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on 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

2 Op:e:nii‘i’:'o?P;yllk ’
frninspection s

. 2013

A For the 2012 calendar year, or tax year beginning Sep 1 ,2012,and ending Aug 31
B Check if applicable C Name of organizaton UNITED FACULTY OF FLORIDA D Employer identification Number
Address change Doing Business As 59-1 6 57 6 0 9
| Name change Number and street (or P O box f mail 1s not delivered to street addr) Room/suite E Telephone number
[ |mwal return 306 EAST PARK AVENUE (850) 224-8220
Terminated City, town or country State ZIP code + 4
| |Amended retun | TALLAHASSEE FL 32301-1531 |G Grossrecepts $1,765,041.
F Name and address of principal officer H(a) Is this a group return for affiliates?

Application pending
)

EdMitchell 306 EAST PARK AVENUE TALLAHASSEE FL 32301

H®) Are all affiiates included?
if 'No," attach a list (see instructions)

Hie e

I Tacexemptstatus | [501cx3) K[501¢) (5 )< nsetno) | [assraxnyor | [s27
J Website: » http://www.unitedfacultyofflorida.org/ H(c) Group exemption number ™ 3082
K Form of orgamzation I ICorporahon I ITrust IX | Association I l Other ™ IL Year of Formaton 1976 I M State of legal domicile  F'I,
[Part If;=:| Summary
1 Briefly describe the organization’s mission or most significant activities’  LABOR UNION FOR PUBLIC HIGHER EDUCATION EMPLOYEES
B e e -
Bl o o o o o o e
=
3] 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
OG| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
=| 6 Total number of volunteers (estimate If necessary) 3] 150
E 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) 381,255. 352,101.
21 9 Program service revenue (Part VIII, line 2g) 1,349,112, 1,409,738.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,220. 3,202.
@€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue ~ add lines 8 through 11 (must equal Part VIill, column (A), line 12) 1,732,587. 1,765,041,
13 Grants and similar amounts paid (Part 1X, column-(A)—-hneg-t=3x 372,1009. 380,594.
14 Benefits paid to or for members (Part 1X, column%@.ﬁn&iv D
- 15 Salartes, other compensation, employee Ben ~(Pari 1X, column (A), IQ% 5-10) 970,970. 1,050,947,
§ 16a Professional fundraising fees (Part 1X, col (A)AtP'R 12e)1 2014 O.
g b Total fundraising expenses (Part IX, column (D), line 25) » (cg : ;’«ﬁ&fj{;«",’,‘;ﬁi aw"‘fg"f;; ) f~:?;:*£§2%*}‘£§
‘ﬁ H ’ , ) 3 5 1, P i) ¥
17 Other expenses (Part X, column (A), lineg 11a- m UT 362,785. 394,722.
18 Total expenses Add lines 13-17 (must equal Pa Yt 1,705,864. 1,826,263.
| 19 Revenue less expenses Subtract line 18 from hne 12 26,723. -61,222.
E§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 253, 300. 288,854,
:E 21 Total hiabiities (Part X, line 26) 775,878. 879,636.
22| 22 Net assets or fund balances Subtract line 21 from line 20 -522,578. -590,782.
[Part'|l -

[Signature Block

)
giged i rn.Anclud ccompanying schedules and statements, and to the best of my knowledge and beiief, it 1s true, correct, and
,/ mation of which preparer has any knowledge

- Ve
RS [04-77 19
Slgn Signature of officer ¥ Date §
= Here Ed Mitchell Executive Director
g Type or print name and title
- Print/Type preparer's name Preparegf signature Date Check I_l " PTIN
N Paid TINA L. KING L£PA 04/11/14 seif-employed P00188753
2 Preparer Frmsname ™ KELLEY, KING & ASSOCIXYES, P.A.
= Use Only |rimsaddress ™ 1549 COLONIAL DRIVE Firm's EIN > 59-3462479
fa) TALLAHASSEE FL 32303 Phoneno  (850) 681-7300
wMay the IRS discuss this return with the preparer shown above? (see instructions) IX [ Yes [ I No
é BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13 Form 990 (2012)
<
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Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 2
|iE,{gj§tﬂ!!)§‘vi|-Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il| D

1 Briefly describe the organization's mission-
LABOR UNION FOR PUBLIC HIGHER EDUCATION EMPLOYEES

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

Form 990 or 990-E2? [] ves k] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] No

If ‘Yes,' describe these changes on Schedule O

4 Describe the or%anlzatlon'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 $ )

4.c (Code’ ) (Expenses $ including grants of S ) (Revenue $ )
Provide for member professional and leadership __ _ _____ _ ____________________.
development.

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses »

BAA TEEA0102  08/08/12 Form 990 (2012)
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Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 3

[Part IV |Checklist of Required Schedules

1 Iss the orga)"\lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 D 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 |

4 Section 501(c)3) 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

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
)g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | .

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 I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bldpthe (\)/rganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part VI .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — pro?ram related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

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, line 162 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, hine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X! is optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), line 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

16 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,'
complete Schedule G, Part Ili

20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
PN ’V‘?'f A%
[ LY ROdRE
Ma| X
1b X
Me¢ X
1d X
Te| X
1nf| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103  12/13N12

Form 990 (2012)
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Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 4

[Part IV |Checklist of Required Schedules (continued)

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), hine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aslpc;' fgrr/ner officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

242 Did the organization have a tax-exempt bond issue 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) 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 |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
gja’s tge trans;ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated emplgzee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part li

27 Did 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 family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ilf

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .

33 Did the organization 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 |

34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts II, IlI, 1V,
andV, line']
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2

36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

2t | X

22 X
23 | X

24a X
24b

24c¢

24d

25a

25b

26 X
27 X
L
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3| X

35a X
35b X
36

37 X
38 | X

BAA
|

‘ TEEAD104  08/08/12
|

Form 990 (2012)



Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657608 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13 ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - - ,1
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 1l !
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 lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) o K
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4 a 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, securities account, or other financial account)? 42a 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 Financtal 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 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 as charntable contributions? 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 Dud the organization receive a;nayment 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 1t was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| 1 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization 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. | f
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter: l
a Initiation fees and capital contnibutions included on Part VIll, line 12 10a |
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b E
11 Section 501(cX12) organizations. Enter- '
a Gross income from members or shareholders 1a 1
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 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. J
a Is the organization licensed to 1ssue 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 . . . 13¢ !
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAQ105  08/08/12

Form 990 (2012)



Form 990 (2012) 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 . m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the c};]overnlng body at the end of the tax year 1a 16 |
If there are matenal differences in voting nghts among members '
of the governing body, or iIf the governing body delegated broad '
authority to an executive committee or similar committee, explain in Schedule O 1
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SN I
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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a| 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 written actions undertaken during the year by
the following. o ) B
a The governing body? 8a|l 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 affilates? 10a] X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b| X
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to line 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 Dud the organization have a wrnitten whistleblower policy? . 13 X
14 Did the organization have a written 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 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L N
a The organization's CEQ, 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 - -l -- -
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 .. U PR
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 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f 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 EI Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes its governing 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 EducationAssociation 213 S Adams Street TALLAHASSEE, _FL __32301 (850)_201-2800

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 7
iRartiViil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . e e e . . D
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- in columns (D), (E), and (F) if no compensation was paid

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

® List the organization's five current highest compensated employees (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
organization and any related organizations

® List all of the organization's former officers, key empIoYees, 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 1n the following order' individual trustees or directors; institutional trustees, officers, key employees; highest compensated
employees; and former such persons

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

©
(B) | Postan (co ot creck more ran ©) _® ®
nﬁﬂféa?% officer and a director/trustee) ca;‘ns:r?:art‘gw?rom c;:rln%:rr\’g:llaobne!lrom amo:rl\'{n ;‘?l’her
:a:.ir’ye' ;glt}efg S EEIHEEHE (W 271699 MISC) " 0N 211085 MISC) °°'35ﬁ1"?§te'°"
oganza- | 3 5| & 8 gled ?D and rolated
é;c:ro\i g g § g_ g % = organtzations
ey g s| |8 %
3|z g
Q
_()_TomAuxter, University of Floridal 10.00)
Steering Committee/President X X 24,530. 0. 0.
(2 Dpaniel Rieger, Broward College| 5.00
Steering Committee/First VP X X 0. 0. 0.
—3)_eeter cermrotn, irlsnorough Community| 5.00)
Steering Committee/CBC VP X X 0 0 0.
-._Alan_Gummerson, FIU___| 2.00
Steering Committee/State University Go X 0 . 0 o 0 o
_®)_Leah Rosenberg, UF____| 2.00
Steering Committee/Membership Chair X 0 0 0
_®)_Pradeep Kumar, UF_____| 2.00
Steering Committee/Arbitration X 0 0 0
_{?)_catherine Leigek, Broward College| 2.00)
Steering Committee/FEA Gov X 0 0. 0
_®)_vonn McTague, Saint Leo Umiversity| 2.00)
Steering Committee/ICBC X 0 0 0
_©)_Steve Permuth, USF____| 2.00]
Steering Committee/FEA Gov Board X 0 0 0.
(0)_GrahamPicklesimer, UF GAU|_ 2.00
Steering Committee/GAUBC VP X 0 0 0
01 _Jack Fiorito, FSU_____| 2.00
Steering Committee/Gov. Relations X 0 0. 0
02)_Lee Stepina, FSU ____ _| 2.00]
Steering Committee/Contract Enforcemen X 0 O O
03)_Terry PRaul, USE______| 2.00
Steexing Committee/FEA Gov Board X 0 0. 0
(14)_Roy Weatherford, FEA Retired| 2.00]
Steering Committee/Higher Ed Director X 0. 0. 0.

BAA TEEA0107 12117/12 Form 990 (2012)



Form 990 (2012) UNITED FACULTY OF FLORIDA

59-1657609

Page 8

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

(8) ©)
P
(A) Ar\;erage édo notI checis:‘vim%?e thte;nt I’z‘)ne (D) (€) (3]
' I n
Name and tlle g::s gﬁ'cg:\:‘:g aPe éﬁggms" "?’S'eae) com;?:r?sg:ltl?)ellefrom com};:r?g:haobriefrom amsjrl'l‘lm oalt%?her
week =g 5 = |&@ I] 11| the organization related orgamzations compensation
(hstany [R I Q QIF 25| w21093-MSC) (w-znog99 MISC) from the
hours” Ja. S :2_,'” < ‘g% 3 organization
=l =4 2|8 Rz and related
related § 5| S S |8 o] organizations
organiza (R = & S
- tions gl = b3 §
below @ g 03 ]
o | Y E g
g
(15)_Kathleen Wilson, __ _________ 2.00
Steering Committee/Gov. Relations X 0. 0. 0.
08)_Raymond Scattone, FIU _______ 2.00
Steering Committee/Membership Chair X 0. 0. 0.
O7N_F. Edward Mitchell _ ________ 40 00
Executive Director X 112,748. 0. 92,077.
08 Thomas Wazlavek __ __________ 40.00
Service Unit Director X 102, 341. 0. 90, 780.
ay o ___ .
e L _____ N
e .
@ e ____ .
e o~ —
@ i
) _______ .
1b Sub-total > 239,619. 0. 182,857.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢c) > 239,619. 0. 182,857.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee B ST
on line 1a? If 'Yes,' complete Schedule J for such individual X
4 For any individual listed on line 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 organization or individual — - -~ =
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $700,000 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

8)
Description of services

©

Compensation

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

$100,000 in compensation from the organization ™

BAA

TEEA0108 01/24N13

Form 990 (2012)
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Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 9
|Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . . D
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E Zz 1a Federated campaigns . . 1a
23| b Membership dues 1b
E‘E ¢ Fundraising events 1c
a_; d Related organizations 1d
:z;é e Government grants (contributions) le
'é "-i_:‘ f All other contributions, gifts, grants, and
g O similar amounts not included above 1f 352,101.
g% g Noncash contnibutions included in Ins 1a-1  § o
<
" h Total. Add lines 1a-1f . e 352,101.
g Buslness Code ~ o i . o
E 2a Membership Dues _ _ _ ___ 900099 1,409,738.] 1,409,738, 0. 0.
w b
b g
=| e _TITTTTTTTTTTITC
w d______
2| e______TTTITTTTTTIT
§ f All other program service revenue
a- g Total. Add lines 2a-2f *| 1,409,738.
3 Investment income (including dividends, interest and
other similar amounts) > 3,202. 0. 0. 3,202.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Reat (1) Personal

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) >

8 a Gross income from fundraising events

5 (not including $
E of contributions reported on line 1c)
= See Part IV, line 18 a
E b Less' direct expenses b
© ¢ 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
1Ma
pTTT T mmmm———=—-
T e e
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions "l 1,765,041.{ 1,409,738, 0. 3,202,

BAA TEEA0IQ9 1217112 Form 990 (2012)
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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 organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part I1X

[ |

A B ©) ©
Do not include amounts reported on lines 6b, Total éxgenses progra,(n )serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 380,594,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
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,
¢ Compensation not included above, to
dlsquallfledepersons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)(B)
Other salaries and wages 537,808.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 93,815,
9 Other employee benefits 281,542,
10 Payroll taxes 113,252,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other, (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 15,793.
12 Advertising and promotion
13 Office expenses 27,968.
14 Information technology 1,196.
15 Royalties
16 Occupancy 33,927.
17 Travel 84,541,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 172,345.
20 Interest
21 Payments to affiliates 700.
22 Depreciation, depletion, and amortization 1,816,
23 Insurance .
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If hne 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule 0.)
a MEMBERSHIP_ _ _ _ _ _ o ____ 46,636.

25
26

e All other expenses
Total functional expenses. Add lines 1 through 24

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

1,826,263,

BAA

TEEAC110 12/18/12

Form 990 (2012)



Form 990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 1
{Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 143.] 1 143.
2 Savings and temporary cash investments 224,969.| 2 221,780.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 11,168.] 4 50,120.
5 Loans and other receivables from current and former officers, directors, ’
'tjrg?ttt?,le(s)? léﬁ\gg;\flaéoe/ees, and highest compensated employees Complete - - - — - - - -
5
6 Loans and other receivables from other disqualified persons (as defined under i
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) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 6,834.| 7 0.
2 8 Inventonies for sale or use 8
g 9 Prepaid expenses and deferred charges 127.] 9 671
10a Land, buildings, and equipment' cost or other basis ;
Complete Part VI of Schedule D 10a 18,712. } i :
b Less' accumulated depreciation 10b 14,228. 309.]10c 4,484,
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 3,395.]|12 6,897,
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,355.]15 4,759.
16 Total assets. Add lines 1 through 15 (must equal line 34) 253,300.]16 288,854.
17 Accounts payable and accrued expenses 76,238.117 69,924,
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
L 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
,B 22 loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. - e — —— e~
!r Complete Part 1I of Schedule L 22
'E 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 lhabilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24) Complete Part X of Schedule D 699,640.] 25 809,712,
26 Total liabilities. Add lines 17 through 25 775,878.|26 879,636,
g Organizations that follow SFAS 117 (ASC 958), check here » E]and complete
lines 27 through 29, and lines 33 and 34. l
A] 27 Unrestricted net assets ) ;‘5_22 , 57 8>, 23 j -590,782.
% 28 Temporanly restricted net assets 28
29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
H and complete lines 30 through 34. - . - ‘
g 30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
Y[ 33 Total net assets or fund balances -522,578.] 33 -590, 782.
§ 34 Total habihities and net assets/fund balances 253,300.| 34 288,854,
BAA Form 990 (2012)

TEEAQ111  01/03113



Form990 (2012) UNITED FACULTY OF FLORIDA 59-1657609 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ﬂ
1 Total revenue (must equal Part Vili, column (A), line 12) 1 1,765,041,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,826,263.
3 Revenue less expenses Subtract line 2 from line 1 3 -61,222.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -522,578.
5 Net unrealized gains (losses) on investments 5 3,502,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -10,484.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -590,782.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| H
Yes | No
1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther ;
If the or anlzanon changed its method of accounting from a prior year or checked 'Other,' explain :
in Schedule O. '
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a i
separate basis, consolidated basis, or both ) _ o
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolldated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

3a As a resuit 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?

or audlts explain why in Schedule O and describe any steps taken to undergo such audits

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit

N I

2c X
|
_ - —-
3a X
3b

BAA

TEEAD112  08/09/11

Form 990 (2012)
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SCHEDULE D

(Form 990) Supplemental Financial Statements
‘ RV Trres 6,7, 8.8, T0r T1ay 10 1o, 114, 176, 131, 138 or 12b
Part 1V, lines 6,7, 8, 9,10, 11a, , 1¢, y1le , 12a, or .
E,‘ié’?n'i,’{‘ﬁ'é‘v.?f\u‘?"slﬁ.ii”” » Attach to Form 990. > See separate instructions.
Name of the organization

[Part 1| 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

|
|
UNITED FACULTY OF FLORIDA 59-1657609

Total number at end of year

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

O b WwiN =

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

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No
‘ |[Pattill| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public 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.

“5%| Held at the End of the Tax Year

st

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

: 4 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? DYes I:l No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
DYes D No

and section 170(h)(8)(B)(1)?

9 In Part Xill, 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

[PartIir JOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 X, 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 VIII, Iine 1 >3
(i) 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 gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 »>S
b Assets included 1n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 UNITED FACULTY OF FLORIDA 59-1657609 Page 2
[Parti1. [ 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erow)czﬁ'a description of the organmization's collections and explain how they further the organization's exempt purpose in
art

5 Durning 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? Yes DNO

|pm| 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, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement in Part XIli and complete the following table
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance . . . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? I_l Yes No
b If 'Yes," explain the arrangement in Part XIII Check here If the explantion has been provided in Part Xl H

|Part'V'’| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for facilities
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 » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

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

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

4 Describe in Part XllIl 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
(investment) basis (other) depreciation
laland . . R o

b Buildings

¢ Leasehold improvements .

d Equipment . 18,712. 14,228. 4,484.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 4,484.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED FACULTY OF FLORIDA

59-1657609 Page 3

[lgrt Vil |Investments — Other Securities. See Form 990, Part X, ne 12.

(a) Description of security 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ) >

[Part Vill [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

a

@

3

4)

®

©)

)

®

&)

(0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

@

3

@

®

O]

@

®

9

(19

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) Postretirement Benefit Obligation

809,712,

&)

@

®

®

@

®

©

Y]

an

Total. (Column (b) must equal Form 390, Part X, column (B) ine 25 )

»>

809,712.

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

under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA

TEEA3303

12/23n2

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 UNITED FACULTY OF FLORIDA 59-1657609 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,768,543,
2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12 |

a Net unrealized gains on investments 2a 3,502. 1

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c ,

d Other (Describe in Part Xl ) 2d o

e Add lines 2a through 2d 2e 3,502,
3 Subtract ine 2e from line 1 3 1,765,041,
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 XIII ) 4b .

¢ Add lines 4a and 4b . . . . 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) . 5 1,765,041,

[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 1,826,263.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 }

a Donated services and use of facilities . . 2a ,

b Prior year adjustments 2b ‘

¢ Other losses 2c¢

d Other (Describe in Part X!l ) 2d !

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,826,263.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: E

a Investment expenses not included on Form 990, Part VIII, line 7b 4a :

b Other (Describe in Part XIil ) 4b |

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 1,826,263,

[Part XIlIl | Supplemental Information

Complete this part to provide the descriptions required for Part It, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI|, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt X Line 2_____ Management believes that it has no uncertain income tax positions that gualify for either
Pt X Line 2__ _ __ recognition or disclosure in the financial statements for the year ended August 31, 2013.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 UNITED FACULTY OF FLORIDA

59-1657609 Page 5

|'R5it};<lll5’|'$upplemental Information (continued)

BAA

TEEA3305 06/08/12
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
'.?1?2?.22,’{‘%’;&3,’1&2"535.%2“" > Attach to Form 990. ™ See separate instructions. . Inspection
Name of the organization i} Employer identification numb
UNITED FACULTY OF FLORIDA 59-1657609

|Part 1| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
E] Tax indemnification and gross-up payments |:|Health or social club dues or imitiation fees

[:l Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explatn 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 tems checked in line 1a? . 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i1l

D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Durning theg'ear, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization: R
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, 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 IlI

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part VII, Section A, ine 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 line 5a or 5b, describe in Part Il

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 line 6a or &b, describe in Part IIl.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 67 If 'Yes,' describe in Part Il} 7

8 Were any amounts reported in Form 990, Part VI, 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,' describe in Part Il 8
9 If'Yes' to line 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) 2012

TEEAZ101  12/1012



2102 (066 wiod) r 3aNpayos

LR

203l

9L

SL

48

€l

cL

LL

ot

@ L

(1) 9

I0309I1Q FTun SOTAISS g
XaaseTzeM Seuwoy]

695799

I0309I1Q SATINOSXH |
TTSU23ITH pIempd °J

066 w.io4
Joud ut pasajep
se payodas
uonesuadwo?) (4)

(@-0)(g)suwnjod
j0 1ej01 (3)

Sjyauaq
a|qexejuon (Q)

uonesuadwod
pauayap
Jayjo pue
wawainay (9)

uvonesuadwod
a|qepodas
1RO (1)

uonesuadwod
aAnuIdul
pue snuog (11)

uonesuadwod

aseg apiL pue awe (v)

uonesuadwod JSIW-6601 J0/pue Z-m Jo umopyeaig (g)

jenpiaipul jeyy Joj sjunowe (3) pue (Q) suwnjod 3jqedlidde ‘e| aul| ‘v UONIIS ‘JIA Hed ‘066 WO JO JUNoWe [Bj0} 3y} |enba 1SNl [enpiaipul pasi) ydea Joj (1n)-(1)(g) SUWN(0D jO wins sy ‘30N

IIA Wed ‘066 WI04 UO pajst| Jou ale jeys s|enpiaipul Aue 1si Jou og (1) mos

UO SUCHINASUI 3L} Ul PaquISap ‘suoneziuebio paje|as woly pue (1) mos uo uoieziuebio ay) woly uonesuadwod Jodal ' 3jNPaYIS L paiodas aq JSAW uoNeSUAdLLID aSOYM |ENPIAIPUL YIED 10

‘papasu st aoeds jeuonippe Ji sa1dod ajeadijdnp asn ‘saako|dwz pajesuadwo?) i1saybiY pue ‘saako|dwuz Aay ‘saasna] ‘si0pdaliq ‘S1321)0

w_‘_%tm_

Z 9beyq

609L

S91-69

¥aIr4o01d 40 ALINOWYA AILINN 2102 (066 Wi04)  3Npayds



ZUILRL  €otbvaaL
2102 (066 W04 f dNPaYdg

"uonew.ojul jeuonippe Aue Joj Led siy} 8}9jdwod oSy “j Ued
10} ‘g pue ‘7 ‘q9 ‘B9 ‘qG 'eG ‘OF ‘G ‘e ‘€ ‘ql ‘el Saul| ‘| Led 10) pasnbal suondiudsap Jo ‘uoijeueidxa ‘uoiewloul ay) apiaoid 0) ed siy) a1ajdwo)

uoneuwuoyuj jeyuawajddng _g_.._w@@
£ %0%d 609L59T-65 ¥aIdo1d J0 ALTINOVd dILINN 2102 (066 w04  3INpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 of 990-E2)

Complete to provide information for responses to specific questions on

: Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2012

‘ Open to Public
Do T > Attach to Form 990 or 990-EZ. Inspection
‘ Name of the organization Employer identification number

UNITED FACULTY OF FLORIDA 59-1657609

Pt VI, Line 6 __ Members ___ _ _ _ _ _ _ _ _ _ _ ..

Pt VI, Line 11b_ _The 990 1s prepared by a CPA and reviewed by Florida Education Association and staff before filing.
; Pt VI, Line 3 __ _Employees are union employees part of the bargained Florida Staff Organization Contract
Pt VI, Line 3 __ _administered by Florida Education Association, who also provides accounting oversight.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8112

Schedule O (Form 990 or 990-EZ) 2012



Loz (066 w104 Y 8jnpayds ZusereL  100SYIaAL ‘066 UL04 10} SUCHINASU] 3Y) 33S ‘3DNON 1PV uondnpay uomiaded 104 vvg
|||||||||||||||||||||||||| ()
|||||||||||||||||||||||||| (G}
|||||||||||||||||||||||||| @
X ¥/N LZS T4 9L081¢1-9¢
9933TWWOD TedTIFTOd| ~ ~ ~ T T T T T T0EZE 14 'esssedertel T~
T T T T T T T T T 9nuUsAy Yaeg 31sed 90¢f€
9973 TWWOJ UGTIOY TeDTIT10d EPTI01] JO AT[NDOBI P33 TUlN N._.vl
OoN SaA
(Anua pajjonuod Anua ((£)(2) 105 uonoIas J) uonIas (Ayunod ubialoy 10
(£1Xq)216 298 Buijosuod 12311Q snjeys Ajueyd agng apo) jdwax3 ajeys) ajiwop |eba Ajanoe Aeuwtiy uoneziuebuc pajejal Jo N3 pue 'ssaippe ‘awen
®) 1)) ®) ® ©) @ (e)

(1eak xey ayi Buunp suoneziuebio Jdwaxa-xe] pajejas 910w 10 BUO
PeY )l 8Snedaq ¢ aull ‘Al Wed ‘066 W04 0} ,S9A, paltamsue uoneziuebio ay} Ji 3)9|dwo)) suoneziuebig dwax3-xe) pajejay jo uonedsyiuap)| Il ved]

@
e )
Anua (Anunod ubialoy 1o
Bunjosuod yanqg S)asse JedA-Jo-pul awodul |10 aiels) aoiwop [ebay Aianoe Arewnd Amnus papisebassip jo (ajqedndde J1) NIZ pue ‘ssalppe ‘swen
) (?) ®) ©) @ (e)

(‘€€ 8uI| ‘Al LBd ‘066 W04 0} SaA, pasamsue uoneziueblo ayy ji 9)ajdwo)) sannul papsebaisiq jo :o_ﬂmu_zacou_a

609LG59T-6S

1aquinu uonednuepl Jefojdw3

Y4I¥OT1d J0 ALINDOWVA dIALINN

uoneziuebio ay jo auweN

uondadsuj
Jlqnd 0y uado

cL0c

L¥00-S¥SL ON GNO

*SUONIOMIISU) Aesedas 39S « ‘066 W04 O} YORNY «
*L€ 10 ‘9€ 'GE ‘PE 'EE aul| ‘Al Ued ‘066 ULIO4 O} SIA, paaamsue uoneziuebio ay) ji 9191dwo)

sdiysiauped pajejaiun pue suoneziuebip pajejay

3IAIIG ANUIADY [RLIBU)
Amseas) ay) jo Juawpedag

(066 uuo3)
d 3T7NA3HIS




2102 (066 Wi04) Y 3NPayYds ZuserL  Z00Sv33L vvg
T )
T T T T TTTTTTTTTTTTT Y
e ()
o )
N A @snyj Jo Anus (Anyunod
(Anua pajjosnuoa | diyssaumo sjasse Jjeak awodu |80} ‘diod g 'd10d D) Buijonuod ubialo} 10 ajels)
(€1X9)zZ16 288 abejusaiad | -jo-pua jo aseys Jo aleysg Anua jo adA| pang apdiwop [eba Aianoe Aewnd uoneziuebio paje|as Jo N|3 pue ‘ssaippe ‘awepn
0} ) (6) )] () ®) ) (@ (e)

("1eaf xe} ayy Buunp 1snJ) Jo uonelodiod e se pajeal) suoneziueblo paje|al 810w J0 SUO pey )i aSNedaq e aul|
‘Al Hed ‘066 W04 0} S8 A, pasamsue uoijeziuebio ayy ji 8)9dwo)) ysni) Jo uonesodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap) Al Hed

||||||||||||| ©
||||||||||||| @
Tttt [(})
ON | S9A (5901 ON | SeA (v15-215 (Aiunod
wiod) |-\ SUONI3S Japun ubiaioy
¢Jauped 3INpayds jo gz | (suoneodo)e sjasse X} LUO0J) PapN[Ix3 Anua 10 9e)S)
diys;aumo | Buibeuew | xoq ul Junowe ajeuon) Jeak-jo-pua awoou! ‘pajejasun ‘pajejor) Buijonuod 3JIo1wop uoneziuebio pajeas
abelasagd | Jo |RI3UBD 19N-A 3po) -10doidsiq jo aleyg |10} JO Breys 3LI02UI JUBUILLOPAlY 1o81Qg jebaq Aianoe Aewnd O NI pue ‘ssalppe ‘aweN
o) 0] 0] W (6) 0] () () () @ (e)

("1eak xe} ayy Buunp diysisuped e se pajeal) suoneziuebio paje|al 310w IO 8UO pey ) asnedsq
PE Ul ‘Al Ued ‘066 W04 0} S9A, Paiamsue uoneziuebio ay) i s)p|dwo)) diysiauped e se ajqexe) suoneziuebio pajejay Jo uonesyuIp| E

Z abeg

609L691-69

YAI¥OTd J0 ALINOWYA AILINN Z102 (066 Wiod) Y 3Npayds



2102 (066 wiod) Y 3Npayds 2Use/Rl  €00SVIAL vve

C)]
© ,
) |
|
|
53] |
|
@ |
|
¥/ 9/ "S9T3TIUS PaTTOIFUOD ON /N (1) |
PAA[OAUI JUNOWR (s-e) adhy
Buiuiwia)ap jo poysiy P3A|OAUI JUNOWY uonoesuel) uoneziuebio 1BU1o JO sweN
| ® [©) @ Q)
SPioysaly) uondesuel} pue sdiysuone|ds passaod Buipniourl ‘sull siy} 8191dLI0D 1SN OYm UO UOITBLUIOJUI JO} SUONINIISUI BU} 89S ,'SIA, S| DAOQR U} JO AuR 0} Jamsue syl J| 2
| X S| (s)uoneziuebio pajejas wouy Aadoid 1o ysed jo iajsuel) IBYID S |
W X i (s)uoneziuebio pajejas o) Auadoud o ysed Jo sapsuen Jayio 4

sasuadxa 1o} (s)uoneziuebio pajelas Aq pied Juswasinquisy b
sasuadxa 10} (S)uoneziuebio pajejas o} pied Juswsasinquisy d

(s)uoneziuebio pajejal yym saakojdwa pred jo buueyg o

(s)uoneziuebio pajejas Yim sjasse Jayjo Jo ‘sisi| Buijiew yuawdinba ‘saipoey jo bueys u
(s)uoneziuebio pajejas AQ suoneydios buisiespuny jo diysSIaqLUBL IO S3JIAIBS JO BJUBLLIOLS W
(s)uoneziuebio paje|ar 10) suonendijos Buisielpuny Jo diysiaquia JO SIJIAIIS JO BJUBWIOHIY |
(s)uoneziuebio pajejos woyy sjasse Jayjo 1o ‘yuswdinba ‘saiijioe) Jo asea §

(s)uoneziuebio pajes) 0} s}asse 18Ljo Jo ‘Juswdinba ‘sanijide) jo asea
(s)uoneziuebio pajejas yum sjasse jo abueyoxg

(s)uoneziuebio paje|as woly S}BSSe Jo aseyding

(s)uoneziuebio paje|a) 0} S}asse Jo ajeg

(s)uoneziuebio paje|ds WOy SPUIPIAIG

—

- OO

(s)uoneziuebio pajejas Aq saajuesenb ueo| JO sueo

(s)uoneziuebio pajejai o} 10 0) saajuesend ueo| 10 sueo

(s)uoneziuebio paiejas woiy uonnqiuod jepded 10 uelb ‘Yo

(s)uoneziuebio pajejas 0} uonnqipuod |epded 1o yuelb ‘Yio

Anua pajjonuod e woiy juai (A) 1o sanjekos (i) sannuue Q1) ysassiul (1) Jo 1diaday

¢Al-1t Shied W pals)) suoijeziuebio psjejas aiow 1o 8U0 Yim suondesues) Buimojjoy ay; jo Aue w abebus uoneziuebio ay} pip ‘1eak xey ay) Buung
3NPaYIS SIY} JO Al 10 ‘[I] ‘Il SHeq ui pajsi) s 4jua Aue p | aulf 919|dwo) *ajoN

9 0 VO e

. Med




2102 (066 U0 Y 3Npaydg

Zu/8eret

P00Sv33L

vva
I )
ittt 7w
)
e e e e
ittt 7o
|||||||||||||||| 2
.l||||||||||||||A|mV|
)
I )
ON | S@A ON | S9A ON | S3A [(y1g-215 uonoas
(6g01) wio4 Japun xe) wouy
"M (suonezivebio | papnioxs ‘paje)
¢18upied 9|Npayds Jo 0Z | cSuonedo|e sjasse E€XN105 -8Jun ‘paje|al) (Anunod
diyssaumo | Buibeuew | xoq ui junowe ajeuol} 1edA-j0-pud awodul |20} uoRIAS |awodul ubiaioy Jo aels)
abejusarag| 10 |eIBUSE) 18N-A 2po) -10doidsig jJo aleys jo aleys ssauped |je aly| jueulwopald apoiwop |eba | Apanoe Lewd | Aua Jo N3 pue ‘ssalppe ‘awepn
o) U] 0] W) (6) 1) () ) ) @ (®)

sdyssaulied JusW]SaAUI LIBLIaD 10} LoISn|Ixa Buipiebal suoionisul 893G uoneziuebio psjejal e Jou sem jey) (anuaad)

$5016 10 S}asse ()0} AQ painseaw) SaijiAlde S} O Juadiad aAly uey) 810w PajINpuod uoneziuebio ay) yoiym ybnosy diysiauped e se paxe) Aus yoea J0j UoIjewIojul BUImo|o) au) 3pIncid

(/€ BUI| ‘Al UBd ‘066 WI04 0} SO A, pPasamsue uoneziuebio ay) ji 8)9|dwo)) diysiauped e se ajqexe] suoneziuebio pajejasun

p abey

609LG991-66S




Schedule R (Form 990) 2012 UNITED FACULTY OF FLORIDA 59-1657609 Page 5
ar, “I'Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEAS5005 12/28/12 Schedule R (Form 990) 2012



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545.0172

2012

E\?grar:taTg;‘vgr'u}geslxauw (99) > See separate instructions. > Attach to your tax return. 923523"0‘?&0 179
Name(s) shown on return Identlfying number
UNITED FACULTY OF FLORIDA 58-1657609
Business or activity to which this form relates
Form 990 / Form 930EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
T 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 mitation (see instructions) 3
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- a
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost !
7 Listed property Enter the amount from line 29 | 7 - o
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 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 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 2013 Add lines 9 and 10, less line 12 >| 13 | l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
{Partl | 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 1,816.
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 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 > D 4

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a (b) Month and (€) Basss for depreciation (d) (e) 0) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19 a 3.year property
b 5.year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential 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 2012 Tax Year Using the Alternative Depreciation System
20 a Class life 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 line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see Instructions 22 1,816.
23 For assets shown above and placed in service during the current year, enter i
the portion of the basis attributable to section 263A costs 23 i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12

Form 4562 (2012)



Form 4562 (2012)

B

UNITED FACULTY O

F FLORIDA

59-1657609

Page 2

[Part V_[Listed Property (Include automobiles, certain 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:I Yes

No | 24b If 'Yes,' 1s the evidence wntten?

Yes I:INo
i

(@) (b) (c) d (e) U] 9 (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) n service investment other basis (business/investment peniod Convention deduction section 179
pertShtage use only) cost
25 Special deprectation allowance for qualified histed property placed in service during the tax year and [
used more than 50% in a guahfied business use (see instructions) 25 l
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualfied business use.
i
t
|
28 Add amounts in column (h), ines 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 [29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for t

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. If

ou provided vehicles
ose vehicles

30

3
32

33

35

36

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

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

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

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

Is another vehicle available for
personal use?

(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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
@) (b) () (d) O] U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins arnount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)*
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19/12

Form 4562 (2012)



Form 8868 Application for Extension of Time To File an

(Rev sarmory 2013) Exempt Organization Return OMB No 1545 1709
Department of the Treasury > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | 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 extention 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 (b 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 histed in Part | or Part || 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
electroric 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 organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

UNITED FACULTY OF FLORIDA 59-1657609
2 oy the Number, street, and room or suite number 1t a P O box, see instructions Social security number (SSN)
2 fi
e e ™ 1306 EAST PARK AVENUE
return See City, town or post office, state, and ZIP code For a foreign address. see instructions
instructions

TALLAHASSEE FL 32301-1531
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Ap'_plication Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No ™ (850) 201-2800__ _ __. FAXNo ™ (850) 222-1763_____
@ If the organization does not have an office or place of business in the United States, check this box >
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3082 If this s for the whole group,
check this box > D If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for

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

until Bpr 15 __ . 20 14 _ to file the exempt organtzation return for the organization named above.
The extension s for the organization's return for
> I:] calendar year 20 or
> E]tax yearbeginming Sep 1___ .20 12 _.andending Aug 31__.20 13 _.
2 If the tax year entered in line 1 1s for less than 12 months, check reason- Dlnmal return DFlnal return

DChange in 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 3als 0.

b iIf ttus apphcation Is 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 . . . 3bi$ 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 3ci$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01/2113




-

Form 8868 (Rev 1-2013) UNITED FACULTY OF FLORIDA 59-1657609 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box e > E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fihng for an Automatic 3-Month Extension, complete only Part ! (on page 1).

[Fart i J Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Type or
print UNITED FACULTY QF FLORIDA 59-1657609

Number, street, and room or suite number !f a P O box, see instructions Social security number (SSN)
File by the
extended
ue date for
NG your 306 EAST PARK AVENUE
fﬁ;‘t‘,'gdgﬁi 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) . .
Application Return Apr?lication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. ™ (850) 201-2800___ __ FAXNo ™ (850) 222-1767__ ___.
® |f the organization does not have an office or place of business in the United States, check this box . >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3082 If this 1s for the

+hole group, check this box > D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all
ibers the extension 1s for

4 | request an additional 3-month extension of time untl Jul 15 . 20 14
5 For calendar year _ _ __, or other tax year beginning gep 1_ _ _ _ _ 20 12, andending pug 31 .20 13
6 If the tax year entered in line 5 s for less than 12 months, check reason- E] Initial return Final return

D Change in accounting period
7 State in detall why you need the extension Additional time

information from third parties to prepare_a complete and acgurate return.

8a 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 8als 0.

b If this application is 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 and any amount pard previously

with Form 8868 8b|$ 0.
¢ Balance due. Subtract Iine 8b from hine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct. and complete/pnd that | am guthorized to prepare this form

Signature &

(I Twe » C_P.A. Date » 04/01/14
AA

FIFZ0502 01/21/13 Form 8868 (Rev 1-2013)




