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Forms 990 / 990-EZ Return Summary
For calendar year 2017. or tax year beginning 07/01/17 .andendng 06/30/18

FLA ASSN OF STUDENT FINANCIAL 59-2437964
AID ADMINISTRATORS INC.
Net Asset / Fund Balance at Beginning of Year 621,432
Revenue
Contributions 25,305
Program service revenue 115,045
Investment income 18,142
Capital gain / loss

Fundraising / Gaming:
Gross revenue

Direct expenses
Net income
Other income 0
Total revenue 158,492
Expenses
Program services 156,379
Management and general 21,906
Fundraising
Total expenses 178 ,285
Excess / (deficit) -19,793
Changes -68,756
Net Asset / Fund Balance at End of Year 532,883
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Pius:
Investment expenses Investment expenses
Other Other -
Total revenue per retum 158, 492 Total expenses per retum 178 7 285
Balance Sheet
Beginning Ending Differences
Assets 653,358 560,165
Liabiliies 31,926 27,282
Net assels 621,432 532,883 -88,549

Miscellaneous Information
Amended retumn

Retum / extended due date 11/15/18
Failure to file penalty




FASFAA 05/09/2019 5:20 PM

IRS e-file Signature Authorization
rom 8879-EOQ for an Exempt Organization OMB No. 151678
For calendar year 2017, or fiscal year beginning .. .. .. 7/01 .. 2017, andending. ... .. 6/30 20 18 .
Department of the Treasury » Do not sand to the IRS. Keep for your records. 201 7
intemal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Name of exerptorganization LA ASSN OF STUDENT FINANCIAL Employer identification number
AID ADMINISTRATORS INC. 59-2437964

Narme and fitie of officer DAVID ALEXANDER
PRESIDENT ELECT
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
teave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-on
the applicable line below. Do not complete more than one line in Part .

4a Form 990 check here P b Total revenue, if any (Form 990, Part Viil, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P D b - Total tax (Form 1120-POL, line22) .
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V1, line 5)
S5a Form 8868 check here P b Balance Due (Form 8868, line 3¢)

158,492

geeRey

Part li Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financia! institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the' U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior o the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
@ | authorize HURSEY & ASSOCIATES to enter my PIN 38390 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. if | have indicated within this retum that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum.
If § have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer’s signature b Date__ B 05/09/19
Part 1l Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 50880232315 |
Do not enter alf zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-ile Providers for Business Retums,

erossge  » _ HOLLY W. HURSEY e » _05/09/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2017
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IRS e-file Signature Authorization
Fom 3879-EO for an Exgmpt Organization U No. 15451678
For calendar year 2017, or fiscal year beginning .. ... 7/01 .. 2017, andending . 6/30 20 18 R
Department of the Treasury » Do not send to the IRS. Keep for your records. 2017
Intemal Revenue Service » Go to www.irs.gov/Form8879E0  for the latest information.
Name of exempt organization LA ASSN OF  STUDENT FINANCIAL Employer idendification number
AID ADMINISTRATORS INC. 59-2437964

Name and lle of officer DAVID ALEXANDER
PRESIDENT ELECT
_Parti Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you enfered -0- on the retun, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vili, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, fine 9)
3a Fom 1120POL check here B [ | b Total tax (Form 1120POL, fine 22)
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5)
5a Form 8868 check here P b Balance Due (Form 8868, line 3¢)

158,492

gegRe

Part 1l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator {(ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only
{)_'(] | authorize _ BURSEY & ASSOCIATES to enter my PIN 38390 | a5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating chariies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, ! will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum.
If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
Officer's signaturs b pxe » 05/09/19
Part il Certification and Authentication
ERO's -EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. [[50880232315 |

Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated -above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Retums.

eros e » _ HOLLY W. HURSEY o » _05/09/19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form - 8879-EQ (2017)

DAA
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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Intomal Revenua Code (excapt privats foundations)

Department of the Treastiry P Do not enter social security numbers on this form as it may be made public. Open to Public

internal Revenue Service P Go to www.irs.gov/Form990._ for instructions and the latest information. Inspection

A_For the 2017 calendar year, or tax year beginning 07/01/17 , and ending 06/30/18

B Check if appicable; |C Name of organization FLA ASSN OF STUDENT FINANCIAL D Employer identification” number

[X] address ctange AID ADMINISTRATORS INC.

D Name change Doing business as _ _ . 59"'2437964
Nurriber and street (or P.O. box if mad is not delivered to street address) Room/suite £ Telephone numbes

[] vt 4505 34TH STREET SOUTH, #334 l 727-374-4271

i City or town, state or province, country, and ZIP or foreign postal code
D SAINT PETERSBURG FL 33711 G Gross receipts$ 158,492
Amended relm  [E= N ond address of principal officer:

Dhmﬁwﬁmwms DAVID ALEXANDER H(a)buﬁsammfumm?[j Yes [)ﬂuo
1515 WEST CYPRESS RD ) o ot sborsitos icosods || Yes || o
FT. LAUDERDALE FL 33309 Hf "No," attach 3 fist (see instructions)

| Toxoxompt o K] soio | | so ( ) Msetno) | | sosramor | | s

J__webste: »  WHWW . FASFAB . ORG Hic) Group exemption mumber B>

K__Form of onganizaton_ || Coporsbon | | Tt | | Association | | Otier B> L Year of formation: 1984 | m_Siate of legal domicle: F'Ls

Partl Summary
1 Briefly describe the organization's mission or most significant activilies: |

g . PROMOTE AND ASSIST FINANCIAL AID PROFESSIONALS, AGENCIES AND OTHER . .. ... ... ..

g . ASSOCIATIONS RELATED TO STUDENT FINANCIAL AID IN FLORIDA . ...

2% T R R T R R

g 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.

&1 3 Number of voting members of the governing body (Pat VI, line 1@) 3|13

2| 4 Number of independent voting members of the governing body (Part Vi, line b} 4 13

§ 5 Total number of individuals employed in calendar year 2017 (Part V, fine 2a2) 5 0

8| 6 Total number of volunteers (estimate if necessary) .. ... ... 6| 35

7a Total unrelated business revenue from Part VI, column (C), Bine 12 7a 0

b Net unrelated business taxable income from Form 990-T, fine 34 .. ... ... iieiieii e e, 7o 0
Prior Year Current Year

8 Contributions and grants (Part VUl fine th) ... 31,200 25,305

2| 9 Program service revenue (Part Vil ine 20) 139,267 115,045

2| 10 lnvestment income (Part VIll, column (A), lines 3, 4,and 7d) = 19,804 18, 142

& | 11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9¢, 10, and 11e) . _
12_Total revenue — add lines B through 11 (must equal Part VIll, column (A), iine 12) ............ 190,271 158, 492
13 Grants and similar amounts paid (Part IX, column (A), ines --3) 12,752
14 Benefits paid to or for members (Part IX, column (A), line4) 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5-10) ... 12,000 0

2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) ... 0

8| b Total fundraising expenses (Part IX, column (D), fine 25)» . 0. ..

il | 47 Other expenses (Part IX, column (A), fines 11a-11d, 11e-24¢) 182,373 165,533
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 194,373 178,285
19_Revenue less expenses. Sublract line 18 from line 12 -4,102 -19,793

Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) ... 653,358 560,165
21 Total faiities (Pant X, ne 28) T 31,926 27,282
22 Net assets or fund balances. Subtract line 21 from line 20 _ " 621,432 532,883
Part Il Signature: Block
Under penalties of perjury, | dedlare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corredt, and complete. Dedaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
|
Sign ’ Signature of officer Date
Here DAVID ALEXANDER PRESIDENT ELECT
Type or print name and title
Print'Type preparer's name Preparer's signature Date Check Dif PTIN
Paid  lmorry w. sURsEy HOLLY W. HURSEY 05/09/19] seffemployed | P01412162
Pmm Firm's name » HURSEY & ASSOCIATES Finn's EIN P 45"5395413
Use Only 2509 BARRINGTON CIR SUITE 113
Frma sidess_ » TALLAHASSEE, FL 32308 Prone o, 850-524-9799
May the IRS discuss this retum with the preparer shown above? {seenstructions) [X[ves [ [No

Sz Paperwork Reduction Act Notice, see the separate instructions. Fam 990 (2017
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart i ... ercieiaeriiiieeinis @

1 Briefly destribe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 890-EZ7?
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? ... SRRSO [ ves X o
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(cX3) 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.

4a (Code: ) Expenses § 156,379 incudnggrants of S 12,752 ) Reveme § 115,045 )
DUCATES AND INFORMS MEMBERS OF CHANGES STUDENT FINANCIAL AID RULES AND
REGULA T IONS e
4b (Code: . YEpenses $ induding grants of $ ) Revenwe $ . )
4c (Code: y(Expenses $ . including grants of § ... ) Revenue $ . )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses B 156,379
DAA Form 990 (2017
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 P
Part IV Checklist of Required Schedules

H

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 e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part1 | ... 3
4 Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partii U 4

5 s the organization a section 501(c)}4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C,
Part I 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f

“Yes,” complete Schedule D, Part 1 e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part IV __ | i 9
10 - Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, PartV . 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”

complete Schedule D, Part VI e ta] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 162 If “Yes,” complete Schedule D, Part VIl . ... ... 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 162 If “Yes,” complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 f “Yes,” complele Schedule D, Part X . . ... 11d X
e Did the organization report an amount for other liabilities 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 fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements Tor the tax year? I “Yes,” complete
Schedule D, Parts XI@nd XI ... ...\ 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" fo line 12a, then completing Schedule D, Parts XI and X1 is optional 12b X
13 Is the organization a school described in section 170(b)(1XA)H)? ¥ “Yes,” complete Schedwle £ 13 X
14a 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 acliviies outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts land IV . . | 14b X
15  Did the organization report on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV _ . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? I “Yes,” completo Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl fines 1c and 8a? If “Yes,” complete Schedule G, Part If . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If ~Yes,” complete Schedile G, Part Ml ... .. ...\ e e e 1 19 X

Form 990 (2017
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 4
Part V. Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedufe H . ... 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... s 20b
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Parts fand #f ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? if “Yes,” complete Schedule I, Parts Fand il . 2| X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” comploto SChedule J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . .

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E2?

If "Yes,” complete Schedule L Part I e 25b X
26 DidmeorgamzanonreportanyamountonPaxtX, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part fll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedule L, Part V. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes," complete
Sohedule L PaItIV 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,” compiete Schedule L, Part v  28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAILL et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 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 H, Hl,
orfV,and Part V, lIne T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? ... 35a X
b ¥ "Yes" to fine 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, kine 2 i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
part v’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X

Forn 990 (2017
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote o any lineinthisPartV ._..............................

1a

0

Locd o Sefd v

T

14a
b
DAA

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G indluded in line 1a. Enter -0- if not applicable | | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize Winners? . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum |22 O
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b
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
BOCOUM Y e | 4a X
If “Yes,” enter thie name of the foreign country: .
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 ... S¢
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible as charitable contributions? 6a X
 “Yes,” did the organization include with every solicitation an express staternent that such contributions or
gits were not tax deductible? e 6b
Organizations that may receive deductible contributions under. section 170(c)
Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? e 7a
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 FOMM 82827 | e 7c
If “Yes,” indicate the number of Forms 8282 filed during the year . [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt copfract? . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. id
If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make -any taxable distributions under section 48667 ... | 8a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . 10a
Gross receipts, included on Form 990, Part VIHI, line 12, for public use of dub facilies | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders ... | 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Fom 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... I 12b l
Section 501(c){29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
Enter me amount of rwewes on hand ................................................................ 13c
Did the organization receive any payments for indoor tanning services during the tax year? . .___................. 14a X
if "Yes,” has it filed a Form 720 to report these ? If "No,” provide an explanation in Schedule O ............................ 14b

Fam 990 2017
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 6
Part V1 Governance; Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains & response ornotetoanyfineinthis Part V- oo ril_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. 1a | 13
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ofher officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or ttustees, 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 prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... . ... 5 X
6 Did the organization have members or StockhOIders? ... 5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming BOGY? ... b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? | e L jgal X
b Each commitiee with authority 1o act on behalf of the goveming body? ... 8b | X
8 s there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedle O . . ... 9 X
Section B. Policies (This Section B requests information_about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes,” did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
122 Did the organization have a written conflict of interest policy? If No,"gofoline 13 ... 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise o conflicts? 121 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Was done ... 12c X
13 Did the organization have a written whistieblower policy? ... 13 X
14  Did the organization have a writlen document retention and destruction Poicy? ... 14 X
15 Did the process for detemmining 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 offial ... 15a X
b Other officers or key employees of the Organization | ... 15b X
K “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar armangement
with & taxable entiy duing the year? . 162 X
b If “Yes,” did the organization follow a written 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 fo such amangements? . ......o.oooeee i e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 50%(c)3)s only)
available for public in ion. Indicate how you made these available. Check all that apply.
[] own website Another's website [X| Upon request | | Other (explain in Schedute ©O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
GWYN FRANCIS 3835 35TH WAY S APT 98
SAINT PETERSBURG FL 33711-4373 727-374-4271

DAA Form 990 (2017
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Form 9980 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964

P

7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanviineinthisPart VI ... . .o [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report comperisation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's cusrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the arganization's five current highest compensated empioyees (other than an officer, director, frustee, 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.

o 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.

o List all of the organization's former directors or trustees that received, in the capacily 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 frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
E{] Check this box if neither the organization nor an

y related organization compensated any current officer, director, or trustee.
® ®) © o ® ®
Name and Tile Average Pos#tion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, undess person is both an from related other
{Est any officer and a direciorirustee) the organizations compensation
hours for CER IR = ganizati (W-211099-MISC) from the
related o & W-2/1093-MISC) izoth
e JE21 210 |9 and it
below dotted 213 organizations
fine) fl 2 §
aH
1) THOMAS VO
e b 2.00
PRESIDENT 0.00 | X 0
(2 DAVID ALEXANDER
e 2.00
PRESIDENT ELECT 0.00 X 0
(3 KAMIA MWANGO
e b 2.00
VICE PRESIDENT 0.00 | X 0
(¢)DENISE ASSELTA
ETTNTUTITUUSUURUTRUTUONY SO 2.00
SECRETARY 0.00 | X 0
5 GAIL MCKINNEY-ROGERS
ESTTRUUSUURU USRS UOSTRT OO 2.00
TREASURER 0.00 [X 0
6) KRIS HATCHER
e 2.00
BOARD MEMBER 0.00 IX 0
(HNICHOLE CROWLEY
e 2.00
BOARD MEMBER 0.00 | X 0
8) SEDRICK BRINSON
e L 2.00
BOARD MEMBER 0.00 {X 0
() NADINE BAILEY
et e, 2.00
BOARD MEMBER 0.00 |X 0
(100 KATIE CONRAD
EUUSTTIUTSTUTUUPURIRURUURUUESS SUUN 2.00
BOARD MEMBER 0.00 | X 0
(1)
DAA Fom 990 o1
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(] ®) © o ® ®
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated other
(tist any officer and a directorfrustee) the organizations compensation
hours for 2=TS = - (W-2/1083-MISC) from the
related %g§g%§ (W-2/1098-MISC) fzat
organizations gg % %2582 and reited
below dotted £l 3 2 organizations
fine) g ~§
g
R
1b Subdotal ... >
¢ Total from continuation sheets to Part VIi, Section A ... ... | 2
d Total(addlinesdbandie) ... .. ................................ »
2 Total number of individuals (induding but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual || .. .. .. .. ... ... 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IAOIAGUEL .o et 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH PEISOM . .....ouiinisniiiicne 5 X
Section B. Independent Contractors
1 Compiete 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.
C]
Name and b\(?sl)m address Desumo(nab services Coméet)saﬁm

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B>

DAA

Form 990 (2017)
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL

59-2437964

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil

Total revenue

8)
Related or
exempt
function
revenue

(D)

Revenue
excluded from tax

512-514

Contributions, Gifts, Grants
r Similar Amounts

and

ta Federated campaigns 1a

b Membership dues | 1b 21,879

¢ Fundraising events 1¢c

d Related organizations 1d

e Govemment grants (compbutions) | 1e

arﬁsnﬂammismmdudedm 1

g Noncash contrbutions incuded n fnes t24. §
h Total. Addlines 1a—1f ... ... ... .. >

25,305

l Program Service Revenus

Other Revenue

65,645

65,645

49,400

49,400

115,045

g Total. Add lines 2a—-2f . ........................... ... »

3 Investment income (including dividends, mter&ct.
and other similar amounts) 4

4  Income from investment of tax-exempt bond proceeds P
5 Rovalies ............................................. >

18,142

18,142

Gross rents

Less: rental exps.

Rental inc. or (loss),

Netrentalincomeor(loss) ........................... »

sa e o

Gross amount from ) Secuit ) Other

sales of assets
other than inventoty]

b Less: cost or other
basis & sales exps.

O

Gain or (loss)

-8

Netgainor (I0SS) ..............coooiiiiieiaiees >

8a Gross income from fundraising events
(hot including $
of contributions reported on fine 1c).
See Part IV, line 18 a

%
|

Net income or (loss) from fundraising events ... ... »

©

9a Cross income from gaming activities.
See Part IV, fine 19 a

i
|

[}
g
3
:
2
]
:
3
8
0
5
g
v

10a Gross sales of inventory, less
retlums and allowances a

Miscalianeous Revenue

11a

158,492

133,187

0

Form 990 2017
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Fom 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964

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 compiete column (A).

Check if Schedule O contains aresponse ornote toany line inthisPartix

Do not include amounts reported on lines 6b, Tou ) ® © and

7b, 8b, gb, and 10b of Part VIl expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fne 21
2 Grants and other assistance to domestic

individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 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 and wages =

o b

~

4,002

8,750

@

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

8§ Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Management

Professional fundraising services. See Part IV, fine 17,

Investment management fees |

Other. (If ine 11g amount exceeds 10% of fine 25, column

(A) amount, kst fine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royafes ..
16 Occupancy

@ w0 o000
g
8 &

12,000

12,000

4,826

4,826

1,959

1,959

1,337

1,337

7,315

7,315

17 Trave‘ ........................................
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 'nterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 'ns‘lrance ....................................
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule 0.)

a ...............................................
b ...............................................
¢ . MISCELLANEOUS
d

e Al other expenses =~~~
25 TYotal functional expanses. Add fines 1 through 240

30,184

30,184

100,283

100,283

240

240

1,166

1,166

3,058

3,058

1,260

1 260

826

826

779

779

300

300

178,285

156,379

21,906

26 Joint costs. Complete this line only if the

DAA

Form 990 (2017
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . ..o oo oo oo oo i i i, i [_L
A (B)
Beginning of year End of year
1 Cash—nondnterest bearing ... ... 111,559] 1 9,792
2 Savings and temporary cash investments 541,799{ 2 550,332
3 Pledges and grants receivable, net ... 3
4 Am-‘m receivable’ na ................................................................. 4 41
5 Loans and other receivables from curent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instrucions). Complete Part il of Schedwe L 6
3| 7 Notes and loans receivable, net__ . 7
< 8 ‘nvemmies fOf sale or use ................................................................ 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D - 10a 5,522
b Less: accumulated depreciaon 10b 5,522 10c
11 Investments—publicly traded securifies ... ... 11
12  Investments—other securities. See Part V, linRe 1.~ 12
13 Investments—program-related. See Part IV, e 44 13
14 infangible assels | e 14
158 Other assets. See Pat IV, line 11 . 15
___116 Total assets. Add lines 1 through 15 (mustequal fine 34) .............................. 653,358 16 560,165
17 Accounts payable and accrued expenses ... 31,926| 17 1,867
18 Grants payable ... 18 14,135
19 Deferred revenue . ... 19 5,280
20 Taxexempt bond liabiltes 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D 21
= 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L | ... . 22
=123 Secured mortgages and notes payabie to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income. tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ... ... .. 25 ;
26 Total lablitles. Add lines 17 through 25 . ... ... oo 31,926] 26 27,282
Organizations that follow SFAS 117 (ASC 958), check here B |X] and
3 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 313,3511 27 218,774
@ |28 Temporarly restricted netassets 308,081 28 314,109
B |29 Pormanenty restricted net assets 2
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
o complete lines 30 through 34.
8 |30 Capital stock or bust principal, or current funds 30
& {31 Paiddn or capital surplus, or land, building, or equipment fund kil
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances ... 621,432 33 532,883
34 Total liabilities and net assetsffund balances ....................coocoiiiiiiiiiiiiii 653,358/ 34 560,165
Form 990 o17)
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Form 990 (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any line inthis Part X1 ... e L
1 Total revenue (must equal Part VIll, column (A). Bne 12) ... 1 158,492
2 Total expenses (must equal Part X, column (A), ne 25) 2 178,285
3 Revenue less expenses. Subtract fine 2 from fine 1 ... 3 ~19,793
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)) ... ... 4 621 y 432
5 Net unrealized gains (fosses) oninvestments | .l 5
6 Dunated W and ljse of fadﬁﬁes .................................................................................... s
7 Investment eXPENSES e 7
8 Prior period adjustments e 8 -68,756
9 Other changes in net assets or fund balances (explain in Schedule O) . ... ... ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMIIN (B it et 10 532,883
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPat XN . ... ..o o000 iiiiieioociess D
Yes | No
1 Accounting method used to prepare the Form 990: | | Cash  [X] Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . ... ... 2a X
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:
[ ] separate basis [ | Consolidated basis [ | Both consolidated and separate basis
2b X

b Were the organization's financial statements audited by an independent accountart?
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 [] Consolidated basis [ | Both consolidated and separate basis

¢ I “Yes” to fine 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Ciroular A-1332 e

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2c

3a

3b

required audit or audits, explain why in Schedule O and describe any steps takento undergosuch audits. .......ocoooeniceecooo:

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-E2.
Intemal Revenue Service

OMB No. 1545-0047

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

2017

Open to Public

» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FLA ASSN OF STUDENT FINANCIAL
AID ADMINISTRATORS INC. l 59-2437964

Part |

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 12, check only one box.)

1

2
3
4

10

1"
12

lIlIIl[:IIIll

] ™

b

(1]

-}

f
9

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 (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ili).

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

Oy, AN BalO. e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)}(A)iv). (Complete Part il.)

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 govemmental 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 Part i)

An agricultural research organization described in section 170{(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-and grant college of agriculture (see instructions). Enter the name, city, and state of the college or

D YT
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). (Compiste Part Iil.)

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 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[ type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
condrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:l Type Hii nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Hl
functionally integrated, or Type I} non-functionally integrated supporting organization.

Enter the number of supported organizations e

Provide the following information about the supported organization(s).

@) Name of supported ) EIN () Type of crganization {iv} s the organization ¥) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

above (see instructions)) document? instructions)
Yes No

{vi} Amount of
other support (see
instructions)

®)

©

()

€)

Total

For Papeswork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 of 2017 FLA ASSN OF STUDENT FINANCIAL 592437964 2
Part il 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 | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) =
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge | .
4 Total. Add lines 1through3
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.§ from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (A Total
7 A,T‘mn(s from ﬁne 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ...
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activiies, etc. {see instructions) | ... L12
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)
anization. check this box and stop Bere L e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by fine ¥, column () 14 %
15  Public support percentage from 2016 Schedule A, Part 1i, line 7 USSP 15 %
16a 33 1/3% support test—2017. 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 organizaion . ... ... > D
b 33 1/3% support test—2016. 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 . ... > D
{7a 10%-facts-and-circumstances test--2017. 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 nacts-and-circumstances® test, check this box and stop here. Explain in
Part Vi how the organization meets the =facts-and-circumstances” test. The organization qualifies as a publicly supported
QAT e »[]
b 10%-facts-and-circumstances test—2016. I 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OMGANZAEON e » [
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

> []

Schedule A (Form 980 or 930-E7) 2017
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Page 3

Part i

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
14 Gifts, grants, contibutions, and mambership
fees received. (Do not indude any "unusual grants.”) 29,127 23,553 31,825 31,200 25,305 141,010
2  Gross receipts from admissions, merchandise
sold or services: performed, or faciities
fumished-in any activity that is related to the
organization's tax-exempt purpose ..., 142,684 170,748 155,461 139,267 115,045 723,205
3 Gross receipts from acivities that are not an
unrelated trade or business under secfion 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furished by a governmental unit to the
organization without charge
6 Total Addlines 1throughs 171,811 194,301 187,286 170,467 140,350 864,215
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b ... ...
8 Public support (Subtract fine 7¢ from
ine®.) i 864,215
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (A Total
8 Amountsfromline6 . .. ... 171,811 194,301 187,286 170,467 140,350 864,215
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources ... 8,241 7,545 24,814 19,804 18,142 78,546
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b . 8,241 7,545 24,814 19,804 18,142 78,546
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regulardy camed on ...
12  Other income. Do not include gain or
toss from the sale of capital assets
Explain in Part VL)
43  Total support. (Add lines 9, 10c, 11,
and12) 180,052 201,846 212,100 190,271 158,492 942,761
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)X3)
organization, check this box and SWOPNMe e » [}
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column O 15 91.67%
16  Public support percentage from 2016 Schedule A, Part il fine 15 . @ . oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by fine 13, column (0} 17 8%
48  Investment income percentage from 2016 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests—2017. 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 ..........
b 33 1/3% support tests——20186. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. 4 D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ...l > D
Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 890-E2) 2017 FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 4
Part IV. Supporting Organizations
(Complefe only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)}(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United: States ("foreign supported organization™)? if
*Yes,” and if you checked 12a or 12b in Part 1, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(¢)(2)(B)
PUIPoSes. 4c
5a Did the organization add, substitiste, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(ii) the authorily under the organization's vrganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? if “Yes," provide detail in' Part VL 6

7  Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% confrolied entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 996 or 990-£7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedute L (Form 990 or 990-£2). 8

8a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a){(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if *Yes," provide detall in Part VL. 9c

40a Was the organization subject fo the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and alt Type M non-functionally integrated
supporting  organizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business._holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017 FLA ASSN OF STUDENT FINANCIAL 59-2437964

Page5,

Part IV Supporting Organizations (continued)

41  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c. A 35% controlied entity of a person described in (a) or (b) above? i "Yes"fo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ised, or controlled the ing organization.

Yes

No

C sy
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? # "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all fimes during the tax year? if “Yes," describe in Part Vi the role the organization’s

organizations played in this regard.

Yes

No

Section E. Type I Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a The organization safisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations: Complete line 3 below.

c The organization supported a govemnmental entity. Describe in Part VI how you supported & government entity (see instructions}.

2 Activities Test. Answer (a}) and (b} below.

a Did substantially alt of the organizatior’s activities during the tax year direclly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ¥ "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations; and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supporled organization(s) would have been engaged in? If *Yes,” explain in Part Vi the
reasons for the organization’s position: that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part 1"/

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard.

Yes

No

2b

3a

3b

DAA

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 6
“PartV___ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DMM#MWWMWMT&&aM&mMmMZﬂ1970(explammPanVI)See

nctiol z 1 rganizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year

1__ Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
Deprediation and depletion
Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
{optional)

o (& W IN =

olnijdlw N

(-

-3

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assels 1c
d Total (add lines 1a,_1b, and 1c) 1d
e Discount claimed for biockage or other
factors {explain in detal in Part Vi)

2 Acquisition indebiedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see_instructions).

5 Net value of nor-exempt-use assets (sublract line 4 from line 3)

6 Muitiply line § by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to line 6)

Section C - Distributable Amount Current Year

o

® [~ [ 10y |

1 Adiusted net income for prior year (from Section A, fine 8, Coiurn A)

2  Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
ems temporary reduction (see instructions). 6
7 iCheekhemfmmmsmmganmnmsﬁQasaMMymegmdewemWW(we

instructions).

o & (N |-

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 980 or 990-E7) 2017 FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 7
PartV___ Type Il Non-Functionally Integrated 509(a)(3) Supportin: anizations (continued)
Section D - Distributions Current Year
1. Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accompli
4 Amounts paid to acquire exempt-use

5 _ Qualified set-aside amounts (prior IRS approval required)

6 _ Other distributions (describe in Part V1). See instuctions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
16 Line 8 amount divided by fine 9 amount

] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2017:

a
____b From 2013
c From2044 .. ... .. ..o
d From2015 ... .. ... .. ...................
e From2016 ... ... ..................cicioeienee
f Total of lines 3a through e
q _Applied to underdistributions of prior years
h_Applied fo 2017 distributable amount
i Carmryover from 2012 not appiied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, fine 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract fines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract fines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part V1. See instructions.

7 Excess distributions camryover to 2018. Add lines 3j
and 4c.

8 _ Breakdown of line 7:

Excess from 2013
Excessfrom 2014 ... .. ... ..o
Excess from 2015 .. ... ... ... ..coieeos

o (o lo (o e

Schedute A {(Form 990 or 990-E2) 2017
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Schedule A (Form 890 or 990-E7) 2017 FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Hl, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-E2) 2017
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) » Complete if the ization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a; 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘

Deartment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.ii jons and information. inspection
Name of the organization Employer identification number

FLA ASSN OF STUDENT FINANCIAL

AID ADMINISTRATORS INC. 59-2437964

Part ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{2) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear ...
2 Aggregate value of confributions to (during year) ...
3 Aggregate value of grants from (during year) . ...
4 Aggregate value atendofyear . ... ...
5 Didmeorganizaﬁoninfonnaﬂdonorsanddonoradvisorsinwriﬁngmatﬂneasseishe!dindonoradvised
funds are the organization’s propesty, subject to the organization’s exclusive legal confrol? . ... D Yes D No
6 Didmeorganizaﬁoninfonnaﬂgvantees,donors,anddonoradvisorsinmiﬁngﬁmtgrantfmdsmnbeused

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . o i st D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 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 Preservation of a cerfified historic structure
Preservation of open space

2 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 conservation easementS . .. _......iiiiciiiie s 2a
b Total acreage restricted by conservation easements | ... 2b
c Number of conservation easements on a certified historic sfucture included in (@) ... 2¢c
d Number of conservation easements inciuded in (c) acquired after 7/25/06, and noton a
historic structure fisted in the National Register . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization: during the
tax year P

5 Do&sheaganhaﬁmhaveawﬁﬂenpdicyregardhgheperbdicmmﬁhﬁng,hspecﬁm,handlingd

violations, and enforcement of the conservation easements @ hOIAS? ... . ... [ ves [ wo
€ Staffandvoluntaerhoursdevdedtomonitoﬁng,inspecﬁng,hmdﬂngofﬁohﬁons;andeubrdﬂgcmmaﬁmoasemen&duMgﬂmyear

»

S
and SOCHON TTOMNANBHET . - o oo [ ves [ no
8 In Part Xiil, describe how the organization reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part HHl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a 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 tréasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b If the organization electéd, 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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue iniuded on Form 980, Part VIl ne 1 ..o L
i) Assets included in FOrm 990, PAItX e P S
2 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 on Form 990, Part VL fine 1 ... L R 2O
b Assets included in FOrm 880, Pam X o . oo >S5

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 2017 _FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 2
Part il 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 Oher

c Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xitt.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization'scollecion? . ... . .oooeen ez D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, 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? [] Yes [ ] ne

b If “Yes,” explain the amangement in Part Xill and complete the Tollowing table:

c
d Additions during the year 1d
e
f

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? .. D Yes | | No

b _If “Yes,” explain the arrangement in Part Xili. Check here if the explanation has beenprovidedon Part XUl .. . . ..o cnioeoniicnoois
Part VvV Endowment Funds.

‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Cusrent year {b) Prior year {c) Two years back {d) Three years back (o) Four years back

1a Beginning of year balance
b Contributions

programs

g Endofyearbalance .. ...
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 restricted endowment® %
The percentages on lines 2a, 2h, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@ unrelated OfGANZAEONS 3afi

(i) related organizations 3afii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b

4 Describe in Part Xili the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (€) Accumutated {d) Book value
(investment) {other) depreciation

1a Land .........................................
b Buildings . ... ...
¢ Leasehold improvements . .. ... ...

d Equipment ... 5,522 5,522
e Other ... ... ... ... o\ ...i.coiiie i

Total. Add lines 1a through 1e. {Colurnn (d) must equal Form 990 Part X, column (B), fine 106.) ... .. ... i »

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 . FLA ASSN OF STUDENT FINANCIAL

59-2437964 Page 3

Part VIt Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{induding name of security)

{b) Book vaiue

{c) Method of valuation:
Cost or end-of-year market value

.
Total (Column (b) must equal Form 990, Part X, col. (B) line 12) P

Part VIl  Investments—Program - Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descripiion of investment

{b) Book value

{¢) Method of vaksation:
Cost or end-of-year market value

1

@

(&)

{4)

5

(6)

@

(8)

©

Total. (Column (b) must equal Form 990, Part X; col. {B) line 13.) W

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

)

(2)

3

()

{5)

(6)

(U]

{8

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . i >

Part X Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of fiability

{b) Book value

(1) Federal income taxes

@

(&)

@)

8

{6)

@

()

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P>

2. Liability for uncertain tax positions. in Part Xlli, provide the text of the foomote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ... ... r_L
DAA Schedule D (Form 980) 2017



FASFAA 05/09/2019 5:25 PM

Schedule D (Form 990) 20177 FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 9890, Part VIli, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of faciliies 2b

Recoveries of prior year grants 2c

Other {Describe in Part Xill.) 2d

Add lines 2a through 2d 2¢

3 Sublract ine2efrom Ned 3
Amounts included on Form 990, Past VIIi, line 12, but not on line 1.
Investment expenses not included on Form 890, Part VI, line 7b
b Other (Describe in Part XUL) .. ...
c Addlinesdaand4b e Ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) . ... ................coooiiiioziziocis 5
Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

N

[T - S T - -

o ®

1 Total expenses and. losses per audited financial statements .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities ... 2a

b Prior year adjustments ... )

c Omer losses ............................................................................ zc

d Other (Describe in Part XHL) .. .. [ 2d

e Addlines 2athrough 2d e s 2¢
3 Sublract ine 2e rom BNE Y e 3
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil tine 7b . .. 4a

b Other (Describe in Part XIL) ... 4

c Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.) .. ... . i 5

Part Xill. Supplemental information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part 1il, lines 12 and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X line
2: Part Xi, lines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 5
Part Xlil Supplemental Information (continued)

Schedute D (Form 890) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 980) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes® on Form 990, Part IV, fine 21 or 22.
P Attach to Form 390, Open to Public
D o cons L » Go to www.irs.gov/Form990  for the Iatest information. Inspection
Name of the organization FLA ASSN OF STUDENT FINANCIAL Erployer idsntificaion mumber
AID ADMINISTRATORS INC. 59-2437964
Part | General Information on Grants and Assistance
1 Does the organization maintai nds to i mm«mmammm‘mﬁwmmmummm
(1o SelECHOr cHtoris LSEd 1D WA 16 QOIS OF GESISIANCE .. ........ ... ..o eseeeytsteeseseetLanmeteemeo o L 2 eo o ommese et et b en s e [Jves X no
2__Describe in Part IV the pation's for the use of grant funds In the Unlted States.

Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name ang address of organization ) EIN w {d} Amount of cash {o} Amount of non- Mg‘hdm (g} Descripon of () Purposs of grant
or g 1t @ appicabie) grant cash assistance ‘@I noncash ssistance or assistance

U]

@

)

@

©

@

®)

®

2 Enter total number of section 501(c){3) and govemment organizations fisted inthe fine Table ... L SNUTSTRRURRR
3 Enfer total number of other organizations isted inthefine 11able | ool
For Papeswork Reduction Act Notice, see the Instructions for Form 990. Schedule t (Form 990) (2017)
DAA
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Schedule | (Form 990) (2017) FLA ASSN OF STUDENT FINANCIAL 59-2437964 Page 2.

Part 11 Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part iV, line 22.
Part il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Number of (€} Amount of {d) Amount of {@) Method of valuation (book, | (f) D jon of h
recipients cash grant noncash assistance FMV, appraisal, other)
1 SCHOLARSHIPS 11 8,750
2
3
4
5
[
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1il, column (b); and any other additional information.
Schedule | (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intomal Revenue Service P Go to winw.irs.gov/Form990 for the latest information. Inspection
Name of the organization FTLA ASSN OF STUDENT FINANCIAL Employer identification number
AID ADMINISTRATORS INC. 59-2437964

ADMINISTRATORS IN POSTSECONDARY EDUCATIONAL INSTITUTIONS, GOVERNMENT
. PUROPOSE OF THIS ASSOCIATION. . . ...

BCCOUN T AN T .
_FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ Schedule O (Form 990 or 930-E2) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017)

Name of the organization
FLA ASSN OF STUDENT FINANCIAL

_ Page 2
Employer identification number
59-2437964
PAGE 1 OF 1

Schedule O (Form 990 or 980-E7) (2017)
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59-2437964 Federal Statements

FYE: 6/30/2018

Tax-Exempt Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after InState
Amount Business Code Code Code 6/30/75 Muni ($ or %)

$ 18,142
TOTAL $ 18,142
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50-2437964 Federal Statements

FYE: 6/30/2018

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL SERVICES $ 1,959 $ $ 1,959 $
TOTAL s 1,959 $ 0 $ 1,959 $ 0

Total Program Management & Fund
Description Expenses Service General Raising
BANK SERVICE FEES $ 300 $ $ 300 $

TOTAL $ 300 $ 0 $ 300 $ 0
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59-2437964 Federal Statements
FYE: 6/30/2018
Schedule A, Part I, Line 1(e)
Description Amount
MEMBERSHIP DUES AND ASSESSMENTS S 21,879
OTHER 3,426
TOTAL $ 25,305
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