«om 990

Return of Organization Exempt From Income Tax
Under section 601{c), 527, or 4947({a)(1) of the Internal Revenue Gode {except black lung

OMB No. 1545-0047

2004

of theT benelit trust or private foundation)
intemal Revenue Sarvice

P The organization may have to use a copy of 1his return to satisfy state reporling requirements,

Open to Public
Ingpection

A For the 2004 calendar year, or 1ax year beginning APR 1, 2004 andending MAR 31, 2005
B ac;.;?k miII;IE: Preass | Name ol organization D Employer identification number
:F:QIIH:DETROIT FEDERATION OF MUSICIANS, LOCAL 5

[y pintoriBaa F oM, 38-0478790
D@;ge ';‘;: Number and street (or P.0. box if mail is not delivered to street address) Roomésuite |E Telephone number

rten  [secii20833 SOUTHFIELD ROAD (248) 569-5400

Fal e | City or town, state or country, and ZIP ¢4 F Accounting methog: || cash [ X ] Accruas
I:I:el":‘ SQUTHFIELD, MI 48075 [ G=mb

plicalion e Section 501(c){3) orpanizations and 4947(a}(1) nonexempt charitable trusts saction izati
muet attach a completed Schedule A (anﬁ: o 990-E2). : :;G:s' o :::;ﬁ:ﬁ D:oafﬁ“ oo 527,”:|w f{:m[% o

G Website: -N/A H{b) If "Yes," enter number of affiliates

Organization type (checkonyore) e[ X ] 501(c) ( 5 ) ansertnoy || 4947(a)(1) or (] 527

[

H{e) Are all affiliales included?

K Check here p» |:| if the organization's gross receipls are normally nol more than $25,000. The
organization need noi file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a relurn withoul financial data. Some states require a complete return.

(I "No," attach a fist. N/A [ dves [Imo

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? | 3 | [X]ves [ I No

I Group Exemplion Numberd» 0122

L Gross receipls: Add lines 6b, 8b, 9b, and 10b 1o ling 12 630,363.

M Checkp [ X1 iftne organizalion is net required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part )| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amaounts received:
a DirectpublicSUpport e, |12 2,500,
b [Endirect public support e 1b
¢ Government contributions {grants} ............................................................ 1¢
d Total (add lines 1a through 1¢) (cash $ 2,500. noncash$ Yy | 1d 2,500.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ... 2 972.
3 Membership dues and asseSSMNIS | . ... . ... s 3 551,668.
4 Inleresl on savings and temporary cash investments 4 7.067.
5  Dividends and interesl from Securiies ... 5
6 a Gross rents — .SEE STATE .
b Less:rentalexpenses ___ SERE STATEMENT 2 6b 38,002,
¢ Net rental income or (lass) (subtract line 6b fromling BaY i_Be 15,686,
o| 7  Otherinvesimenl income {describe - ) | 7
E 8 a Gross amount from sales of assets other {A) Securities {B) Other
B thaninventory Ba
« b Less; cosl or other basis and sales expenses .. 8b
¢ Gain or {loss) (attach schedule) . . _............... Bc
d Net gain or (Ioss) {combina line 8c, Columns (A) AN B e ad
9  Special events and activities {attach schedule). I any amount is from uammg, l:heck here P 1
a Gross revenus {nat including $ of contributions
reportedon line a) s 9a
b Less: direct expenses other than fundraising expensas ... 9b
¢ Netincome or (loss) from special events (sublract line 9b from line 8a) . 9c
10 a Gross sales of inventory, less retums and allowances 10a
b Lessicostofgoodssold | .. 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . .. 10¢
11 Otherrevenue (from PartVIL Ine 108) e 11 14,468,
_ | 12 Total revenue (add lines 1d,2,3,4,5,66,7,80,96,106,a00 11} ..ooovvoermnomniniviiiniinnicicne e, 12 592,361,
18 Program services (from line 44, COlUmN (B} ... .. . 13 243,541.
8| 14  Managementand general (from ine 44, COIMA (C))  ___.._....ccccccoonmrrmeroemreerereceesssesssseeeeeseessssssenserese 14 157,756.
§_ 15  Fundraising (from line 44, column (D)) e 15
&5 | 16 Payments to afiiliates (attach schedule) ... SEE_STATEMENT. 3. | 16 125,388.
17__ Total expenses (aod lings 16 and 44, COOMD (AN .oooooevicerrinnioormmmninicicicccie o, 17 526,685,
T | 18 Excess or (deficit) for the year (sublract line 17 fram line 12) 18 65,676.
5'3 19 Netassets or fund balances at beginning of year (from fine 73, column (AY i, 18 458,225,
Z32( 20  Other changes in net assets or fund balances (attach explanation) 20 0.
21 Netassels or fund balances at end of year (combine lines 18, 19, and 20) 21 523,501,
oW%  LHA  For Privacy Act and Paperwork Reduction Act Notlce, see the separate instructions. Form 990 {2004)

1



DETROIT FEDERATION OF MUSICIANS, LOCAL 5

A.F.M, 38-0478790
gm.tgtrg%gii oEE(pe nses All organizations must complete column {A). Columns {B), (C), and {D) are required for section 501(c)(3) Page 2
! and (4) organizations and section 4947{a}{1) nonexempt charitable trusts but optional for others.
. oo ot o 2 I A L
22 {rants and allocations (attach schedule) | . -
{cash § noncash § 22

23 Specific assistance to individuals (atlach schedule) | 23
24 Benelits paid to or for members (attach scheduls) | 24 43,844, 43,844 .STATEMENT 5
25 Compensation of officers, directors, ett, 25 82,506. 82,506, 0. 0.
26 Othersalariesandwages 26 £59,.165. 100. 59,065.
27 Pension plan contribulions 27
28 Otheremployesbenefits .. 28 54,785, 31.928. 22,857.
29 Payroll@es ... 29 13,224. 7,432, 5,792.
30 Professional fundraisingfees 30
31 Accountingfees ... 31 11,930. 11,930.
32 Legalfees | . ... 32 5,150. 5,150.
33 Supplies ..., |33 6,318, 6,318,
34 Telephome . . ... ... |38 4,523. 4,523.
85 Postageandshipping a5 6,957, 6,957.
36 0CCupanty ... ... 36 9,833. 9,833,
37 Equipmentrental and maintenance a7
38 Printing and publications 38 9,499. 6,217. 3,282.
39 Travel e 39
40 Conferences, conventions, and meetings |40 6,642. 6,642,
41 Interest s 41
42 Depreciation, depletion, etc. (attach schedule) |42 4,615, 4,615.
43 Other expenses not covered above (itemize);

a 43a

b 43b

[ 43c

d 43|

¢ SEE STATEMENT 4 43e 82,306, 64,872, 17,434,
44 fis Compietg calumhs (8)-D). cary hese joas 13 nes 1315, | 44 401,297, 243,541, 157,756. 0.
Joint Costs. Check I [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services? ... M [_Jves [XINo
If"Yes," enter {i) ihe aggregate amount of lhese joint costs § ; (ii) the amount allocaled to Program services $ ;

iif} the amount allocated to Management and general $ > and {iv) the amount allocaled to Fundraising $

| Partlll | Statement of Program Service Accompllshments
What is the organization’s primary exempt purpose? W
LABOR UNION Progra Sery e
All organizations musl describe ther exempt purpese achievements in a dear and concise mamner. Siate the number of clients served, publications ixsued, eto, Discuss (Flaqursd for S01(c)3) and

achievements that are not measurable. [Section S01{cX3) and {4) arganizations and 484 7{a)1) nonexempt charitable rusts musi also enter
allocations to othera}

the amounl of granis and

{4) args., and 4947(aY 1)
trusts; but oplional for cthers.)

a ESTABLISHED AND MAINTAINED MINTMUM PRICES, ENFORC

ED PROPERLY

FILE DCONTRACTS, PROMOTED AND STIMULATED A TRUE PATERNAL

FEELING AMOUNG THEIR MEMBERSHTIP. APPROXIMATELY 1,

400 MEMBERS

SERVED DURING THE YEAR. (Grants and allocations § ) 235,536,
b NEWSPAPERS ARE PUBLISHED QUARTERLY AND APPROXIMATELY 8,000
COPIES WERE DISTRIBUTED DURING THE FISCAL YEAR ENDED
MARCH 31, 2005.
{Grants and allocalions $ ) 8,005,
c
{Grants and alfocations $ )
d
{Grants and allocations § ]
e _Other program services (attach schedule) STATEMENT 6 {Grants and allocalions $ )
f Total of Program Service Expenses (should equal ling 44, column (B), Program Services) . .........ooooornrooiciiiiennns, > 243,541,
e AL Form 990 (2004)
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DETROIT FEDERATION OF MUSICIANS, LOCAL 5

Form 990 (2004) A.F.M. 38-0478790 Page 3
Balance Sheets
Note: Where required, altached schedules and amounts within the description column {A) {B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing .. 74,130.] s 78,059,
4  Savings and temporary cashinvestments 319,969, 4 378,792,
47 a Accounisreceivable . .. 472 12,181.
b Less: allowance for doubtful accounts ... 47b 13,602, 47c 12,181,
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 4B¢
49 Grantsreceivable e 49
50  Receivables from officers, directors, trustees,
AN KBY BMPIOYBES _._........oovcee ettt et sttt et ene s 50
"g' 51a Other notes and loans receivable ... ... .. S
< b Less: allowance for doubHul accounts 51b 5ie
52 nventoriesforsaleoruse e 52
53  Prepaid expensesand deferredcharges 4,750.| s3 5,989,
54 Investments - securities ... » [ Tcost [ Irmv 54
55 a [nvestments - land, bufldings, and
equipmentbasis | ... 552 307,514,
b Less:accumulated depreciation 55b 189,314. 119,356.]| 55¢ 118,200,
86 Investments - OtNBI . . e 56
57 a Land, buildings, and equipment: basis 572 192,083.
b Lessaccumulated depreciation | 57h 149,111. 43,286, 57¢ 42,972,
58  Other assets (describe I ) 58
|59 Total assets {(add lines 45 through 58) {(mustequal line 74) ... 575,093.[ 50 636,193,
60  Accounts payable and acorued eXPENSES ..., 30,635.] 0 23,173.
61 Grantspayable | ... s 61
62 Deferred rBVANUE e 83,098.] 62 85,914,
ﬁ 63  Loans from officers, directors, trustees, and key employees 63
Z |84 a Taxexemptbondliabities ... ... ..o 642
3 b Mortgages and other notes payable ... ... 64b
85  Other liabilities (describe » TENANT SECURITY DEPOSITS ) 3.135.] 85 3,205.
___| 86 Total liabilities (add lines 60 through 68) .. ... 116,868,/ 66 112,292,
Organizations that follow SFAS 117, check here P E and complete lines 67 through
69 and lines 73 and 74.
§ (67 Unresticted e 391,606.] & 455,947.
S |68 Temporarityresiricled e, 66,619.| 8 67,.954.
@ |69 Permanentlyrestricted e, 69
E Organizations that do not follow SFAS 117, check hare [ land complete lines
. 70 through 74.
g 70  Capilal stock, frust principal, oy currentfunds . 70
E 71 Paid-in or capilal surplus, or land, building, and equipmentfund ... . . Fil
b, 72 Retained earnings, endowment, accumulated income, or other funds ... 72
E 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 thraugh 72;
solumn (A) must equal line 19; column (B} mustequalline21) ... ] 458,225.] 73 523,901.
74 Total liabilities and net assets / fund balances (add lines66and73) ... 575,093.] 74 636,193,

Form 590 is avaifabla for public inspection and, for some peopla, serves as the primary or sole source of informiation about a parlicwtar orga_nizaliun- How the pubtic
perceives an organizalion in such cases may be determined by the information presented on its return. Therelore, please make sure Lhe retum is complete and accurate
and fully deseribes, in Part IIl, the organization's programs and accomplishments.

423021
01-13-05



DETROIT FEDERATION OF MUSICIANS, LOCAL 5

Form 990 (2004) A.F.M,

___38-0478790

Page 4

| Part NV-A | Recongiliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum Return
a  Total revenue, gains, and other support a Total expenses and losses per ;
per audited financial statemenls ___ a 630,363. audited financial statements . Pla 564,687.
- : b Amounts included on line a bul not on "
b Amounts included on ling & but not on line 17, Form 990 '
fine 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilities _$
oninvestments $ {2) Prior year adjustments
{2) Donated services reported on ling 20,
and use of facilities _§ Formeao . $
{3) Recoveries of prior (3} Losses reporied on
yeargrants . § line 20, Form 990 _ §
(4) Other {specify); {4) Other (specify):
STMT 7 $ 38,002. STMT 8 $ 38,002, \
Add amounts on lines (1) thraugh (4} P[b 38,002, Add amounts on lines (1) through (4) | A 38,002.
¢ Lineaminusflneb . e 592,361, ¢ Lineaminusltineb. . m|e 526,685.
d Amounts included on ling 12, Form d Amounts included on line 17, Form
990 but nat on lire a: 990 but not on line a:
{1) Investmenl expenses (1} Investment expenses
not included on notincluded on
line 6b,Form990 _ $ lie 6b, Form 990 &
(2) Other (specily); {2) Other {specify);
$ 3
Add amounts on lines (1} and (2} ... . »|d 0. Add amounts on lines (1) and(2) ... .. »|d 0.
g Total revenue per line 12, Form 990 ¢ Tolal expenses per ling 17, Form 990
(inecpluslined) ... ... e 592,361, (linecplusfined) ... . e 526,685,
|_Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B] Tille amli( ztaj\lreratgﬁI ?ours (G} Compensation (@"f;?nvibﬁ%m {E) Exg?nrs;g
{A) Name and address per WEDBOSnli!g[t]l ed to {If not P&Iﬂ, enter plans & dafared mﬁgr?gﬂowgnces
GORDON STUMP __ __ __________________ PRESIDENT
22272 BELL ROAD _ _ ___ _____________
NEW BOSTON MI 48164 40 42,129. 0. 2.984.
DOUGLAS CORNELSEN VICE PRESIDENT
23655 EDWARD _ _ __ __ ________________
DEARBORN MI 48128 225 866. 0. 1,331.
SUSAN BARNA AYOQUB SECRETARY-TREAS
657 W MAPLEHURST __ ________________
FERNDALE MI 48220 40 39,520, g, 621,
PATRICK ZELENAK ___________________ DIRECTOR
434 MORAN _ __ ____ __ _ _ _ _ ___________
LINCOLN PARK MI 48146 225 0. 0. 1,331.
ROBERT LYMPERIS _ __________ . ___ DIRECTOR
28839 OAK POINT _ ___ ______________._
FARMINGTON MI 48331 + 25 0. 0. 1,331.
ROBERT CONWAY __ _ ___ ___ _ __ _ ________ DIRECTOR
8032 HUNTINGTON ROAD _ _____________
HUNTINGTON WOODS MI 48070 .25 0. 0. 1,452,
THOMAS SAUNDERS __ __ ______ _ _______ DIRECTOR
1158 BEDFORD ROAD ________  ______
GROSSE POINTE MI 48230 .25 0. 0. 1,210.
GEORGE TROIA, JR _ _ _ _____ __________ DIRECTOR
39268 SUPERIOR ________ ___________
ROMULUS MI 48174 225 0. 0. 1,452,
75 Did any officer, director, trustee, or key employee receive apgregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes," attach schedule, W [ Yes @ No
Form 990 {2004)

423031 01-13-95
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DETROIT FEDERATION OF MUSICIANS, LOCAL 5
Form 990 (2004) A.F.M. 38-0478790 Page 5
[ Part V| Other Information Yes| No

76 Did the organization engage in any activity not previously reported to the JRS? If "Yes," attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents buf not reported to theigs? ... 77
If "Yes," attach a conformed copy of the changes.

X
78 a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretym? | TBa X
X

b IfYes,"has it filed a tax return on Form 990-T for this year? SRS - V4 : 78b

79 Was there a liquidation, dissolution, ermination, or substntial contractlun durmg tha year’-‘ e i | 7
If"Yes," attach a statement

80 a s the organization related {other than by associalion with a statewide or nationwide organization) through commaon membership,

goveming bodies, trusiees, oificers, etc,, 1o any cther exempt or nonexempt organization? 80a X

b if*Yes," enter ihe name of the organization P '

and check whether it is |:| exemptor L] nonexempt.
81a Enter direct or indirect political expendilures. See line 81 instructions [ 81a | 0.

b Did the arpanization file Form 1120-P Ol 108 HNS Y0ar? Bib X
82 a Did lhe organizalion receive danaled services or the use of malerials, equipment, or facilities at no charge or at substantially less than
R TOMEIVAIUSY et s s s s 82a X
b H*Yes,” you may indicate the value of these items here. Do nat include this amount as revenue in Part | or as an
expense in Part Il (See instrugtions in Part W) | a2s | N/A
83 a BDid 1he organization comply with the public inspection requirements for returns and exemption applications? 63a

b Did 1he organization comply with the disclesure requirements relating to guid pro quo contributions? . ... | B3
84 a Did the organization solicit amy contributions or gifts thal were nol tax deductible? B4a X

|NN

b If*Yes," did the organization include with every solicitation an express statement that such contributions or gifis were nol .
x deductible? e LB 84
B 501(c)(4), (5), or (6) organizations. 1 Were substantially all dues nondeduclible by members? 852 X

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 1850 | X
If “Yes" was answered to either 85a or 85b, do nel complete 85¢ Lhrough 85h below unless me argamzauon racar\red a waiver tor proxy tax
owed for the prior year.

Dues, assessments, and similar amounks from members 85¢c N/A

Section 162(e) lobbying and political expenditures 85d N/A

¢

d

¢ Aggregate nandeductible amount of section 8033(e){1){A) dves notices 85e N/A
1

0

h

Taxable armount of lobbying and polilical expenditures {line 85d less 85¢) ... |85f N/A
Does the organization elect to pay the section 6033(e) tax on the amounton line 8517 . N/A. .. 85g
H section 6033(e)(1}{A) dues notices were sent, does the organizalion agree 1o add lhe amount on line 85f to its reasanable estimate of dues
allocable to nondeductible lobbying and polilical expenditures for lhe following tax year? . N/& . 85h
86  501(c)(7) organizations. Enter: a Initialion fees and capital contributions included on line 12 85 N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87  507(c)(12) organizations. Enler; a Gross income from members or shareholders ... .. . 87a N/&A
b Gross income from other sources. (Do not net amounts due or paid to olher sources
against amounts dus or received from them.) 87b N/A
B8  Atany time during the vear, did 1he organization own a 50% or grealer interest in a taxable corparation or partnership,
of an entity disregarded as separate from the organization under Regulations seclions 301.7701-2 and 301.7701-3?
FYES,  COMPIEIE Part DX oo eeeeeee oo et sea e b s ee st et s s s e b s s ses e robn et e e e eemenetes L X
B9 a 507(c)(3} organizations. Enter: Amount of tax imposed on the organization during ihe year under: .
section 4911 N/A : seclion 4912 N/A ; section 4955 - N/A
b 507(c)(3} and 501{c){4) organizations. Did the organizalion engage in any section 4958 excess benefit
transaclion during the year or did it become aware of an excess benefit ransaction from a prior year?
If"Yes," attach a statement explaining 6ach aNSACHON e B BSh
¢ Enler: Amount of tax imposed on the organization managers or disqualified persons during the year under
SCHONS 4912, 4955, ANAA95E | e ee sttt s > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizalion ... > N/A
90 a List ihe states with which a copy of ihis return is filed » MICHTIGAN | |
b Number of employees employed in ihe pay period that includes March 12,2004 ... 90b
91  Thebooks arel;n careof P SUSAN AYOUB Telephone no.» (248) 569-5400

5

Locatedat » 20833 SOUTHFIELD ROAD., SOUTHFIELD, MI ZP+4 > 48075

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiew of Form 1041- CRECK NBE . _...........cc.ccvrreieecccmmrrsssrsmrmrs o »[ ]

and enter the amount of tax-exempl interest received or accrued during the taxyear ..........oooooooiiceenooen » | 92 | N/A
423041 Form 890 (2004)
01-13-05 5




DETROIT FEDERATION OF MUSICIANS, LOCAL 5

Form 990 {2004) A.F.M, 38-0478790 Page 6
[Part VIl { Analysis of Income-Producing Activities (See page 33 ol the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 518, or 514 ®
indicated. ) (B) % (D)
Busi Exciu- Related or examm
93 Program service revenue: ucar&gss Amount P} Amount function income
2 MAGAZINE ADVERTISING 541800 972.
b
c
d
¢

1 Medicare/Medicaid payments

g Fees and contracls from government agencies
94 Membership dues and assessmenls 551,668,
95 Interesi on savings and temporary cash investments 14| 7.067.
96 Dividends and interest from securites
97 Net rental income or {less) from real estate:

a debt-financed property .. ..

b not debt-financed property ... ... 16 15,686,

Net rental income or (loss} from personal properly
Other investment incomea

a8
99

100 Gain or (loss) [rom sales ol assets

other than inventory . ...
101 Net income or {loss) from special events
102 Gross profit or (loss) frem sales of inventory
103 (lher revente;

a RETMBURSEMENT QF EXP 14,468,
b
¢
d
e
104 Subtotal (add columns (B}, (D), and (E)) . . 972. 22,753. 566,136.
105 Total (0d line 104, colsmns (B), (D} A0 (ED} .. ... oot eeeeeeee e > 589,861.

Note: Line 705 plus fine 1d, Part I, should equal the amount on fine 12, Part 1.
[ Part vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each aclivity lor which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of 1he organization's
k 4 exempt purposes (oiher than by providing funds for such purposes).

94 DUES RECEIVED IN EXCHANGE FOR PROGRAM SERVICES AS DESCRIBED IN PART II1

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the instructions.)

(A) . 8) © (D) (ER
Name, address, and EIN of corporation, Percentage ol Nature of aclivities Total income End-of-year
partnership, or disregarded entity ownership interesi assets
%
N/A %
%
%

[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ]___| Yes X7 e
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... l'___l Yes III Ne
Note: #f "Yes" to (b}, fie Form 8870 and Form 4720 {sea instructions).

Ploase Lnder penames of pﬁpnrg( declare that | have sxamined this retu lncludlng mm yin g'mfs_rm ﬂmw and Io lhe best of my knowlsdge and beliet, it Is true,

Sign > ™ m W o '( N } _

Here Signafl ey Type or print name and title.

; Date Ch e_ck if Preparer's SSN or PTIN

Paid . :irgeﬁ:;es } /é‘_/ M C /0/? 9'/.)’ -0 gﬁfployed > l:’

e fmeeWALTER, BOESKY & ASSOCIATES, P.C. EIN >

se!fa'nplowd] 17320 WEST 12 MILE ROAD, SUITE 200
ey lgee Y SOUTHFIELD, MI 48076-2105 Phone no, B 248-559-4750

Form 990 {2004)
6



DETROIT FEDERATION OF MUSICIANS, LOCAL 5

38-0478790

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL TNCOME
1 53,688.
TOTAL TO FORM 590, PART I, LINE 6A 53,688.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
38,002.
- SUBTOTAL - 1 38,002,
TOTAL TO FORM 990, PART I, LINE 6B 38,002.

STATEMENT(S) 1, 2



DETROIT FEDERATION OF MUSICIANS, LOCAL 5

38-0478790

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 3

AFFILIATE'S NAME

MICHIGAN STATE AFL-CIO

PURPOSE OF PAYMENT

PER CAPITA DUES

AFFILIATE'S ADDRESS

419 WASHINGTON SQ SOUTH, #200,
LANSING, MI 48933

AMOUNT

900.

AFFILIATE'S NAME

METROPOLITAN DETROIT AFL-CIO

PURPOSE OF PAYMENT

PER CAPITA DUES

AFFILIATE'S ADDRESS

600 W. LAFAYETTE, SUITE 200D,
DETROIT, MI 48226

AMOUNT

2,160.

AFFILIATE'S NAME

AMERICAN FEDERATION OF MUSICIANS

PURPOSE OF PAYMENT

PER CAPITA DUES

AFFILIATE'S ADDRESS

1501 BROADWAY, SUITE 600, NEW YORK,
NY 10036

AMOUNT

59,772.

AFFILIATE'S NAME

AMERICAN FEDERATION OF MUSICIANS

PURPOSE OF PAYMENT

WORK DUES

AFFILIATE'S ADDRESS

1501 BROADWAY, SUITE 600, NEW YORK,
NY 10036

AMOUNT

59,121.

AFFILIATE'S NAME

AMERICAN FEDERATION OF MUSICIANS

PURPOSE OF PAYMENT

INITIATION FEES

AFFILIATE'S ADDRESS

1501 BROADWAY, SUITE 600, NEW YORK,
NY 10036

AMOUNT

3,155.

8 STATEMENT{S) 3



DETROIT FEDERATION OF MUSICIANS, LOCAL 5 38-0478790

AFFILIATE'S NAME AFFILIATE'S ADDRESS
AMERICAN FEDERATION OF MUSICIANS LOCAL 1507 8 TELEGRAPH ROAD, BLOOMFIELD
784 HILLS, MI 48302
PURPOSE OF PAYMENT AMOUNT
WORK DUES 174,
AFFILIATE'S NAME AFFILIATE'S ADDRESS
ANN ARBOR FEDERATION OF MUSICIANS 1327 JONES DR., SUITE 102B, ANN
ARBOR, MI 48105
PURPOSE OF PAYMENT AMOUNT
WORK DUES 106.
TOTAL TO FORM 990, PART I, LINE 16 125,388.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) {C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAIL. FUNDRAISING
BANK CHARGES 1,072. 1,072.
COMPUTER SERVICES 1,671. 1,671.
INSURANCE- GENERAL 7,.930. 7,930,
NEGOTIATING
COMMITTEES 46,343. 46,343,
MISCELLANEOUS 9,266. 2,505. 6,761.
30 YR AND HONOR
MEMBER EXPENSE 4,312. 4,312,
OFFICER'S EXPENSE
ALLOWANCE 11,712. 11,712.
TOTAL TO FM 990, LN 43 82,306. 64,872. 17,434.

9 STATEMENT(S) 3, 4



DETROIT FEDERATION OF MUSICIANS, LOCAL 5

38-0478790

FORM 990 BENEFITS PAID TO OR FOR MEMBERS STATEMENT 5
DESCRIFTION AMOUNT

GROUP LIFE INSURANCE 42,594,
NELSON MEMORIAL FUND PAYMENT 1,250.
TOTAL TO FORM 990, PART II, LINE 24 43,844.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 6
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES

ESTABLISHED AND MAINTAINED MINIMUM PRICES,
ENFORCED PROPERLY FILED CONTRACTS
NEWSPAPERS ARE PUBLISHED QUARTERLY AND
APPROXIMATELY 8,000 COPIES WERE DISTR

TOTAL TO FORM 990, PART III, LINE E

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 9350 STATEMENT 7
DESCRIPTION AMOUNT

RENTAL EXPENSES 38,002,
TOTAL: TO FORM 990, PART IV-A 38,002.

STATEMENT 8

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM $30

DESCRIFPTION AMOUNT

RENTAL EXPENSES 38,002.
38,002.

TOTAL TO FORM 990, PART IV-B

10 STATEMENT(S) 5, 6, 7, 8



Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 15451709
Departrnant of the Treasury

internal Ravenue Service > File a separate application for each refum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ST LI_IJ

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless 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)
Form $90-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly > E’

Al other corpo:atiqns (including Form 990-C filers) must use Form 7004 to request an exdension of time to file income tax
retums. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filad electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (nol automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part 1)) of Form 8868, For more details on the electronic filing of this form,
visit www.irs.gov/efiie.

Type or { Narme of Exempt Organization Employer identification number
print DETROIT FEDERATION OF MUSICIANS, LOCAL 5
File by the AlFtMl 38"0478790

duadate for | Nummber, street, and room or suite no. If a P.O. box, see instructions.

mmgyor | 90833 SOUTHFIELD ROAD

retum, Sea
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instruclions.

SOUTHFIELD, MI 48075

Check type of retumn to be filed(file a separate application for sach return):

[X] Form 990 1 Form 990-T (corporation) [_] Form 4720
(1 Form 9g0-BL [ Form 990-T (sec. 401{a) or 408{a) trust) (] Form 5227
l:] Form 890-EZ |:| Form 990-T {trust ather than above) [_1 Form 6069
[ Form 990pF [ Form 10414 (] Form aa7o

® The books are in the care of p SUSAN AYQOUB

Telsphone No.p» (248) 569-5400 FAX No.
* |f the organization does not have an office or place of business in the United States, check thisbox .. > 1
* [f this is for a Group Retumn, enler the organization's four digit Group Exemption Number {GEN) LIf th|s is for the whole group. check this

box |:] . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an aulomatic 3-month (6-months for 2 Form 990-T corporation} extension of time untl _ NOVEMBER 15, 2005
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:

> D calendar year
» [X1 tax year baginning APR 1, 2004 ,andending_MAR 31, 2005
2  If this tax year is for less than 12 months, check reason: |:I Initial retum D Final retumn |:| Change in accounting period

8a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b [fthis appfication is for Form 990-PF or 990-T, enter any refundable cradits and estimated
tax payments made. Include any prior year overpayment allowed asacredit | ... ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions -] N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for paymesnt instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004}

423831
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