











OKLAHOMA ASSOCIATION OF STUDENT

Form 990-EZ (2008) FINANCIAL AID ADMINISTRATORS, INC 73-1358014 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," atfach a detailed description of each activity ... .. 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? if *Yes," attach a conformed copy of the changes ... | 34 X
35 |If the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X reqUIrMeNtS? ... | 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ... > | 37a
b Did the organization file FOrm 1120-POL f0r tNiS Yoar? e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stili unpaid at the start of the period covered by this return? ...
b If"Yes, complete Schedule L, Part 1l and enter the total amount involved 38h N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities ... . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 » 0 . ; section 4955 P 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part1 ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organization ... . > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," COmPIBte FOIM B80T e 40e X
41  List the states with which a copy of this return is filed. P> OK
122 The books are in care of » THE ORGANIZATION Telephone no. > 405-271-2118
Locatedat » 1106 N STONEWALL, ROOM 301, OKLAHOMA CITY, OK ZiP+4 73117
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOBOUMEY? oot e e 42h X
If "Yes" enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.2 el
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..o e,
and enter the amount of tax-exempt interest received or accrued during the taxyear ... ... ... .. > l 43 [
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMM O00mEZ ettt b et
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOTM 900-EZ i 45 X
Form 890-EZ (2008)
7%



OKLAHOMA ASSOCIATION OF STUDENT
Form 990-EZ (2008) FINANCIAL AID ADMINISTRATORS, INC 73-1358014 Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 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 candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | ST Y. | X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il ... ... . ... 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . .. ... ... | 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? ... ... ... |49a X
b If"Yes," was the related organization(s) a section 527 0rganization? e 49b

50 Complete this table for the 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."

~|(D) Contributions
{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation

Total number of other employees paid over $100,000 ... P
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."

NONE
{a) Name and address of each independent contractor paid more than $100,000 {h) Type of service {c) Compensation
Total number of other indegendent contractors each receiving over $100,000............oooociiiiiinn >
Under penalities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
si correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Ign : P
Here Signature of officer y Date
} Type or print name and title. "~~~
Paid Preparer's signature Date Check if self- Preparer's Identifying Number (See instr)
Preparer's employed p [ |
|
Use Ol sy . ENGELBACH ROBERTS & CO. EIN D>
tstemions, 4000 CLASSEN CTR STE 100C Phons P>
agdess,andZP+4 ~ QKLAHOMA CITY, OK 73118 no. (405)528-4000
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. .. » :] Yes |:| No
Form 990-EZ (2008)
832174
12-17-08



OKLAHOMA ASSOCIATION OF STUDENT
2008) FINANCIAL AID ADMINISTRATORS, INC

73-1358014 Page 4

tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

office? If "Yes," complete Schedule C, Parti . ...
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part 1}
Is the organization operating a school as described in section, 170(b)(1)(A)(i)? If Yes," complete Schedule E

Did the organization make any transfers to an exempt non-charitable related organization? ...
If "Yes," was the related organization(s) a section 527 organization? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

Yes

46
47
48
492
49h

z
b |4 b < |2

Complete this table for the 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.”

) _ |(D) Contributions
(b) Title and average hours | (¢) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position . deferred other allowances
NONE compensation
Total number of other employees paid over $100,000 ......................... »

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None."
NONE

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

{b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000....................ooonniiiies »

Underipenalties of pi

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

flﬁa\ﬁ on of preparer {other than officer) is based on all Information of which preparer has any knowledge.

03/ 13/ 2010

corregt, andlco et
Signatufgo ofﬁé\é‘(

ﬁign }
| e Schwered, T esuler

Date

} Type or print name andtitie,

Preparer's signaturebg Date . Check if self- Prepargr’s Identifying Numper (See Instr)
Preparers Pover A Mﬂ/ / //,/ Jo) lemroved»[T]| FO02L] ﬁ/
¥ emsnameoryos . ENGELBACH ROBERTY & CO. EIN P>
if self-employed), 4000 CLASSEN CT STE 100C Phone »
adessandZP+4 ~ OKLAHOMA CITY, OK 73118 no. (405)528-4000

May the IRS discuss this return with the preparer shown above? See instructions

D Yes [:] No

2174
-17-08

Form 990-EZ (2008)



OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.
ﬁfﬁ;’;{“ﬁgﬁ;’;ﬁﬁlﬁ?j’y P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization QKLAHOMA ASSOCIATION OF STUDENT Employer identification number

FINANCIAL AID ADMINISTRATORS, INC 73-1358014
Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A}(jii). (Attach Schedule H.)

4 L—__] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ifi). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental 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 [l.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part [I.)

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 the Part I1l.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform 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 D Type |l c I:] Type IlI - Functionally integrated d D Type HI - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

(4}

<0 00 O

10
11

10

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il
SUPPOMING Organization, CheCK this DOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) and (ji) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described in () @DOVET ... ... . e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
i i iii) Type of iv) Is the organization| (v} Did otify the i) Isth i
i) Name of supported ii) EIN (i) Type v) Is the organizatio you n (vi) Is the vii) Amount of
Rl 0 s ETERION i co. ()t inyour organzaton n col. | Gr2nEEton 1 oL vl
BSCr ) verning document?] (i) of your support?
above or [RC section governing document?) (i) of your support us.?
(see instructions)) Yes No Yes No Yes No
tal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
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 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge .
4 Total. Addlines1-3 . . ... ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public Support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b} 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

7 Amounts fromlined4 ... ...

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 [
13 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 box and Stop here ... o » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ................................. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . .., 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. e, > D

b 33 1/3% support test - 2007. 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 - 2008. If the organization did not check a box on line 13, 18a, 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 [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 168b, 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
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | D
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » E]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



OKLAHOMA ASSOCIATION OF STUDENT
A (Form 990 or 990-E7) 2008 FINANCIAL AID ADMINISTRATORS, INC 73-1358014 page3
Support Schedule for Organizations Described in Section 509(a)}(2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,455. 853. 1,802. 1,538. 7,648.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 106,716. 127,351.] 120,260.] 94,956.] 39,579. 488,862.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’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. Addlines1-5..................... 110,171. 128,204, 122,062.] 96,494.] 39,579.] 496,510.

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 persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (Subtractling 7c from ling 6)
Section B. Total Support
~alendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amountsfromline6 . . .. ... . 110,171.] 128,204.] 122,062.] 96,494. 39,579.H 496,510.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources . 546. 979. 1,046. 2,434. 1,752. 6,757.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 546. 979. 1,046. 2,434- 1,752- 6,757.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support (Add tines 9, 10¢, 11, and 12.) 503,267.

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,

496,510.

CheCK this DOX ANd SEOP MET® .......... ..o oo oot oot e oo e e et e s e eeot e et eoseseis s e ot s s ossse e ssee sttt e it »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column @) ..o, 15 98.66 ¢
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€ 279 ........cocoooiiiiiiiiiiiiiiiiii 16 99.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) _..................... 17 1.34 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... 18 .57 o
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 4

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



OKLAHOMA ASSOCIATION OF STUDENT FINANCIA

73-1358014

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DuSCRIPTION AMOUNT

SUPPORT STAFF TRAINING 2,625.

INSURANCE 1,665.

MISCELLANEOUS 250.

SUPPLIES 135.

CONFERENCES, CONVENTIONS, MEETINGS 55,689.

BANK FEES 64.

WEBSITE EXPENSES 2,054.

TOTAL TO FORM 990-EZ, LINE 16 62,482.

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE'S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIP NONE 500.

GORDON COOPER TECHNOLOGY CENTER

ONE JOHN C BRUTON BLVD

SHAWNEE, OK 74804

S JOLARSHIP NONE 500.

NORTHERN OKLAHOMA COLLEGE

1220 E GRAND AVE

TONKAWA, OK 74653

SCHOLARSHIP NONE 500.

ST GREGORY'S UNIVERSITY

1900 W MACARTHUR STREET

SHAWNEE, OK 74804

SCHOLARSHIP NONE 500.

PLATT COLLEGE

2727 W MEMORIAL RD

OKLAHOMA CITY, OK 73134

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,000.

STATEMENT (S) 1,

2



OKLAHOMA ASSOCIATION OF STUDENT FINANCIA

73-1358014

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . =« o o & o o o o o o o o o s s s + =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

- [ ] YES [X] NO

STATEMENT (S) 3



State of Oklahoma T

RETURN OF ORGANIZATION EW
EXEMPT FROM INCOME TAX Section 501(c) of the Internal Revenue Code 8 5
I FART 1: For the year January 1 - December 31 2008, or other taxable year beginning JULY 1 , 2008 ending JUNE 30 , 2009.
Name of Organization Federal Identification Number
OKLAHOMA ASSOC. OF STUDENT FINANCIAL AID ADMINISTRATORS, INC. 73-1358014
Address (number and street)
1106 N. STONEWALL, ROOM 301 Datei@halified SRR RS B
. L for Tax Exempt Status:
City, State and Zip
OKLAHOMA CITY, OK 73117 |_5/7/2004

Enter the name and address used on your return for prior year {if same, write "same"). If none filed, give reason.

4601 N. CHOCTAW RD., CHOCTAW, OK 73020

PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions on the back of this form)
Total Federal Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
INCOME SUBJECT TO TAX

1. Unrelated business taxable income - from statement above (allocable to Oklahoma) ............ 1 0j00
2. Other netincome - encloSe SChEAUIE .....ccvviieiiiiieiiiie it e 2 0100
3. Oklahoma taxable income (total of INes 1 and 2) ....covviiciiiiiiiiiiiiiiiii i 3 0]00
| TAX COMPUTATION

Tax at 6% of line 3 (If Trust - See Rate Schedule on back) .....cccvviiiiiiiiiii i 4 0]00
5. Amount paid on 2008 estimate s i i, . . Sl i, s s T 5 0]00
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement) ........... 6 0100
7. Addlines 5and 6 and enter @mMOUNT . ... ee b e e et e e ae b s e e e e ba s 7 0|00
8. Overpayment (if line 7 is larger than line 4 enter amount overpaid) ... 8 0100
9. Amount of line 8 to be credited to 2009 estimated 1aX .....c.ooooiieiiiiiiiiieiiieies e 9 000

Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of
Oklahoma organizations. Please place the line number of the organization, from the instructions to this
form, in the oval below. If you give to more than one organization, please put a "99" in the oval and
attach a schedule showing how you would like your donation split.

10. Donations from your refund ..........oocciiiiiiiiiiii i | [ |10 0f00
11. Add lines 9 and 10 and enter amount ... SRR e 11 0100
12. Amount to be refunded to you (line 8 MIiNUS lINE 11) weeeeiiiiiiier e Refund |12 0|00
13. Tax due (if line 4 is larger than line 7 enter tax dug) ......cccevviiimserrmrssvssnseneesssssssanasnsen: Tax Due |13 0|00
14. For delinquent payment, add penalty of 5% 0 plus interest at 1 1/4% per month ..... 14 0[00
15. Underpayment of estimated tax interest (enclose Form OW-8-P) ..o 15 0100
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return ................ Balance |16 0100

PART 3: SIGNATURE AND VERIFICATION

Under penalty of perjury, | declare the information contained in this document, attachments and schedules are true and correct to the best of my knowledge and beliet.

Signature of Officer Signature of Individual or

ar Trustee Firm Preparing this Return

Prinl Name Prinl Name

ENGELBACH ROBERTS & CO.
Tille 4 TRAS Address
y 4000 CLASSEN CENTER, SUITE 100C, OKLAHOMA CITY, OK 73115

T ¢ Dale

Phane Number Phone Number

with Area Code with Area Code (4 05 ) 528-4000

1015

COON



State of Oklahoma TR

RETURN OF ORGANIZATION =

= 912E

EXEMPT FROM INCOME TAX Section 501(c) of the Internal Revenue Code 8

PART 1: For the year January 1 - December 31 2008, or other taxable year beginning JULY 1 , 2008 ending JUNE 30 , 2009.

Name of Organization Federal Identification Number
OKLAHOMA ASSOC. OF STUDENT FINANCIAL AID ADMINISTRATORS, INC. 73-1358014

Address (number and street) SFFCE USE ONLY
1106 N. STONEWALL, ROOM 301 Date Qualified

: for Tax Exempt Status:

City, State and Zip

OKLAHOMA CITY, OK 73117 |_5/7/2004 !

Enter the name and address used on your return for prior year (if same, write "same”). if none filed, give reason.

4601 N. CHOCTAW RD., CHOCTAW, OK 73020

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unreiated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0

Unrelated business taxable income - from statement above (allocable to Oklahoma} ..... .
2. QOther netincome - enclose schedule ...............cccoee. o2 0100
Okiahoma taxable income (total of lines 1 and 2)

Tax at 6% of line 3 (If Trust - See Rate Schedule on back) ......cccccooviiiicii 4

4, 000
5. Amount paid on 2008 estimate ... 5 000
6. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement) 6 0100
7. Addlines 5and 6 and enter amMOUNT ... i s 7 0j00
8. Overpayment (if line 7 is larger than line 4 enter amount OVErpaid) ..ovvveee e 8 000
9. Amount of line 8 to be credited to 2009 estimated taxX .........coooviiiiiiiiirii e 9 0

Line 10 provides you with the opportunity to make a financial gift from your refund to a variety of
Oklahoma organizations. Please place the line number of the organization, from the instructions to this
form, in the oval below. If you give to more than one organization, please put a "99" in the oval and
attach a schedule showing how you would like your donation split.

10. Donations from your refund .........cccooiiiiii I | 10 0100
11. Add lines 9 and 10 and enter amount ... e 11 0]00
12. Amount to be refunded to you (line 8 minus line 11) v, T Refund |12 0100
13. Tax due (if line 4 is larger than line 7 enter tax due) ....ccconviiuriniisinenines e, ..Tax Due [13 000
14. For delinquent payment, add penalty of 5% 0 plus interest at 1 1/4% per month ..... 14 000
15. Underpayment of estimated tax interest (enclose Form OW-8-P) ..o 15 0100
16. Total tax, penalty and interest due - Add lines 13, 14 & 15; pay in full with return . 16 000
Under penalty

Signature DI P¥icer Signature of individual

e R DR D NN N S
Pgint Name i Print Name -
}{ o&m\u N eer ENGELBACH ROBERTS & CO.
T 1} Address
X Yeangl 4000 CLASSEN CENTER, SUITE 100C, OKLAHOMA CITY, OK 73118
Date Date 2_
Ne 2laldoio ful 10
Pyione Number o Phone Number o

i‘!hAreaCode L{Zﬁ) ’QH’Q\\% with Area Code (405) 528-4000

1015

WOON



CHASE ©

P.0. BOX 260172
BATON ROUGE LA 70826-0172

Tax Year 2009 Form 1099-INT Interest Income (Copy B)

This is important tax information and is being furnished to the Internal
Revenue Service. If you are required to file a return, a negligence
penalty or other sanction may be imposed on you if this income is
taxable and the IRS determines that it has not been reported.

Recipient Information

Payer Information

45901 TAS 1Z5910- TDA662 COL. 0662 OK (00.350)

"IIIIIIIII"IlIIIlIIIIIIIIlllllllllllllllllllllIlllllllllll"
OKLAHOMA ASSOC OF STUDENT FINANCIAL AID
ADMINISTRATORS OASFAA

660 LAKESIDE DR

NOBLE, OK 73068

Federal ID Number: 13-4994650
JPMORGAN CHASE BANK NA

COPIES OF YOUR 2008 FORM 1099 STATEMENTS
ARE AVAILABLE ONLINE AT WWW.CHASE.COM

Form 1099-INT Questions

Phone Support: 1-800-935-9935

Recipient's ID Number: 73-1358014 Original
Summary of Form 1099-INT Interest Income (OMB No. 1545-0112)
Box Description Amwunt Box Description Amount
1. Interest Income $775.93 5. Investment Expenses $0.00
2. Early Withdrawal Penalty $0.00 6. Foreign Tax Paid $0.00
3. Interest on U.S. Savings Bonds and Treasury $0.00 7. Foreign Country or U.S. Possession (See Details)
Obligations 8. Tax exempt interest $0.00
4. Federal Income Tax Withheld $0.00 9. Specified private activity bond interest $0.00
Details of Form 1099-INT Interest Income (OMB No. 1545-0112)
A it Number Box #1 Box #2 Box #3 Other Boxes
Ac_ _escription Interest Early With-  interest on U.S.
Income drawal Penaity Savings Bonds
and Treas.
Obligations
0100070924631 $770.75 $0.00 $0.00
CERTIFICATE
106017334 $5.18 $0.00 $0.00
SAVINGS

Page 1
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aiversity of OK Financial Support Sves
660 Parrington Oval, Rm 303

Norman, OK 73019-3080

See Reverse Side of Form for Payment
Detail and Instructions.

OKLAHOMA ASSOCIATION OF STUDENT FINANCIA

OASFAA

PO BOX 82157 USAOC
CHICKASHA, OK 73018-5322

Instructions for Recipients
Account number. May show an account or other unique number the payer assigned to distinguish
your account.

Amounts shown may be subject to self-employment (SE} tax. If your net income from self-employment
is $400 or more, you must file a return and compute your SE tax on Schedute SE {Form 1040). See

Pub. 334 for more information. If no income or social security and Medicare taxes were withheld and
you are still receiving these payments, see Form 1040-ES, Estimated Tax for Individuals, Individuals must
report as explained for box 7 below. Corporations, fiduciaries, or partnerships report the amounts on

the proper line of your tax return,

Boxes 1 and 2. Report rents from real estate on Schedule E (Form 1040}, If you provided significant
services to the tenant, sold real estate as a business, rented personal property as a business, or you

and your spouse elected to be treated as a qualified joint venture, report on Schedule C or C-EZ
{Form 1040). For royalties on timber, coal, and iron ore, see Pub. 544,

Box 3. Generally, report this amount on the “Other income" line of Form 1040 and identify the

payment, The amount shown may be payments received as the beneficiary of a deceased employee,
prizes, awards, taxable damages, Indian gaming profits, payments from a former employer because
you are serving in the Armed Forces or the National Guard for a period of 30 or fewer days, or other

taxable income. See Pub. 525. If it is trade or business income, report this amount on Schedule C,

Box 7. Shows nonemployee compensation. If you are in the trade or business of catching fish, box 7
may show cash you received for the sale of fish. if payments in this box are SE income,

report this amount on Schedule C, C-EZ, or F {Form 1040}, and complete Schedule SE (Form 1040).
You received this form instead of Form W-2 because the payer did not consider you an employee
and did not withhold income tax or social security and Medicare tax. Contact the payer if you
believe this form is incorrect or has been issued in error. If you believe you are an employee and
cannot get this form corrected, report the amount from box 7 on Form 1040, tine 7 {or Form 1040
NR, tine 8). You must also complete and attach to your return Form 8318, Uncollected Social
Security and Medicare Tax on Wages.

Box B. Shows substitute payments in lieu of dividends or tax-exempt interest raceived by your
broker on your behalf as a result of a loan of your securities. Report on the "Other income”

line of Form 1040,

Box 9. If checked, $5,000 or more of sales of consumer products was paid to you on a buy-sell,
deposit-commission, or other basis. A doliar amount does not have to be shown. Generally,

report any income from your sale of these products on Schedule C or C-EZ (Form 1040}.

Box 10. Report this amount on line 8 of Schedule F {Form 1040).

Box 13. Shows your total compensation of excess golden parachute payments subject to a

C-EZ, or F {Form 1040).

Box 4. Shows backup withholding or withholding on Indian gaming profits, Generally, a payer must
backup withhold at a 28% rate if you did not furnish your taxpayer identification number. See Form
W-9, Request for Taxpayer Identification Number and Certification, and Pub. 505, for more information.

Report this amount on your income tax return as tax withheld.

Box 5. An amount in this box means the fishing boat operator considers you self-employed. Report

this amount on Schedule C or C-EZ {Form 1040). See Pub. 334.
Box 6. For individuals, report on Schedule C or C-EZ (Form 1040),

20% excise tax. See the Form 1040 instructions for where to report.

Box 14. Shows gross proceeds paid to an attorney in connection with legal services. Report
only the taxable part as income on your return.

Box 15a. May show current year deferrals as a nonemployee under a nonqualified deferred

on current and prior year deferrals,
Box 15b. Shows income as a nonemployee under a NQOC plan that does not meet the
requirements of section 408A. This amount is aiso included in box 7 as nonemployee
compensation, Any amount included in box 15a that is currently taxable is also included in this
box. This income is also subject to a substantial additional tax to be reported on Form 1040,
See "Total Tax" in the Form 1040 instructions.

Boxes 16-18. Shows state or focal income tax withheld from the payments,

compensation (NQDC} plan that is subject to the requirements of section 409A, plus any earnings

CORRECTED {if checked)

660 Parrington Oval,

Rm 303

Norman, OK 73019-3080

PAYER'S name, street address, city, state, ZIP code, and telephone no,

University of OK Financial Support Sves

1 Rents OMB No. 1645-0115
$ Miscellaneous
2 Royalties 2@0 9 income
$ Form 1099-MISC

3 Otherincome

4 Federal income tax withheld

Copy B

For Recipient

OASFAA

PO BOX 82157 USAO
CHICKASHA, OK 73018-5322

RECIPIENT'S name, street address {including apt. no.), city, state, and ZIP code

OKLAHOMA ASSOCIATION OF STUDENT FINANCIA

Nonemployee compensation

$ 2,090.00

$ $
PAYER'S federal identification number RECIPIENT'S identification number 5 Fishing boat proceeds 6 Medical and health care payments
73-1377584 731358014 $ $

7

8 Substitute paymentsin lieu of
dividendsor interest

$

This is important tax
informationand is
being furnished to

the Internal Revenue

9 Payer made direct sales of
$5,000 or more of consumer|
products to a buyer
(recipient) for resale P

10 Crop insurance proceeds

$

Service. If you are
requiredto file a
return, a negligence
penalty or other

11

12

sanction may be
imposed on you if
this income is

Tracking #:

Account number {see instructions)

15712T2

13 Excess golden parachute
payments

$

14 Grossproceeds paid to
an attorney

$

taxable and the IRS
determines that it
has not been
reported.

15a Section 409A deferrals

$

15b Section 409A income

16 State tax withheld

17 State/Payer’s state no:

0K /

18 State income

Form 1099-MISC

9H8021 2.000

(keep tor your records)

Department of the Treas

ury- Internal Revenue Service



