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SCANNED JUL 07 201

OMB No 1545-0047
Form 990
' Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
fthe T * Do not enter Social Securty numbers on this form as it may be made public Open to Public
Pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection ‘
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B  Check if applicable C  Name of organization UNITED FACULTY OF FLORIDA D Employer Identification Number
Address change Doing Business As 59-1657609
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
it retum 306 EAST PARK AVENUE (850) 224-8220
| Terminated City or town state or province, country, and ZIP or foreign postal code
:Amendedrelum TALLAHASSEE FL 32301-1531 |G Grossrecepts $1,653,881.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
Marshall Ogletree 306 EAST PARK AVENUE TALLAHASSEE FL 32301 [ piealsuboranates nciudeq? | [ves [ [No
] Tax-exempt slatus [ |501(c)(3) ]X] 501(0) ( 5 ) (insertno) I ]4947(a)(1) or | |527
J  Website: » http://www.unitedfacultyofflorida.org H(c) Group exemption number ™ 3082
K Form of organization l |Corporal|on | ITrusl |XI Association | l Other ™ I L Year of formation 1976 |M State of legal domicile  F'I,
|Part] |Summary
1 Bnefly describe the organization's mission or most significant activities Labor unicon for public higher education employees.
ol - - - - - et~
(5]
[ =
W]  ——,——eeeee et - e e e e e e e e e e e e — — —— —— ——— e ——— ———— ————
e ______ -
% 2 Check this box » D_nf the organization discontinued its operations or disposed of more than 25% of its net assets
O] 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v v v v v 3 13
: 4 Number of independent voting members of the governing body (PartVl,linetb) . . . . . . .. .. ... 4 12
:,“E’ 5 Total number of individuals employed Iin calendar year 2013 (PartV,lne2a) . . . . . . .. . ... .. ... 5 7
% 6 Total number of volunteers (estimate if necessary) . . . .. .. .. ........... ce 6 150
< | 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . .. . .. . ... . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIlIl, ine1h) . . . . .. .. ... ... .. . 352,101. 326,533.
2| 9 Program service revenue (Part VI, Pne -4 ) 1,409, 738. 1,326,189.
% 10 Investment income (Part VHil, columﬁ(?\?ﬁ'g?s%i d7d) .« v .o 3,202. 1,159,
@ | 11 Other revenue (Part VIII, column (A),_I[ 5 @d, wgﬁ@ ...........
12 Total revenue — add lines 8 through%’?—('m:éiiawam columnj(A), ne 12) . . . . . 1,765,041. 1,653,881.
13 Grants and similar amounts paid (Par)) ,§:‘I§T§n (A)Jines 1-3) 1. 380,594. 382,391.
I3 : 2 el
14 Benefits paid to or for members (Ppakrgl , column (A),%in 4‘,?%’
» | 19 Salares, other compensation, emgloy'@berj:eﬁts.(Ean 1X, colum 1,050,947, 1,121,660.
é 16 a Professional fundraising fees {Part IX, column:’&%&j?@mg)i:» .
:g- b Total fundraising expenses (Part X, column (D), ine 25) » ~
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . L. 394,722. 347,061.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25} . . . . .. 1,826,263. 1,851,112,
| 19 Revenue less expenses Subtractine 18 fromlne 12 . . . . ... .. e .. -61,222. -197,231.
: § Beginning of Current Year End of Year
gi 20 Totalassets (Part X, NE 16) « - v v v v v v e e e e e e 288, 854 . 237,767.
515 21 Total liabiities (Part X, lne 26) . . . . . . . . .. .. . e 879, 636. 1,279,930.
22| 22 Net assets or fund balances Subtractine 21 fromlne20 . . ... . .......... -590,782. -1,042,163.

[Part Il__|Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
complete Declaraton of preparer (other than officer) 1s baged on all information of which preparer has any knowledge

¢ Vi Py ) a 2

b7/ A L ey [04/27/15
Slgn Sighature of officer / s Date
Here p Marshall Ogletree Service Unit Director

Type or print name and title

PrinyType preparer's name Prepare; Date Check I_J ¢« |PTN
Paid TINA L. KING L Co 05/13/15 seff-employed P00188753
Preparer [Fmsnsme * KELLEY, KING & ASSOCIAXYES, P.A.
Use Only |fmsadsess ~ 1549 COLONIAL DRIVE FrmsEIN> 59-3462479

TALLAHASSEE FL 32303 Proneno  (850) 681-7300

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... v« ... .... [X[ Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate Iinstructions. TEEAQ101 11/08/13 Form 990 (2013)

¢ ¢



Form 990 (2013) UNITED FACULTY OF FLORIDA 59-1657609 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinemnthisPartlll . . . . . . . .. . oot i it o .. D
1 Bnefly describe the organization's mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrm 990 0r 990-EZ2. + « « v v v vt e e e e e e e e e D Yes 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 4847(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 $ )

4b (Code ) (Expenses S including grants of  $ )} (Revenue $ )

4c (Cods )} (Expenses $ including grants of  $ ) (Revenue $ )
Provide for member professional and leadership _ _ _ ___________________________
development.

4 d Other program services. (Describe in Schedule O )

(Expenses S including grants of S ){Revenue $ )
4 e Total program service expenses »

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2018) UNITED FACULTY OF FLORIDA 59-1657609 Page 3
(Part IV |[Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (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|. . . . . . . . . . .« 0 i i i e e e e e .. 3 X
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . . ... ... ... .. .. 4
5 s 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 98-197 If "Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, 6 ¥
Part!. . e e e e e e e e e e e e e e e e e e
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Part!l . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not hsted in Part X, or provide credit counsellng. debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartiV . . . e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . ... .. .. ... ... 10 X
; 11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, : " j} .
i or X as apphcable AN S
‘ a Did the organization report an amount for land, bunldmgs and equment In Part X, ine 10? If 'Yes,’ complete Schedule
| D, Part VI « v o v oe e L T ... | 1Ma| X
b Did the organization report an amount for Investments — other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 167 /f 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . . .. .o v v o 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, ine 167 /f 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . .. .. . . . ... 11c¢c 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, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . i 0 i i i i e e e e 11d X
] e Did the organization report an amount for other liabilities in Part X, ine 25?2 If 'Yes,' complete Schedule D, PartX . . . .. |11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11| X

12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . .« . e e e e e e e e e e 12a| 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 line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1}A)(n)? If 'Yes,' complete Schedule E. . . . . . . . .. .. . ... 13 X
‘ 14 a Did the organization 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

|
i at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . .. ... . o ... | 14b X
} 15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
‘ foreign organization? If ‘Yes,’ complete Schedule F, Partsltand IV . . . . . . . . . . i i, Ce 15 X
|
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ... ... P 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . o e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . .« . . @ e e e e e e e e e e e e e e e e e e 19 X
| 20 a Did 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 thisreturn? . . . . . . . . . ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2018) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes, complete Schedule |, Parts land Ill . . . . . . . . . . . . . .. e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete
Schedule d . . .« o e e e e e e e e e e e e 23 X
24 a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25a . . . . . . « . .« o 0 v i i i i s e e e e e e e e e 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 dunng the year to defease
any tax-exempt bonds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e 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(c)(3) 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! . . . . . . .. ... . oo 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 organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part1 . . . e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . . . . . . oL e e e e e e e 26 X
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!ll . . ... ... .. .. ........ C 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N ]
instructions for applicable filing thresholds, conditions, and exceptions) R o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . .. . .. 28a X
b A family member of a current or former ofr icer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. e e e e e e e e e e e e e e e e e 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? /f 'Yes,’ complete Schedule L, PartIV . . . . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . .. L L e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatnons" If 'Yes,’ complete Schedule N, Part I . 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . v o @ i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . .« o i i i i i it i it e e 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Ii, Ill, IV,
andV,line1 . . . . L e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)'> .................... 35a X
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, PartV,lne 2 . . . . . . . . . . .. .. .. 35b X
36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lIne 2 . . .". . . . .« . . e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... .. ... .... 38 X
BAA Form 990 (2013)

TEEA0104 1111113




Form 990 (2018) UNITED FACULTY OF FLORIDA 59-1657609 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . . . . . . . v i i it i e e |—|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 12 ’
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 R [ —
(gambling) winnings to prize WinNers? . . . . . . . L L L e e e e e e e e e e e e e e e 1c
2 a 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 2 R R
b If at least one s reported on line 2a, did the organization file ali required federal employment tax returns? . . . . .. ... 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N __»j
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... ... ..... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . .. .. .. ... .. 3b
4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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. N N |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes, to Iine 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . v . v v v v v it e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . .. ... L L 0oL 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and U IR
services provided tothe payor?. . . . . . . . . L L e e e e e e e e 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 . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e 7c¢
d if Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . .. ... .. ... .. | 7 d| N o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTRQUIrEO? . . . o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 - R
holdings at any tme dunngtheyear?. . . . . . . . . . L e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. R T J
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. ... ... ... Ce 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnbuttons included on Part VIll, lne 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .. .. ......... .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem ). . . . . . ... L0 L L L oo t1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417 . . . . . e 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. !
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . . .. . .. ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
; b Enter the amount of reserves the organization 1s required to maintain by the states in
| which the organization is licensed to issue qualffied healthplans . . .. . . . ... ... ... 13b
| ¢ Enter the amount of reservesonhand . . . . . .. .. ... ... .. .. A B X
\ 14 a Did the orgamzation receive any payments for indoor tanning services during thetaxyear? . . . . . . . . ... .. .. ... 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 TEEA0105 07/02/13 Form 990 (2013)



Form 990 (2013) 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
Schedu/e O. See instructions.
Check If Schedule O contains aresponse ornotetoany lineinthisPartVIl. . . . . . . .o v v v oo n v oo e o e e R]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13 ,
if there are matenal differences in voting nghts among members ;
of the governing body, or If the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee or key employee? . . . . ... ... Lo Lo e 2 X
3 Did the organization delegate control over management duties customanly 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 pnor Form 990 was filed?. . . . . . . . . L L e e e e e e e e e 4 X
5 Duid the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o L L e e 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 bogy? . . . . . . . . L L e e e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . . . .« o oL 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by '
the following R .
aThegoverningbody?. . . . . . . ... ... ... .... e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... .. ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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? . . . . . .. . ... .. e e e e e e e 10a| X
b !f ‘Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the orgamzation’s exempt purposes?. . . v v« v o v i o i s s h e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filng the form? . . . . . . . . . . .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,"gotohne 13. . . . . . .« v o o v v v v v v i oo v o 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rnise
o confliClS? . . . . . L e e e e e e e e e e e e e e e e e e . 12b
c Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WAS GONG . « .« « v v« v v v i o et e e e s e s e e e e e e e e e e e e e e 12¢
13 D the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . L e e e e e e 13 X
14 Duid the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. . o oL 14 X
15 Dud 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? ) ) 7 ’
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... . ... ..o ... 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . o L e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedute O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
taxable entity dunngthe year? . . . . . . . .. .. e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . . . . ... ..o e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 |:| Another's website Upon request D Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizatton makes ils governing documents, conflict of interest policy, and financial slaiemenls 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 07/02/13 Form 990 (2013)




Form 990 (2018) 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 or note to any linemthisPartVil . . . . ... . ... ... .... e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
12 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
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and (F) iIf no compensation was paid
@ {ist all of the organization's current key employees, if any See instructions for definitton 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 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 direclors, 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

(C)
Name ot Tile (B) | o, e sorsans botan (D) (E) (F)
o | cfersnsssrioinate) | omeitonton | codiabnton | amotiah
e | a3\ B (| gg|g| WMo | vaemsg o
organiza- | @ =3 g 3|28 & and related
btgig:v é- 5 Qg’ E_J s organizations
ey g g 3 g
o § g
(=5
_{1)_Tom Auxter, University of Florida]10.00
Steering Committee/President X X 25,130. 0. 0.
_(2) Daniel Rieger, Broward College| 5.00
Steering Committee/First VP X X 0 0 0
_{3)_ Pecer Gernroth, Hillsborcugh Commmicy College| 5.00
Steering Committee/CBC VP X X 0 0 0
_(@)_Alan_Gummerson, FIU _ _ |_ 2.00
Steering Commttes/State Unyversity Governaent Relations Chhir X 0 0 0
_®)_Nandi Riley ________|_ 2.00
Steering Committee/Membership Chair X 0 0 0
_(6)_Catherine Leisek, Broward College| 2.00
Steering Committee/FEA Gov Board X 1,000 0 0
_{7)_John McTague, Saint Leo University| 2.00
Steering Committee/ICBC VP X 0. 0. 0.
_8_bamon Davis _________|_ 2.00
Steering Committee/FEA Gov Board X 0. 0. 0.
_9)_Joshua Lenes_________|_ 2.00
Steering Committee/GAUBC VP X 0. 0. 0.
0)_Jennifer Proffitt ___ _ | _2.00
Steering Committee/Gov. Relations X 0 0 0
1)_Lee Stepina, FSU_____ | _2.00
Steerino Comicee/Contract Inforcerert Commttee Chair X 0 0 0
{12) Elizabeth Davenport __ | _2.00
Steering Committee/FEA Gov Board X 0. 0. 0.
{13)_Roy Weatherford, FEA Retired|_2.00
Steering Committee/Higher Ed Director X 1,000. 0. 0.
{4)_F. Edward Mitchell ___ 140.00
Executive Director X 115, 744. 0. 199,435,

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2018) UNITED FACULTY OF FLORIDA 59-1657609 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
P
(A) A;]/erage édo nol|chagk5|rtrl\%r:s lh:cr,l r?ne (D) (E) (F)
, unie: 1
Name and ttle v:;E;r: "of)’f"::' a:; gzr:ggtés” t’us‘:en) eom’::regantlaobr:efrom mm%:ﬁggﬁg:\eﬁom amszg;noaftgfher
wiay R ZTQ[F[BE|S| woriwant | "GOt | “hmine
hours | % ela = o :,5;' g organization
oo Baolsle | REa and related
related % g‘ S S (8 5| organizations
organiza 8 2 & S |%¢e
- tions Sl = S §
below @] g o
dotted @ 2
line) °ls %
Q.
{1%)_Thomas Wazlavek _ _ _________/| 40.00
Service Unit Director X 104,851. 0. 212,935.
a_
. ____
a _______
a. ________ I
@ ___ I
@y _____ I
@ ______ ___
=2 _———
@y ____ _—
@S _—
TBSUBOtal. . . . . o e e e e e e e > 247,725. 0. 412,370.
¢ Total from continuation sheets to Part VI, Section A . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . . . v i i it it . 247,725. 0. 412,370.
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 organlzatlon hst any former officer, director, or trustee, key employee, or highest compensated employee - - - )
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .« « o i i i e e e e e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for — -—-
suchindividual . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
§ 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 suchperson - . . . . . . . ... ... ... 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) (B) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization ™ )
BAA TEEAO108 11/11/13 Form 990 (2013)




Form 990 (2013) UNITED FACULTY OF FLORIDA 59-1657609 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains a response ornote toany line nthisPart VI . . . . .« .. oo v oo oo D
(A) (8) ) (D)

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

d » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . ... .. 1b
< O
55 © Fundraisingevents. . . . . . . 1c ’
£ = d Related organizations . . . . . 1d ‘
i
i E| e Government grants (contributions) . . 1e
z=®
g &I £ Allother contributions, ?IﬂS, granis, and
@z similar amounts not included above . . 1f 326,533.
; 2 g Noncash coninbutions included mn lines 1a-1f  §
2 .
S<| hTotal.Addlnesta-1f . . ................ - 326,533,
g Business Code
2 -
E 2a Membership Dues _ _ _ _ _ 900099 1,326,189.] 1,326,189. 0. 0.
el P _____
f§ © o ____.-
o d _________________
e
8 f All other program service revenue . . .
& g Total. Addlmes2a-2f . . ... . .... ...... *| 1,326,189.
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . . ... .. .. 1,159, 0. 0. 1,159,
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . . . . . . e e
(1) Real (n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental income or (oss)
d Netrental incomeor(loss) . . . . . .... >
7 a Gross amounl from sales of ) Secunes (W Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Net gain or (loss) >
w| 8a Gross ncome from fundraising events
= (not including. $
E of contnbutions reported on fine 1¢)
P~ SeePartIV,lne18 . .. ...... a
[¥V]
= b Less directexpenses . . . . . . .. b
° ¢ Netincome or (loss) from fundraising events . . . . . . . >
9 a Gross Income from gaming activities
SeePartIV,lne19 . . . ... ... a
b Less directexpenses . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . ... ... ... a
b Less costofgoodssold . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
M1a
b —— ——
c ——————————
d Allotherrevenue. . . . . .. .. ..
e Total. Add lnes 11a-11d . . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . .. . ... .. *| 1,653,881.] 1,326,189. 0. 1,159.

BAA

TEEAQ109 07/08/13

Form 990 (2013)




Form 990 (2013)

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 iIf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . ... ........ .
Grants and other assistance to individuals in
the United States See PartIV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descrbed

In section 4958(c)(3)B). . . . . . .. .. ..

Other salanes andwages. . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . .. .. L oL

Other employee benefits . . . . . . ... ..
Payrofitaxes . . . . . .. .. ... ... ..
Fees for services (non-employees)

aManagement. . . ... ... ... .. ...

e Professional fundraising services See Part IV, ne 17 .

f
9

12
| 13
| 14
15
16
17
18

19
‘ 20
| 21

22

23
24

25
26

Investment managementfees . . ... . ..

Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)

Advertising and promotion .
Office expenses
Information technology - - -
Royaltes . . . . . .. ... .. .......
Occupancy .
Travel . . . ... ..

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . ... ... ... ....
Conferences, conventions, and meetings . . .
Interest
Payments to affihates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ne 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O ) .

Total functional expenses Add lines 1 lhrough 24e. .

Joint costs. Complete this ine 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). . . . . ... ...

382,391.

25,903.

531,694,

170,286.

353,353,

40,424,

10,300.

39,001,

23,568,

846.

33,927.

84,002,

138,811,

700.

1,886.

14,020

1,851,112,

‘ BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2018) UNITED FACULTY OF FLORIDA 59-1657609 Page 11
(Part X [Balance Sheet
Check If Schedule O contains aresponse ornote toanylinemnthisPart X . . . . . . . . .. . .o oo oo D
(B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . . oL 143.| 1 143.
2 Savings and temporary cashinvestments . . . . . . . ... ..o 221,780. 2 117,655.
3 Pledges and grantsreceivable,net. . . . . . . ... ... oL 3
4 Accountsreceivable,net . .. .. .. ... e 50,120.| 4 67,569.
5§ Loans and other receivables from current and former officers, directors, |
trustees, key employees, and highest compensated employees. Complete - e e
Partilof Schedule L . . . . . . .« i oo o i T 5
6 Loans and other receivables from other disquahfied persons (as defined under }
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting :
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - B
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notes andloans recevable,net . . . . . . ... ... ... ..., 7
2 8 Inventornesforsaleoruse . . . . . . . . . ... e e e e e 8
$| 9 Prepadexpensesanddeferredcharges . . . . . . ... 671.1 9 36,978.
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of ScheduleD . . . . . .. . .| 10a 19,303,
b Less accumulated depreciation . . . . . . . .1 10b 16,115 4,484 .| 10c 3,188,
11 Investments — publicly traded secuntes . . . . . . ..., 1"
12 Invesiments — other secunties See PartiV,line 11 . . . . . ... . ..... 6,897.]12 5,869,
13 Investments — program-related See PartIV,lne 11 . .. ... ... ... 13
14 Intangbleassets. . . . ... ... L0000 L Lol 14
15 Other assets SeePartIV,line11 . . ... ... .......... 4,759.] 15 6,365.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ...... 288,854.] 16 237,767.
17 Accounts payable and accruedexpenses. . . . . . .. .. .o 69,924.]17 99, 888.
18 Grantspayable. . . . . . .. ... . oo e 18
19 Deferredrevenue . . . . .. ... ... L e e e 19
L| 20 Tax-exemptbondhabilites. . . . .. ... ... ... ...... . 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, '
L key employees, highest compensated employees, and dlsquallﬁed persons - - c— - - -
'T Complete Partllof ScheduleL. . . . . . .. . . ... ... .. .... 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 habilities (iIncluding federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 809,712.] 25 1,180,042,
26 Total liabilities. Add lines 17 through25. . . ... .. .. .. .. 879,636.| 26 1,279,930,
g Organizations that follow SFAS 117 (ASC 958), check here > and complete '
A lines 27 through 29, and lines 33 and 34. o B ) ]
§| 27 Unrestnctednetassets. . . . .. . .o oo -590,782.| 27 -1,042,163.
i 28 Temporarily restnctednetassets . . . . . . . . . . ... oo e e 28
ol 29 Permanently restricted netassets . . . . . . . ... ... L Lo L. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D '
F and complete lines 30 through 34.
u -
N1 30 Capital stock or trust principal, or current funds . . . . . . . ... L 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. .. ... ... ... .. ... . -590,782.]33 -1,042,163.
§ | 34 Total hiabilies and net assets/fund balances . . . . . . . ... a ... 288,854.] 34 237,767.
BAA Form 980 (2013)
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Form 990 (2013) UNITED FACULTY OF FLORIDA 59-1657608

Page 12

Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . .. ... o0 v i v v v v v i v oo

1 Total revenue (must equal Part Vill, column (A), lIne 12) . . . . . . . . . . o oo it i i e 1 1,653,881.
2 Total expenses (must equal PartI1X, column (A),Ine25) . . . . . .« . o i i e e e 2 1,851,112.
3 Revenue less expenses Subtractine2fromline 1. . . . . . . . o v o L L e e e 3 -197,231.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)). . . . . . ... .. .. 4 -590,782.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . 0 Lt e e e e e e e e 5 -1,029,
6 Donatedservicesanduseoffacilities. . . . . . . . . . o L L e e e e e e e e e 6
7 INVeStMENteXpensSes . - . . . v . o b i e e e e e e e e e e e e e e e e e 7
8 Prorperiodadustments . . . . ... ... oL L e e P 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . e e e e e 9 -253,121,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -+« v e e e e e e e e e e e e e e e e e e e e e e e 10 -1,042,163.

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany line nthisPart XIl . . . . ... ... ... ... ......

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization 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? . . . . . . . . . .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both

|:| Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . .. .. .. ... .. ....

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

Separate basis DConsohdated 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,

2a X

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. I R
3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . o i i i e e e e e e e e e e e e 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 undergosuchaudits . . . . . . .. ... ....... 3b
BAA Form 990 (2013)
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: . . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. -, Open toiPul
Department of the Jreasury * Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990. . IRSpactioRT ¢ Y
Name of the organization Employer identification number
UNITED FACULTY OF FLORIDA 59-1657609

IPart I ]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 atend of year . . . . ... ...

Aggregate contnbutions to (dunng year) .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

N B WN =

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? . . . . . . . . .. .. .. .. . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . . . . L L e e e e e e e e DYes 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 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 BPreservauon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . . ... 0o n e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... .. 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
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 dunng the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . . . . . . . . . . o o i e e e e e DYes DNO

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
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and Section 170(N)(@)BIIN? + + « + + « « o v e e e [ Jves [JNe

9 In Part Xlill, 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 descrnbes the organization’s accounting for
conservation easements

[Part llI_|Organizations 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 exhibiion, education, or research in furtherance of public service, provide,
in Part Xlll, 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,
historicat 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.

() Revenuesincluded InForm 990, Part VIIL Ine 1 . . « .« . v v o v i v i e e e e e e e e e » S

(1) AssetsincludedinForm 980, Part X . . . . . . ot i i e e e e e e e e e e e e e e » S

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

a Revenues included in Form 990, Part VIIL line 1 . . . . . . . . . . i i i i e e e e e e e e e L]

b Assets included In Form 890, Part X . . . . . . . o i i it e e e e e e e e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 UNITED FACULTY OF FLORIDA 59-1657609 Page 2
{Part l_|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 Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X1l

5 Dunng the year, did the orgamization 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? . D Yes DNO
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, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X?. . . . . . . ... e e e e

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

DNO

Amount
cBeginningbalance . . . . . ... Lo o e e e e e 1c¢
dAdditionsduringtheyear . . . . . . . ... L L0000 e e e e e 1d
e Distnbutions duringtheyear . . . . . . . L L e e e 1e
f Endingbalance. . . . . . . .. .. . L L e e e e 1f
2 a Dud the organization include an amounton Form 990, Part X, ne 21?7 . . . . . . . . . . . v o o i o e e L] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explantion has been provided inPart XIl . . . . . . . ... ... ...

|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 . . .
bContributions. . . . .. .. ..

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facnlmes
and programs .

f Administrative expenses . . . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment »
¢ Temporartly restrnicted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

oe

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

organization by Yes No
(i) unrelatedorganizations . . . . . . .. L L e e e e e e e e . -| 3ali)
(ii) related organizations. . . . . .. .. ... ... .. e e e e e e e e e 3a(ii)

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

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
qaland . . . . ... . ... .. ...
bBuldngs. . ........... .....
¢ Leasehold improvements . . . . . ..
dEqupment . . . . ... Lo 19,303, 16,115. 3,188.
eOther . . . . . . . .. . ... .. . ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . .. .. > 3,188.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013



Schedule D {(Form 990) 2013 yUNITED FACULTY OF FLORIDA

59-1657609 Page 3

IPart Vil Ilnvestments — Other Securities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (including name of secunty)

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

(1) Financial denvatives . . . . . . .. ... ... ...
(2) Closely-held equity Iinterests . . . . . ... ......
(3) Other

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

[Part Vill | Investments — Program Related.

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

art IV, iIne 11¢. 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

(1)

2)

Q)

(4)_

()

(6)

)

{8)

(9)

(10)

Total_(Column (b) must equal Form 990_Part X, _column (B) hne 13) _ »

[Part IX lOther Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

()

)

()

{4)

_(5)

(6)

_n

8)

(9)

(10

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . . . . . . . .« « o v v v i v i i i v e e s

|Part X__ | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hiability ({b) Book value
(1) Federal iIncome taxes
(2) postretirement Benefit Obligation 1,180,042,
3)
(4)
(5)
_1(6)
{7)
(8)
(9)
(10)
(11)
Yotal (Column (b) must equal Form 990, Parl X, column (B)ne 25) . . . 1,180,042.

2. Liability for uncertain (ax positions  In Part X1}, provide the lext of the footnole to the organization's financial statements that reports the organizatton's hiability for uncertatn

1ax posttions under FIN 48 {ASC 740) Check here If the tex! of the footnole has been providedinPart XIl . . . . .

BAA

TEEA3303  10/02/13

Schedule D (Form 990) 2013



Schedule D (Farm 990) 2013 UNITED FACULTY OF FLORIDA 59-1657609 Page 4
|Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ...... 1 1,652,852,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . . . . .. ... ... ... ..... 2a
b Donated services anduse of facihties. . . . . . . . .. ... ... .. 2b
c Recoveres of pnoryeargrants . . . . .. ... ... 2¢
d Other (Descnbe inPart XII') . . . . . . .. 0 Lo 2d -1,029.1| .
eAddlines2athrough2d . . . . . .. . .. ... e e e e e 2e -1,029.
3 Subtractine 2e fromIiNE T . . . .« o v v e e e e e e e e e e e e e e e e e e e e e e 3 1,653,881,
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . .. 4a
b Other (Descnbe inPart XII) . . . . . . o o o v i e 4b ]
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . . . .. .. d 5 1,653,881.
|Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. ... ... ... ... 1 1,851,112.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services anduse offacihities. . . . . . . . .. .. ... ... ... ... 2a
‘ b Pnor year adjustments . . . . .. ... .. oo 0 oL, 2b
‘ cOtherlosses . . . . . . . . . .. .0 Lo e e e 2¢
dOther (DescnbemnPart XIl) . . . . . . ... o e e 2d o
eAddlines2athrough2d . . . . . 0 o i e e e e e e e e e e e e 2e
3 Subtractine2efromlinet . . . . . . . . . L e e e e e e e e e e e e e e e e 3 1,851,112,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
‘ a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a
| b Other (Describe MPArt XY « « ¢ v v v v e e e et e e e et e e et 4b B
cAddlinesd4aanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . .« .« . o o .. 5 1,851,112.
[Part XIll | Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Pt X Line 2 __ ___ Management believes that 1t_has no uncertain income tax positions_that qualify for either

BAA

Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XIll [ Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE:J Compensation Information

OMB No 1545-0047

{Form 990} or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

2013

» Attach to Form 990. ™ See separate instructions.

TEEA4101 07/08/13

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public !
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED FACULTY OF FLORIDA 59-1657609
[Part II Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part !
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
f
D First-class or charter travel DHousmg allowance or residence for personal use ‘
D Travel for companions I:IF'ayments for business use of personal residence i
D Tax indemnification and gross-up payments I:]Health or social club dues or initiation fees ¥
D 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 written policy regarding payment or R “—
reimbursement or provision of all of the expenses described above? If 'No," complete Part lllitoexplan . . . . . . .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, N
trustees, and officers, including the CEO/Executive Director, regarding the tems checkedinline1a? . . . . .. . . ... ... 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 CEO/Executive Director, but explan in Part lll i
D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensahon survey or study
D Form 990 of other organizations |:|Approva| by the board or compensation committee :
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization ;
or a related organization R
a Recelve a severance payment or change-of-confrol payment? . . . . . . . . . L L L L e e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . .. ... ... .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . . .. ..o oo 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 5§01(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of ) - o
AaThe organization? . « . .« v vt i i e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to ine 5a or 5b, descnibe in Part Il .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the net earnings of N D
A The organizalton? . . . . . o i v it e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization?. . . . . . o L L L L e e e e e e e e e e e e e e e e e e 6b
If 'Yes' to line 6a or 6b, describe in Part Il )
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If 'Yes,'describe nPartlll . . . . . . . . .. oo o0 e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe InPartlll . . . . . . L o e e e e e e e e e e e e e e e e e e e e e 8
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in Regulations
SeCtION 53 4958-6(C)7 . -~ « . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

UNITED_ FACULTY OF

FLORIDA

Employer identification number

59-1657609

Pt VI, Lane 3__ _ _Employees are union employees part of the bargained Florida Staff Organization Contract
Pt VI, Line 3__ __admnistered by Florida Education Association, who_also provides_account oversight.
Pt VI, Lipe 6 _ _ _Members _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo .
Pr VI, Line 7a__ _Members__ _ _ _ _ _ _ _ _ _ _
Pt VI, Line 7b__ Members_ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ oo
Pt VI, Line Ba__ _The Association’s practice is to document minutes to all Board _______
Pt VI, Line 8a__ _and Committee meetangs. _ _ __ _ _ _ _ _ _ _ _ _ __ _ ____________________
Pt VI, Line Bb__ _The Association’s practice is to document minutes to all Board ___ _ _ __
Pt VI, Line 8b__ _and Committee meetings._ _ _ _ _ _ _ _ _ _ __ _ _ _ __ __ __________________
Pr VI, Line 11b _The 990 and related schedules are prepared by a CPA_and reviewed by _ __
Pt VI, lane 11b _Florida Education Association and staff before filing. ___________ __
Pt VI, Line 15a __Employees are union employees part of the bargained Florida Staff Organization Contract
Pt VI, lane 15a _administered by Florida Education Association, who_also provides account oversight.
P VI, Laine 15a _The President of the organization 1s _compensated based upon__________
Pt VI, Line 15a _a predetermined, Board approved formula._ _ __ ___ ___ ______________
Pt VI, Line 13 __ _Available upon request. _ ___ _ __ _ __ _ _ _ __ ____________________.
P XT__ __ ______ Line 9 - Net assets are adjusted for changes in other comprehensive income on postretirement benefits.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 UNITED FACULTY OF FLORIDA 59-1657609 Page 5

{Part Vil [Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2013

Attachment 1 79

Internal Revenue Service  (99) * See separate instructions. *> Attach to your tax return. Sequence No
Name(s) shown on return Identitying number
UNITED FACULTY OF FLORIDA 59-1657609

Business or activity to which this form relates

Form 990 / Form 990EZ

[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 (s€e INStIUCHIONS) . . . . . . & o v i e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions). . . . . . . . . . . . oo 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. .. ... .. 3
4 Reduction in imitation Subtract ine 3 from ine 2 Ifzeroorless,enter-0- . . . . . . . . . .. .. ... ... .. 4
§ Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned filing
separately, see INStructions . . . . . . L 0L oL s e s s s e s s e e e e e 5
6 (a) Descniption of property (b)Cosl (business use only) (c) Elected cost .
!
7 Listed property Enterthe amountfrombne29 . . ... ... ... .. ... ...... | 7 - g
8 Total elected cost of section 179 property. Add amounts in column {c), Ines6and7 . . . ... .. 8
9 Tentative deduction Enter the smallerofline5orline8 . . . . . . . .. .. ... . . oo 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . ... . . ... 10
11 Business income imitation 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 1. . . . . e e e e .. 12
13 Carryover of disallowed deduction to 2014 Add hines 9 and 10, lessfine 12. . . . . . . »| 13 |
Note: Do not use Part Il or Part lll below for histed 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) . . .« . o i e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . L L e e e e e e e 15
16 Other depreciation (including ACRS) . . .« v v v v v v v i e e s e e e e e e e e 16 1,886.
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service Iin tax years beginningbefore 2013. . . . . . .. ... ... ... 17 l
18 If you are electing to group any assets placed in service during the tax year into one or more general |
asset accounts, checkhere. . . . . .. ... L 000 e e > EI

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) {e) ( (g) Depreciation
Classification of property year placed (business/invesiment use Recovery period Convention Method deduction
In service only — see instructions}
19 a 3-year property .
b 5-year property . . . . . .
C 7-yearproperty. . . . . .
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 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . ... .... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe . . . ... ... S/L
bi12year. . . ....... 12 yrs S/L
cd40year. . . .. ..... 40 yrs MM S/L
(Part IV | Summary (See instructions )
21 Listed property Enteramountfromline 28 . . . . . . . . . . . .. e e e 21
22  Total Add amounts from fing 12, lines 14 through 17, lines 19 and 20 in column (9). and ine 21 Enter here and on
the appropnate lines of your refurn Partnerships and S corporations — seelnstructions . . . . . . . . . . . . . . ... 22 1,886.
23 For assets shown above and placed in service during the current year, enter '
the portion of the basis attnbutable to section 263Acosts . . . . . . ... .. e :

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013)

UNITED FACULTY OF

FLORIDA

59-1657609

Page 2

{Part V__| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,

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? . .

S I:IYes I:lNo|24b If 'Yes,' 1s the evidence wntten? . . .

Yes |I—_—|No

(a) {b) (c) (d) {e) L] (@) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehictes first) In service mvestment other basis (business/investment penod Convention deduction section 179
peré‘esrﬁage use only) cost
| 25 Special depreciation allowance for qualified listed property placed in service dunng 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), hines 25 through 27 Enter here and on hne 21, page1 . . . . . . . . . . . 28 :
29 Add amounts in column (1), line 26 Enterhereandonlne?.page1 . . . . .. .. ........... .. .... [ 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 If 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) (c) (d) (e) (f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles). . . . . .
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
‘ miles driven . e
3 33 Total miles driven during the year Add
| ines 30 through32. . .. . ... ....
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours? . . . ... .. ..
35 Was the vehicle used pnmarily by a more
| than 5% owner or related person? .
i 36 Is another vehicle available for
| personaluse? . . ... ... ......
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)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . . . . L e e e e e e e e e e e e e e e e e
! 38 Do you maintain a wntten 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% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . .ot i e e e e e
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 informationreceived?. . . . . . . . L L L L L e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . . .. ..
[ Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles
' [PartV1 Amortization
(a) (b) () (d) (e)
Descnption of costs Date amortization Amontizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . . . ... ... 43
44 Total. Add amounts in column (f) See the instructions forwheretoreport . . . .. ... .......... 44

FDIZ0B812 06/10/13

Form 4562 (2013)



Frm 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organlzatlon Return OMB No 15451709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... .. e 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 (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite 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 Retumn 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 Chanties & Nonprofits

|Part I JAutomatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income ftax 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
File by the Number, street, and room or suite number If a P O box, sae instructions Social secunty number (SSN)
due date f
Ao |306 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 foreachretum). . . . . . . . . .. e
Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

® Thebooks areinthecareof * rlorida Education Association

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, checkthisbox. . . . . . ... ... ... ... A
@ |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3082 [fthisis for the whole group,
checkthisbox . .. » D If it 1s for part of the group, check this box. . . . » Dand attach a hist 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

until Apr 15 _ _ . 20 15 .to file the exempt organization return for the organization named above.
The extension Is for the organization’s return for
> [] calendar year 20 or
> tax yearbeginnng Sep 1__ _.20 13 _.andending Aug 31 __.20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason. Dlnitial retum DFlnaI return

Change in accounting period

3 a If this application s for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See INStructions . . . . . . L. L L L e e e e e . 3afs 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . ... ... .., ., 3b[S 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . . .. .. .. .. ... ... 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) UNITED FACULTY OF FLORIDA 59-1657609 Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and checkthisbox . . . . .. .. .. .. >
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 filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

IPart i mditional (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 fiter, see instructions Employer identification number (EIN) or
Type or
print UNITED FACULTY OF FLORIDA 59-1657609

Number streel, and room or suite number If a P O box see instructions Soctal secunty number (SSN)
Fite by the
extended
due date for
fiing your 306 EAST PARK AVENUE
f:;‘x‘rr:cxiii Chty, 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 s for (file a separate application foreachreturn) . . . . . . . . . .. e e e
Application Return [Application Return
Is For Code is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 08
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

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

¢ Thebooksaremcareof * Florada Education Association

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 thisbox . . . . . ... e >
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . 3082 If thus 1s for the
whole group, check tisbox . . » D If tt1s for part of the group, check this box * D and attach a hst with t_hgnar;es an_d EINs of all

members the extension Is for

4 |request an additional 3-month extension of time until Jul 15 ,20 15
Forcalendaryear _  , or other tax year beginning __§§p__i_'___"___ , 20—i§ .andending Aug 31 _ ___.20 14
If the tax year entered in Iine 5 1s for less than 12 months, check reason D Initral return D Final return
D Change in accounting period
7 State in detall why you need the extension . . Addational tame 1s reguired to gather_ _ _ _ _ __ _ _ __

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seenstructions - . . . . . . . . ... e . C e e e . 8als 0.

b If this application is for Forms 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 paid
previously with Form 8868 . . . . . . . . i e e e e e e 8bls 0.

¢ Balance due. Subtract ine 8b from Iine 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 li only.
g;egé‘p:?‘zlt%; %fl g;r;:?& |lhal i aml:&xhlor:;:% ox prepa:eul‘;'sxs'?gr?v\ including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1115 true,
Sigrature PL Te » C.P.A. oae » & / il Aﬁ’

FIFZ0502 12/31/13 Form 8868 (Rev 1-2014)
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