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‘" m 990-EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.
D> The organization may have to use a copy of this retum to sabisfy state reporting requirements

| ome No. 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and endin

B Check ff applicable JPlease | C Name of organization D Employer Identification number
Address
change
Name change STUDENT FINANCIAL AID ASSOCIATION 35-6024366
Inibal retumn Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination 21 SE THIRD STREET, SUITE 610 (812 ) 437-8260
d i
mjm“ _| City or town, state or country, and ZIP + 4 F Group Exemption
pohdma " EVANSVILLE, IN 47708 Number - - - P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method: L)SJCash [_|Accrual
Other (specify) P

| Website: p» WWAW.SACS.CC

H Check » I ||f the organization 1s not
required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - I X I 501{c) ( 3 ) < (insert no.)l |4947(a)(1) or l

[s27 | 980-EZ, or 950-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization

and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-EZ

2 ] 46,950.

Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amountsreceived _ . . ., ., ... .. e et ene e 1 9,257.
2 Program service revenue Including government feesandcontracts | _ |, _ . _ . ... ... . .... 2
3 Membershipdues and assessments | . _ . . . .. .. ... ... iinreenene e 3
4 Investmentincome . . . . .. ... ..., ATCH L .......... 4 4,993.
§ a Gross amount from sale of assets other than inventory , , . ., . 5a 32,700.
b Less' cost or other basis and sales expenses , _ . . . ... ... §b 48,297 L
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfrom ine 5a) . « « « + « + = = - 5c -15,597.
E 6 Speaal events and pl parts of G) If any amountis from gaming, checkhere | | » [:I
14 a Gross revenue (not including $ of contributions
& reported onlne 1) | . L. 6a -
b Less: direct expenses other than fundraising expenses _ _ . ., . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine6a) , , . . . ... .. 6¢c
I—3 7 a Gross sales of inventory, less retums and allowances , ., . ... . 7a
=) b Less.costofgoodssold . . . . .. ............... 7b .
~ ¢ Gross profit or (loss) from sales of inventory (Subtract lne 7bfromlne7a) . . . ... ..... 7c
: 8 Other revenue (describe p» )y 8
9  Total revenue. Addines1,2,3,4,5¢,6c,7¢,and 8 . . . o v . . .. u i i aan ... ... > 9 -1,347.
‘5‘ 10 Grants and similar amounts paid (attach schedule) _ . . . . . . .. i 10 28,210.
g 1" Benefitspadtoorformembers | | | ... L. ., 1
0 2112  Salanes, other compensation, and empioyee benefits _ . . . . . . . ... ... .. e e 12 0.
% g 13 Professional fees and other payments to independent cOMraciors  _ . . . . . . v v v v v v v v e n . 13 440.
£114  Occupancy, rent, utiities, and maintenance , . . . ., .. ... ... uen e 14
g 115 Prnting, publications, postage, and shiPPING . . . . . .. v i i e e 15
(@: 16  Other expenses (describe p- ATCH 2 ) 16 2,956.
7 17 _Total expenses. Addhnes 10through 16 . . . . . v v o o v v v o s @ v o o o o a o o o oo » | 17 31,606.
8 18  Excess or (defictt) for the year (Subtractine 17 fromine ) . _ . . . . . . . . . .. 0. e 18 -32,953.
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with —
< end-of-year figure reported on prior years retum) _ . . . .. ... .. ... i e ... 19 259,285,
£ gc amws in net assets or fund balances (attach explanation) . . ATCH 3 .......... 20 79,549,
et assets or fund Lalances atend of year. Combine ines 18 through20 . . . . . . v . v v o o « »| 21 305,881.
~ Balance l tS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
© MAY’ 24 2010 the instructions for Part Il } (A) Beginning of year (B) End of year
22 Cash, savings and rtments . ATCH. 4. .. . . ......... .. 288,174 [22 329,343.
2 T 23
_l%mt& cake_p- ) 24
25 Totalassets . . .. .. .......... .. ..., 288,174. 125 329,343.
26 Total liabilities (descrbe p_ ATCH 5 ) 28,889. |26 23,462.
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 259,285. |27 305,881.

oE 106‘&5? ose For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2008)

PAGE 1% ,Q\\Q



)

« Form 990-EZ $2009)

35-6024366 Page 2
Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
) - . (Required for section

What is the organization's primary exempt purpose? ATCH 6 501(c)(3) and 501(c){4)
Describe what was achieved in carrying out the organization's exemipt purposes. In a clear and concise manner, ga‘!,'z'az)‘é';’g::gd::gggl
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others) '
28 PROVIDE SCHOLARSHIP AWARDS TO COLLEGE AND TRADE SCHOOL

STUDENTS

(Grants $ 28,210. ) If this amount includes foreign grants, checkhere + + « » « .« . » | I 28a 31,606.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] ] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Otherprogram services (attachschedule) . . &« & v 4 v o 4 4 o s 0 et s m e e mmm s o m s s ecnos e o

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I Ma
32 Total program service expenses (add ines28athrough318) . . v v v v v o v v v o v o o o o oo m v nn > | 32 31,606.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{b) Tile and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 -0- -0- -0-

JSA
9E1009 1 000

Form 990-EZ (2009)

PAGE 2



LY

4

Form 99¢-EZ (2009) 35-6024366 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 D the organization engage in any activity not préviously reported to the IRS? If "Yes," attach a detailed
description of eachactivity . . . . . . . ... ... e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the ChANGES . | | L . i\ ittt te s ee e se e ee e e e e 4| | X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but - ”‘ "‘ 2 ‘“
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T _ﬁ:&’.ﬁ
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? | . ... ... ... .. . .. 35a X
b If"Yes," hasitfiled atax returnon Form 990-T forthisyear? . . . . . . .. .. . .. i o v i i e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes," complete applicable parts of Schedule N. . . . . .. .. .. .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstructions. P |37a | 0.~ e 2
b Did the organization file Form 1120-POL for this year? , . . . . . . . . . . . o o o o e e e e e e e s | 37D | X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |[FB{[% "o - %2]
any such loans made in a prior year and still outstanding at the end of the period covered by this return?, _ , . [38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved | _ _ | _ . _ . | 38b ] IJ"!W scHiey
39  Section 501(c)(7) organizations. Enter. [e2m; E&;;ﬁm X
a Intation fees and capital contributions includedonlines , , . . ... ......... 3% A é: g'pq ";,';
b Gross receipts, included on fine 9, for public use of club facilites | , _ _ ... .. ... 39b < “?‘t' L’,’,‘*l
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: R ,L .._“g -11, M_,éj{
section 4911 p 0.;section 4912 p 0. ; section 4955 p 0. :’ . %ﬁ i i Slb#“,
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit |- T |-- ‘| .3
transaction during the year or is it 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-EZ?If "Yes,"complete Schedule L, Partl _ . _ . . . ... ... i, 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on & ﬂ- ;!nq
organization managers or disqualified persons during the year under sections 4912, pq, 1
4955, and 4958 | ... ... > 0. fi; tf ;
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c ii'-,i‘.bi
rembursed by the organization . . ... ... ... ........e..... > 0.k &l&
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter f' V]
transaction? If "Yes,"complete Form 8886-T , . . . . . ... ............0vuiennennrnnnn 40e
41 List the states with which a copy of this return is filed. p-IN,
42a The organization's books are In care of »-PATRICK JACKSON ... Telephone no. » .. 8127437-8260
Located at 21 SE THIRD STREET, SUITE 610 EVANSVILLE, IN zZp+4» 47708
b At any time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUND? | L L Lttt e e e e e e e e e 42b X
If "Yes," enter the name of the foreign county: b '&_ ;g’}x ‘M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank | , ~|'® | &,
and Financial Accounts. AR o
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? _ _ . . _ . .. 42¢ X
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of  Form 1041 - Checkhere. . . ... ... .. l:,
and enter the amount of tax-exempt interest received or accrued during the taxyear . _ . . . . > I 43
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of [ x|k >l ~ad
Form 800-EZ e e e 44 | X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If [ .| ‘:lz'm
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . v v v vt it i e e e e e ee e 45 X
Form 990-EZ (2009)
JSA
9E1029 1 000
PAGE 3
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Form 990-EZ (2009) 35-6024366 Page 4
\ Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,"complete Schedule C,Part] _ . . . .. . .. .. it eeeseenns 46 X
47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C,Parttl |, ., ., . ........ 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE _ , ., . .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton? , , ., . ....... 49a X
b If"Yes," was the related organization a section 527 organization? | . . . . . . ... ..t et e e e e e 4% X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average {c) Compensation (d) contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position p other allowances
“NoNE T
______________________________________ .
f Total number of other employees paid over $100,000 ., .. ... » _NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

d Total number of other independent contractors receiving over $100,000 _ _ _ _ .

Under pe| of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and hefief, jt is trhe, cq(ect. and compl Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Tt bS5 \_J—

B [1//po

Here Signaramyof officer ]’
m—
etk F, J cKSerl JREASHYRE 2
Type or pnnt name and title
. Preparer's . Date Seh“eck if Preparer's identifying number (See instructions)
Paid signature /2_ ), kA T lre amployed P[] P00620334

Preparer's | - for BKD/ ALP

EIN »44-0160260

Use Onl if self. loyed),
V| Wi tsetemmoved. PP 5 0BOX 628 EVANSVILLE, IN 47704-0628

Phone no. P> 812-428-6500

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . v v v v v v v v e v v v v » Yes [ INo
Form 990-EZ (2009)
JBA
9E1031 1 000

PAGE 4
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ﬁf,,‘f,i':;’;ﬁgﬁﬂ, Public Charity Status and Public Support OMB Mo 19450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Onen to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
STUDENT FINANCIAL AID ASSOCIATION 35-6024366

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(1] =00 O 11

10
1"

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in  section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A){vi). (Complete Partl.)

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlli )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perfom the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type Il c |:] Type Il - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, Check this BOX, | | | | ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? .. . .. . .. .. ... .. 11g(i) X
(i) Afamily member of a persondescribedin ()above? _ . ... ..., 1g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? _ _ _ _ . ... ... ... . ... .... 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ti) EIN (ili) Type of organization { (iv) Is the organization | (v) Did you notdy (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 { in col. (i) listed in your | the organization in | organization in col support
above or IRC section | govemning document? col. {I) of your (i) organized In the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 1 000

PAGE 5



-

. Schedutd A (Form 990 or 990-EZ) 2009 35-6024366 Page 2
I  support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) . . . . . . 18,143, 39,261. 16,188, 15,741, 9,257, 98,590.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ...
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . ... ... 98,590.
§ The portion of total contnbutions by each |-
person (other than a governmental unit or |- i
publicly supported organization) included e "
on line 1 that exceeds 2% of the amount . -
shown on line 11, column (f), . . ... . des 4 r-:g;:.h Gt
6  Public support. Subtract line 5 from line 4 Tl s ] 98,590.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 {(e) 2009 (f) Total
7 Amountsfromlined4 .......... 18,143, 39,261, 16,188 15,741 9,257. 98,590
8 Gross Income from interest, dividends,

payments received on securites loans,
rents, royaltes and income from similar

SOUMCES . &\ v v i o o v v v oo me 8,675. 9,676. 13, 006. 8,878. 4,993. 45,228.
9 Net income from unrelated business
activities, whether or not the business is
regulalycamedon . . . . . . ¢ s .. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV.) . « « . . . o ..., — —_— — | — — — —
11 Total support. Add lines 7 through 10 . . L= - A RN TR N e o ol A g | 143,818,
12 Gross receipts from related activities, etc. (SE@ INSLTUCHIONS) = « = + @ « @ v s v s ¢ o v o v a v an o v ennn 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand Stophere . . . . . . . v v v v v vt i et e i e e e e e e e e ek s weas e e e » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn (f)) ... ..... 14 68.55%
15 Public support percentage from 2008 Schedule A, Partll,line14 . ... .. .. . oo oo v e... 15 70.34%
16a 33173 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... . c.eoonvn.. >
b 33172 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . . .. . ... ... .. >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
L7 »[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . .. e e e e e e e et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT e T >
Schedule A (Form 830 or 990-EZ) 2009
JSA
9E1220 1 000

PAGE 6
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Scheduld A (Form 990 or 980-EZ) 2009 35-6024366

Page 3

JZXIN Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.”) _ |, ., . ...

2  Gross receipts from admissions, merchandise
sold or services performed, or faalibes
furished in any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 5§13 _

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 throughS , _ , . ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . « « v ¢ v ¢ v a0 v =«

¢ Addlines7aand7b . . . . « v ¢« v 44 .

8 Public support (Subtract line 7c from
ineb6) o« v o v v o v« v v o a -

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{f) Total

9 Amountsfromlne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v o a s o v a s o n s« .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b . .. ....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed On « = « ¢ s o s e 2 s s e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv) . ., . ........

13 Total support. (Add Ines 9, 10c, 11,
and 12)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . ... .. R

...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2008 Schedule A, Partill,line15 . . .......

15

16

RIR

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 I1s more than 331/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P>

JSA
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Schedule A {(Form 880 or 990-EZ) 2009
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Schedulé A (Form 890 or 990-EZ) 2009 35-6024366 Page 4

\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1l, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 980 or 990-EZ) 2009
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STUbENT FINANCIAL AID ASSOCIATICON 35-6024366

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 4,447.
INTEREST INCOME 546.
TOTAL 4,993.

ATTACHMENT 1
PAGE 11



STUﬁENT FINANCIAL AID ASSOCIATION 35-6024366

A

ATTACHMENT 2

FORM 990EZ, PART I - QOTHER EXPENSES

AGENCY FEES 2,891.
FOREIGN TAXES 35.
MISCELLANEOQOUS 30.
TOTAL 2,956.

ATTACHMENT 2
PAGE 12



STUbENT FINANCIAL AID ASSOCIATION 35-6024366

.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

MARKET APRECIATION 79,549.

TOTAL 79,549,

ATTACHMENT 3
PAGE 13



STUBENT FINANCIAL AID ASSOCIATION 35-6024366

-

ATTACHMENT 4

FORM 990EZ, PART ITI - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 2,737. 2,713.
SAVINGS 28,926. 23,473.
INVESTMENTS - SECURITIES 256,511. 303,157.
TOTALS 288,174, 329,343,

ATTACHMENT 4
PAGE 14



STUDENT FINANCIAL AID ASSOCIATION 35-6024366

L)

ATTACHMENT 5

FORM 990EZ, PART IT - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
LOVCEF 27,807. 23,482.
PATBERG 1,082. -20.
TOTALS 28,889. 23,462.

ATTACHMENT 5
PAGE 15



.

STUDENT FINANCIAL AID ASSOCIATION

35-6024366

ATTACHMENT 6

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE SCHOLARSHIPS TO COLLEGE AND TRADE SCHOOL STUDENTS WHO HAVE
HIGH UNMET FINANCIAL NEEDS, BEYOND OTHER SCHOLARSHIPS, GRANTS, AND
LOANS, BASED ON ACADEMIC ACHIEVEMENT IN HIGH SCHOOL, COLLEGE OR TRADE
SCHOOL, AND SAT OR ACT TEST SCORES, WITHOUT REGARD TO SEX, RACE,
RELIGION, OR NATIONAL ORIGIN. AREAS OF EMPHASIS ARE: TEACHING; MUSIC;
SCIENCES; NURSING; AND BUILDING TRADES.

ATTACHMENT 6

PAGE 16
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
STUDENT FINANCIAL AID ASSOCIATION 35-6024366
Note: Form 5227 filers need to complete onlyParts | and Il.
X1 Short-Term Capital Gains and Losses - Assets Held One Year or Less
{e) Cost or other basis (f) Gain or (loss) for
D of prope b) Date d Date sold
(Example.(:?m zhs:mgﬂ% prefen'ergof *Z' Co.) ¢ 2mo . d?i;f“yl:'“)3 ((r‘r:\)o ,?Iayfzr.) () Sales price (se;:tis:':ﬂ:rg)me Sug‘tl‘ag‘z’e?ﬂg:?d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b . . . . . . ... ... ¢ v ... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. .. ... ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . ... . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | & .. L.t ettt 4 [ )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column()ontheback . . . . ... ....... .\ e e e ey |
Long-Term Capital Gains and Losses - Assets Held More Than One Year
N (e) Cost or other basis {f) Gain or {loss) for
D of b) Dat d Date sold :
(Exampe. 100 shares 7% prefered o 'Z Co. Clmo. cayyry | (o day.yr) | (Sdespres O nervcuons) | subirct (0 o )
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b _ . _ . . . . ... ... ... ... ... 6b -15,597.
7 Long-tenm capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . ... ........ 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ . . . ... .. 8
9 Capitalgaindistibutions _ . ... i e e e 9
10 GainfromForm 4797, Partl | L e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | ., .. ... ... ... e e e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
coumn@B)ontheback . . . o . v v v it i i e e e e e e e i e e et e s et e eesssess > (12 -15,597.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2009

JSA
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Schedule D (Form 1041) 2009 Page 2
Summary of Parts I and II (1) Beneficiaries’ |  (2) Estate's 3) Total
Caution: Read the instructions beforecompleting this part. (see page 5) or trust's
13 Netshorttermgainor{loss) . . .. .. ............... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. .. .... ..t 14a -15,597.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , , . . . 14b
C 28%rategain . ., .. ....... ... 14c
15 Total net gain or (loss). Combine lines 13and14a , . .. | AL -15,597.

Note: ifline 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, ne 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do notcomnplete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheess necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust) , the smaller of.
a Thelossonline15,column(3) or b $3,000 | ., . . . . . ... . i s, 16 |( 3,000)
Note: /f the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the CapitalLoss
CarryoveMWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either line 14b, col. (2) or Iine 14c, col. (2) is more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) 1
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends |
from Form 1041, line 2b(2) (or enter the qualified ' |
dividends included in income in Part | of Form 990-T) _ _ | 19 '

20 Addlines18and19 ., .. ............ 20

21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0- _, . » | 21

22  Subtract line 21 from line 20. If zero or less, enter-0- . , . .......... 22
23 Subtractline 22 fromline 17. If zero or less, enter-0- . _ . . .. ....... 23 |
|
24 Enter the smaller of the amounton line 170r$2300 , , . . ... ...... 24 -
25 |s the amount on line 23 equal to or more than the amount on line 24? !
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box. !
No. Enter the amountfromline23 _ . ... ... ............ 25 |
26 Subtractine25fromline24 . . . .. . ... ............... 26 :
27  Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . .. ... 28 i
29 Subtractline28fromiine27 . . . . ... ..., 29 Lo
30 Multplyline29by 16% (.15) |, . . . . . ... ... ... e 30
31 Figure the tax on the amount on line 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1041) _ . _ . .. .. ... . ......... 31
32 Addlines30 and 31 L. 32
33 Figure the tax on the amount on Ine 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) _ . . . . . .. ... .. ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
Gline 1a (or Form 990-T, lin@ 36) . . . . . . o v v o o o o o e o u o e o v e e e et e e e aacacae 34
Schedule D (Form 1041) 2009
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#  Schedule D-1 (Form 1041) 2009 Page 2
Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side Employer identification number
STUDENT FINANCIAL AID ASSOCIATION 35-6024366
F1s3l] Long-Term Capital Gains and Losses - Assets Held Moré Than One Year
(a) Description of property (Example. (b) Date (c) Date sold (d) Sales price (e) Cost or other basis { Gain or (loss)
100 sh. 7% preferred of “Z* Co ) maoqg"e'dw.) (mo , day, yr.) (se.f‘ g:g;g :sf)lhe (se:‘ 5;331 : l:’sf)the Subtract () from (d)
6a INTEGRA BANK - SEE
ATTACHED VARIOUS VARIOUS 32,700. 48, 297. -15,597.
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . « v v v e v o o v o v o v n -15,597.

JSA
9F1222 3 000

Schedule D-1 (Form 1041) 2009

PAGE 23



(50°265'GL) G0°/62'8Y 00°004'2€
T AA 4 2.7 185°L 00°009°L 6002/8¢/Cl SNOIYVA BOUSWY JO P4 Yymolo uedsuswy sys 08y'8S
(02'69) 0.'69€ 00°00€ 6002/8¢/2) SNOIYVA pung anjea ded piiA syoes uewp|o9 sys 010}
(ez's82) £2°689 00°00v 6002/82/21 SNOIAVA pun4 >20)8 x09 g @bpoQ sus 6z'/6
(8e'vS) 15190 4014 00'00¥ 6002/8¢/21 SNOI™VA pung anjeA de) |lewg uewaiq sma Sys 89'6Z
08¢l 02’922 00°00€ 6002/82/2L SNORIVA Z SSe[D pd piody elquinjoD sYs 6L0°Z1
(z2'815'1L) 1544 00'006'2 600¢2/5¢/6 SNOVA P4 ymmois) |euoneuwsaiul pienBuea sug 6gl'9/l
(2L ¥82) ZL¥82'C 00°00G'L 6002/52/6 SNOIYVA pun4 snid anjeA 8240y sys 688'8€ 1L
(e6°€tl) £6°€L0'C 00°'006'2 600¢/52/6 SNOIMVA BOUSWY JO P4 Ymol9 uedliswy sys 6¢L°cll
(s8'819) G8'8L1L'e 00°009'L 600¢2/5¢2/6 SNONVA pund anjeA deD pIN syoes Uewp|os) sys 806°.S
(F1'569'%) ¥l'g6¥'0L 00°008's 6002/5¢2/6 SNORIVA pund x00)g x09 % 8bpoq sys 20'26
(90°28¢) 90'280'¢ 00°00.'L 6002/5¢/6 SNOMVA pund anjeA de) |lews uewsiq smqA sYs 8.2°LS
88'LGY zL8ps'lL 000002 6002/592/6 SNOVA Z SSe|D p4 piody elquinjo) Sys £6£°98
(¥8'¥0S°L) $9°¥0€'E 00°008°L 6002/52/9 SNOI™VA P4 Yymoio |euoneulsiu| pienbuep sys z22°LEL
(09'099) 09'097'} 00°008 6002/52/9 SNOIVA pund snid anjeA @040y sys 06.'88
(56°28) G6°L€C 007002 600¢2/52/9 SNOI™EVYA BOLIBLUY JO P4 YIMOIS) UBdUSWY SUS £€6°8
(o¥'0v9'2) oYy’ ov8'vy 000022 600¢/5¢2/9 SNOIHVA pund %20}g x0) ¥ 8bpoq sus #50'62
(62'962) 6.°968 00009 6002/92/9 SNOIEVA pung snjeA ded flews uewsaiq sma sus 1292
16°0C 6¥'6.¢ 00°00e 6002/52/9 SNOIYVA Z SSe|Q p4 piody elquinjoD Sys L06°G1
¥8'6 91'068 00°006 600¢2/5¢/¢ SNOIYVYA Xapu| j9xiey puog |ejoL psenbuep sys £9t°68
(1e°26%) €268 00°00% 600¢/9¢/E SNOIMVYA P4 ymols [euoewssiu| pienbuea sys g//°se
(60'958) 60'9G65'L 00°00L 6002/9¢2/e SNOIYVA pund sn|d anjeA 8040y sYs S65°¥6
(61°51L0'1L) 61°GL6'E 000062 6002/52/¢ SNOIEVA BOLBWY JO P4 YIMOID) uedliswy sys #8691
(¥Z¥v2) 1 (A 44 00°00¢ 600¢/5¢/e SNOI™VA pund enjea ded piiA Syoes Uewp|o sys .8 vl
(zz'61) 226l 00002 6002/52/€ SNOIVA Z SSE[D P4 pJody elqwn|o) sUs /.21
(sso)jures s|seg }$09) 2911 d sojes ploS sjeq palinbay ajeq Auedoug jo uopdussaqg

6002Z/1€/Z} PopuS Jeak 1oy
l1lejeq sso/utes esbeju)

99¢£1209-G€
UONEIDOSSY PIV [eloueUL] JUspNIS



