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OMB No 1545-0047

2014

Open to Public

fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Sep 1 , 2014, and ending Aug 31 , 2015
B Check f apphicable C Nameoforganizaton  Florida Education Association UNITED FACULTY OF FLORIDA|D Employeridentification number
Z Address change Doing business as 59-1657609
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [ttt retum 115 N CALHOUN STREET 3 (850) 224-8220
Fnal returnfiermnated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum TALLAHASSEE FL. 32301 G Grossrecepts $ 1,707, 657.
- Applcation pending F Name and address of pnincipal officer H(a} Is this a group return for subordinates? HY“ %No
Marshall Ogletree 115 \ CALHON STRE!, S°F § TALLAHASSEE FL 32301 |"® areallsubordnates molugeaz | Jves [ JNo
| Tax-exemptsiatus | [50103)  [X]501¢0) ( 5 )< (nsertno) | [4947@)0)0r | [527
J Website: » http://www.unitedfacultyofflorida.org H(c) Group exemption number ® 3082
K Form of organization l |Corporal|on | ITrusl IXI Association l I Other ™ I L Yearofformaton 1976 I M Sstate of legal domicile  F'I,
[Partl |[Summary
1 Bnefly descnibe the organization's mission or most significant activities. Labor union for public higher education employees.
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voling members of the goverming body (Part Vi, line1a). . . . . . . . .. . ... ... .. .. 3 13
: 4 Number of iIndependent voting members of the governing body (Part Vi, line ib) . . . . . . . .. 4 12
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . . .. .. ... .. 5 7
.21 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 150
E 7a Total unrelated business revenue from Part VIil, column (Cj, line 1QECE VE. 7a 0.
b Net unrelated business taxable income from Form 990-T, lipe el oo 7b 0.
« U) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h). . . . . .. é SJUN T 3 2@1@ . gl 326,533. 341,004,
g 9 Program service revenue (Part Vill, line 2g) . . . . ... Pl S ST 7 1,326,189. 1,365,919.
2 | 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d - o RS - b - - 1,159. 281.
& 11 Other revenue (Paﬂ(VIII. column (A), I(lnc?zs 5, 6d, 8¢, 9c, 10g¢,.and ‘IK"l)cS,C'J@E'L\I]1 QU.". ’
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,653,881. 1,707,204,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . . ... .. 382, 391. 353, 046.
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . . . .. .. ... ..
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,121,660. 926, 340.
§ 16 a Professional fundraising fees (Part iX, column (A), line 11e) . . . . . .. ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 347,061. 432,397.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne 25) . . . ... .. 1,851,112. 1,711,783.
19 Revenue less expenses Subtract ine 18 fromlne12 . . .. .. .. ... .. -197,231. -4,579.
& E § Beginning of Current Year End of Year
@) ‘g% 20 Totalassets(PartX,line16) . . . . . . . . . . .. . o 237,767. 324, 305.
g_\;; 53 21 Total habiliies (PartX,lne26) . . . . . . . . . . .. . L. 1,279,930. 1,235,643,
;f 2‘5 22 Net assets or fund balances Subtract hne 21 fromhne20 . . . . . . . . . . . . .. .. -1,042,163. ~911, 338.
1.7 [Partll | Signature Block
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it Is true, correct, and
E complete Declaration of prepTe‘r (other than officer) 1s bﬁid on all mformatlon of which preparer has any knowledge
= > }’4&&/&47%4%41/ | £-¢-/6
= Si gn Signatire of officer Date
»o Here Marshall Ogletree Executive Director
NS Type or print name and utle
j @% Pnny/Type preparer's name Preparer’s signature Date Check I—] it PTIN
Paid TINA L. KING oiz.a 06/02/16 sefi-employed P00188753
Preparer [Fmsname * KELLEY, KING & ASSOCIATﬂ,
Use Only |fmsadaress ~ 1549 COLONIAL DRIVE FimsEIN> 50-3462479
TALLAHASSEE FL 32303 Phoneno  (850) 681-7300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .. .. . ... .. .. ]Xl Yes | I No
Form 990 (2014)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14
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Form 590 (2014) Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 2
[Part lll [ Statement of Program Service Accomplishments
0 Check If Schedule O contains a response or notetoany lineinthisPart Il . . . . . . . ..o oo v oo v v v oo D
1 Bnefly descnbe the organization’s mission

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

FOrM 90 0r 990-EZ7. « « « « v v e e e e e e et e e C. 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 Descrbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

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

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )
Provide for member professional and leadership _ _ __ _ _ _ _ _ _ __ __________________
development. _ _ _ _ _ _ _ _ _ _ _ _ o o o e

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of S )} (Revenue $ )
4 e Total program service expenses >
BAA TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 3
[Part IV [Checklist of Required Schedules
: Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . .« 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 e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . . . . . . . . .. .. 0 L e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . .. ... .. ... .. ... ... 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part!. . . e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc 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, Partlll. . . . . . . .. . ... ... .. . e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . 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 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, iX,
or X as applicable
a Did the organlzatlon report an amount for land, burldlngs and equnpment in Part X, Itne 10’> iIf 'Yes,’ complete Schedule
D, Part VI. .« o o e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . .. .. ... .. e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . - . . . .. e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . ... .« ... ... 11d X
e Did the organization report an amount for other hiabilittes in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 11e| 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 positrons under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f| X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year’7 If "Yes,' complete
Schedule D, Parts Xl, and XII. . . . . .« . . .. . oo ooy 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 XI and Xl 1s optional . . . . . . . 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 forergn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . ... .. ... ... ... 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . .. . ... o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Partsllland IV . . . .. — . .. ... ... 16 X
17 Dud the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . ... ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . . . . . . . .. e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . .. e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facihties? /f Yes,’ complete ScheduleH . . . . . . . . . . . ... ... 20 X
b iIf "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . 20b

BAA TEEAQ103 05/28/14

Form 990 (2014)
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Form 990 (2014) Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609

Page 4
{Part IV [Checklist of Required Schedules (continued)
\ Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . . . . .. .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 22 /f 'Yes,” complete Schedule I, Parts land lil . . . . . . . . . . . . . e e 22 X
23 Dud the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . o o e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, ‘gotoline25a. . . . . . . . . .« i it i i 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 perod exception? . .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . . . . . . . L 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 durngtheyear? . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefl
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . .. ... ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part!] . . . . . . .« o o 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, ine 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 'Yes', complete Schedule L, Partll . . . . . . . . o o i i e e e e 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 selectton committee member, or to a 35% controlled entity or famlly member
of any of these persons? /f 'Yes,’ complete Schedule L, Partill . . . . . . . . . .. e e 27 X
28 Was the orgamzation a party 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? /f 'Yes,’ complete Schedule L, Part IV . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . .« o o 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 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" If 'Yes," complete Schedule L, PartiV . . . . . .. ... .. ...... 28¢c X
29 Dud the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L L L e e e e e e 30 X
31 0Dud the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complele
Schedule N, Partll . . . . .« . . o o e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part II, Ill, or IV,
and Part V, IIne 1. . . . . 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 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, Part V, lne 2 . . . . . . .. .. .. .. .. 3s5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . . . . . e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that s
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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . R 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014)  Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response ornotetoany llnemthisPartV.. . . . . . . . . . . o v i i v v v o v n e, I_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplcable . . . . . . . . .. 1a i3
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) winnings to pNze WINNEIS? . . . . . . . . . . . . . . L. Lo 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 thisreturn . . . . . 2a 7
b If at least one is reported on line 2a, did the orgarization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. ... 3a X
b If ‘'Yes' has  filed a Form 990-T for this year? If ‘No’ o ine 3b, provide an explanationin Schedule O . . . . . . . . . . ... .. ... ... 3b
4 a At any time dunng 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, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a 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 orgamization that it was or i1s 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? . . . . . . . . . . . . . . v e 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 chantable contributions? . . . . . . . ... . ... .. 0L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or glﬁs were
nottaxdeductible? . . . . . . . ... 0 Lo Lo L 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 contnbution and partly for goods and
services provided tothe payor? . . . . . . . . ..o L. Lo L 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 . . . . . . 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 e 7c
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequIred? . . . . 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 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-C? . . . . . . L 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. Dld a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . . . e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnibutions under section 49662 . . . . . . . . . . .. 9a
b Did the sponsoring 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 contributions included on Part VIll, line 12 . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VIH, hne 12, for public use of club faciittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . e e e e e e e e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Form 990 in lieu of Form 10417 12a
b iIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. . ... ... ...... 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 organmization is licensed to 1ssue qualified healthpltans . . . .. . ... .. 13b
¢ Enter the amountof reservesonhand . . . . . . . . ... ... ... L0 Lo 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . .. ... ... 14a X
b If 'Yes,  has i1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) Florida Education Association 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 aresponse ornotetoanylinemthisPartVIl. . . . . . . . . . .. ..o oo oo e lﬂ

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 rights among members
of the governing body, or if the governing body delegated broad
authornity to an executive committee or simitar 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
officer, director, trustee, or key employee? . . . . . . . e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
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 prnor Form 990 wasfiled?. . . . . . . . . . ... L. Lo oo e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... ... L0 oo 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? . . . . . . . . . L L 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 persons other than the governingbody? . . . . . . . . . . . L o o Lo e e e e 7b| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following o o
aThegoverning body? . . . . . . . ot i e e e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. . .. ... .. oo 0o 8b| X
9 s there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization’s malling 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
10 a Did the organization have local chapters, branches, or affiiates? . . . . . . . . ... .. .. .. .. e e e 10a| X
b If 'Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisten! with the organizalion's eXempl PUIPOSES?. « « v v+ v v v v v« h b et h e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . . . . .. .. 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . .. o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise
toconflicts? . . . .. Lo oo e e e e e e e e e e .. . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polncy" If 'Yes,' describe in
Schedule Ohow thiSwas done . . . « . o v i v v v e e e e e e e e e e e e e e e e e e e e e e - 12¢
13 Dud the orgamization have a wntten whistleblowerpolicy? . . . . . . . . . . . o o oo L Lo e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . o oo e 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?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... ... e 15a| X
b Other officers or key employees of the orgamizaton. . . . . e e e e e .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . L e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . L. e e e e s e e e e 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamizalion made its governing documents, conflict of interest policy, and financial slatements available to
the pubhc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Florida Education Association 213 S Adams Street Tallahassee FL 32301 (850) 201-2800
BAA TEEA0106 11/13/14 Form 990 (2014)
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Form 990 (2014) Florida Education Association 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 line in this Part Vil .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

® { st 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 employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

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

(C)
(B) | than on box. uniess parson (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
oy | dreclorinustee) e orameaton | reiaten organaatons Sompensanon,
week [ 3 Z[Q]& |3 Z]S'| w-ziosamisc) (W-2/1099-MISC) from the
roustr 5 2| £| 2 |3 [€3]3 6 roiatod
retated  [3 g s|IT13 B AR organizations
organiza- [8 = = S |® 3
oo | Bls| (B8] 8
dotted o B 2
tine) cla g
g
_{)_Tom Auxter, Umiversity of Florida|10.00
Steering Committee/President X X 25,903. 0. 0.
_{2) Peter Germroth, Hillsborough Community College| 5.00
Steering Committee/CBC VP X X 0. 0. 0.
_(3)_Alan Gummerson, FIU _ _______ _3.00
Steering Committee/SUS VP X X 0 0 0
_@_Nandy Riley _ _ _ _ __________ _5.00
Steering Committee/Membership Chair X 0 0 0
_(5)_Catherine Liesek, Broward College| 5.00
Steering Committee/FEA Gov Board X 1,000. 0 0
_{6)_Jack McTague, Saint Leo University| 2.00
Steering Committee/ICBC VP X 0. 0. 0.
_(@_Damon Davis_ _ _ _ _ ___ __ _____ ~2.00
Steering Committee/FEA Gov Board X 0 0 0
_8)_Kerr Ballenger ____ _______ _2.00
Steering Committee/GAUBC VP X 0. 0. 0.
_®)_Jennifer Proffitt _ ________ _2.00
Steering Committee/Co-Chair Gov. Relations X 0 0 0
{19)_Daniel Rieger, Broward College| 2.00
Steering Committee/First VP X 0. 0. 0.
Y _Bruce Nissen _ _ ___________ _2.00
Steering Committee/Chair CEC X 0 0 0
{12)_Elizabeth Davenport _ ___ __ __ -2.00
Steering Committee/FEA Gov Board X 0 0 0
{13)_Roy Weatherword, FEA Retired _| 2.00
Steering Committee/Higher Ed Dir/FEA Gov Board X 0. 0. 0.
4)_F. Edward Maitchell _________ 40.00
Executive Director X 107, 365. 0. 62,942.
BAA TEEA0107 0227/14 Form 990 (2014)



Form 990 (2014) Florida Education Association UNITED FACULTY OF FLORIDA

59-1657609

Page 8

[ Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (8) (€)
Posit
(A) A'\‘/erage égo notlchengInIl%r;e lh;;\ rt"me (D) (E) (F)
ours x, unless person Is both an E
Name and tile “F”:; " officer and a drrectoritrustee) oom'::r?:ant?obr:etrom com’:‘;gg::g:letrom amotsx::??flg?her
e R ZS]E Bag| wabang | Rhwas | <mme
hous la Y E[F|< B 3 organization
for 5 2| E b I ] 2|la and refated
related [ 21 § 5 |8 5| organizations
organza 8 2 3 > |8
- tions Sl = - 3
below 7l g 4 b
dotted 3 % §
line) o =3
(=%
{15)_Thomas Wazlavek __________ | 40.00
Service Unit Director X 106,614. 0. 139,854.
“we ] L
o o ___ ———
ane o ______J e
L o
e ___ ———
)
e o __
2 o _______
24 o ___ ———
25 o _______J ——
1D SUBAOtAl. - « « . e e e e e e > 240,882. 0. 202,796.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (addlines1bandic) . . . . . . . . . . .. ... > 240,882, 0. 202,796.

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 orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee

on line 1a? If Yes,' complete Schedule J for such individual e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

suchindividual . . .« . . . 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 4 X
5 Did any person listed on ine 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

{ ()
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization  »

0

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014)  Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 9
[Part Vil | Statement of Revenue
. Check if Schedule O contains a response or note to any hne inthisPartVIIl . . . . . . ... . . .. e e Co D
(A) (B) (€) (D)

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

.g 3:3 1a Federated campaigns . . . . . 1a
g3 b Membershipdues . . . . . .. 1b
3. E ¢ Fundraisingevents. . . . . . . ic
55 d Related organizations . . . . . 1d
@ €| e Governmeni grants (contributions) . - 1e
§ (E f Al other contnbutions, gifts, grants, and
E ..?:_’ similar amounts nol included above . . 1f 341,004,
E g g Noncash contnbutions included m lines 1a-1f §
85| hTotal.Addlimesta-1f . ... > 341,004,
g Business Code
§ | 2a Membership Dues __ ___ 900099 1,359,379.| 1,359,379, 0. 0.
< b Expense Reimbursements _[900099 6,540, 6,540. 0. 0.
2 c
] I
El e __ ___ ____________
§; f All other program service revenue . . .
a g Total. Addhines 2a-2f . . . « .« oo i oL | 1,365,919.
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... .. ... ... 734 . 0. 0. 734,
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes . ....... e e e e e e e e e
(1) Real (1) Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or {loss) . .
d Net rental incomeor(loss) . . . . .. .. ...... >
7 a Gross amount from sales of () Secunties () ther
assets other than inventory
b Less cost or other basis
and sales expenses . . . 453 .
¢ Gain or (loss) -453 .
d Netgamor(loss). .. . .... R -453 . -453. 0. 0.
8 a Gross income from fundraising events
% (not including. $
4 of contnbutions reported on line 1¢)
& SeePartIV,lne18. . . . ... ... a
E b Less directexpenses . . . . . . .. b
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartIV,lne19. . . . . . ... a
b Less directexpenses . . . . . ... b
c Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... ... a
b Less costofgoodssold . . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Busliness Code
11a
T T T
e~ T
d All other revenue - « . « . . . . . ..
e Total. Addlines1ta-11d. . . . . . . . . .. .. . ... >
12 Total revenue. Seenstructions . . . . . . ... . ... >l 1,707,204.1 1,365,466. 0. 734.
BAA TEEAQ109 11/13/14 Form 990 (2014)



Form 990 (2014)

Florida Education Association 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 contans a response ornotetoany ineinthisPart IX. . . . . .. . oo oo v v v v oo oo v v o v e HEl
A B (D)
Do not include amounts reported on lines Total e(xgenses Progras'n )service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses

1

9
10
1"

c

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne21. . . . . v v v v v v v
Grants and other assistance to domestic
individuals See PartIV,line22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign indviduals. See Part IV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

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 described

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

Other salaries andwages. . . . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . .. ... ..

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

Management. . . . . . ... .. o,

ACCOUNEING « « v v v v v v e e e e

dlobbying. . . . ... ... ... ...,

e
f

Professional fundraising services See Part 1V, line 17 .
Investment management fees

g Other (if line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

b
c
d

(A) amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology . . . . . . . .. ...
Rovalties. . . . .. .. ... ... .....
Ocoupancy - «+ « v v v v v v v v i e e
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . ... ... ... ... ...
Payments to affilates. . . . . . .. ... ..
Depreciation, depletion, and amortization . . .

Insurance

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

25 Total functional expenses. Add fines 1 through 24e. .

26 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). . . . . . ... ..

353,046,

18,366,

408,302,

136,174,

331,214.

32,284.

11,300,

127,499,

29,866,

3,251,

35,531.

71,601,

1,711,783.

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 {2014)  Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 11
|Part X [Balance Sheet

Check if Schedule O contains a response or note toany lnemthisPart X . . . . . . . ... ... ... e e e e D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . ... ... ... .. 143.1 1 143,
2 Savings and temporary cashinvestments . . . . . . ... ..o L 117,655.] 2 237,369.
3 Pledges and grantsreceivable, net. . . . . . ... ... Lo o0 3
4 Accountsrecewvable, net . . . . . . . L. L L L e e e e e 67,569.| 4 63,233.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L o and MGNes compensaled employses. ~ompiete ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
Q| 7 Notesandloansrecevable,net . . . . . .. ... ..o L 7
§ g8 Inventoriesforsaleoruse . . . .. ... ... ... oL, 8
< | 9 Prepad expenses and deferred charges C e e e e e 36,978.] 9 3,551,
10 a Land, buildings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . .. . .... 10a 21,698,
b Less accumulated depreciaton . . . . . . .. .. 10b 9,794, 3,188.] 10¢ 11,904,
11 Investments — publicly traded securities . . . . . . . Ce e e e 1
12 Investments — other securities See Part IV, line 11 e e e e 5,869.] 12 5,300.
13 Investments — program-related See Part IV, lme 11 . . . . . .. ... .. C. 13
14 Intangbleassets. . . . . . . .. ... .. e e e 14
15 Other assets See Part IV, line 11 . .- e e e e e e e e 6.365.] 15 2,805,
16 Total assets. Add fines 1 through 15 (mustequallne34) . . ... .. .. L. 237,767.116 324, 305.
17 Accounts payable and accrued expenses. . . . . . . .. 0o e e e e e . 99,888.[17 83,160.
18 Grants payable . . . . . e e e e e e e e e .. 18
19 Deferredrevenue . . . . . . . . v v vt v e e e e e e . .. 19
20 Tax-exemptbond liabittes . . . . . . . . . e e e e 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
g Complete Parttlof Schedule L . . . . . . .. .. ... .. .. . ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . - 24
25 Other habilities (including federal ncome tax, payables to related third parties,
and other habtlities not included on lines 17-24) Complete Part X of Schedule D . . . 1,180,042.125 1,152,483,
26 Total liabilities. Add hnes 17 through25. . . . . .. ... .. ........ 1,279,930.] 26 1,235,643.
» Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
€| 27 Unrestictednetassets. . . . .. .. ....... .o -1,042,163.] 27 -911,338.
3 28 Temporarilyrestnicted netassets . . . . . . . v .0 oo oL e e 28
o | 29 Permanentlyrestricted netassets . . . . .. ... .. oL 29
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
z 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . ... ... oL 30
% | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. L. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . .. .. .. ... ... . ........ -1,042,163.]33 -911, 338,
34 Total habiities and net assets/fundbalances . . . . . ... ... .. .. ...... 237,767.] 34 324,305,
BAA Form 990 (2014)

TEEAO0111  05/28/14
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Form 990 (2014) Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609

Page 12

|Part Xl [Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanyhineinthisPart Xi. . . . . . ... ... . ... ........

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . . . . o o 1 1,707,204,
2 Total expenses (must equal Part IX, column (A),IN@25) . . . . . . . . . v i e e e e 2 1,711,783
3 Revenue less expenses Subtractlne2fromline 1. . . . . . . . .. ... oo L oL 3 -4,579,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{(A)). . . . . ... . .. .. 4 -1,042,163.,
5 Netunrealized gans (losses)oninvestments. . . . . . . . . . . .. Lo e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L Lo e e e e e e e e e 6
7 Investment eXpensesS. - - -« . . . e 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 s 7
8 Prior period adjustments . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. ... .......... 9 135,404.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). 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 L e e 10 -911, 338.

|Part X |Fmancnal Statements and Reporting

Check If Schedule O contains a response ornoteto any llneinthisPart Xl . . . . . .. . ... .. .........

1 Accounting method used to prepare the Form 990 DCash Accmal DOther

If the organization changed its method of accounting from a pnor 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 basis, or both
Ij Separate basis DConsolldated 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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... . .... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e e e e e e e e e e e e e e e e
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 . . . . . . . . .. ..

Yes | No
2a X
2b] X
2¢ X
3a X
3b

BAA

TEEA0112 05/28/14

Form 990 (2014)




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
* Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
ﬂ‘fgg’;’l“,gg“,g,‘“‘gesgﬁfg’y > Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization - Employer identification number
Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609

[Part1 | 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 S WN =

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

Total number atendofyear . . . ... . ...

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year) . . . . . .

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

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

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

|Part Il _|Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPresewahon of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. L 0 oo e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . e e e e e e e e e e e e 2d

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 »>

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

=S

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

and Section 170(A)AYBYIN? - + « « v v v ve et e T [[]ves [[]ne

In Part X|lIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll_| 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 exhibition, education, or research in furtherance of public service, provide,
in Part Xili, 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) Revenueincluded in Form 990, PartVill,line 1. . . . . . . . . . . . . . . . o o e > S
(i) Assetsincluded INnForm 990, PartX . . . . o . v v v e e e e » S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included iIn Form 990, Part VIII, ine 1. . . . . . . o o 0 i i i i e e e e e e e e e e e e e . »$
b Assets included in Form 990, Part X . . . . . e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



*  Schedule D (Form 990) 2014  Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 2
|Part IlI_[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 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part Xl

5 Dunng 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

]Part IvV_| 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
on Form 990, Part X?

‘ b If 'Yes, explain the arrangement in Part Xl and complete the following table
|
|

. DYes I:]No

Amount
cBeginmingbalance . . . . .. L L L Lo Ll e e e e e e e e 1c
d Additions duringtheyear . . . . . . . . .. Lo oo e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . ... e e 1e -
f Endingbalance. . . . . . . . ... L L L e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIlf

[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

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
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 restncted endowment »
The percentages in ines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes No
(i} unrelatedorgamizations . . . . . . ... L e e e e e e e e -| 3afi)
(ii} related organizations . . . . . .. Lo L L 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 Describe in Part Xlll 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 |V, 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 . . . . . .. . L.

b Buildings . . . . e e e e e e e e e e

¢ Leasehold improvements . . . . . .

dEqupment . .. ... ... 000 10,799, 9,794, 1,005.

eOther . . .. . ... ... . ... .. 10,899, 10,899,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . .. . > 11,904.
BAA Schedule D (Form 990) 2014
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Scheaule D (Form 990) 2014 plorida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 3

[Part Vil .llnvestments — Other Securities.

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

(‘a) Description of secunty or category (including name of secunty)

(b) Book value

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

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

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

[Part VIII | Investments — Program Related.

Complete If the organization answered 'Yes’ to Form 990, P

art IV, line 11c. 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

©)]

4)

(5)

(6)

)

(8)

9

(10)

Total (Column (b) mus! equal Form 990_Part X,_column (B) line 13). . »

|Part IX | Other Assets.

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

(a) Descrption

{b) Book value

(1)

@)

3)

4)

(5)

(6)

)]

(8

(9)

(10)

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

Part X ]Other Liabilities.

Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) postretirement Benefit Obligation

1,141,584,

(3) capital Lease Obligation

10,899.

4)

)

(6)

()

(8)

9

(109)

01

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

1,152,483.

2. Liabity for uncertain tax positions In Part XI1l, provide the texi of the footnote to the organization's financial statements that reports the organization's lability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl . .

- &

BAA

TEEA3303 08/25/14
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Schedule D (Form 990) 2014 Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609 Page 4
[P'art’XI I‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ...... 1 1,714,549,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains (losses)oninvestments. . . . . . . . . . ... ... C. 2a

b Donated services and use of faciittes . . . . . . e e e e e e e e e 2b

c Recovenes of pnoryeargrants . . . . . . . . e e e e e e 2c

d Other (Descnbe nPart XHt) - . . . . . .. N 2d 6,892.

e Add lines 2a through2d . . .. ... ... e e e e e e e e e e e e e e e e e e e e e 2e 6,892.
3 Subtracttine 2e fromlne1 . . . ... ... e e e e e e e e e e e e e e 3 1,707,657.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl Ine7b. . . . . . . . .. 4a

b Other(DescnbeinPart Xlll) . . . . . . . ... .. ... 4b -453,

cAddlinesd4aanddb . . . . .. .. e e e e e e e e e e e e e e e e e 4c -453.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . . . .. .. ... 5 1,707,204.

|Part X [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. . . . . . . . .. e e e e e e e e e e e 1 1,719,696.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of faciittes. . . . . . e e e e e .. 2a

b Prior year adjustments . . . . . . ... .. e e e e .. | 2b

c Otherlosses . . . . . ... e e e e e e e .. 2¢c

dOther (Descnbe mPart XIll) . . . . . . . oo i i e 2d 7,913,

eAddlines2athrough2d . . . . . . . . . .. . e e e e e e e e e e 2e 7,913,
3 Subtractline2efromlinet . . . . . . . . . . . L oo e e e e e e e e e e e e e e e 3 1,711,783.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, tine7b. . . . . . . . .. 4a

b Other (DescnbenPart XIIL.) . . . . . . .. oo i oo 4b )

CAddlinesdaanddb . . . . . . . . L L 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 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 18) . . . . . . . . .. 5 1,711,783.

[Part X!l | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Unrealized loss on investment of ($568) and services received from

personnel of an affiliate of $7,460 are reported within revenues on the
audited financial statements and reported as a change 1n net assets on

Pt XI, Line 2d the Form 990. .
Loss of disposal of assets of $453 and services received from peronnel
of an affiliate of $7,460 are reported within expenses on the audited
financial statements and reported as a change in net assets on the Form
Pt XII, Line 2d 990.

Management believes that 1t has no uncertain income tax positions that
qualify for either recognition or disclosure in the financial statements

Pt X, Line 2 for the year ended August 31, 2015.

Loss on disposal of assets was 1included as an expense on the audited
Pt XI, Line 4b financial statements.
BAA Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information

(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.
» Attach to Form 990.

OMB No 1545-0047

2014

Department of the Treasury » Information about Schedule J (Form 990) and its instructions is OPIe“ to Ft',“b“‘:
Intenal Revenue Service at www.irs.gov/form990. nspection
Name of the organization " Employer identification number
Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609
|Part I| 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
VI, Section A, line 1a Complete Part lll 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
D Tax indemnification and gross-up payments DHealth 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
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan . . . . . .. . ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . ... ... .. 2
3 Indicate which, If any, of the following the filing orgamization 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 explain in Part Il
D Compensation committee l_—_lwmten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, ine 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . o o Lo o e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . .. ... ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . .. ..o L oo 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . o . o o it 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 orgamzation?. . . . . . . . L L L L L e e e e e e e e e e e e e e e e 5b
If "'Yes' to ine 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . . . . v o o 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 e e 6a
b Any related 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 6b
If 'Yes' to line 6a or 6b, descnibe 1n Part Il1.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 67 If Yes,"descnbemnPartlll . . . . . . . . . .. oo 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 inPart Il . . . . . . L L e e e e e e e e e e e e e e e 8
9 If'Yes'to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(C)? . . . . . . L 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) 2014

TEEA4101  10/17/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 ‘or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is f)pen ';’. Public
Intemal Revenue Service at www.irs.gov/form990. nspection

Name of the organization

Employer identification nhumber

Florida Education Association UNITED FACULTY OF FLORIDA 59-1657609

Pt
Pt
Pt
Pt

Pt

Pt

Pt

Pt

VI,
VI,
VI,
VI,

VI,

VI,
VI,

Line
Line
Line
Line

Line

Line
Line

11b

15a
19

Employees are union employees part of the bargained Florida Staff
Organization Contract administered by Florida Education Association, who
also provides accounting oversight.

Members

Members

Member

The 990 and related schedules are prepared by a CPA and reviewed by
Florida Education Association and staff before filing.

The President of the organization is compensated based upon a
predetermined, Board approved formula.

Available upon request.

Net assets are adjusted for changes in other comprehensive income on
postretirement benefits of $135,972 and an unrealized loss on investment
of ($568).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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