Form 990 Return of Organization Exempt From Income Tax 2O o
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2006
(except black lung benefit trust or privale foundation) :
Department of the Treasury L Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to salisfy stale reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginnlng Apr 1 2006, and ending Mar 31 , 2007
B  Check if applicable: o € Name of organization D Employer Identification Number
SASS LSy
Address change IRS Ia_l::l DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790
Name change oF ﬁe_ Number and streel (or P.O. box if mail is not delivered lo streel addr)  Roomi/suite E Telephone number
Initiad return [snpsoitr:iﬁc 20833 SOUTHFIELD ROAD (248} 569-5400
uc-
Final relurn tions. City. town or country Stete  ZIP code +4 F mnﬁng D Cash EI Accrual
Amended return SOUTHFIELD MI 48075 [ other (specityy™
D Agplication pending  » Section 501(c)3) organizations and 49475:2(2 nonexempt H and| are not applicable to section 527 orgaruzations.
E:P::ﬂtagg Lr::gft’% Engu;::t attach a completed Schedule A H {(a) !sllhis a group return for aﬁlilliates? . D Yes No
& Website: > /A H (b) ifves," enter number of atfiliates ™
. H (c) Ace all aifiliates included? ... ... .. D Yes D No
J  Organization type {If 'No," atlach a list. See inslructions.)
(checkonly one) ........ - 501(c) 5+ Jinsert no.) D 4247¢a)(1) or |:| 527 _|H {d) Is tis a separale return filed by an
K Check here™ |_|if the organizalion is not a 509(a)(3) supporling organization and its organizalion cavered by a group ruling? [X]ves [ | mo
gross receipts are normally not more than $25,000. A relurn is not required, but if lhe 1 Group Exemption Number (0122
organization ch to fil ' ' T o
g i ooses {o file a return, be sure 1o file a complete return. M Check = E' if the organization is rot required
L__Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 1,022, 100, lo attach Schedule B (Form 550, 990-E7, ar 990-PF).

=]

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )
1 Confributions, gifls, grants, and similar amounls received: -
a Contribulions lo donor advised funds.................... U 1a
b Direcl public support (ol included on line 1a) ................c.oovuunin.. 1h 950.
¢ Indirecl public support (not includedon line 1a)............................ 1¢
d Government centributions {grants) (nol included on line 1a)................. 1d
e Tgt#w&%%“l" > cash $ 950, noncash S {4 1 T Te 950.

Frogram service revenue including government fees and conlracts (from Parl VI, line 93) ................ 2 375.

Membership dues and assesSmMenTS . ... ... 3 766,218,

Interest on savings and temporary cashinvestments .................. o, e 4 25,548.

N awN

b Lless:rentalexpenses ..................... e e 6b
¢ Net rental income or (loss). Subtract line 6b fromlineda ........................
7 Other invesiment income (describe . .. .., -

10,113,

8a Gross amount from sales of assets olher (A) Securities
than inventory ..... e e s Ba

b Less: cost or other basis and sales expenses ........ 8h

c Gain or (loss) (attach schedule) .......................... 8¢

d Nel gain or (loss). Combine line 8c, columns (A) and (B)

9 Special events and activities (attach schedule). {f any amount is from gaming, chec
a Gross revenue (not including S of conlributions
reportedonline 1b) ................ AP e et 9a

b Less: direct expenses other than fundraising expenses ..................... 9b

¢ Net income or (loss) from special events. Subtract line b fromline9a ...........
10a Gross sales of inventory, less returns and allowances ...................... 10a
bless:costofgoodssold ... .. .o i 10b

¢ Gross profit or (less) from sales of inventory (attach schedule). Subtract line 10b from line 102 . ... ........ ... ... .. ... ... 10¢
11 Other revenue (fram Part VI Tine T03) ... e e e 11 180, 728.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9¢, 10c,and 11 ... ... . . et e, 12 983,932,
13 Program services (fram line 44, colurnmn (B)) .. ...t it e e 13 778,782,
14 Management and general (from line 44, column (C)) ... i i e e el 14 158,217.
15 Fundraising (from line 44, columin (D)) ... ... i i i e 15
16 Payments to affiliates (allach schedule) ... .. ... 16
17 Total expenses, Add lines 16 and 44, column (AY . ... ... ... oo o ies e 17 1,068,212,
18 Excess or {deficit) for the year. Sublract line 17 fromline 12 .................. e 18 —-B84,280.
19 Net assels or fund balances at beginning of year (from line 73, column (AY) ........... ..ol 19 0l6,354.
20 Olher changes in net assels or fund balances (attach explanation} .......... e 20
21 Net assets or fund halances at end of year. Combine lines 18,19, and 20........... ... ... . cc.cooeo... 2 532,074,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIDT  O11B/07 Form 980 {2006)
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990 (2006) DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-047879Q Page 2
Statement of Functional Expenses Ali organizations must complete colurmn (3. Col
equired for section 501(c)(3) and @) organizations gand section 4947(3)?}? go?'lggelﬁar}c éh)an'ri(t:aob'ign t?asg)ﬁucgbﬁgga o?[ﬁhers.
Do not include amounts reported on line A) Total (B) Program C) Management isi
&b, 8b, 9b, 10b, or 16 of Part |. ® services ¢ and eﬂeral (D) Fundraising
22a Granls paid from donor advised
funds (atlach sch)
{cash 5
non-cash $ )
If this amounl includes
foreign grants, check here .. ™ |:| 22a
22 b Other grants and allocations (att sch)
(cash 8
non-cash $ )
If this amounl includes
foreign grants, check here .. ™ D 22b
23 Specific assistance to individuals
(attach schedule) ........ . ... ....... 23 1,000. 1,000.
24 Benefits paid to or for members
(attach schedule) ..................... 24 251,006, 251,006.
25a Compensation of current officers,
directors, key employees, etc lisled in
ParlV-A(atlachseh)., . ................ 25a 97,051. 97,051,
b Compensation of former officers,
directors, key employees, ete listed in
Part V-B (attach sch)................ ..| 25b
¢ Compensation and olher dislributions, not
included above, to disquaiified persons (as
defined under seclion 4958(f)1)) and persons
described in section 4958(c)(3XB)
(atfachschedule} . ... ... ... . ........ 25¢c
Salaries and wages of employees not
included on lines 25a, b, andc......... 2% 61,762, 61,762,
Pension plan contributions nol
included on lines 25a, b, and ¢ . ........ 27
28 Emplayee benefits nol included on
lines 25a - 27 ... ., 28 54,508, 38,820. 15,688.
29 Payrolltaxes ..................... ...| 29 14,614, g8,228. 6,386,
30 Professional fundraising fees . ... ...... 30
31 Accountingfees ...................... 31 15,863, 15,863.
32 legalfees.........coviiiiiiiiiian.. 32 9,886. 9,886.
33 Supplies ... 33 4,986, 4,986,
3 Telephone ...........cccoiiiiiinan,. 34 5,640. 5,640.
35 Postage andshipping ................. 35 7,466. 7,466,
36 OCCUPANTY ..ot eie i 36 9,876, 9,876.
37 Equipment renlal and maintenance .. ... 37
38 Priniing and publications .............. 38 11,622, 11,622.
39 Travel ... 39
40  Conferences, conventions, and meelings ........ A0 4,092. 4,092,
41 Inlerest ............ ol AU 41
42 Depieciation, depletion, ete (attach schedule) . . . . . 42 4,362. 4,362.
43 QOther expenses not covered above (itemize):
a NEGOTIATION COMMITTEES__ | 43a 104,874. 104,874.
b KEYNOTE EXPENSE _ _ _ _ _ _ _ 43b 1,960, 1,960,
¢ INSURANCE GENERAL _ _ _ _ _ 43c 7,857. 7,857.
d ADVERTISTNG EXFENSES _ _ | 43d 4,126. 4,126,
e OTHER PROFESSIONAL SERVICES| 43¢ 5,457, 5,457.
{ EXPENSES FOR RESTRICTED FUNDS| 43f 251,553, 251,553,
g See Other Expenses Stmt _ _ 43g 7,438, 4,450, 2,988.
44 II;IutaI Eugsctiurbal expertl_ses. Add Ilierﬁ 2231 s
. (Organizations completing colu
B B ey s s 1o s 1319 - .. a 936,999, 778,782, 158,217,
Joint Costs. Check . "‘D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in(B) Program services? ........ ""D Y"es El No
if 'Yes," enler (i) tha aggregate amounl of these joint costs L ; (i) the amount allocaled 1o Program services

; {iif) lhe amount allocated to Management and general

{o Fundraising  $

s ; and (iv) the amount allocated

BAA

TEEADIOZ 0172307

Form 984 (2006)



Form 930 (2006) DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790 Page 3

Statement of Program Service Accomplishments

Form 990 is available for public inspeclion and, for some people, serves as the primary or sole source of information about a particular
organizalion. How the public perceives an organization in such cases may be delermined by the information presented on ils return. Therefore,
please make sure the return is complete and accurate and fully describes, in Parl Il the organization's programs and accomplishments.

What is the organizalion's primary exempt purpose?» LABOR UNION Program Service Expenses
_____________________________ (Required for 501(c)(3 and

All organizalions must describe their exempi purpose achievemenis in a clear and concise manner, Siale the number of
clients served, publications issued. elc. Discuss achievements that are nol measurable. (Section 501(c)(3) and (4} organ
izations and 4947(a)(1) nonexempl charitabie trusts musi also enter the amount of grants and allocations o others.)

(@) organizalions and
4347 (a)(1) Wrusts; hul
oplional for others.}

(Grants and allocations $ ) If this ameunt includes foreign grants, check here ™ |_|

b NEWSPAPERS ARE PUBLISHED QUARTERLY AND APPROXIMATELY

EG_ra?:t; ;n_d ;IBc;t_i-o;s_ _$ ______________ )_If_tl'ﬁs_ér_no_u;l_inz!t;dgs fore_ig; ar;nls, che_clzh_ere > T-T
o

zG_ra;:t; ;n_d ;IE)CZH:)HS_ _$ ______________ )ﬁlf_trﬁs_aagu;l—inzltjd;s_fo_reign gran;s._check here ™ |_|
L

ZG_TET'It; ;n_d ;lE)c_a Ei::);s_ F$ ______________ )_If_tl'ﬁs_a;'u;u;t_i'nzll:d;s_fo_re_i gn Er;nTs,_cFeck here ™ T_|
e Other programservices..............................

(Grants and allocations $ ) i lhis amount includes foreign grants, check here™ |—I

f Total of Program Service Expenses (should equal line 44, column (B), Program services). .....................

BAA

TEEAOIOZ  D1N18/07

Form 990 (2006)
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Form 980 (2006)

DETROIT FEDERATION OF MUSICIANS LOCAL 5

38-0478790

Page 4

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
colurniz should be for end-of-year amounts ony.

WA
Beginning of year

(B)
End of year

W=HMAn

107,591.

127,902,

451,033,

&|&

365,236,

18, 638./

9,083,

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ...... ... ... ... .. . . . i

H0a

b Receivables from other disqualified persons (as defined under seclion 4958(f)(1))
and persons described in section 4958(c)(3)(B) (zllach schedule) .......... . ...

51a Other noles and loans receivable
(attachschedule) . .................. ... .......... 51a

b Less: allowance for doubtful accounts ... ........ .. .. 51b

51c

52 Invenlories for sale Or USB ... ... . .. i

53 Prepaid expenses and deferred charges ........ ... ..ot i,

5,958,

6,514.

54a Inveslments — publicly-traded securities ................. = | [Cost FMV
b Invesimenls — ather securities (attach sch) .............. - Cost FMV

55a Investmenis — land, buildings, & equipment: basis .. .| 55a 307,515,

b Less: accumulated depreciation
(altach schedule) ............. L=55..8tmt....... 55b 207,588,

109, 058.

99, 927.

56 Invesimenls — other (attach schedule) ... ... ... . ... .. .. i

57a Land, buildings, and equipment: basis .............. 57a 183, 633.

b Less: accumulated depreciation
(attach schedule) . ... ......... L-57..8tmt....... 57h

144,901,

41, 675.

38,732,

58 Olher assels, including program-related inveslments
(describe » ¥..

59 Total assels (musl equal line 74). Add lines 45 throuwgh 58 . ... ..................

733,953,

647,394.

M=~ —r

60 Accounls payable and accrued eXpenses . ...

27,336.

24,976,

61 Grantspayable ... ... ... ... ... ...l e e

62 Deferredrevenue ................ e e e e e e

87,158

85,914.

63 Loans from officers, directors, trustees, and key
employees (attach schedule) . ... ... . L

6da Tax-exempl bond liabililies (attach schedule) ........ ... ... ... ... ... . ...

b Mortgages and other notes payable {aftach schedule) ... ... ..o i

3,105.

4,430.

117,599

115,320,

YMCGZErem OZCM Q0 =Ml —mz

Organizations that lollow SFAS 117, check here >

Organizations that do not follow SFAS 117, check here »

E and complete lines 67
through 69 and lines 73 and 74.
67 Unresiricted ............. et e e e e e e e

546,536.

68 Temporarily restricbed ... ... s

69,818,

8|9

532,074,

69 Permanently restricted ............ P

I:I and compleie lines
70 through 74.

70 Capital siock, trust principal, or currenlfunds . .......... ... ol
71 Paid-in or capital surplus, or land, building, and equipmentfund..................

72 Retained earnings, endowment, accumulated income, or other funds ........... ..

73 Tolal net assets or fund balances. Add lines 67 lhrough 69 er lines 70 through

616,354

532,074.

72. (Colummn (A) must equal line 19 and column (B) must equal line21) ..........

74 Total liabilities and net assets/fund balances. Add lines66and 73 ... ............

733,953,

74

647,394.

2

TEEADIO4  01/18/07

Form 990 (2006}



Form 990 (2006)

DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See e
instructions.)
a  Total revenue, gains, and other support per audited financial statements ........ ... .o a Bl1z2,237.
b Amounis included on line a but not on Part |, line 12:
1Net unrealized gains oninvestmenls ........... ... ..o it b1
2Donated services and use of facilities ... ... ... ... b2
BRecoveries of prioryear grants . ............oi e b3
4O0lher (specify): RENTAL EXPENSES _ _ _ ____ ___________

_______________________________________ b4 38, 168.

Add lines b1 through Ba .. b 38,168.
€ SUblracllime B ITOmM N 3 ... o e [ 774,069,
d  Amounts included on Part |, line 12, but not on line a:

TInveslmenl expenses not includedon Part L, line 6b ... ... .. 0 v . d1
20ther (specify):
d 209,863,
e 983, 932.
' Reconcuhat:on of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial stalements ......... oot a 896,517,
b Amounts included on line a but nol on Part [, line 17:
1D0onated services and use of facilities . ... ... ... .. ... . i b1
2Prior year adjustments reported on Part 1, line 20 ... ... i, b2
Blossesreportedon Part L, ine 20 .. ... .. b3
40ther (specify): RENTAL EXPENSEKS _ __ _______________

_______________________________________ b4 38,1649.

Add lines bl through B . e e e b 38,168.
€ Sublracl line B from NE @ ... et e e e e e [ B58,349.
d Amounts included on Part 1, line 17, bul net ¢n line az

TInvestment expenses notincluded on Part |, lineBb . ... ... ... .. ... ..... dl

20ther (specify):
d 209,863.
e 1,068,212,

Current Off' icers, Dlrectors Trustees, and Key Employees (List each persan who was an offi

or key employee at any time durlng the year even if they were not compensated.) (See the instructions.)

icer, director, trustee,

(B) Title and average hours | {€) Compensation (D) Contribulions to (E) Expense
e s gk | O | sl | g g
compensation plans

GORDON_STUMP _ _ __ _ ______ |
22272 BELL_ROAD__ _ ____ __ |

NEW BOSTON, MI 48164 PRESIDENT 40 44,720, 0. 769.
DOUGLAS CORNELSON _ _ __ _ _ _ |

23655 EDWARD __ |
‘DEARBORN, MI 48128 VICE PRESIDENT .25 1,171, 0. 1,331,
BSUSAN AYOUB__ __ __ _______

657 W MAPLEHUARST __ |
'FERNDALE, MI 48146 SECRETARY-TREASURER 40 42,109. 0. 175.
GEORGE _TROIA __ _ _ ______ __|

39268 SUPERIOR

ROMULUS, MI 48174 DIRECTOR .25 0. 0. 1,331.
PATRCK ZELENAK _ _ __ __ _ ___|

434 MORAN ]
LINCOLN PARK, MI 48331 DIRECTOR .25 0. 0. 1,210.

See Lisl of Officers, Elc. Stalement

TEEAQI05 01/18/07

Farm 990 (2006)



Form 920 (2006) DETROIT FEDERATION OF MUSICIANS _LOCAL 5 38-0478790 Page &
: Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of efficers, direclors, and trustees permitted to vote on organization business as board meetings .. ™ 8

b Are any officers, direclors, frustees, or key employees listed in Form 990, Part V-A, or highesl compensated employees
listed in Schedule A, Parl ), or highest compensated professional and other independent contractors Jlisted in Sched‘l(.lle
A, Parlil-A or |1-B, relaled to each other through family or business relationships? If "Yes,' atlach a statement that
ideriifies the individuals and explains the relationship(S) . ........c.ccooeerrnnn s T

¢ Do any officers, directors, trustees, or key employees listed in form 990, Parl -A, or highesl compensated employees
listed in Schedule A, Part |, or highest compensaled professional and other independent contraciors listed in Schedule
A, Part II-A or I-B, receive compensation from any other organizations, whelher tax exempl or taxable, thal are related
to the organizalion? See the instructions for the definition of relaled organization’ ....................\0 o o'ooorn
If "Yes,' attach a statement that includes ke information described in the instructions.

d Does the organization have a written conflict of interest palicy? ... ... ... ..o

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or olher benefits (described below)
dhuring lhe year, ist that person below and enler the amount of compensation ot other benefits in the approprizle column, See
the inslructions.)

{C) Compensgtion (D) C?ntribublionsfI to {(E) I%xpecrpseh
{B) Loans and (f not paid, employee benefil account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

8 Other Information (See the instructions.)

76 Did the organizalion make a change in ils activities or methods of conducting aclivilies?
It ‘Yes,' attach a detailed stalemenl of each Change ... ... .o . i e
77  Were any changes made in the organizing or governing documents bul not reporled lothe IRS? . ... ... .. ... ... ...
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelaied business gross income of $1,000 or more during the year covered by this return? . ... 78a X

b If 'Yes,' has it filed a tax relurn on Form 990-T for this year? . ... ... o e

79 Was there a liquidation, dissolution, termination, or subslantial conlraction during 1he
year? If 'Yes, attach a statement .. ... i

80a Is the organization related (other than by association with 2 slatewide or nationwide organization) lbroggh COMmIMon
membership, governing bodies, trustees, officers, efc, lo any other exempt or nonexempt organization? ................

b If 'Yes,' enler the name of the organization » o oo ___
________ and check whether it is exempt or |:|_nonexempt
a aTErﬁe_r. direct and indirecl palilical expenditures. (See line 81 insbructions.) . ........... ... .. 81 al
b Did the organization file Form 1120-POL for lhis year? ... ... . ... . ..ttt e | 81b X
BAA Form 990 (2006)

TEEADIOG 01/18/07



Form 850 (2006) DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790 Page 7
| Other Information (continued) Yes | No

82 a Did 1he organization receive donated services or the use of materials, equipment, or facilities al no charge or at

substantially less than fair rental value? ............... e e e e et B2a X
bif "Yes," you may indicate the value of these items here. Do not include this amount as
revenue in Parl | or as an expense in Part Il. (See instructions in Parl ). ................. | 82b|
83a Did the organization comply with the public inspeclion requirements for returns and exemption applications? ............. 83al X
b Did the organization comply with the disclosure requiremenls relaling to quid pro quo contributions? ..................... 83b] X

B4 a Did the organization solicit any contributions or gifts that were not lax deductible? .. ... ... ... .. .. ...

b If "Yes," did the organization inctude with every sclicilation an express stalement that such contributions or gifts were

NOL EaX dedUCtiblE ? . e e e e e e s
85 501(c)(@, (5, or (6) organizations. a Were substantially all dues nondeduclible by members? ... ... ... .............. 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... .. ... . i, 85b| X

If "'Yes' was answered to eilher 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waijver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers ... .o i 85¢ N/&|
d Section 162{e) lobbying and polilical expenditures . ....... ... ... .. . 85d N/
e Aggregale nondeductible amount of section 8033(e)(1)(A) dues notices ............... ...t 85e N/
{ Taxable amount of lobbying and political expenditures (line 85d less 8%e) .................. 85f N/
g Does the organizalion elecl to pay 1he seclion 6033(e) tax on the amount on line 857 .. ... o it iiinie i, 85¢g] N/
h IF seclion 8033(eX(1)(A) dues notices were sent, does the organizalion agree to add the amount on line 85F fo its reasonable estimate of
dugs aliocable to nondeductible lobbying and political expenditures for the following tak year? . . ... ... .o it it ans 85h| N/
86 501(c)(7) organizations. Enter: a Initiation fees and capilal contributions included on
I8 32 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ................. ... .. B6b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ......... .. 87a N/&
b Gross income from other sources. (Do nol net amounts due or paid o other sources
against amounls due or received from tHEM.) ... .. . i e 87b N/A

88 a Al any lime during the year, did lhe organization own a 50% or greater interesl in a taxable corporation or parinership,
or an entity disregarded as separale from the organization under Regulations seclions 301.7701-2 and 301.7701-37

IF'Yes, complele Part IX ... .. .. o e e e e e 88a X
b At any time during lhe year, did the organization, directly or indirectly, own a conlrolled enlity within the meaning of
seclion 512(b){(13)7 If 'Yes, complete Part Xl ... . > 88b X
89a 501(c)(3 organizations. Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 » ; section 4912 » ; seclion 48%5»_

b 501 (c)(3} and 501{c}4) organizations. Did lhe organization engage in any seclion 4958 excess benefil transaction
during 1he year or did it become aware of an excess benefit lransaction from a prior year? If 'Yes,' altach a statement

explaining  aCh TANSACTION .. ... ...\ ottt ettt et e e e  89b| N/
¢ Enler: Amount of tax imposed on the organization managers or disqualified persons during the
vear under sections 4912, 4955, and 4958 .. ... ..o Lt
d Enler;: Amount of tax on line 89¢, above, reimbursed by the organizalion . ..................... L
e All organizations. At any time during the tax year, was the organizalion a party to a prohibited tax shelter lransaclien? .. ..{ 89e X
f All organizations. Did he organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund mainlained by a spansoring organization, have excess business holdings at any time during

TR o L LEEETRETRE R EEE R RRRE Y 89 X
90a Lisi the states wilh which a copy of this return is filed »  NONE -
b Numnber of employees employed in lhe pay period lhat includes March 12, 2006 5
(SBE INSIUCHOMS.Y ..o\t e eee e ant e e e e b s a e e e s e b oo e s e e e et n s s s e s o s bt e s s s s | 90b|
91a The books are incare of » SUSAN AYOUB  _ _ _ _ _ __ __ _ ___ Telephone number »  _(248)_ 569-5400_ _ _ _ __
Located at = 20833 SOQUTHFIELD ROAD, SOUTHFIELD, MI_______ _______ ZIP+4» 48075 _ _ _ ____
b Al any time during the calendar year, did the organization have an interest in or a signalure or other au1horit¥ over a
financial account in a foreign counlry (such as a bank account, securities account, or other financial accounl)? ..........
If *Yes,' enter the name of the foreign country ™ _ _ _ _

See the instructions for exceplions and filing requirements for Form TD F 80-22.1, Repori of Foreign Bank and
Financial Accounts.

BAA

Form 990 (2006)

TEEAD107 0111807



Form 990 (2006) DETRCIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790 Page 8

Other Information (continued) Yes | No
¢ At any lime during the calendar year, did the organization maintain an office outside of the Uniled States?. ............. | 9lc X
If Yes,' enter the name of the foreign country®>_
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu oForm 1041 — Check here ... . " »[]

Unrelaled business income Exchuded by section 512, 513, or 614 ®
Note: Enter gross amounts unless
otherwise indicated. Busine?s). code An(’g{mt Exclugi(gg cade Am(g{.uni Rﬁllral‘é?i%: rirﬁ:?rg:apt
93 Program service revenue:
a MAGAZTNE ADVERTISING 541800 375.
b
c
d
e
I Medicare/Medicaid payments ........
g Fees & comracts from government agencies . . .
94 Membership dues and assessmenis. . 766,218,
95 Inleresl on savings & temporary cash imvmnts . 14 25,548.
96 Dividends & interest from securities
97 Nel rental income or {Joss) from real estate:
a debt-financed property ..............
b not debt-financed property........... 16 10,113.
Net rental income or {loss) from pers prop . ...
Other investment income. ...........

98
o9

100 Gain or {loss) from sales of assels
other lhaninvenlory.................

107 Net income or (loss) from special events .. ...
102  Gross profi or {loss) from sales of inventory . .
103 Olher revenue: a

bMISC INCOME 7,274,
¢ FUND DONATIONS 173,454,
d
e
104  Subiotal (add columns (B), (D), and (E)) . . . . . [Rrsd 375. 35,661. 946, 946.
105 Tolal (acd line 104, columns (B), (D), and (B -« ot ettt e re e aas - 082,982.

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income is reperted in column (E) of Parl VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {olher than by providing funds for such purposes).

94{DUES RECEIVED IN EXCHANGE FOR PROGRAM SERVICES AS DESCRIBED

IN PART TT1
103 A|MISC INCOME FROM ACTIVITIES ANCILLIARY TO EXEMPT PURPOSE

103 B|DONATION TO ESTABLISH NON-PROFIT ORGANIZATION

Information Regarding Taxable Subsidiaties and Disregarded Entities (See the instructions.) N/A
A ®) ©) )] ®
Name, address, and EIN of corporation, Percemtage of Nature of activilies Total End-of-year
partnership, or disregarded enlity ownership inkeresl income assets
S %
3
3
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, o pay premiumns on a personal benefit contract? . ... ... Yes No

b Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contracl? .......... Yes No
Nole: If ‘Yes' to (), file Form 8870 and Form 4720 (see instructions).

BAA

TEEAQICE D4/04/07 Form 990 (2006)
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Form 990 (2006) DETROIT FEDERATION OF MUSICIANS LOCAL 5
gl Information Regarding Transfers To and From Controlled Entities. Complete only

organization is a controlling organization as defined in section 5 12(0)(13).

if the

N/&
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? if
“Yes,' complete the schedule below for each controlied BNty L
(A) [ ©
Name, address, of each Employer Identification Description of (D[)
controlled entity Number transfer Amount of transfer
a | __TITTTTTTTTTTmT
N IO
3N I
Totals
Yes | No
107  Did lhe reporting organization receive ary lransfers from a controlled entity as defined in section 512(b)(13) of lhe Cade? If
‘Yes,’ complete the schedule below for each confrolled entity ............. ..., et e e e 4 e,
( (B) C)
Name, addrgs. of each Employer Identification Descéption of (D?
contrelled entity Number transfer Amount of transfer
N
S
)
Totals
Yes | No

108 Did the organization have a binding written contract in effect on Augusl 17, 2006, covering the interest, rents, royalties, and
annuities described iN qUESHON 107 AbOVE P . ...t ittt et ettt et e e e e et e e et e e e e e e e e e e e e

Please (™

i funy, 1 | 1 mired Lhis return, including accompa nts,
lh‘JnuedeE penallleiéﬂ uop?nr{:u‘f;{e ggglggh%ﬁlof%ar;ep;’éar (tlnther D\anr%mcer:)nﬁslilzaggd on allpln#gn'natlon of which prepare”r‘?'las any knowladge.

ing schedules and stale

and lo the besi of my knowledge and belial, il is

|10)9~

jo’)

Slgn Signalure of officer

Here > UWBQVMQ A[:‘Ja%)b ) &Qu@hrgf%msufer

Date

Type or prinl name and lille.

Paid
Pre-

DRSS > Ll CAR

Date F
9’2 ?-a 7 gﬁilr;loyed - l_l

Preparer's S3N or FTIN {See
General Instruchion W

paret's |fimsnameor WALTER, BOESKY & ASSOCIATES P.C.

Use

am C':
on[y address, and

Y el w 17320 WEST 12 MILE ROAD STE 200

EIN ™

ZIP + 4 SOUTHFIELD

MI 48076-2105

Phone no. ™

{248) 559-4750

BAA

TEEAQ110 01/19/07

Form 990 (2006)



DETROIT FEDERATION QOF MUSICIANS LOCAL 5 38-0478790
Form 990, Page 2, Part II, Line 43
Other Expenses Stmt
A (B) ©) (D)
Other expenses not Total Program Mznagement Fundraising
covered above (itemize): sServices and general
COMPUTER SERVICES 409, 409.
MISC. EXPENSES 2,6l6. 37. 2,579,
30 YR AND HONOR MEMBER EXPENSES 4,413, 4,413.
Total 7,438. 4,450, 2,988.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) (8) ©) (D) (E)
Name and address Title and Compensation Contribulions Expense
average hours per|  (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
THOMAS SAUNDERS
1158 BEDFORD ROAD DIRECTOR
GROSS POINTE, MI 48230 .25 0. 0. 1,331.
ROBERT LYMPERIS
28839 OAKPOINT DIRECTOR
FARMINGTON, MI 48331 | .25 0. 0. 1,452,
ROBERT CONWAY .
B032 HUNTINGTON ROAD | DIRECTOR
HUNTINGTON WOODS, MI 48070 | .25 0. 0. 1,331.
PHIL GRAMENO
7648 MELVIN AVE DIRECTOR
WESTLAND, MI 48185 .25 0. C. 121.
Form 990, Page 4, Part IV, Lines 55a & 55b
Investmentis - Land, Buildings and Equipment Statement
(@) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
LAND 37,310. 0. 37,310,
BUILDING 194,012, 158,713. 35,299.
IMPROVEMENTS 76,193, 48,875, 27,318.
Total 307,515, 207,588, 99, 927.




DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790

Form 920, Page 4, Part IV, Lines 57a & 57b

Land, Buildings and Equipment Statement

@ (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation

LAND 12, 690. 0. 12, 690.
BUILDING 65,988. 53,982, 12, 006.
IMPROVEMENTS 25,915, 16,624. 9,291.
OFFICE FURNITURE AND EQUIPMENTS 68,436. 67,279, 1,157,
COMPUTER HARDWARE 10,604. 7,016, 3,588,
Total 183,633, 144,901, 38,732,




DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790
Supporting Statement of;
Form 930 p 1/Line 6b

Description Amount
RENTAI. EXPENSES 29,037.
DEPRECIATION 9,131,
Total 38,168.
Supporting Statement of:
Form 990 p 1/Line 16

Description Amount
AMERICAN FEDERATION OF MUSICIANS WORK
DUES3, INITIATION FEES AND PER CAPITAI DUES 128,475.
MI STATE AFL-CIQO PER CAPITA TAXES 2,580.
OTHER LCCALS 158.
Total 131,213,
Suppeorting Statement of:
Form 9%0 p 2/Line 23 column (B)

Description Amount
SCHOLARSHTP 1,000.
Total 1, 000.
Supporting Statement of:
Form 990 p 2/Line 24 column (B}

Description Amount
GROUP LIFE INSURANCE 41,143,
MEMBER PATD HEALTH INSURANCE 209,863,
Totai 251,006.




DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790
Supporting Statement of:
Form 980 p 5/Part IV-B, Line b(4)

Description Amount
UTILITIES AND MAINTENANCE 29,037.
DEPRECIATION 9,131.
Tolal 38,168.
Supporting Statement of:
Form 990 p 8/Line 94 (E)

Description Amount
MEMBERSHIP DUES 556, 355.
MEMBERSHTIP PAYMENTS FOR HEALTH INSURANCE 209,863.
Total 766,218.
Supporting Statement of:
Form 990 p 8/Line 103(E)-1

Description Amount
BLUE CARE HANDLING FEES 4,113.
MERCHANSDISE SALES 175.
MISC INCOME 2,528.
HOSPITALITY ROOM TNCOME 458.
Total 7,274.




Form 9868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No. 1545.1709
Department of the T .
Intarnal Revenue Service ™ File a separale application for each return.

g5

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box . ... ... .......................... .
® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part If unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

(€)(3) corporations required to file Form 990-T and requesting an automalic 6-month extension — check this box and complete .- D

Section 501
Partlonly.. oo L T AT drmonin exdenston — check Bis
C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file

All other corporations (including 1120-

income tax retums.
Electronic Filing (e-fffe). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the
relurns noted below (6 months for section 501 (c)(3) corporations required to fite Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the addilional (not aulomatic) 3-manth extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details
on the eleclronic filing of this form, visit www.irs.gowefile and click on e-file for Charities & Nonprofits.

Nama of Exempl Organizalion Employer identification number
Type or
t
Fieby the |DETROIT FPEDERATION OF MUSICIANS LOCAL 5 38-0478790
due date for |Numbar, sireet, and room or suite number. If a F,0. box, see inslructions,
filing your
return. See |20833 SOUTHFIELD ROAD
instruclions, | City, town or post office, For a foreign address, see instiuclions, slale ZIP code
SOUTHFIELD M1 48075
Check type of return to be filed (file a separate application for each relurn):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
¢ Thebooks arein the care of ™ SUSAN AYOQUB _ _ ____ ______
Telephone No.™ (248) 569-5400__ FAXNo. »_ _
................................ -]

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0122 . if this is for the whole group,
check this box . » D - If it is for part of the group, check this box .. ™ D and attach a list with the names and ElINs of all members

the extension will cover.
| request an autormatic 3-month (6 months for a section 501 (c)(3) corporation required to file Form 990-T) extension of time

+20 07 _, lofile the exempt organization return for the organization named above.

1
unfil Nov 15

The extension is for the organization's return for:

L calendar year 20 _ _ _ or
> lax year beginning Apxy 1 20 06 _,andending Mar 31__ ,20 0

D Inilial return D Final return D Change in accounting period

I

2 I this 1ax year is for less than 12 months, check reason:

3a [f lhis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instruclions . .......cuoiviiiuesie T 3al$ 0.

b If ihis applicalion is for Form 990-PF or 990-T, enter any refundable credils and estimaled tax payments
made. Include any prior year overpayment allowed as a credit ........................ ... Q.
¢ Balance Due. Subiract line 3b from line 3a. Include F%_?:ur payment with this form, or, if required,
S (Electronic Federal Tax Payment System). 0

deposit with FTD coupon or, if required, by using E
See SUCHONS . ... o e e
Caution. If you are going to make an electronic fund wilhdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO for

paymeni insiructions,
BAA For Privacy Act and Paperwork Reduction Acl Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZO50T 1219506



