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Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545-0047

2011

dpén to'Pub_lic

Internal Revenue Service * The orgamzation may have to use a copy of this return to satisfy state reporting requirements © . -Inspectiori
A For the 2011 calendar year, or tax year beginning Sep 1 ,2011,and ending Aug 31 , 2012
B Check if applicable C Name of orgamzation UNITED FACULTY OF FLORIDA D Employer Identift " Numb
Address change Domng Business As 59-1657609
Name change Number and street (or P O box if masl 1s not delivered to street addr) Room/suite E Telephone number
Imtial return 306 EAST PARK AVENUE (850) 224-8220
Terminated City, town or country State  ZIP code + 4
Amended return |[TALLAHASSEE FL 32301-1531 |G Grossrecepts $1,732,587.

El Apphication pending| F Namé and address of principal officer

EdMitchell 306 EasT pARK AVENUE TALLAHASSEE FL 32301

[ Tsoe x50 (5

| Tax-exempt status

)< (insert no)

[ ] 49a7¢ax1) or

| ]s27

J Website: »

http://www.unitedfacultyofflorida.org/

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If 'No," attach a hist (see instructions)

H(c) Group exemption number >

Yes
Yes

3082

No
No

K Form of organization I-—l Corporation rl Trust [)?I Assocsation n Other ™ l L Year of Formaton 1976 | M State of legal domicile F'Ls
{Part] [Summary
1 Briefly describe the organization’s mission or most significant activittes ~ LABOR UNION FOR PUBLIC HIGHER EDUCATION EMPLOYEES
§ ________________________________________________________________
3
2| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
.*% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
-% 6 Total number of volunteers (estimate If necessary) 6 150
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1h) 320,610, 381, 255.
2| 9 Program service revenue (Part VIli, Iine 2g) 1,140,931, 1,349,112.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,027. 2,220.
@ | 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,462,568. 1,732,587.
13 Grants and similar amounts paid (Part 1X, column (A), lines_1-3) 325,730. 372,1009.
14 Benefits paid to or for members (Part I1X, column (A), line 4) RECEIVED
m 15 Salaries, other compensation, employee benefits (Pars IX,reotumn-(A)Hnes-5-10)— O 989, 350. 870,970.
% 16a Professional fundraising fees (Part IX, column (A), IlnsTEer) APR 1 1 2013 8
a b Total fundraising expenses (Part I1X, column (D), line 25(;)J > )
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 1) f-248) @x 382,164. 362,785,
18 Total expenses Add lines 13-17 (must equal Part IX, golumn(g\ ?ﬂeﬁbl, UT 1,697,244. 1,705,864.
19 Revenue less expenses Subtract hine 18 from line 12 -234,676. 26,723.
Bﬁ Beginning of Current Year End of Year
ic_E 20 Total assets (Part X, line 16) 310,334. 253, 300.
23] 21 Total habilities (Part X, line 26) 832,762, 775,878.
2‘55 22 Net assets or fund balances Subtract line 21 from line 20 -522,428. -522,578.
&|Partll__[Signature Block IR
:;;(L:)gr%%r'qunaDlgazroafl%%r]g‘rydréggrcI P it ‘Ig:g({:m?cahngg%gfgegglseg:ynEnsc}evllgré\;ems, and to the best of my knowledge and belef, 1t is true, correct, and
oz [04/03/13
"ZSign Date
.Here P Ed Mitchell Executive Director
-, Type or print name and titte
N PrnUType preparer's name Prepares's signatu Date Check D g |PTIN
“Paid TINA L. KING i%% CPh 04/04/13 self-employed  |PO0188753
iBreparer Frm'sname  » KELLEY, KING & ASSOC ES, P.A.
{Use Only |fymsadsress ® 1549 COLONIAL DRIVE FumsEIN » 59-3462479
TALLAHASSEE FL 32303 Phoneno  (850) 681-7300
May the IRS discuss this return with the preparer shown above? (see instructions) [)_(-| Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

n



Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657608 Page 2
|[Part lil”_| Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il H
1 Briefly describe the organization's mission*
NONE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [0 ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ including grants of  $ ) (Revenue $ )

o — ———— —— = — e = = = — ———— = = = . e —— — — = A = = - = . e = —— — =~ - ————— —

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
Provide for member professional and leadership _ ___ __ _________ _____________._
development.

e = — = = . e e . e e e . - = - ——— = - - —— —— = ——————— —— - ———— ———

o = = - e - o e . = = . o — = = = = = = = —— = — —— — — ———

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses »
BAA TEEAQ102 07/05/11 Form 990 (2011)




Form990 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 3
{Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 7 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 507(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
|
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
! assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
Part |
1 7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part lii 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X, ) ;
or X as applicable [N PR I
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a] X
i b Did the organization report an amount for investments— other securities in Part X, line 12 that ts 5% or more of its total
assets reported in Part X, line 16 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vili 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and X!l 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts Xi, Xii, and Xlit 1s optional 12b X
| 13 Is the organization a school described 1n section 170(b)(1)(AY(n)? If ‘Yes,' complete Schedule E 13 X
| 14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ili 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  01/23/12 Form 990 (2011)



Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? [f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization 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 orgamization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee, highly compensated employee, or
disquabfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ili 27 X
28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV 3, ;
instructions for applicable filing thresholds, conditions, and exceptions) I R R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . 32 X
33 Dud the orgarization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes," complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, " %
Ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

BAA

TEEAD0I04 01/23/12

Form 990 (2011)



Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 23 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b iIf 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ] ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;aayment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
| f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
i g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
; as required? 79
| h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
‘ 10 Section 501(c)7) organizations. Enter
1 a Initiation fees and capital contributions included on Part VIIL, line 12 10a
| b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
‘ 12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
| b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
| 13 Section 501(cX29) qualified nonprofit health insurance issuers.
} a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADI05  07/05/11 Form 990 (2011)



Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi E]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 16
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in hine 1a, above, who are independent 1b 15

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

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?
6 Dud the orgamization have members or stockholders? 6 X

(3]
S

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b] X

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following-

a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a] X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a X
b Describe 1in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to ine 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, ' describe in
Schedule O how this is done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15al X
b Other officers of key employees of the organization 15b X
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - N
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - -

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Descnibe 1n Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization®
» Florida Education Association 213 S Adams Street TALLAHASSEE, FL 32301 (850) 201-2800

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question 1n this Part VII H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *

® | ist the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees; and former such persons

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Posit
(B) (do not check mt;rlg rl‘han one box, (D) (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g5 | 5| O fax| 2 (W-2/1099-MISC) (W2/1089-MISC) from the
howsfor | c 8| Z| F|Q | Z€ | & organization
related E 2l = 3|z |3 and related
arganiza oy 3 = 3=~ - organizations
tonsin | § x| 3 T %3
Schedule I = = 3
0) P 3 g
il % 3
il g .K“
a
— (1) TomAuxter, University of Florida
Steering Committee/President|{ 10.00] X X 23,930. 0. 0.
_(2) Daniel Rieger, Broward College
Steering Committee/First VP| 5.00] X X 0 0 0
—3)_reter germrorh, Hillshorough Community
Steering Committee/CBC VP| 5.00] X X 0. 0 0
-@ Alan Gummerson, FIU___
Steering Committee/State University Go 2 . 00 X 0 . 0 . 0 »
-©) Leah Rosenberg, UF__ _ _
Steering Committee/Membership Chair 2.00] X 0 0 0
(6)_Pradeep Kumar, UF ___ _
Steering Commrttee/Arbitration| 2.00]| X 0. 0. 0.
~()_catherine Leisek, Broward College
Steering Committee/FEA Gov| 2.00] X 0. 0. 0.
_(8)_John McTague, Saint Leo University
Steering Committee/ICBC| 2.00] X 0. 0. 0.
(@) _Steve Permuth, USF__ __
Steering Committee/FEA Gov Board 2.00| X 0. 0. 0.
Q0)_Graham Picklesimer, UF GAU
Steering Committee/GRUBC VP| 2.00]| X 0. 0. 0.
1) Jack Fiorito, FSU
__________ L e o
Steering Committee/Gov. Relations 2.00| X 0. 0. 0.
(2)_Lee Stepina, FSU ___ __
Steering Committee/Contract Enforcemen 2 . 00 X 0 . 0 . 0 .
3)_Terry Paul, USE ______
Steering Commattee/FEA Gov Board 2.00] X 0 0 0
(14)_Roy Weatherford, FEA Retired
Steering Committee/Higher Ed Director 2.00| X 0. 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2011)




Form 990 (2011) UNITED FACULTY OF FLORIDA

59-1657609

Page 8

[\Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
P
(B) {do not che&smg?e than one (D)
Name and ttle JAverage | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
the organization related o(r)ganlzahons compensation
week |12 5 5| Q| x{e x| D (W 2/1099-MISC) (W 2/1099-MISC) from the
(descnib| o gJ g1 12 Ef-S 3 organization
e sal Elele2lag| a and related
hours |2 €l 5| T 13525 organizations
gy 5 B |l 4
related| S| = gl 3
organi-{ 4 F © B2
zations| B @ 2
n 2 g
Sch O) 8
(5_Kathleen Wilson, ___________|
Steering Committee/Gov. Relations|2. X 0. 0. 0.
(6)_Raymond Scattone, FIU _ ______|
Steering Committee/Membership Chair|2. X 0. 0. 0.
an_t. Edward Mitchell ______ ___|
Executive Director 40.00 X 112,748. 0. 80,910.
(®_Thomas Wazlavek = __________|
Service Unit Director 40.00 X 102,592, 0 79,352,
Q]
Qe ]
ey ]
@ ]
@) ]
ey ]
@S ]
1b Sub-total » | 239,270. 0. 160,262.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 239,270. 0. 160,262.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 2
Yes | No

3 Didthe orgamzahon hist any former officer, director or trustee, key employee, or highest compensated employee R B R

on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from !

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for - -

such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual

for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BAA

TEEAQI08 07/06/11

Form 990 (2011)



Form 990 (2011) UNITED FACULTY OF FLORIDA

59-1657609 Page 9
{Part VIl [ Statement of Revenue
(A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
¥ ,| 1a Federated campaigns 1a
E% b Membership dues 1b
g.% ¢ Fundraising events 1c
%% d Related organizations 1d
;,' ; e Government grants (contributions) le
gﬁ f All other contributions, gifts, grants, and
Eg similar amounts not included above 1f 381,255,
Eg g Noncash contributions included in Ins 12-1f ~ $
82| h Total. Add lines 1a-1f > 381,255.
g Business Code
g 2a Membership Dues_ 900099 1,349,112, 1,349,112. 0.
[ b
Wl e
I ——
N | e e e e e e - e e e e e — —— —
2| e ________________C
g f All other program service revenue
& g Total. Add lines 2a-2f > 1,349,112,
3 Investment income (including dividends, interest and
other simitar amounts) 2,220. 0. 2,220.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties >
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or {loss) o
d Net rental income or (loss) >
7a Gross amount from sales of () Securites () Other ‘
assets other than inventory
b Less cost or other basis |
and sales expenses :
¢ Gain or (loss) L ) e
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1¢)
b See Part IV, line 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
WVa__ _ _ _ _ o ______
b_ _
€
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions > 1,732,587.] 1,349,112. 2,220,

BAA

TEEAQ109 07/06/11

Form 990 (2011)



Form 990 (2011)

UNITED FACULTY OF FLORIDA

59-1657609

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

r

A (B) ©€) D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the United States See
Part IV, line 21 372,109.
2 Grants and other assistance to individuals in '
the United States See Part IV, line 22
3 Grants and other assistance to governments, i
organizations, and individuals outside the ;
United States See Part IV, lines 15 and 16 ;
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 24,530.
6 Compensation not included above, to
d|squal|f|ed8persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 497,943.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 160,242.
9 Other employee benefits 250,216.
10 Payroll taxes 38,039.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 9,800.
d Lobbying 244.
e Professtonal fundrarsing services See Part IV, line 17
f Investment management fees
g Other 13,191,
12 Advertising and promotion
13 Office expenses 21,813.
14 Information technology 2,583.
15 Royalties
16 Occupancy 33,927.
17 Travel 83,195.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 124, 903.
20 Interest
21 Payments to affiliates 700.
22 Depreciation, depletion, and amortization 361.
23 Insurance
24 Other expenses ltemize expenses not '
covered above (List miscellaneous expenses }
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a MEMBERSHIP ________ 72,058.
b_ _
C o
d_ __
e All other expenses
25 Total functional expenses. Add iines | through 24e 1,705,864.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educattonal
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQI10 01/26112

Form 990 (2011)



Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 11
{Part X |Balance Sheet
(A) B)
Beginning of year End of year
1 Cash - non-interest-bearing 143.] 1 143.
2 Savings and temporary cash investments 237,346.] 2 224,969.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 58,068.| 4 11,168.
5 Recewables from current and former officers, directors, trustees, key employees, -
and highest compensated employees Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) 6
g 7 Notes and loans recewvable, net 7 6,834.
g 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 9 127
10a Land, bulldings, and equipment' cost or other basis :
Complete Part Vi of Schedule D 10a 12,721. ) 1 1 o
b Less' accumulated depreciation 10b 12,412, 670.[10c 309.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 3,712.]112 3,385.
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 10,3985.[15 6,355.
16 Total assets. Add lines 1 through 15 (must equal line 34) 310,334.]16 253, 300.
17 Accounts payable and accrued expenses 235,868.]17 76,238.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account habihity Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
) % highest compensated employees, and disqualified persons Complete Part Il -- - - - - s
T of Schedule L 22
l é 23 Secured mortgages and notes payable to unrelated third parties 23
‘ S| 24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other liabilities (including federal income tax, payables to related third parties,
\ and other habilities not included on Iines 17-24) Complete Part X of Schedule D 596,894.| 25 699,640.
| 26 Total liabitities. Add Iines 17 through 25 832,762.] 26 775,878.
| N Organizations that follow SFAS 117, check here > m and complete lines
T 27 through 29 and lines 33 and 34. ) ]
’ 2127 Unrestricted net assets -522,428.| 27 -522,578.
g 28 Temporarnly restricted net assets 28
{ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117, check here *> D and complete
b lines 30 through 34. '
i B30 Capital stock or trust principal, or current funds 30
| /B\ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
’ g 33 Total net assets or fund balances -522,428.]33 -522,578.
| S | 34 Total habiltties and net assets/fund balances 310,334.| 34 253,300.
BAA Form 990 (2011)
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Form 990 (2011) UNITED FACULTY OF FLORIDA 59-1657609

Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X| l_l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,732,587.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,705,864.
3 Revenue less expenses Subtract hne 2 from line 1 3 26,723.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -522,428.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -26,873.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 -522,578.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xl ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O B o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain i
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a "
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D Both consolidated and separate basis P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112  07/06/11

Form 990 (2011)



. OMB No_1545-0047
SCHEDULE D . . . >
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,

Depariment of the Treasury PartlV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Infernal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
UNITED FACULTY OF FLORIDA 59-1657609

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

N oAb wWwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)@)(B)(11)? []ves []No

|
\
‘ 9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
| include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
} conservation easements
| [Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VIil, ine 1 »$
(ii) Assets included in Form 990, Part X -S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

|

|

1 a Revenues included in Form 990, Part VIII, Iine 1 . . ]

| b Assets included in Form 990, Part X . >S5

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
|




Schedule D (Form 990) 2Q11  UNITED FACULTY OF FLORIDA 59-1657609 Page 2

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grorl)c(l:ava description of the organization’s collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? J—| Yes |_| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? El Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table*

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilittes
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporartly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possesston of the organmization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
laland
b Bulldings
¢ Leasehold improvements
d Equipment 12,721. 12,412. 3009.
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

»

309.

BAA
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Schedule D (Form 990) 2011  UNITED FACULTY OF FLORIDA

59-1657608 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

'_rotaL (Column (b) must equal Form 990 Part X, column (B) Ime 12 ) >

{Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(M

@

©)

4

®)

(O]

()

@®

®

(Y

Total (Column (b) must equal Form 990, Part X,_column (B) ne 13) _ »
[Part IX_|Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)]

@

©)]

@

®)

6

)

®

(&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(2) POSTRETIREMENT BENEFIT OBLIGATION

699, 640.

©)]

@

()]

_®

0]

()]

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

699, 640.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 990) 2Q17  UNITED FACULTY OF FLORIDA 59-1657609 Page 4

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1,732,587.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,705,864.
3 Excess or (deficit) for the year Subtract line 2 from line 1 26,723.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 26,723.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,732,587,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) 2d i
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,732,587,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 12 ) 5 1,732,587.
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,706,181.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b 2
¢ Other losses 2c¢ 317.
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 317.
3 Subtract line 2e from line 1 3 1,705,864.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,705,864.
[Part XIV [ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information

Pt XIII Line 4b Unrealized Loss on Investments

Pt X __ o __ Management believes that it has no uncertain income tax positions that qualify for either
Pt X __________ recognition or disclosure in the financial statements for the year ended August 31, 2012.
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J . . Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public [
D O e reasury > Attach to Form 990. ™ See separate instructions. Inspection '
Name of the organization Employer identification number
UNITED FACULTY OF FLORIDA 59-1657609
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use '
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's E
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to )
establish compensation of the CEO/Executive Director Explain in Part ll| |
Compensation committee Wnitten employment contract |
Independent compensation consultant Compensation survey or study :
Form 990 of other organizations Approval by the board or compensation committee i
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ’
contingent on the revenues of: . ~
a The organization? 5a
b Any related organization? 5b
If 'Yes' to hine 5a or 5b, descnbe in Part IlI I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of .
a The organization? 6a
b Any related organization? 6b
If "Yes' to hine 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' descrnibe in Part IlI 8
9 If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4I0T  01/24Nn2




1102 (066 WI0d) [ 3NPaLdS

ZLp2/I0 20lbv33L

W
)

9L

A_.o
o

Sl

A_._v

vL

(D)
()]

€l

)

ctL

(D]
o

LL

(D)
0]

oL

(D]
0]

(D)

@

Qe

"26G°20T

YSeABTZEM SBWOYL ¢

o

“8vL7ZIT

TTOUOITH PIeMPE *d |

066 W04 soud w
pasiaap se payodal
uonesusdwo) (4)

(@-0X@)

suwIN|od 4o |e10] (3)

sjjauaq
a|gexejuon (@)

uoljesuadwod
patiajap 1ayio
pue juswaidy (9)

uonesuadwos
ajgepodas
=Y (11))

uonesuadwod

aAllUddW pue snuog (1)

uonjesuadurod
aseg ()

uonesuadwod DSIN-6601 10/pue g-M JO umopyea.g (g)

awen (v)

[enpIAIpUI Jey} 1oy sjunote (3) pue (Q) suwinjod ajqeddde ‘e aul| 'y UONIAS ‘|IA Hed ‘066 W04 JO Junowe [jo} ay) [enbd jSnw [enpiaipul pajsii yaes 1oy (1)-(1){(g) Suwnjod Jo wns ayj, *310N

IIA Hed ‘066 W04 uo pajsi| Jou ale jey} sienpiaipul Aue isi) Jou 0g (i) mos
U0 SUONINJISUI BY) Ut paqLIISap ‘suoneziuebio pajejal wo.y pue (1) moJ uo uoneziuebio ay) Lol uonesuadwod podal ‘T 3NPaYIS Ul papodal aq 1SN uoNesuadwod asoym jenplalpul YIes 104

"PApaau S| 8deds [euoilippe i saidod ajediidnp asn ‘saakojdw3 pajesuadwo) ysaybiy pue ‘seakojdwi3 Asy 'saaysni) ‘si10)0a41q 's1a01330] 1l Yed |

Z dbed

609LS91-6S

¥dI¥d0Td 40 ALINDWA QULINN

L10g (066 wiod)  3NPaYds




ZLive/10  E0LPv33aL

L 102 (066 W104) 1 3INPaYIS vva

"uoliew oyl jeuonyippe Aue Joy ped siy) 9)91dwiod oSy || Ued

10} ‘g pue ‘/ ‘q9 ‘eg 'qg ‘eG 'of ‘Qy ‘'ep ‘€ ‘ql ‘el saul| ‘| Led Jo) pasnbai suonduosap 1o ‘uoijeue|dxs ‘uoljewsiojul ay) apiaosd 03 ued siyy 3191dwo)
uoneuuoju| jeyudwalddng [gilisEes]

€ mmm.m 609LG9T-66 ¥YAI¥0oTd 40 ALTIADYA QILINN 1102 (066 Wiod) r 3INpayds




SCHEDULE O ' ' Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2011

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Inlgrnal Revenue Service i > Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

UNITED FACULTY OF FLORIDA

Employer identification number

59-1657609

Pt VI, Line 3 __ _Employees are union employees part of the bargained Florida Staff Organization Contract
Pt VI, Line 3 __ _administered by our state affiliate who also provides accounting oversight.
Pt VI, Line 15 _ _Employees are union employees part of the bargained Florida Staff Organization Contract
Pt VI, Line 15 __administered by our state affiliate. __ __ _____________________.
Pt XI, Line 5 _ _ _WNetassetsareadjusted for changes inother comprehensive 1ncome and unrealized 1oss on 1nvestments

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901

07n4m

Schedule O (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2Q11 UNITED FACULTY OF FLORIDA 59-1657609 Page 5
[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS00S  05/25/11 Schedule R (Form 990) 2011



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545 0172

2011

Attachment

niernal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Identifying number
UNITED FACULTY OF FLORIDA 58-1657609
Business or activity to which this form relates
Form 990 / Form 9380EZ
{Part|__|Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3
4 Reduction 1n imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property b) Cost (bustness use only) (€) Elected cost
7 Listed property Enter the amount from fine 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 ’] 13 ]
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
{Part Il__| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 361.
[Partlll_| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

-1

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Bas:s for depreciation (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery pertod Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Restdential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hne 12, lines 14 through 17, hines 19 and 20 1n column (g), and hne 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 361,
23

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2011) UNITED FACULTY OF FLORIDA 59-1657609 Page 2

{Part V | Listed Property (Include automobiles, certan other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? [_I Yes |_| No |24b If 'Yes,' 1s the evidence wntten? [—| Yes H No
@ (®) L ) @ ® @ () @
Type of property (list Date placed us) Cost or Basis for depreciation Recove Method/ Depreciation Elected
ypvehlgesphrr;)ll)( n se?rwce investment other basis (bustness/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 l 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) () d (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
‘ 39 Do you treat all use of vehicles by employees as personal use?
| 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
| vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) © (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
‘ 42 Amortization of costs that begins during your 2011 tax year (see instructions)
|
‘ 43 Amortization of costs that began before your 2011 tax year 43
‘ 44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZO812 05/20/11 Form 4562 (2011)



Form 3868 . . Application for Extension of Time To File an

(Rev January 2012) Exempt orgamzat'on Return OMB No 1545-1709
E,’ié’ﬁ,’},’f‘szbgéu";“‘s’e’,‘i?f: i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box > E

® |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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits
[Part | |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only ’D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instructions Employer dentification number (EIN) or
Type or
print
UNITED FACULTY OF FLORIDA I)T] 59-1657609
E:": g;t:sh?or Number, street, and room or suite number |f a P O box, see instructions Social security number (SSN)
fingyow 1306 EAST PARK AVENUE 1
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
TALLAHASSEE FL 32301-1531
Enter the Return code for the return that this application 1s for (file a separate application for each return) lOl |
Fllcatlon Return '?Ilcahon Return
Code Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Florida Education Association

Telephone No.™ (850)_201-2800__ _ _ _ _ FAXNo ™ (850)_222-1763 _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3082 If thus 1s for the whole group,
check this box > |:| If 1t 1s for part of the group, check this box > D and attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Apr 15__ _,20 13 _, tofile the exempt orgamization return for the organization named above.
The extension 1s for the organization's return for-
» || calendar year 20 or
> tax year begning Sep 1 _ _ ,20 11 ,andendng Aug 31 _ ,20 12 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason D Imitial return I:l Final return

D Change I1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12




