or 990 Return of Organization Exempt From Income Tax | 248N /s

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2@17
» Do not enter social security numbers on this form as it may be made public,

T S oy P Go to www.irs. gov/Form990 for instructions and the latest information.

A_For the 2017 calendar ysar, or tax year beginning , 2017, and ending .20

B Check ¥ appiicable: |G Name of organization SOUTH FLORIDA MUSICIANS UMION D Employer identificetion aumber

[J acoress crange | Doing business as 59-0358930

O Mame change humiber and street jor P.O. box if mail it not deliversd 10 strest address) Room/suite E Teiaphons number

L] initiad rwturn 1915 NE 45 STREET 105 (954)527-4458

O A City or town, stata or provinos, country, and ZIP or forsign postal code

[0 Amended retum Fort Lauderdale, FL 33308 GGrossreceipts§ 103, 3684,

[ Agpiication panding | F Name and addrass of principal officer: Wia I 48 1 group e forsubewcinates? [ Yom. (] No
JAY BERTOLET, 1915 NE 45 8T §105, FT. LAUDERDALE, FL 33308 |Wib) Are all suborcinates inchuded? ] ves [l Mo

L Tacexempttatus: L] 501ci3) Bs0tie) (54 frmertno) [T aosrmmor (627 W W ol S ek, oo et

J  Website: » N/A Hig) Group axemption number B

K Form of oganization: IX) Gorporation | ] Trust || Assockstion || Other | L Your of tormation: 1 950] M State of legal domicile: F1,

Summary

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

2 mmmhﬂﬁhmmmmudwummzﬁ%dhmm
3  Number of voting members of the govemning body (Part Vi, line 1a). . . o 3 263
| 4 mmwmwuummmwhm . % B @ 4 263
5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . . 5 3
! 6 Total number of volunteers (estimate if necessary) . . e ;] 9
7a Total unrelated business revenue from Part VIl oolum[G‘_l.lhwﬁ s Ta 0,
b Net unrelated business taxable incoms from Form 880-T,line34 . . . . . . . . . b 0.
Prior Year Gurrent Year
8 Contributions and grants (Part Vil line1h) . . . . . . . . . . . . 68,205, 103, 064.
10  investment income (Part Vill, MW.MEHWH} SR B 220. 320.
11 Other revenue (Part VIll, column (A), lines 5, 6d, B, 8¢, 10c, and 11e) . . 0.

12 Tum—mmnwnmmmm,mw,hm 68,425, 103, 384.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) , i

14 Benefits paid to or for members (Part IX, column (A), line 4} . . .
j 16  Salaries, other compansation, employes benefits (Part [X, mh.lmw.lhuﬁ-‘lm 25,865, 25,865,

16a Professional fundraising fees (Part [X, column (&), line 118} .
b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a=-11d, 111—243} . a . 69,687. 54,724,
18 Tut.l!umMdinﬂ13-1?ﬂ'nuu-qul|Pmlx.wumw.ﬂnl25} . 95,552, B0, 589,
19 Revenue less expenses. Subtract line 18 from line12 . . . . g -27,127. 22,795,

M Baginning of Current Year End of Year
20 Totalassets(PartX,lne16) . . . . . . . . ¢« ¢« « &« « « .« . 112,097. 128,407.
Total kabilites (Part X, ina 26) . . . S aritecl &L & B 13, 667. 7,182,
Hlnuhwﬁuﬂhﬂum&ﬁrnthmimmhm e AR 98, 430. 121,225,

Under penaftses of porjury, | deciare that | have examined this retum. including ScCOMpanying schedules and slatements. and 1o the best of my nowledge and belkel, 8w
mmmmwwwwﬁmumummmww

} Ldana] . [ A— [03/22/72018
Sign Signature of officer Date
Here CHARLES RESKIN, PRESIDENT
Typa or print namae and title
Print/Typeo proparsr’s name Date FTIN

= oo =g
m THOMAS CHOATE CPA o C‘,M Qi/22/2018 -ﬂ*mEFd PD1395282
Uliﬂnl! m-....v- » THOMAS J. CHOM‘E B.A. Firm's EIN & 591990660

» 6401 SW VE 3 6, M FL 73-2522 | Proneno. (305)]595-2917

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 120817 PRO Form 980 o1


http://www.in.gov/Form990

Farm s (207 Pan 2
Statement of Program Service Accomplishments

Check if Schedula O coniains a responss oraoteto any lineinthisPem . . . . . . . . . . ., . O
1 Briefty deacribe the organization' s mission; f ]
ERCVIDE WAGE 3SCALES FOR MUSICIANS
2 mnmememhmmthﬁmh
prior Form 990 of 990-EZ7 . - e s OYee BNe
H“Yos,~ dmmmmwwﬁoumsﬁmﬂ
3 Oid the organization caase ncmmcling or maka ugnrﬁcant cha.ng-u in how it conducts, urry program
asrvices? . . . . . + v« OYws ENo
t "¥an," describe thess r.hangu on Sch-duloﬂ
4 Owacribe the organization's program servics accomplishments for sach of s thres largest program services, as measurad by
sxparses. Section 501(cH) and 501 (c)4) organizations are raquired 1o repor the smourt of grants and allocationy o others,
tha total axpenass, and ravans, if any, for sach program sarvice mporied.
48 (Code: =~ JfExpenses$  inchginggrontsof§ 000 MRovewe$ === 000 )
HOME.
b Code: Y Expanses § inchuding grats of § } Revanus § )
d4c {Code: = JExpensse$_ 0 0 inchedingpganitsof$ 000 L jPemraes 000

T mmmmmmm

(Expenses § including prants of § ) Peverne 1

4a Total program service sxpanses »

REY 1 2057 PRO Form 990 21



Form @9l (201 7)

BT Checkilst of Requirad Schedules

1

10

1

128

13
142

15

18

17

18

19

anua'

Is the organization desiribed in saction S01{cK3) or dﬁl?mﬂ} [other than & private fuundltmnr? F "¥as, "
COMpigh Scheciols A .

ummlﬁmmudtnmnpua&rmﬂ mwwmmamﬂ?
&dhmﬂuﬁmmnwmﬂa:mmeMMwmwmwﬂm
canchdates for public office? If “Yas, ™ complets Schadcusy C, Part | | .
wmmmmmemmmmm uhawamm&ﬂlh]
shection In effect during the tix year? i “Yas, ” compiste Scheoule C, Part ! | .

Iz the organization A section 501(c)d), S01{zKS5), or 507(cK®) organization that recaives munhard‘dp duu
aspsamnts, or simiar amounts as Jefined in Ravenues Procedurs BB-IH?N'YB.?.. compthchnduhC
Partiit

Did iha orgmlzathun maintaln any donor adwu-d funde or any similar funds or accounts for whn:h donors
have the right to provida advics on the distribution o investrmant of amounts in such funds or accourtia? i
“Yas, “ compiata Schediie 0, Part |

Did the crgamzation recelve or hold a mnsamailon sassmant, int:ludm-g aasumants m presarva opeah lplcl
tha anwironmint, historic land areas, or higtoric structurea? if “Yas, ™ complates Schaduse 13, Part it

Cid the organizetion meintain coliechions of works of arl, historical treasures, or athar similar aseets? "'r'n,
camplste Scheduie O, Part 1l

D-dthamgwnﬁonrmnmmntmmx lina‘z! 1orucrnwnrwshodlalaccoumimburty BETVA AR B
custodisn for amounts not ksted in Pan X or provide crdit courseling, d-ebimanagenm:t cradit repain, or
dein negotiation servicea? ¥ "Yes, " compiste Schecide D PartlV . . .

[id the organization. directly or through a related orpanization, hddasselxlnwmpomrlymmctld
andowments, permanst sndowments, or quas-endowments? i "Yas,” camplete Schadula O, Fart V.

i the organization's answer to amy of the folliwing questions 3 “Yea,” then complete Schedute D, Parts V1,
VIL VL DX, o X s applicabhe.

Owd the organization report an amount for land, bulldlngl. and Mulpmmt in Parl X, line 107 & "Yes,"
cornpiate Schadule O, Part VT .

Did the arganization report an amourt for |nmtmnntl mlw uwrhm in Part:ilt1 1|na 121hat|u 5% or more
of ita total ansels reported In Part X, lina 187 if "Yes, " complate Schaduls D, Part VI .

Did the organization report an amaurt for immtr‘rmlu—pmgrm related in Part X, line 13 that [a 555 oF More
of ita 1otel aswel= reporied in Part X, ling 167 /¥ "Yaa, " complete Scheduls D, Part VIiF .

Did the organization report an amount for other asaets in Part X, Ilnu151hat55%ormofﬂltﬂllllMl
reporied in Part X, line 167 if *Yas," complate Schaduie D, Part IX . . . . . .

Cid the organization neport an amount for other kabitisy in Part K, ine 257 i “Yes” mm:msmn Pnrrx
Did the orgarzation’s separite of congolidated fnancial siatemants for the tax year include a footnots that aodrsssss
the Srpanization s Labiity for uncadtan tax positions under FIN 48 (ASC 74017 W "vas,” compiéate Schockse D, Part X

Dad the organitaton oblgin separate, mwwwwumuanwu cOmbiply
Schadue D. Parts Xlandt X . .,

Wumummmmuuunwmm Iwmﬂﬁwdmmmmmmm K
"Yas.” and ¥ the arpenization snswersd "No” id line 128, then complating Scheduls D, Parts X and Xii ia aplional
is the organization & school described in section 1 7OMN1KAXN)? i “Yes, = compiata Scheduie £

Dnd the organization maintain an office. smploysos. or agers outaide of the United States? .

Did the organization have aggregate revenuss or axpanses of more than $10,000 trom grammnklng.
furdiraising, businass, imvesiment, and program service Activites cutside the United States, or aggmgm
foraign invaatmants valued at $100.000 or mors? i "Yas, " complets Schedu F. Parts [ and IV, .

Did tha organizaticn report on Part [X, column (A}, ling 3, mare than $5,000 of grants or gther aaslstanc- tuur
for any torelgn organization? if “Yas, " complete Schedule F, Parts il and 1 | ..

Did the organization raport on Part IX, column {A), ne 3, mots than $5,.000 of agg-egata gnnu o othor
assiztance 1o or tor forsgn individuals? If “Yas, * compiste Scheoule F, Parts il and IV, .
Dodm-ugmlmhnmpmamdmmﬂsmﬂofmhrpmmmalhmdmmmm
Part IX. colurna [A), lines & and 1187 ¥ "V, " comiiate Schaale G, Parl | see instructons] . . .
deoaqmummrapmmmsﬁ.MMddummmmwmwﬂmm
Part VIIl, lines 1c and Ba7 i “Yes, ® compiete Schecdule G, Part ! .

mmmwmmmnsMotmmmmmmHmmmnhn-n-?
M “Yas " complate Scheduie G, Part il . | .

Yed | Mo

10

11a

1k

110

11d

1te

11

1

13

14a

140

18

1¢

17

18

"
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Forr, 900 201 7)

Checklist of Required Schedules (continued)

20 s Did the organization operste one or mors hospital fecilitiss? If “Yes, ~ comphate Schedula H |
b If “Yes" to lina 20a, dic the organization attach a copy of its audited financial statements 1o this ruturn'?

|

-4

n

2da

g

[ =]
-

JF 2 B 8

Did the organization report mora than $5,000 of grants or other assistance 10 Ky domestlc Oruanlzltlon-or
domasti; gowsmimect on Part (X, column (&), ling 17 ¥ "Yes, “ complete Schedule |, Parts land If

Oid tha arganization repart mars than $5,000 of grarts or other assistance to or for domestic ndividusls on
Part IX, column (A), line 27 If “Yas, ~ comphele Schedule |, Parts | and I

Did the organization answer “Yes" to Parl VI, Section A line 3, 4, wsmncnmpmnﬂmufm
organization's current and former officers, directiors, trustess, Hw emplwm and h-ghost mmmnted
amployeas? If “Yas, " compiata Schaduls J .

Did tha organization have a tax-axempt bond issue with an numt.andlng pﬂnclpnl amount of mora than
$100.00C as of the Inst day of the yew, that was issuad after Decamber 31, 20027 if “Yas, " answw lines 245
through 24d and complete Schaduie K. ¥ “Na,” o to lins 25 .

Drdthemguuzlﬂmmvmanypmoudln!m-urnmbmdshwmdammuywmuceptlon? .
Dxd the organization maintain an gecrow account other than a mfundmg ascrow at any hmadurhg the yur
to defease any tax-axempt bonds? . . . :

Did the organizetion act as an “on benalf of" lssuar 1nr bondn oumandmg m any timu dunng thu yw?
Baction B01(cH3), 50 (ch4), and 501 (o}20) organizations. Dl the organization engage in an axcesy beasfil
trarsaction with & diequalified parsan during tha year? if "Yas, " compiaie Schackde [, Part f

thmmnwmmmmmmmamwmnm
iy, thhWthmbmmpmadmmydﬂmuwﬂmlemaﬂﬂwm&?
if “Yos," compiede Schedute [, Part | .

Cid the organization report any amaunt on Purt K, Hne 5, 8, o 22 tor receivables from or puyablu to any
cumant or former cificers, direciors, lrustess, key smplayess, hsghest campansnted mploym or
diaqualifiad parsona? If “Yes, " corrpiete Scheduta [, P il .

Dhd thir Oeganization mm:agmﬂwmmummamw dlroclor trustesa, kwmploym
subsiantial coniributor or employes thereo!, & grant SEIBCTION Comimittes mamber, of 1o @ 39% contrombed
ariity or famity member of any of thesa persons? if “Yas, " compiete Schaduwe L, Part il

Was the crganization & party 10 & busness trangsaction with one of the following parties (e Schedula L.
Part IV instructions for applicable fling threshclds, conditions. and excaptions}.

A currant or farmer officer, director, trustes, or key employee? if “Yas, " compiate Schadule L, Part IV

A family mamber of a current or former officar, dimctor, trusies, o key smployea? ¥ "Yas,™ compiete
Schedide L, Pat iV

ﬁnmtitydwhlchlmﬂw!wmlrofﬁw ﬂlroctor Imltu orkwmpiwu [urnfa'mlymunbumawn
was an officer, director, trustes, or dimecl or indirsct ownae? I “Yas, " complete Schadule L, Part IV .
Did the orpanization recaive morg than $25,000 in non-cash contributions? i "Vas, " compiets Schaduie M
Cid the organization receive contributions ol art, historical treasures, or ather simllar assets, or qualifed
consarvation contribullona? if “Yas,” compiale Schadule M .

Did the organization llquidate, terminate, or dissolve gnd cease opr:hons? ¥ “Yn. -::\onmhm Schoduh N,
Part | .

D-dmenrgmubonui axd'tmge dlupmol‘ ortrlmfarmﬁwzﬁﬁufrtsmtmﬂﬁ"fu.
compiela Schedide N, Pat I -

Did the organizetion cwn 1003 of an antmr dlsugardod " upamta fmrn iha nrglnlzamn mdnr ngtnﬂcns
sactions 301.7701-2 and 301 .7701-37 If "Yas, " compiate Schadule A, Part ! . .

Was the organization related to any tex-axempt or taxable nnti'h,-? i “Yas,” comp.'nfo Schedu!a H F'un i, i,
or IV, and FPart V, line 1 e e
Dwd the organzation have a mtmhd tnﬂ'ly within tha maaning cﬁ SectOn 512{'b3-[13]?

M “Yas" mhmahddmmmmwwmumhwmml
controlgd ertity within the meaning of section 512137 ¥ "Yas, " complete Schedss R, Part V. tine 2
Section 507{cj{3] organizationa. Did the organization maka any transfers to an a:ampt non-charitable
related organization? I “Yes, " complels Schedue R, Part V, line 2 .

Dl the organization conduct mare than 5% of its activities through an enlhy that in not & raLalad orglnluhon

and that is treated as a partnership lor federal income tax purposes? i "Vas, * mmpieraSchmaR
Part VI

D!dtruoruamzabmmphtesmmuhomdma!mnlmlnwmowmw fines 11I:|a.nd
197 Noke. All Form 990 filers ars required to complets Schedule O,

B [& §F

¥ OEE (B
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Form 980 (2017) = - - Page &
Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V AR | =

Yaa | Mo

-
(-0 - ]

foch o 8cbl o ¥

Wﬂ&whwo :

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

1a

0

1b

Y]

mmwmmmmnmummmmmn
reportable gaming (gambling) winnings to prize winners? . . .
mnw#mwhdmmmrmﬂmmhx
Staternents, filed for the calendar year anding with or within the year covered by this retum

2a
If at lsast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of §1,000 or more during the year? . .
if “Yas,” has it filed a Form 880-T for this year? If *"No" to line 3b, mvﬁmnmﬂmmwﬂ -
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
uw.lﬂnmm‘umminlwnmuﬂw{aum“akamm securities account, or other financial
account)? .
i “Yes,” enter the name ufhinrdmcmm:r lr e P
See Instructions for filing requirements for FINCEN Form 114, memmmmmmm

-----

By e

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
W “Yes" to line 5a or 5b, did the organization fle FormB8886-T7 . . . . . . . . . .
mummmmmuunmmmmmmm lmis:lﬂﬁu
organization solicit any contributions that were not tax deductible as charitable contributions? . . .

H “Yes,” wm«mmmmmﬁmmummu
pfawerenctiaxdeductble? . . . . . . « « « « 0 0 0w e e s
wmmmmmmm1m
Did the mawhmﬂu:nmmunmwwmwm
and services provided to the payor? . . .
H'Yu.‘diﬁﬂwnmnﬂuﬁmnﬁifyﬂudmmnfhulmaﬂhmnﬂwmﬂmwﬂﬁd?. 5 Tk

Did the organization sefl, mum.ummmmmmmmmmﬁmum
required 1o file Form 82827 . . . N
i "Yes," Indmhhmh«dmeﬂhdMﬂmw PP
Did the organization receive any funds, directly or indirectly, mmmmummw
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
M the organization received a contribufion of cars, boats, airplanes, or other vehickes, did the organization file a Form 1098-C7
mmmmmmm-mmmmmm
sponsoring organization have excess business holdings at any time during the year? . F T
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667 . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, urnhtuﬁm?

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

Initiation fees and capital contributions included on Part VIll, line 12

rrrrrrr

10a

3
(2 | x_

8

Gross receipts, included on Form 930, Part VIII, line 12, Mplbﬁcmdduhhﬂlﬁn 10b

Section 501(c)(12) organizations. Enter:

Gross Income from membars or shareholders . . . . . . . « - <« « « . 11a

hmmmemonMnﬂ'MMmmwmm
against amounts due or received from them.) . 11b

mijMWMhMWMFmBNhMMFm!NW
If *Yas,® anter the amount of tax-exempt interest recelved or accrued during the year . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one stata? . . .
MhhmhthWMMMwﬂ
&uhmdmﬂnwﬂuﬁmhmﬂnﬂhmﬁﬁﬁhﬂﬂuhm

the organization is licensed to issue qualified health plans

rrrrr

13b

Enter the amount of reserves on hand X
ﬂdhuwuﬁmmmywmmmnhq mmmmm

13c

REV 130817 PRO




Fapm 880 (2017) pms

Governance, Management, and Disclosure For each 'Yes® response fo lines 2 through 7b below, and for a “No®

response to line 8a, 8b, or 10b below, mwcmmmm.wmmmsmo Sse instructions,

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

(]

Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year, . |
If thare are material differences in voting rights among meambers of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,

b Enter the number of voting members included in line 12, above, who are Independent .

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

3 Did the organization ddqm-mmmmmmdw“mymbyamﬂwdm
supervision of officers, directors, or trustees; or key employees to a management company or other person?

3 b
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 ®
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 .
6 Did the organization have members or stockholders? L] x
Ta Did the organization have members, mmﬂm,memswhuhndmnmwm«mpom
one or more members of the goveming body? . . Ta %
b Arewgnvmmdacﬂwufmawnardzaﬂnnfmodm[orwhiwttunpprmnlhy]mmnbm
stockholders, or persons other than the govemning body? . . . b %
8 DM:ImanmdmummammmawdanMﬂwwdm-
the year by the following:
a The govemning body? . . . Ba | x
b Euhmmhmwimmmmmmhmmmegwmmw o Bb | x
: ] lEﬂmmﬂ!ﬁwcﬂmctorMu.urhwumﬁumlmt&thmWISacﬁmﬁmcannolbarudladnt
the organization's malling address? If “Yes, " provide the names and addresses in Scheduls 0. . . 9 »
Section B. Policies Ws&c@ﬂmmﬁmﬁmﬂnﬁmﬂpﬂmﬁsmtmﬁﬂbyhlnwmmcmu
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a x
b H"Yau,"didmanrgnnlznﬂmiuwmﬂtmpnicimmdprmodumgommdnnﬁwacﬁvﬂinnfsumdmpm
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. BT

12a Did the organization have a written conflict of interest policy? If "No," go lo line 13 . . 12a

b Were officers, directors, or trustees, and key employees required InMMMMM;ﬂthm? 12b

¢ Did the organization regularly and consistently menitor and enforce uurnplmnca with the pour.:y? I *Vas.

describe in Schedule O how this was done . . . 12c
13 Didiham‘naniznﬂnnhmuwrmanwhnthhh«wpolm : @O R R AW 13 x
14  Did the organization have a written documant retention and dammcﬂon pollw? R 14

15 Diaduupmmfarﬂmmmummﬂmnrimmmwmshdmamwmmmw-

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . . . . .

b Other officars or key employees of the organization . . . .
if “Yes" to line 15a or 15b, duuﬁuhapmmin&nfmduhﬂ[minmﬂum}

16a Did the organization invest in, mnﬂmmmarpﬂnﬂpﬂnhnjdmwﬂmdeaﬂnw
with a taxable entity during the year? . . . el

b If "Yes,” did the organization follownwr*thanpollcyorprocodumroqulﬁngﬁmwanixathn to avaluate its
mnbuﬂmh]dmwnhmummundarnppﬂ@hhdusmhw.mdmmtumm
organization's exsmpt status with respect to such arrangements? . . . .

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed»  Fy,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)3)s only)

avallable for public inspection. Indicats how you made these available. Check all that apply.
] ownwebsite [ Another's website Upon request  [] Other {expiain in Schadule O)

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

financial statemeants 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: B
JEFFERY APANR, 404 SE 15 STREET, FT LAUDERDALE, FL 33316 (954)527-4458

REV 12/05/17 PRO Form 990 2017)



Femm G20 2017 Puge T
Compensation of Officars, Diractors, Trustess, Key Employeas, Highest Compsnsated Empioysss, and
Independant Contraciors
Check if Schedule O contains a responss or note 1o any lineinthis Part VI . . T |
Section A mmmmemeNchww
1a Complate this table for all parsens requirsd 16 be listed. Repor! compansation for the calendar yesr ending with o within the
organ/zation's tax year.

v Liat al of the organization's Current officars, dirsctors, trustess (whether Indhviduals or organizations), regardiess of amount of
compenaation. Entar -0- in colurnne (D), (E). and [F) # no compensation was paid.

* List all of the organization’s cument key empicyees, if amy, Ses instructions for defintion of “key amployes.”

« Liat the organization’s fiva cusrent highest compansated employees (other than an officer, directon, trustes, or key smployes]
who recalved reportable compengstion (Box 5§ of Form W-2 and/or Bex 7 of Forrn 1089-MISC) of mora than $100,000 from tha
organization and any related organizations,

* List sl of the organZation's Towvner officers, key amployess, and highest compensated amploysss wha recaivad mons than
$100,000 of reporiable compensation from the organzation and any related organizaiions.

= Liat al of the organization’s former directons or rustess 1hat recaived, in the CRPacity as a former director or trustse of the
organization, more than $10,000 of reportabls compansation fram the organization and arty related organizaticns,

List parsons in the following order individua) trustess or dirsclors; institutional trustess; officers; key amployeas: highast
compansated amployees, and former such persons.
{1 Chacic this box if neither the organization nor any related organization compensated any curent officer. director, of trusles,

)
W B | 50 o chack mare then one o " "
Namy wnd This Aowrige | box, neass P e b Dol ah Rapotabie Ruporiatia [=
MOurs Pl | oicar pnd & dractoruskest | SOTTERSShON  [oompensation rom, amount of
S *am ralated other
reixied organizaiion. | (W-2ADSE-INSBC) from t
w EE g i ‘% W= 21 DGR orpanization
Chostip Wl it
et i i omanzesn
M) JEFFREY APANA 20.00
TREASURER X 16,900, 0. b.
B JaY BERTOLET 5,00
FAST PRESIDENT DIR x 5,200, Q. ¢.
BIDAN SATTERWHITE 5.00
VICE PRESIDENT x 0. 0. fr.
WM ELIZABETH ARON 5. 00
DIRECTOR x Q. 3. g.
B} KRREN DIXON 5.00
OIRECTOR x Q. o, {.
MCAREY KLEIMAN 5,00
DIRECTQOR x Q. Q. Q.
{TIRIS VAN ECK 5.00
DIRECTCOR x 0. Q. a.
M DOUGLAS MICHAELS 5,00
DIRECTOR X Q. 0. 0.
MICHARLES RESKIN 5,00
DIRECTOR x 0. 8. 0.
(10) RICHARD BRAVO a2 80
DIRECTOR X 0. Q. .
)MATTHEW COREY 5,00
DIRECTOR X Q. 0. g.
{13 ROBERT FOLSE 5,00
DIRECTOR x 0. Q. 0.
0y

REV 120817 PO Form $00 201 7y




Form 860 (2017) Page B
ISR section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
W ) {do not check more than one o) ® "
Name and title Avarage | box, uniess person is both an | Fepertable Raportable Estmated
hours per | nificer and & dirscton/ftrusies) | COMpensation | compansation from amount of
|wieask (Tist 2 - fram roated othar
hours for i the organizations compensation
reinted ? ii organization | (W-21088-MISC) from the
mﬁnﬁeﬂg% E % i | (=21 OFE=-MESC) | organtzation
dotted and retated
(15)
(Ll - S E——
(17
(18)
L T T VISP S SO Ut LI S ant
{20}
(1) SR E——
(22)
(23)
(24)
S T T DR T TRt o R
I e L T P T ] 22,100. Q. Q.
c Total from continuation sheets to Part Vil, SectionA . . . . . P
d Total (add lines 1fband1c). . . . > 22,100. 0. 0.
2 Torulmmburufindlvidmh{lnd:dhaMnmllnimdmmmﬂsmdmmn}whnmmmﬂmﬁﬂumuuf
reportable compensation from the organization b

34 Did the organization list any fﬁmufﬂwdimmrormmu,laymhmmhwmm
m:ﬂnmonlhﬂa?#"h’ﬂ. complete Schedule J for such individual . . .

4 Furlnylndiﬂmmlﬂatodonﬂmta.uﬂmmmmmmmpmluﬂmmdnﬂwmpaﬂmﬂmﬁumms
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

5§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complate Schedule J for such person Rl

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that recelved 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 (&) <)
Mama and business sddress Description of services Compensation

2 Total number of Independent contractors fincluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
AEV 120617 PRO Form 980 (2017




Form @00 (2017)

1

T o

Fage 9

of Revenue
Check if Schedule O contains a

Federated campaigns . . . | 1a

or note to any line in this Part VIl .

(]

Membershipdues . . . . | 1b

103, 064.

Fundraisingevents . . . . | 1o

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounis not included above | 1

Noncash contributions included in fines 13-11'§

Total. Add lines 1a2-1f .

|Contributions, Gifts, Grants
Program Service Revenue | ., oher Similar Amounts

A
Total revenue

103, 064.

gy | e

"

from fax
512-514

All other program service revenus ,
Total. Add lines 2a-2{

b

"ﬂ"ﬂ ﬂ.ﬂﬂ'ﬂ

Rﬂ'ﬂ' E oo o ?ﬂ.ﬂﬂ'g o

iﬂﬂ‘

o

Investment income ﬂmh;dir;g m hm

and other similar amounts)

Imﬂwnhmmdmmmmr

Royaitles .

>

L

320.

320,

W Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Bross amount from sales of | () Securities

() Cithvarr

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Natgainorﬁm}.

Gross income from fundraising
events (not including$

of contributions reported on ine 1c).
SeePartV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . &

Emi‘mfrmngmngmiﬂm
SeePartlV,linetd . . . s

Less: direct expenses . . b

Nﬁkmnnurﬂm}frnmgmngmtmuu . .

Gross sales of inventory, less
retumsand allowances . . . g

Less: costof goodssold . . . b

Nﬂkmnrﬂmu}frmnhsoﬂnwrﬂury. . >

Miscellansous Revenue

Business Code

11a
b

c
d
L]

12

Al gther revenue 2
Total. Add lines 11a-11d .
Total revenue. See instructions.

. P
. >

103, 384.

320.

REV 120817 PRD
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Form 090 2017}

Page 10

Statement of Functional

Expenses
1{e)(3) and 501(c)4) organizations must complete all columns. Maﬂrmmm column (A},

Cheack if Schedule O contains a response or note fo any line in this Part X . .
[

]

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

Total expenses

1

2

10
1

D «poooTe

12
13

16
17
18

2EREBS

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, Ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .

Grants and other assistance to huuup

organizations, foreign govemnments, and foreign
individuals. Sea Part IV, lines 15 and 16 .

memmrmmmmm
persons {as defined under saction 4958(1(1)) and
persons described in section 4958(ci3)NB) -
Other salarissand wages . . . . . .
Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)
Other employes benefits .

Payroll taxes .

aaaaaaaa

Professional fundraising services. See Part IV, lina 17
Investment managemant feas . .
ﬂmu*ﬁﬁuI1nlmthmnﬂh1ﬁﬂ1i&u2iuﬂmm
(A) amount, list fine 11g expenses on Schadule 0 .

Advertisingandpromotion . . . . . .

aaaaa

Travel
leunh uftmulwmwnm“mu
for any federal, state, or local public officials

Conferences, conventions, and meatings .

22,100.

hqwjflrﬁn chnzanrnu
aupariaes

22, 100.

=

1,989,

1,989,

1,776,

1,776.

9,101.

9,101.

3,207,

3,207.

9,012,

9,012.

5,390,

5,390.

2,668.

2,668.

19,762.

13, 762.

388,

3n8.

768,

TEH,

4,398,

4,398,

80,589,

B0, 559.

!:E eanoe

REV 12037 PRD
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Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I =]
L] B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 3,793, 1 9,183,
2 WMWMEWM& B0, 681.| 2 63,436,
3 Pledges and grants receivable, net . 3
4  Accounts recelvable, net . . . 26,226.] 4
5 annndnﬁ'mrrmd#ﬂblﬂﬁumﬂunﬂmd!mufﬁmmdiﬂm,
trustees, key employeas, and hlﬂhﬂ‘l mplnlltld nrnplnwu.
Complete Part ll of Schedulel . . . . - .
& mwmmmmwumummm
4858(f)(1)), persons described in section 4358(c){3)B), and contributing employers and
sponsoring organizations of section 501(c8) voluntary employees' beneficiary
organizations (see instructions), Complete Part li of ScheduleL . . . . . . 6
5 7  Notss and loans receivable, nat . R = R 7
8 Inventories forsaleoruse , , | B8
8 mdmmwmm 9
10a Land, bulldings, and eguipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,664,
b Less: accumulated depreciation . . . 10b 1,563, 136. |10 101,
11 Investmants—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 mmm—m-mmmmw,umn ; 13
14 Intangible assets . . . 14
15 D‘U‘H’M&SMIFMN.HHBH i 5 a woia a 1,261.] 18 e i
16 rmmmmmu1mm@15{mmmlmw 112,097.] 18 128,407,
17  Accounts payable and accrued expenses . 5,521.] 17 4,767.
18 Grantspayable. . . . Lo e 18
19 Deferred revenue . . . 8,146, 19 2,415,
20 Tnﬂnrnptbondﬂubiliﬁu 20
21  Escrow or custodial account liability. Gum;ﬂutaParthme 21
22 Lmanduﬂurplyuhlutamﬂmdhﬂnwufﬂmdmam,_
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L. . . . . . . 22
23  Secured mortgages and notes payabie to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties i 24
25 Other liabilities (including federal income tax, pnyabhuturdﬁodthird
parties, and other liabilities not included on lines 1?-24] Gurnplah Part X
of Schedula D . : 25
26 'ruuwluumulimﬂm.qhzs S 13,667.] 26 7,182.
WMWWMHTMMMMI E -Id
complete lines 27 through 28, and lines 33 and 34.
27 Unrestricted net assets . . . 98,430.| 27 121,225.
28 Tunporuﬂh'mi:tudndm 28
28 Permanently restricted net assets. . 20
3 WM&MW”&!HTM%MMP [:] llld
] compilste lines 30 through 34.
30 Capital stock or trust principal, or current funds . . . . 30
i 31 Paid-in or capital surplus, or land, building, oraquipmmf-.m i 31
32 Retained eamnings, endowmant, accumulated incoms, or other funds . a2
$|33 Totsinetassetsorfundbalances. . . . . . . . . . . .. 98,430.] 38 121,228,
34  Total liabilities and net asselsfund balances . 112,097.| 34 128,407,
Form 880 @017
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Form 980 (2017)

Page 12

Reconciliation of Net Assets

O

i

Financial mm -u:l annrling

OO~ awMn=

Check if Schedule O contains a response or note to any line in this Part X1 .
Total revenue [must equal Part VIIl, column (&), lina 12) . g

103, 384,

Total expenses (must equal Part [X, column (A), line 25)

B0, 589,

Revenue less expenses. Subtract line 2 from line 1

22,798,

98,430,

Mmmmbﬂnmﬂbﬁﬂnh}gﬁyw[mummmxfllmaﬂ mnw}
Net unrealized gains (losses) on investments . . PR R

Donated services and use of facilities

Invesimant expenses .

Prior period adjustments . .

0[O0 |~ (OO (B G D=

Othurnhmgulnnﬂtnmutaurmhdnnm[nphinlnsdmdulﬂﬂl

Nutmnrﬂmdhllnnmatmdofm Gmb{minualhrwgh!{mumaquﬂme HI‘IE
Eﬂnﬂlum[ﬂ}}

—
[=]

121,225,

Check if Schedule O contains a response or nofe to any line in this Part X1l ,

Accounting method used to prepare the Form 990: [ Cash [X Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked *Other,” expiain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

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

Were the organization’s financial statements audited by an indspendent accountamt? . .

If “Yes," chmkab&xbmmlrﬂcmwhuﬂwthcﬂmmlalmmmmmwmmml
separate basis, consolidated basis, or both:

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

It “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compllation 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,

As a result of a federal award, was the organization required to undergo an sudit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," dldMmuMﬂnhwmmwmnﬂﬂﬂmwmdeHnmwm
required audit or audits, explain why in Schadule O and describe any steps taken to undergo such audits.

REY 120617 PRO

Form 880 2o



SCHEDULED

(Form 990) Supplemental Financial Statements

L] if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, §, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990,

* Go to www.irs.gov/Form&80 for instructions and the latest information.

Departrmant of the Treasury
Internisl Revenus Sarvice

to Public
-tion

Open

Inspe

Name of the organization

SOUTH FLORIDA MUSICIANS UNION

59-03585930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

Accounts.

(@) Donor advised funds

b} Funds and other accounts

Total number at end of year

Aggregate value of cmhibl.moré m {cﬁ..ﬂng yur]

Aggregate value of grants from (during year)

Aggregate value at end of year .,

LI

Did the organization inform all donors md dunur advisors in writing that the assets heid in
funds are the organization's property, subject to the crganization’s exclusive legal control? .

m@fmwmml'lotfo:rﬂﬁubﬁnuﬁtufmudnnururdnnnrldmw.urfﬂrany
conferring imparmissible private benafit? i P A

donor advised
] Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
other purpose

[l Yes [ 1 No

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

Purposa(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or aducation) [[] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, -HﬂddhﬁﬂﬁhTu'l"w
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation mamanta - 2b
¢ Number of conservation easements on a certified historic stnmtum inr.:iw:lad in ta] 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register y 2d
3 Mumber of conservation easements modified, transierred, ralumad mdlnguluhad or tu'rnmtad by the organization during the
tax year b
4 Number ﬂfmwmnmpﬂf subject to conservation easamant is located »
5 Does the organization have a written policy regarding the periodic mnnﬂcnng.hapachm hnndﬂng of
violations, and enforcement of the conservation easemants it holds? z ; ] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, hwungu-fﬂulmmgmwngmmaﬂm sasements during the year
| P e
T N;mm of expenses incurrad in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>

Does each conservation easement rnpurtad on line 2{d| above m:fy the mmimnmtn of saction 1?ﬂ{hH¢}{EHﬂ
and section 170(h){4)(B)i7? ] Yes ] MNo
In Part Xlll, describe how the Ofgw'dmiun mmmm&lion easements lﬂ tta revenus am:l 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 consarvation easements,

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

Complete if the organization answered “Yas" on Form 9980, Part IV, line B.
1a 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.
If the organization slected, 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:

) Revenus included on Form 990, Part Vill, line 1
(i) Assets included in Form 980, Part X .
2

following amounts required to be reported under SFAS 118 (ASC 958] relating to these items:

> 5

nmawmmuhmmmm hlﬂuﬂnﬂmmﬁ.mnmwswwmfﬂﬁnmﬂgﬂin “provide the

a Revenue included on Form 990, Part VI, line 1 . > § e =
b Assets included in Form 980, Part X s iE
ruwmmmnmhmmrmm Schedule D (Form 880) 2017

BAA REV 1113147 PRD
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Scheduls D (Form 890) 2017 Page 2

IEIXIN 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 [JOther

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
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 collsction? . . [ ves [ No
Escrow and Custodial Arrangements. == =
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a |Is the organization an agent, trustee, mhdnmmuﬁwnntannndlwrfw%nbuﬂmmmmm
included on Form 880, PartX? . . . . . v & 5o 4o LY ¥es T Ne

b I "Yes,” explain the arrangemeant in Part Xill a.nd complata thu fniiuw‘rng tablu

Amount

o BoplningBalanon . . ( 4 v v s o w owm s w a i e w 1c
o Additionskengtheyesr . . . . « o & & & & & & 5 5 & % 4 w8 s id
e Distributionsduringtheyear . . . . . . . . . . & 4+ 4 . o2 o+ e s 1e
f Ending balance . . . 1f
2a Didthanrgmzaﬁnnlnnh.idnanmmwﬁm Furrnﬂﬂﬂ Pnrtx Hn321 lnrucmwnrnuutodhlammntlhahﬂlty? ] Yes [] No
b _If “Yes," explain the amangement in Part XIll. Check hers if the explanation has been providedonPartXill . . . . [

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

{a) Currerit year &) Pricr year {e) Two years back | (d) Three years back | (e} Fouwr years back

1a Beginning of year balance
b Contributions F
c Nntinvﬁtnmtmnns uﬂlns.and

d Grants or ndmlarsl'ﬂpu b
e Other axpmd[ru.rﬁ for fnv:lﬁhﬂ and
programs . :
f Mmhmﬁw expenses .
g End of year balance -
2  Provide the estimated pamamaga uf the current year end balance (line 1g, column (g)) held as:

a Board designated or quasi-endowment » 9%
b Permanent endowment » %
¢ Temporarily restricted endowmaent b e

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

organization by: Yes | No
D uwelatadorganizallon® . . . . . . + . s e s 8 s 4 s = s 5 s o wow o o e e s 3ali)
() related organizations . . . . A "

b If*Yes" on line 3a(ii), mﬂmmlatodmgmzatmﬂstsdasmqmmdunﬁchaduhﬁ? T e B 3b |

4  Describe in Part Xlll the intended uses of the Drglnlz.nhnn s endowment funds.

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

Description of proparty s} Cost or other basis | [b) Cost or other basis e} Accumulated (d) Book value
{imvestmant) [othas) depreciation
ia Land
b Buildings . . .
c Lamﬂm#dimuvmmnta S -
d Equipmeet . . . o5 ocu G 1,664, 1,563. 101.
o Other . . .
Total. Mdllnumm Mfgj t equal Form 990, Part X, column (B), line 10¢c.) . . . . . » 101.

BAA REV 111317 PRO Scheduls D (Form 990) 2017



Schaduls D {Farm §80) 2017 Page 3
Investments— Other Securities.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

{8) Description of security or category b} Book value {c) Method of valuation;
(including narma of seourity) Cost or end-of-ysar markat value

{1) Financial derivatives . . . . . . . . . . .
{2) Closely-held equity interests , .
e

A

M] - -

L]
.. . )

€

{ﬁ - -

(G)

M -
Total Colun ) must qual Fom 830, Part X, col () ine 12) | S U IR
ﬁ investments— Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment {b) Book valus {e) Method of valuation:
Cost or end-of-year markat value

{)
@

3

@)

i5)

(8)

m

(8)

(9)
Foal oo 8 st il o 890 P X, o B 5] SRR e S e

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

seRlEEElREE

otal. (Column (b) must equal Form 990, Part X, col. B)fine 15) . . . . . . . . . ST
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 liabiity [b) Book value
(1) Federal income taxes

-

8ls

=
=

B8 388

Total, {Column b) must equal Form 980, Part X, col. (B) ine 25 »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl (]

Schadule D (Form 880} 2017




Schecle D (Form 990) 2017 o Page &
TN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

1
2

oe

Total revenue, gains, and other support per audited financial statements . . . . . . . . . [ 1
Amoaunts included on ling 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . .
Donated services and use of facilities
Recoverias of prior year grants .

COther (Describe in Part XL} . il B R R L AR S S
Mdﬂnusza!h-oumzﬂ...‘............‘.......h
Subtract line 2e fromlined1 . . . . . 2 Tadran ooat B o el
Amounts included on Form 980, Part VIl llnn'ia hutnntunllnﬂ
Investment expenses not Included on Form 990, Part VIII, line 7b 4a
Other DescribainPart X0L) . . . . . . . . . . . . . . . |4b
Addlines4aanddb . . 41:
Tﬂmm.mainuamummwmmmfmm

2y ee

mmmmwmmmwmmwpamm

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

deaxpanmmdlmmwaudﬂadﬂnmlatmlmm T ~ -l 4
Amounts included on line 1 but not on Form 830, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2h

Other losses . - 2c
Dmy[DnmdbainPanXIIl} R e S || = |
Addlines2athrough2d . . . . . . . . © & + & & « & 4 e e e e e . |2
Subtract line 2e from line1 . . . 3 opreim. o oW E 3
Amounts included on Form 980, Parllx HM!E bulnutmlm:1

Investment expenseas nol Included on Form 990, Part VIll, line 7o 4a

Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b

Addlines4aanddb . . . oo ow e w (|8
Total expenses, Mulmamdu.mmmmmmrmm O [ 5

mammwmwmu Iinas:i.& 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 X1l lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©oM8 No. 15450047

(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. 22[}" 1’

* Attach to Form 990 or 990-EZ.
Department of the Treasury
Interral Revanus Service ¥ Go to www.irs.gov/Form990 for the latest information.

Hame of the organization
S0UTH FLORIDA MUSICIANS UNION 59-0358830

See Statement

B 00 0 0 0 R 0 000000 8 0 0 8 0 0 0, 5 . 0 0 0 - 0 0 0 0 0 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.  Baa Schedule O [Form 980 or 890-EZ) (2017)
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