990 | ome o 15450047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)
Degariment of {he Traasu

Inlernal Revenus Servicel, > The organization may have to use a copy of this return to satisfy state reporting requirements. e
A For the 2007 calendar year, or tax year beginning Apr 1 , 2007, and ending Mar 31 , 2008

B Check il applicable: o C  mMame of organization P Employer Idantification Number
Address change | IRS labsl |[DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790
Marme change g:m Mumber and skeet for P.O. box il mail 1s pol delivered to sireel addr}  Room/suile E Telephone number
See
nilial return specitic [20833 SQUTHFIELD ROQAD (248) 569-5400
Terminalion ll}m- City. lown ar counlry State  ZIP code +4 F hetbed g D Cash @ Accrual
Amended return SQUTHF 1LELD MI 48075 |—| Other (specify)™
|:| Applicalion pending @ Section 501(c)3) organizations and 4947(a)1) nonexempl H and | are nol applicable to section 527 organizations.
charitable trugtgsu_ must attach a completed Schedule A H (a) 1s ihis a group relurn for afiiliates? . . . D Yes No
(Form 990 or EZ). H (b) 1 "Yes,’ enter number of affiliates ™
G Website: ™ N/A H (C) Are all afiliales included? ., ....... [Jves [Jno
J  Organization e {If ™o, atlach a list. See instruclions.)
g
{check only ortm?er;1 ........ - 501(c) 5 4 (insert no.) D 4947(2)(1) or D 527 |H (d) Is this a separale retum filed by an
K Check here™ D if the organization is nol a 509(a)(3) supporting organization and iis organizalion covered by a group ruing? [ ] ves No
gress receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number ... ™ 0122
organization chooses to file a return, be sure Lo file a complete return. M Check * |§| il the organization is ot required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 800, 328. to attach Schedule B (Form $90, 830-E7, or 550-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )

1 Conlributions, gifts, grants, and similar amounis received;
a Contribulions 1o donar advised funds . ...l 1a
b Direct public suppart (not includedon line 1a) ...t 1h 528.
¢ Indirect public support (not includedon line1a).........coooviiv i ovians lc
d Government contributions (grants) (not included on fline 1a)................. 1d
& T ﬁ-'.rgi‘é% ﬁlnde)s(cash s 828, noncash S Y s le 828.
2 Program service revenue including government fees and contracts (from Part VII, line 93) .. .............. 2 5,843.
3 Membership dues and @SSESSMENTS . ... .ottt it et e e 3 714,524,
4 Inferest on savings and temporary cash investments ......... .o 4 15,952,
5 Dividends and interest from SECUNTLIES . ... ... . i e e i s 5
BA (BMOSS FEMES « o o v v et ettt te e e s e et et e Ga 57,015,
b Less: rental EXPeMSES . ... ..\ttt een et e 6b 48,920.
¢ Net rental income or {loss). Subtracl ine Bb fromline 6a ... ... i 6c 8,095.
g | 7 Other investment income (describe........ - Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory ............. . i it 8a
2 b Less: cost or other basis and sales expenses . . ...... 8h
¢ Gain or (loss) (attach schedule) . ..... ... ... ... ... ..l 8c
d Nel gain or (loss). Combine line 8c, columns (A)and (B ................cooiiit e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... .. "‘D
a Gross revenue (not including S of contributions
reporled on line Tb) .. ... e 9a
b Less: direcl expenses other than fundraising expenses ..................... 9b
¢ Nel income or (loss) from special events. Subfract line 9b from line 9a ...t 9c
10a Gross sales of inventory, less returns and allowances ....... e 10a
b less:costofgoods sold ... ..o 10b
¢ Gross profit or (Joss) from sales of inventory (attach schedule). Subtract line 10b from line 108 .. ...t .| 10c
11 Other revenue {drom Parl VI, line 103 ... ..o e e 11 6,166.
12 Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d, 9, 10c, and 11 ... oo israsiaaeaans 12 751,408.
g | 13 Program services (from line A, COlUTTIN (B ot ot et e et et e et e e s 13 449,062,
X |14 Management and general (from line 44, column (97 J N s 14 150, 357.
ﬁ 15 Fundraising (from line 44, column (D)) .. ...ttt e e i 15
g 16 Payments to affiliates (atfach schedule) ... ... . 16 128,674.
5|17 Total expenses. Add lines 16 and 44, column (A) . ... ... ... . .. .. oo i uriiiainniiia s 17 728,093,
Al 18 Excess or (deficit) for the year. Subtraclline 17 fromline 12........ ... 18 23,315.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ....................... .. | 19 532,074.
T $ 20 Other changes in nel asseis or fund balances (altach explanation) .............. ... ... ... .l 20
S5 21  Nel assels or fund balances at end of year. Combing lines 18, 19, and 20 ... .. .......cooviiii i s 21 555,389.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQI01 12027107 Form 990 (2007)



Form 990 (2007) DETROIT FEDERATION OF MUSTICIANS LOCAL 5 38-0478790 Page 2

3 Statement of Functional Expenses All organizations must complete column (A). Columns (B), {C), and (D} are required
~ for section 5071(c){3) and &) organigations and sect?on 4847 (a)(1) nonexempt charitable trusts but opg?onél \)or others. Gee insfruct.)

Do not include amounts reported on line (A) Total {B) Program {C) Management (D) Fundraising
6h, 8b, 9b, 10b, or 16 of Part I. services and general

22a Grants paid from donor advised
funds {atiach sch)

{cash S

non-cash  $ )

If this amount includes

foreign grants, check here .. ™ I:l 22a
22b Olher grants and aliocations (att sch)

(cash 3

non-cash § )

If this amount includes

foreign grants, check here .. ™ D 22b
23 Specific assistance to individuals

{attach schedule) . .................... 23

24 Benefils paid to or for members
(attach schedule) ............... ses.tnz| 24 214,073. 214,073 .k

25a Compensation of current officers,

directors, key employees, elc. listed
MPart V-A e 253 99,565, 99,565.

b Compensation of former officers,
directors, key employees, etc. listed
inPartVv-B .. ... ... ... 25h

¢ Compensalion and olher distributions, not
included above, o disqualified persons {as
defined under section 4958(1)¢1)) and persons
described in sgetion

958(C)3NBY .. 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ....... .| 26 52,200. 52,200.
27 Pension plan conlributions not
included en lines 25a, b, andcec......... 27
28 Employee benefits not included on
INes Z5a - 27 .o 28 5§,562. 38,614. 19,948.
29 Payrolltaxes .............iiiiels 29 14,962. 9,879, 5,083.
30 Prefessional fundraising fees .......... 30
31 Accountingfees ...............c..o.a.. 31 12,890, 12,890,
32 legalfees........oooiiiieiiiiniinaan, 32 1,869. 1,868.
33 Supplies ... 33 3,578. 3,578.
34 Telephone ..........ccooroivoiineann. 34 5,462, 5,462,
35 Postage and shipping ................. 35 6,870. 6,870.
36 OCCUPANCY « . oo v e iieen i annonn 36 13,563. 13,563,
37 Equipment rental and maintenance . .... 37
38 Printing and publications .............. 38 9,755, 9,755,
39 Travel ... .. 39
A0 Conferences, conventions, and meelings . ....... 40 6,617. 6,617.
A oInterest ..o q
42 Depreciation, depletion, etc (atlach schedule) . . . .. 42 4,221. 4,221.
43  (Other expenses not covered above (itemize):
a NEGOTIATION COMMITTEES __ | 43a 55,912, 55,912.
b KEYNOTE EXPENSE _ _ _ _ _ _ _ 43b 2,223, 2,223.
¢ INSURANCE GENERAL _ _ _ _ _ 43¢ 12,083. 12,083.
d ADVERTISING EXPENSES _ | 43d 6,205, 6,205,
e OTHER PROFESSIONAL SERVICES| 43e 150. 150.
f COMPUTER SERVICES _ _ _ _ _ 431 214. 214.
g See Other Expenses Stmé_ _ _ _ _ _ _ 43g 18,445, 6,215 12,326.

44  Tolal functional expenses. Add lings 22a
through 43g. (Organizations completing columns

{B) - (D), carry loals to lines 13-15) ..... 44 596,419, 449,062 . 150, 357.
Joint Costs. Check . "‘|:| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in{B) Program services? ........ I"|:| Yes IS{_—l No
H "Yes,' enter {i) the aggregate amount of these joini costs s ; (i) the amount allocated to Program services
g : (iii) the amount allocated to Management and general S ; and (iv) the amaount allocated

to Fundraising  $ .
BAA TEEADIOZ  08/02/07 Form 990 (2007}




Statement of Program Service Accomplishments (See the instructions.)

Form 990 (2007) DETROIT FEDERATION_OF MUSICIANS LOCAL 5 38-047B790C Page 3

Farm 990 is available for public inspection and, for some people, serves as the primary or sole source of informatlicn about a particular

organization. How lhe public perceives an organization in such cases may be determined by the information presented an its relurn. Therefore,

please make sure the relum is complete and accurate and fully describes, in Part |1, ihe organization's programs and accomplishments.

What is lhe organizalion's primary exempt purpose? » LABOR UNION

All organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number of
ciients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) argan-
izations and 4947(a)(1) nonexempt charilable frusts must also enier the amount of grants and allocalions to others.)

Program Service Expenses
(Required for 501{c)(3} and
gfl organizalions and

7(a)w trusts; but
oplional lor others.}

(Granl; and allocalions s T T TTTTT T )_If_ll'ﬁs amount %Ellﬁgs_fo?ei_g; g_ra_nth,_ctTeck_he_re_ ;T.[
€
(Grants and allocations ) If this amount inch;:l;s foreign gTrants, che;k_here "“ﬁ
d e -
{(Grants and allocations  $ ) If_this amount i_naudes forei_g; g_rants,_cl:ezka;re ;T‘[
e Ofher program Services .. ......ooieiirerrareanrnens
(Grants and allocalions _$ Y If this amount includes foreign grants, check here ™ |_|
t Total of Program Service Expenses (should equal line 44, column (B), Program services) ... ................... >

BAA

TEEADIOZ 12427107

Form 990 (2007)



Form 990 (2007)

Note:

DETROIT FEDERATION OF MUSICTANS LOCAL 5

38-0478790

Page 4

H Balance Sheets (See the instructions.)

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

Beginning of year

(A)

(B)
End of year

wAmnne

45 Cash — non-interest-bearing .. ... ... ..o

127,902,

137,084.

46 Savings and lemporary cash investments............ .o e

365,236,

381,247,

A47a Accounls receivable .. ... ... .. o
b Less: allowance for doubtful accounis

9,083,

11,724.

48a Pledges receivable .. ... .. ...
b Less: allowance for doubtful accounts

A9 Grants receivable . . .. .. i e

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

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

51a Other notes and loans receivable
(allachschedule) ....... ... .. o viiiiiiions 5la

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

51c

52 Inventories Tor SAle OF LSG . ... .o .t ittt miian i i aa s

53 Prepaid expenses and deferred charges ... e

6,514.

5,925,

54a Investments — publicly-traded securities ................. >

b Investments — other securities (attachsch) .............. -

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

b Less: accumulated depreciation
(attach schedule) . ............ L-5

99,927.| 55¢

90,884.

56 Invesiments — other {attach schedule} ... ...... ... .. .. i

57a Land, buildings, and equipment: basis ......_....... 57a 1B5,239.

b Less: accumulated depreciation

{attach schedule)............. L-=5 149,123,

38,732,|57¢

36,116,

58 Other assels, including program-related invesiments
(describe » ).

59 Total assels (must equal line 74). Add lines 45through 58 ... ... .. ... ........ ...

647,394.]| 59

662,980,

AT e e [ e (T Y e

60 Accounts payable and accrued expenses . ... el

24,976.| 60

20,569.

61 Grants payable ....... R RO

B2 Deferred TOVENUE ... .. it e e e

85,914.| 62

82,647,

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

64a Tax-exempt bond liabililies {attach schedule) ...... ... .. ... o i

4,430,

4,375.

115,320,

107,591.

WMOZEFEN QZCT DD O-HEREe —mME

Organizations that lollow SFAS 117, check here » E and complete lines 67
lhrough 69 and lines 73 and 74.

B7 Unrestricted .. o e e

532,074.

555,389.

68 Temporarily restricted . .. .............. e e e e

69 Permanently restricted .. ...

Organizations that do not follow SFAS 117, check here * D and complete lines
70 through 74.
70 Capital stock, trusl principal, or currentfunds ...... ... ..o

71 Paid-in or capital surplus, or land, buildir"lg, and equipmentfund. .................

72 Relained earnings, endowment, accumulated income, or olher funds .............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21) ..........

532,074.]

555,389,

74 Total liabilities and net assetsifund balances. Add lines6band 73 ...............

647,394.

662,980,

2

TEEADT04 (0802107

Form 990 (2007)



DETROIT FEDERATION OF MUSICIANS LOCAL 5 _ 38-0478790 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements . .......... .. .. o i, a 619,859.
Amounts included on line a but not on Part |, line 12:
1Net unrealized gains oninvestments . ... ... .. .. ... i, b1
2Donated services and use of facilities . ....... ... . . . .. ...l h2
3Recoveries of prior year grants . ...... ... . . e b3
40ther (specify): RENTAL EXPENSES __ __ ___ ________
_______________________________________ b4 48,920
Add lines b1 through B . L b 48,920.
€ Sublractline B irom e @ ... e c 570,939.
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part I, line &b ... ... ... .............. d1
20ther (specity): _ _ _ __ __ _ __ _ _ __
MEMBERSHIP_PAYMENTS FOR HEALTH INSURANCE __ ___ _ d2 180,469
Add linesdl andd2.................. e e e e e e e e s d 180,469.
e  Totalrevenue (Part |, line 12). Add lines ¢ and d e e e idiiiiiiiiiceaiees _""_ e 751,408.
i Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements .. ... ot a 596,544,
b Amounts included on line a bul nol on Part |, line 17:
1Donated services and use of facilities ........ ... ... ... .. . .. .. ... . ... b1
2Prior year adjusiments repoted on Part [, line 20 .. ... ... ..................... b2
Blossesreported on Parl [, line 20 ... ... ... ... . .. . i b3
40ther (specify): RENTAL EXPENSES __ _ __ ___________
_______________________________________ ba 48,920
Add lines bl through B .. b 48,920,
€ Subtractline b from lINe @ ... o e [ 547,624.
d  Amounts included on Part |, line 17, but not on linea:
1lnvestment expenses not included onPart I, line 6b ........ . ... oo, di
20ther (specify): _ _ _ _ _ _ _ _ _ _ o ___________
MEMBERSHIP_ PAYMENTS FOR HEALTH INSURANCE _ _ _ _ ___ d2 180,469.
........................................... o I - 180,469.
Total expenses (Part |, line 17). Add lines € and d ......... ... o e ™ e 728,093,

¥ Current Officers, Directors
or key employee at any tirme durin

y Trustees, and Key Employees (List each person who was an officer, director, frustee,
g the year even if they were not compensaled.) (See the instructions.)

(B) Title and average hours | (C) Compensation (D) Contributions 1o (E} Expense
(8 Name ana adress per sk govole CmasTal | poployes benett | accaintand oiber
compensation plans

GORDON _STUMP _ _ _ _ _ _ |

22272 BEIL ROAD _ ______ _ |

NEW BOSTON, MI 48164 [PRESIDENT 40.00 47,320. 0. 0.
DOUGLAS CORNELSON _ _ ____

23655 EDWARD ______ |

DEARBORN, MT 48128 |VICE PRESIDENT 0.00 597. 0. 1,331.
SUSAN AYOUB __ __ ___ _____

657 W_MAPLEHUARST _ |

FERNDALE, MI 48146 |secrerary-trEasurer 40 .00 44,388. 0. 0.
GEORGE TROIA __ _ ________

39268 SUPERIOR _____ ____|

ROMULUS, MI 48174 [DIRECTOR 0.00 0. 0. 968.
PATRCK ZELENAK __ _______ |
434 MORAN __ ____ |

LINCOLN PARK, MI 48331 [DIRECTOR 0.00 0. 0. 968.
SeeListol Officers, Directors, Tsslees, &Key Employees Statement

TEEADIDS  DBA2/07

Form 990 (2007)



38-0478790 Page 6

Forrm 290 (2007} DETROIT FEDERATION OF MUSICIANS LOCAL 5

. ¥ Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enler the total number of officers, directors, and trustees permitted to vate on organization business at hoard meetings .. ™ 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emplc:}(ees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11-B, related to each ather through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationshipé)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
lisled in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Parl ll-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
1o ihe organization? See the instructions for the definition of ‘related organization'. ..................................

If "Yes,' atllach a slaterment that includes the information described in the instructions.
d Does the organizalion have a written conflict of interest policy? ... ... . ... i i

3| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, direclor, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

®L | {C) (Cfompensgtion (D} C?ntribuggnsﬁto E) I%xp%nsi:h
oans an if not paid, employee bene account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensalion plans

Other Information (See the instructions.)

76 Did the organization make a change in its aclivilies or methods of conducting actlivities?
If *Yes,' atlach a detailed statement of each change . ... ... .. o i

77 Were any changes made in the organizing or governing documents but nol reported to the IRS?
If 'Yes," attach a conformed copy of the changes.
78a Did the organizalion have unrelated business gross income of $1,000 or more during the year covered by this relum?
b If "Yes," has it filed a 1ax return on Form 890-T for lhis year? . .

79 Was there a liquidation, dissolution, termination, ar substantial contraction during the
year? If 'Yes,' atlach a statement .

80a Is the organization relaled (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, lrustees, officers, etc, 1o any other exempt or nonexempl organization?................

b If "Yes,' enter the name of the organization »

81a Enter direct and indirect political expenditures. (See line 81 instructions.} .................. 81a
b Did the organizaticn file Form 1120-POL for thisyear? ._................... T
BAA. Form 990 (2007)

TEEADI06 122707



Form 890 (2007) DETROIT FEDERATION OF MUSICIANS LOCAL. 5 38-0478790 Fage 7
: ] Other Information (continued) Yes | No

82 a Did the organizalion receive donated services or the use of materials, equipment, or facilities at no charge or at

substantially less than fair rental value? ... .. U 82a X
blf 'Yes," you may indicate the value of these ilems here. Do not include this amount as
revenue in Parl ] or as an expense in Part [l. (See instructions inPart HLy........... .. ..., | 82h,
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a] X
b Did the arganization comply with the disclosure requirements relating to quid pro quo contribulions? ... .. s 83b] X
84a Did the organization solicit any contributions or gifts that were not fax deductible? . ...
b if "Yes,' did the organization include with every solicilation an express statement that such confribulions or gifts were -
LRTO = P e L= |33 1] L UGN O B4b
85a 501(c)d, (5), or (6). Were substaniially all dues nondeductible by members? .......... ... .. 85a X
b Did the organization make only in-house lobbying expendilures of $2,000 or less? ... ... .. ol B5b| X
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy lax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers . ... ... ... i 85¢c N/A
d Section 162(e) lobbying and political expenditures . .......... ... ... . .. i 85d N/A
e Aggregate nondeductible amount of seclion 6033(e)(1)(A) dues natices .................... 85e N/&
f Taxable amount of lobbying and political expenditures {line 85d less 83¢) ................ ..| 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ................ i 85g| N/
h If section 6033(e)(1XA) dues notices were sent, does Lhe organization agree to add the amount on line 85f to its reasonable eslimate of
dues allocable to nendeductible lobbying and political expenditures for the following Bk year? . ... .. . . . o i 85h| N/
86 501¢c)(7) organizations. Enter: a Initiation fees and capital contributions included on
BB 12 e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilies ......................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . g7b N/&
88 a At any time during ihe year, did the organizalion own a 50% or greater inleres! in a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
I, complabe Part D . i i e et RN 88a X
b At any time during the year, did the organization, directly or indireclly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes, complete Part Xl .. ... .. i e > 88b X
89a 501(c)(3) organizations. Enter: Amouni of 1ax imposed on the organization during the year under:
section 4911 »_ 1 N/A ;section4912» ] N/A ;section4955»= ] N/A
b 501(c)(3) and 501{c){(4) organizations. Did the arganization engage in any section 4958 excess benefil transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,” attach a statement
explaining each IransaChion ... .. e e e e e e 89b| N/
¢ Enler: Amount of lax impased on the organization managers or disqualified persons during the
year under seclions 4912, 4905, and 4908 .. ... ... e -
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... .| 8%e X
[ Al organizations. Did the organizalion acquire a direct or indirect interest in any applicable insurance contract? ..........

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

e VAT L . e e L .
90a Lisl the slates with which a copy of this return is filed »

b Number of employees employed in the pay period that includes March 12, 2007
(OB NSIIUC OIS, ) .. .ot i i i et et e e I 9Db| 7
91a The books are in care of » SUSAN AYOUB Telephone number » {248) 569-5400
Located ot » 20833 SOUTHFIELD ROAD, _ __ __ _SOUTHFIELD, _______MI_ ZIP+4 > 48075 _
b At any time during the calendar year, did the organization have an interest in or a signature or other autharity over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .......... b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceplions and filing requirements for Ferm TD F 90-22.1, Reporl of Foreign Bank and
Financial Accounts.

BAA, Form 990 (2007)

TEEAO7  0910/7



Form 990 (2007) DETROIT FEDERATION OF MUSICTIANS LOCAL 5 38-0478790 Page 8
Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the Uniled States? ............... | 91c X
If 'Yes,' enter the name of the foreign country »_ e _
92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ...t »- D
and enter the amouni of tax-exempt interest received or accrued during the taxyear. ... ................... I“| 92 |
| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©®
Note: Enter gross amounts unfess ) ® ) (D) Related or exempt
otherwise indicated. Business code Amaunt Exclusion code Amount function income
93 Program service revernue:
a MAGAZTINE ADVERTISING 541800 5,843.
b
c
d
e
f Medicare/Medicaid payments ........
g Fees & contracts from governmenl agencies . . .
714,524.

84 Membership dues and assessments ..

95 Inlerest on savings & temporary cash invmnts . 14 15,952.

96 Dividends & interest from securities

97  Net rental income or (loss) fram real estater

a debt-financed property ............ ..

b not debi-financed property ........... 16 gd,085.
Net renlal income or (loss) from pers prop ... .
Olher investment income . ...........

98
99

100 Gain or (loss) from sales of assets
other than inventory .................

101  HNetincome or (loss) from special events .. ...

102 Gross prolil or {loss) from sales of inventory . .

103 Other revenue: a
b MISC INCOME

c

d

e
104 Subtofal (add columns (B), (D3, and (E)) ... 5,843. 24,047, 720,690.
105 Total (add line 104, columns (B), (D), and (B ... o i e e e e > 750,580.

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

Line No. |Explain how each activity for which income is reported in column (E) of Part V! contribuled importantly to the accomplishment
hd of the organization's exempt purposes (other than by providing funds for such purposes).

94|DUES RECEIVED IN EXCHANGE FOR PROGRAM SERVICES AS DESCRIBED

IN PART IT
103 A|MISC INCOME FRCOM ACTIVITIES ANCILLIARY TO EXEMPT PURPQSE

nformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/&
) (B) ©) (D) ®
e Barinership, o isregarded entty | owershp mres | owre of actvties income ey
%
%
%
%
. nformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a D|d the organization, during the year, receive any lunds, directly or indirectly, to pay premiums on a personal benefit contract? . ......... ... .. Yes
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?.. .......... |:| Yes E

Note: /f 'Yes' o ¢b), file Form 8870 and Form 4720 {see inslructions).
BAA TEEADI0Z 12127707 Form 990 (2007)




Form 990 (2007) DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478730 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlfling organization as defined in section 512(b)(13). N/A
Yes | No
106 Did the reporting organization make any transfers to a conirolled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below foreach controlled entity .. ... ... .. .. ... ..o
N dd( - f each Employer Et?z.ntiﬁcaiion Descr(ig%ion of ©
ame, address, of eac
controlled entity Number transfer Amount of transfer
O
b | ____]
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in seclion 512(b}(13) of the Cade? If
Yes,' complete the schedule below for each controlled entity . . ... . ... .. . i it i s
8 C)
Name, add(:e}ss, of each Employer Identification Descrclption of D)
controlled entity Number transler Amount of transfer
a | LTIl
o [ _____]
[
Yes | No

108 Did the organizatiocn have a binding written contract in effect on Augusl 17, 2006, covering the interest, rents, royalties, and
annuilies described in QuUestion 107 @Dove ? .. ... .. i e

Under penallies of perj are Lhal | have exam this refyr ncl ing accam g schedules and staf hi ! my knowledge and beliel,
trueeccprerect Ia d ol B ]LII Segiaral}cm ol pf;parfar ((I:c rihlan In : gd on allp:ﬁ?g:n%l?gn of'wﬁ.é? priﬁaféﬁa‘? a%r;dkhr?ui\rer?es t of my know an lel, Lis
—
Please ﬁ\x PAYER CGi |
Sign Signature of oficer Date
Here >

Type or print name and hhle.

. Date Check if Preparer's 33N or PTIN {See
P r General Instruction X
F?eld sirgergaal{leres > A/ M W 9 - ?y, o ? sell- [-] )

employed ™

parer's |Fim'snameor WALTER BOESKY & ASSOCIATES P.C.
Use yours if self-

tnpioyed, - 17320 WEST 12 MILE ROAD STE 200 EN »

adgress

Only  |geresse SOUTHFIELD MI 48076-2105 Phone 0o, > {(248) 559-4750
BAA

Forrn 990 (2007)

TEEADI10 08/03/07



Form 8868 Application for Extension of Time To File an

(Rev Aprl 2007) Exempt Organization Return OMB No. 1545.1703
E:?e%l?ﬁegieo;{?'ees:ﬁ?c? g ™ File a separate application for each return.

® [f 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 Il (on page 2 of this form).

Do not complete Part I unfessyou have already been granted an autornatic 3-month extension on a previously filed Form 8868.
§l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501 (c) corporations required to file Form 990-T and requesling an automatic 6-month extension — check this box and complete Part -

=T 15 T R R D

Alf other corporations (including 1120-C filers), partnerships, REMICS, and frusts must use Forrm 7004 to request an extension of time to fite
income tax returns.

Electronic Filing (e-fe) Generally, you can electronically file Form 8868 if you wanl a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501¢c) corporations required to file Form 930-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-EL, 6069, or 8870, group returns, or a composite or
consalidated Form 990-T. Instead, you musi submil the fully completed and signed page 2 (Part II) of Form 8868, For more details on the
electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Name of Exempt Organizalion Employer identification number
Ty_p? or
rin
P DETROIT FEDERATION OF MUSICIANS LOCAL 5 38-0478790
File by the Murnber, slreel, and room or suite number. 1 a P.O. box, see inslruclions.
due dale for
rehoi%ee  |20833 SOUTHFTELD ROAD
instruclions. City, town or posl office, state, and 2P code. For a loreign address, see instructions.
SOUTHFIELD ML 48075
Check type of refurn to be filed (file a separate application for each return):
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-E2 Fortm 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ™ SUSAN AYQUB

If this is for a Group Return, enter the organization's four digil 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 bax .. ™ D and attach a list with the names and EINs of all members
the exlension will cover.

1 | request an autornatic 3-month (& monlhs for a section 501{c) corporation required to file Form 990-T) extension of time

until Nov 17 .20 0B _, lofile the exempl organization return for the organization named above.
The extension is for the organization’s relurn for:
» | |calendaryear20 __ _or
> tax year beginning Apr 1 ~ ,20 07 ,andending Mar 31  ,20 08
2 |If this lax year is for less 1han 12 monlhs, check reason: I:l Inilial return I:l Final relurn D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less any
nonrefundable credits. See instructions ... ... ... . 3al$ 0.
b If this application is for Form 930-PF or 930-T, enter any refundable credils and estimated tax payments
made. Include any prior year overpayment allowed as acredil .. ..., ..ol Caee e 3b|5 C.
¢ Balance Due. Subfract line 3b from line 3a. Include your payment wilh this form, ar, if required,
geposittwitr: FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
@8 NSNS L e e eaeioeeraan 0.

Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZO501  05/01/07



