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Form 99"0' EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
™ The organization may have to use a copy of this return to salisfy state reporting requirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545 1150

2009

Open ta Public
Inspection

A For the 2009 calendar year, or tax year beginning

B  Check if applicable (o
Address change  |heains [ AMERICAN FEDERATION OF MUSICIANS
Name Ghangg :::::g: LOCAL 45
Initial return gee 519 E PAOLI ST
Termination specitic |[ALLENTOWN, PA 18103

Amended return
Application pending

, 2009, and ending

D Employer identification number

23-0343086

E Telephone number

610-791-2921

Instruc-
tions

F Group Exemption
Number

> 0122

® Section 501(c)X3) organizations and 4947(a)(1) nonexempt charitable trusts G
must attach a completed Schedule A (Form 990 or 990-E2).

Accounting method @ Cash D Accrual
Other (specify) »

Website: »
Tax-exempt status (check only one) — IXI 51(c) (5 ) = (insertna)

N/A

[ Jasaz@nyor | 527

H Check > if the organization 1s not
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF)

X [=

Check »

if the organization 1s not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

169,236.

[Partt | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1 64,400.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 64,528.
4 Investment income 4 1,610.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
u a Gross revenue (not including $ of contributions
E reported on hne 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract hine 6b from line 6a) 6¢c
7a Gross sales of iInventory, less felurrs-and-aHowaneces 7a
b Less. cost of goods sold RFCE QVED 7b
¢ Gross profit or (loss) from saleb ofpaventorn )y dodm line 7a) 7c
8 Other revenue (descrbe » SEE $TATEMENT 1 I ) 8 38,698.
9 Total revenue Add hines 1, 2, $3%|5c, P Rclhdy 820U |7 > 9 169,236.
o 10 Grants and similar amounts pald (3ttach schedule) 24 SEE STATEMENT 2 10 62,695.
D¢ 11 Benefits paid to or for memberg QQEDEN UT J— 1
= x| 12 Salaries, other compensation, pnd el s 12 16, 660.
% E 13 Professional fees and other payments to independent contractors 13 2,400.
i s | 14 Occupancy, rent, utilities, and maintenance 14 6, 300.
o § 15 Printing, publications, postage, and shipping 15 751.
= 16  Other expenses (describe » SEE STATEMENT 3 ) 16 75,115.
g 17 Total expenses. Add lines 10 through 16 > 17 163,921,
bo 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 5,315,
&9 N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
~ & 2 figure reported on prior year's return) 19 48,062.
— ;’ 20 Other changes in net assets or fund balances (attach explanation) 20
(=3 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 2 53,377.
|Partli | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 56,050. |22 52,407.
23 Land and buildings 23
24 Other assets (descnbe » SEE STATEMENT 4 ) 879. |24 2,066.
25 Total assets 56,929.[25 54,473.
26 Total liabilities (describe » SEE STATEMENT S ) 8,867.|26 1,096.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 48,062.127 53,3717.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 990-EZ (2009)

P




Form 990-EZ (2009) AMERICAN FEDERATION OF MUSICIANS

23-03

43086 Page 2

[Past B | Statement of Program Service Accomplishments (See the instructions.)

LABOR ORGANIZATION

What 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt Rurposl,es I|t1 af(:lear‘andfconmsz;z1 manner,
er relevant information for eac

describe the services provided, the number of persons benefited, or ot
program hitle.

Expenses

gRequwed for section
01¢

c)@3) and (4)

organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT _6

(Grants $ ) If this amount includes foreign grants, check here > | ]| 28a 102,414.
29
?G_ra;tg § ST T _) ﬁ t_huz a_rrTc:Jnt_ur:cEd—eg f;rglgn grants, check her_e ________ > |_| 29a
30
Grants § 77777 777y this amount includes foreign grants, check here 1 [ Tl 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 102,414.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(@) Name and address

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

14,050.

TEEA0812L 01/30/10

Form 990-EZ (2009)




Form 990-E¥ (2009) AMERICAN FEDERATION OF MUSICIANS 23-0343086 Page 3
[Part V_1 Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 If the organization had income from business actities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a

b If ‘Yes,' has it filed a tax return on Form 990-T for this year? 35b

36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X

37a Enter amount of politica! expenditures, direct or indirect, ac described in the instruchiens ’! 373! 0.
b Oid the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » N/A, section 4912 » N/A, section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes," complete Schedule L, Part | 40b

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed » NONE

42a The organization's

books are m careof » ~ MATTHEW CASCIOLT _ _ _ _ __ _ ______. Telephoneno » 610-791-2921

Locatedat > 519 E PAOLI ST, ALLENTOWN, PA ______ ___ _________ p+4» 18103
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account n a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If “Yes,' enter the name of the foreign country >
43 Section 4947(a)()) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here > [:] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 | N/A
Yes | No

44 Did the organization maintain any donor advised funds? If *Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any refated organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0O812L 01/30/10 Form 990-EZ (2009)




Form 990-BZ (2009) AMERICAN FEDERATION OF MUSICIANS 23-0343086 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(0)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’
(b) Title and average (c) Compensation (d) Contnbutions to em(fluyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100 000 devoted to position deferred compensation other allowances
________________________ 1
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter ‘None '

(3a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knoyledge

Sign ,MMW | 3-29~10

Here Slgnaturk of officer Date
MATTHEW CASCIOLI TREASURER

Type or pnnt name and title
yp P e P

P, ‘s ldent Numb:
Paid Preparer's . Date ggﬁc" i (SR nstructionsy " 0 e
Pre signature T, 3/24/10 employed ™ |—l N/A

arer's |Frm's name (or IBR[jNVST & CdM%NY, P.C.

se Lo s’ » 833 N. 13TH°ST - 1ST FLOOR EIN » N/A
Only %6s% > "ALLENTOWN, PA 18102 Phoneno » (610) 432-4413
May the IRS discuss this return with the preparer shown above? See instructions >|Y| Yes |_] No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




2009

FEDERAL STATEMENTS PAGE 1
AMERICAN FEDERATION OF MUSICIANS
LOCAL 45 23-0343086
STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
HEALTH INS EXCHG $ 38,658.
ADMIN FEES 40.
TOTAL $ 38,698.
STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: MACUNGIE BAND
MACUNGIE , PA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 858.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: ALLENTOWN BAND
ALLENTOWN, PA 18103
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 4,760.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: CATASAUQUA BAND
CATASAUQUA , PA 18032
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 420.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: MUNICIPAL BAND
ALLENTOWN , PA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 5,360.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: MARINE BAND
ALLENTOWN , PA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 5,180.
CLASS OF ACTIVITY: COMMUNTIY RELATIONS
DONEE'S NAME: PIONEER BAND
ALLENTOWN , PA 18105
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 6,165.

CLASS OF ACTIVITY:
DONEE'S NAME:

RELATIONSHIP OF DONEE:

CASH AMOUNT GIVEN:

COMMUNITY RELATIONS
DAVE NEITH ORCHESTRA
ALLENTOWN, PA

NONE

$ 1,710.




2009 FEDERAL STATEMENTS PAGE 2
AMERICAN FEDERATION OF MUSICIANS

LOCAL 45 23-0343086
STATEMENT 2 (CONTINUED)
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: FLUTATIONS
DONEE'S ADDRESS: 824 WALNUT ST, STE 1
ALLENTOWN, PA 18102
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 8 4,000.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: LEHIGH VALLEY ITALIAN BAND
ALLENTOWN, PA 18105
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 7,515.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: ROYALAIRS
ALLENTOWN, PA 18103
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 4,200.
CLASS OF ACTIVITY: COMMUNITY RELATIONS
DONEE'S NAME: MUSIC PERFORMANCE FUND
ALLENTOWN , PA
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 22,527.
STATEMENT 3
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 816.
AFL-CIO DUES PA 240.
CONFERENCES, CONVENTIONS, AND MEETINGS 2,719,
HEALTH INSURANCE EXCHG 38,658.
INSURANCE 475,
OFFICE EXPENSES 1,118.
PER CAPITA TO INT'L 29, 215.
SCHOLARSHIPS 1,000.
TELEPHONE 874.
TOTAL $ 75,115.
STATEMENT 4
FORM 990-EZ, PART I|, LINE 24
OTHER ASSETS
_BEGINNING ENDING
1 SH LABOR ASSOC/2 SHR LABOR HERALD $ 10. $ 10.
FURNITURE AND FIXTURES 160. 160.
HEALTH INSURANCE EXCHANGE 708. 1,896.

TOTAL $ 879. § 2,066.




2009 FEDERAL STATEMENTS PAGE 3

AMERICAN FEDERATION OF MUSICIANS

LOCAL 45 23-0343086
STATEMENT 5
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
_BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 8,867. $ 1,096,
TOTAL $ 8,867. $ 1,096.

STATEMENT 6
FORM 990-EZ, PART llI, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THIS IS A SMALL LABOR ORGANIZATION WHICH PROVIDES SERVICES TO MEMBERS AS PROVIDED
IN THE BY-LAWS. ALL EXPENDITURES ARE MADE FOR THIS PURPOSE. THE ORGANIZATION IS
NOT INVOLVED IN ANY FUND RAISING OR UNRELATED BUSINESS ACTIVITIES.

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

KAREN EL-CHAAR PRESIDENT $ 5,540. $ 0. $ 0.
450 MOUNTAIN PARK ROAD 10.00

ALLENTOWN, PA 18103

WARREN WILSON VICE PRESIDENT 340. 0. 0.
1923 HIGHLAND ST 1.00

ALLENTOWN, PA 18109

TRUMAN ESCHBACH 2ND VICE PRESID 280. 0. 0.
1985 RAVENWOOD DR 1.00

BETHLEHEM, PA 18018

MATTHEW CASCIOLI SEC/TREASURER 5,200. 0. 0.
319 E PAOLI ST 10.00

ALLENTOWN, PA 18103

FRED BERDEAUX DIRECTOR 120. 0. 0.
957 GREEN ST 1.00

ALLENTOWN, PA 18102

ROBERT DANNER DIRECTOR 240. 0. 0.
1926 W CEDAR ST 1.00

ALLENTOWN, PA 18104

WARREN MOYER DIRECTOR 260. 0. 0.
3736 HIGHLAND RD, BOX 173 1.00

NEFFS, PA 18065




2009

FEDERAL STATEMENTS PAGE 4
AMERICAN FEDERATION OF MUSICIANS
LOCAL 45 23-0343086
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER _WEEK DEVOTED SATION EBP & DC OTHER
AMANDA MARSTELLER DIRECTOR $ 720. $ 0. 0.
115 6TH STREET 1.00
WHITEHALL, PA 18052
MARION EGGE DIRECTOR 240. 0. 0.
880 SENSOR RD 1.00
YARDLEY, PA 15067
JOHN MIDDLECAMP DIRECTOR 240. 0. 0.
930 N 27TH STREET 1.00
ALLENTOWN, PA 18104
MARY PAINE DIRECTOR 240. 0. 0.
2725 JACKSONVILLE RD 1.00
BETHLEHEM, PA 18017
CAROL YALE DIRECTOR 240. 0. 0.
2712 OHIO ST 1.00
EASTON, PA 18045
DEBRA REILLY STEWARD 150. 0. 0.
1023 PORTER DR 2.00
JIM THORPE, PA 18229
KENNETH KRASLEY DIRECTOR 240. 0. 0.
1129 WEBSTER AVE 1.00
ALLENTOWN, PA 18103
TOTAL $ 14,050. $ 0. 0.
STATEMENT 8
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2009

FEDERAL SUPPLEMENTAL INFORMATION

AMERICAN FEDERATION OF MUSICIANS
LOCAL 45

PAGE 1
23-0343086

INTERNAL REVENUE SERVICE.
OCTOBER 2001 WHICH WAS CREDITED TO NET EQUITY.

IN OCTOBER 2001 AMERICAN FEDERATION OF MUSICIANS - LOCAL 411 MERGED INTO LOCAL 561.

WITH APPROVAL FROM THE INTERNATIONAL ORGANIZATION, LOCAL 561 CHANGED IT'S NAME TO

AMERICAN FEDERATION OF MUSICIANS - LOCAL 45 T/A LEHIGH VALLEY MUSICIANS ASSOCIATION.
LOCAL 411 ENDED OPERATIONS ON SEPTEMBER 30, 2001, PAID ALL BILLS, COLLECTED ALL
FEES AND FILED ALL FINAL TAX REPORTS REQUIRED BY THE DEPARTMENT OF LABOR AND THE

LOCAL 561 RECEIVED A NET ASSET TRANSFER OF $3,445 IN

NO LIABILITIES WERE ASSUMED.




