





















































Formooo-Tzoos)  UNIVERSITY OF FLORIDA ALUMNI ASSOCIATION 59-2911059 Page 2
[Part I | Tax Computation
35 Organizations Taxabie as Corporations. See instructions for fax computation.
Controlled group members (sections 1561 and 1563) check here B> [ see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

() s | @ls | s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ J
(2) Additional 3% tax (not more than $100,000) ... [$ |
¢ Income taxonthe amounton e 34 | s
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rate schedule or | Schedule D (Form 1041)
37 Proxy tax. See instructions
38 Alternative minimumtax
39  Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies
[Part IV] Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credits (see instructions) 40b

¢ General business credit. Check here and indicate which forms are attached:

[ Jrorm3800 [ Form(s) (specify) B 40¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d

e Total credits. Add lines 40a through 40d 40e

41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: || Form 4255 || Form 8611 |_| Form 8697 [__| Form 8866 [__| Other (attach scheduie) | 42
43  Total tax. Add lines 41 and 42 43 0.

44a Payments: A 2005 overpayment credited to 2006 44a

B | 35¢ 0.

36
37
38
39 0.

Tax deposited with Form 8868 44¢

Foreign organizations: Tax paid or withheld at source (see instructions) 44d

Backup withholding (see instructions) ... 44e
Credit for federal felephone excise tax paid (attach Form 8813) ... 441
Other credits and payments: !:] Form 2439

[T Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 442 through 440 et 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached B> I::l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed B | 47 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid B | 48 0.
49 Enter the amount of fine 48 you want: Credited to 2007 estimated tax B> B | 49
| Part V | Statements Regarding Certain Activities and Other Information (See instructions on page 18)

e o M o o

1 Atany time during the 2006 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1. If YES, enter the name of the X
foreign country here B>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to . ... ..ottt et e e e e e e e X

3 Enter the amount of tax-exempt interest raceived or accrued during the tax year b $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear ... ... 6
2 Purchases . 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... 3 from line 5. Enter hereand in Part |, fine2 . .. 7
4a Additional section 263A costs ... 4a 8 Do the rules of section 263A (with respect fo Yes | No
b Other costs (aftach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add fines 1 through 4b ......... 5 the organization? ....ooooeiiiiieeeee e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si Qn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this returmn with
Here } ] | } OFFI CER the preparer shown below (see
Signature of officer Date Title instructions)? Yes _[:_;] No
. Preparer's } Date Check if Preparer's SSN or PTIN
I;?;i rers signature PCAROL, A. VILLEMAIRE 01/29/08|ssl-employed [ | P00005507
Use Only 52!11‘”;5'?:;?2(0!' JAMES MOORE & CO. ’ P.L. EIN 59"3204548
employed), 5931 NW 1 ST. PLACE Phoneno. (352) 378-1331
623711 address, and
01-30-07 ZIP code GAINESVILLE, FL 32607-2063 Form 990-T (2008
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Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(sze instr. on pg 20)

1 Description of property

1

2

3

4)

2 Rent received or accrued
Deductions directly connected with the income in
A o pereonl promerty 1 mora ot o movabres preporty oxceeds 503 or -~ i a2 o s
10% but not more than 50%) the rent is based on profit or income)

)]

2

3

C)]

Total 0. |Total 0.
Total income. Add totals of columns 2(a) and 2(b). Enter g&g‘h‘e’gﬂa‘:‘g‘?‘“&ge ;

here and on page 1, Partl, line 6, column(A) ... 0. |Pat),lines, coumn® 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 20)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable
to debt-financed property

(a) Straight-line depreciation
(attach schedule)

(b Other deductions
attach schedule)

)]

2

@3)

4

4 Amount of average acquisition

debt on or allucable to debt-financed of or allocable to

5 Average adjusted basis

8 Column 4 divided
by column §

7 Gross income
reportable (column

8 Aliocable deductions
(column 8 x total of columns

ttach schedul debt-financed
property (attach schedule) e phii :eche;ggg)erty 2 X column 6) 3(a) and 3(b)
(1 %
2 %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, fine 7, column (B).
TOMIS oo s ettt B 0. 0.
Total dividends-received deductions included incolumn 8 ..o e B 0.

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 21)

Exempt Controlled Organizations

1 Name of Controlled Organization

Employer |dentification
Number

3

Net unrelated income
(loss) (see instructions)

Total of specified
payments mads

5 Part of column 4 that is
included in the controlling
arganization's gross income

6 Deductions directly
connected with income
in column (5)

0))

@)

3)

4)

Nonexempt Controlled Organizations

7 Taxable income B Net unrelated income (loss)

G Total of specified payments

10 Part of column 9 that is included

11 Deductions directly connected

(see instructions) made in the controlling organization's with income in column 10
gross income
(1)
2
3)
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
fine 8, column (A). fine 8, column (B).
TOMAIS oo B 0. 0.
628721/ 01-30-07 Form 990-T (2006)
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Form 080-T(2008)  UUNIVERSITY OF FLORIDA ALUMNI ASSOCIATION 59-2911059 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions on page 22)
1 Desaription of i 9 Amount of i d3 cftileductk;r;f ’ 4 Set-asides 5 Total q‘edugﬁcns
escription of income jount of Income i o s
P (gtetacﬁ Zz:gduli) (attach schedule) (c:l]. 3s:|u§sc'oﬁs4)
()
2
@3)
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column {A). Part I, line 8, colurnn (B).
Totals b 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

4 Net income

(loss) from
2 Gross 3 Expenses unrelated trad 5 Gross income 7 Excass exempt
1 Description of unrelated business dxrg&tly c%nr;gted or buzinesas ° fromrgcs;vir;;(;hat Gm%x;tlaeglsets aexpienses (folum;
expioited activity income from wuof Srzfel:t eg’n (column 2 minus is qot unr'elated a c’otﬂmn g © bgt] rr:gtsr::xgr‘;nt’r?an'
trade or business business income ;:::: n::?:r?bgtz business income column 4).
cols. é through 7.
()
@
)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
fine 10, col. (A). line 10, col. (B). Part i, line 26,
Totals ... | 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 23)
[Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising r aZerEr:‘i:essst
% G:tgs‘s 3 Direct gaiq or (los[s)écoiie. 5 Circulation § Readership (golumn é) rg?nu:
1 Name of periodical advertising advertising costs minus col. ). income costs column 5, but not
income a gain, compute th
cols. 5 through 7. g:)?l!;?nn i’;
()
@
)
@
Totals (carry to Part Il, line (5)) ...... B> 0. 0. 0.
Part [I | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
(W FLORIDA TODAY 54,633. 54,633. 54,633. 54,633.
@
1)
@
(5) Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part| on page 1,
fine 11, col. (A). tine 11, col. (B). Part Il line 27.
Totals, Part Il (lnes 1-5) ... ........ >| 54,633. 0. 54,633,
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
.3 Percent of 4 Compensation atiributable
1 Name 2 Title t'mil‘?;‘r"‘:ssw to to ur?rel:t:::d business
%
%
%
%
Total. Enter hereand onpage 1, Partll ine 14 .o > 0.
Form 990-T (2008)
623731
01-30-07
31
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UNIVERSITY OF FLORIDA ALUMNI ASSOCIATION 59-2911059

FORM 990-T OTHER INCOME STATEMENT 11
DESCRIPTION AMOUNT
ROYALTY - TRAVEL PROGRAM 6,012.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 6,012.
32 STATEMENT(S) 11

10160129 789407 503688 2006.09001 UNIVERSITY OF FLORIDA ALUMN 503688_1





