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EXTENDED TO AUGUST 17, 2015

990 Return of Organization Exempt From Income Tax SR te s
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Zo 14
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of orgamization D Employer identification number
spicsble | ALTERNATIVE AND DIRECT INVESTMENT
cwnge | SECURITIES ASSOCIATION, INC.
gf?%e Doing business as 51-0470980
P Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Finat 10401 NORTH MERIDIAN SUITE 202 317-663-4180
sea " City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2,440,673,
el INDIANAPOLIS, IN 46290 H(a) Is this a group return
[_J482"* [ F Name and address of pnncipal officerr:J OHN HARRISON for subordinates?  |_Yes No
pendng SAME AS C ABOVE H(b) Are all subordinates |nc|uded?lX] Yes |:| No
| Tax-exempt status: [ ] 501(c)(3) [X] 501(c)( 6 )< (nsertno.) [ ] 4947(a)(1) or [ 507 If "No," attach a list (see nstructions)
J Website: p WWW.REISA.ORG H(c) Group exemption number P
K Form of organizaton: [ X | Corporaton [ ] Trust [ Associaton [ Other > [ L Year of formation: 2 0 0 3[ m State of legal domicile: DE
[Part1] Summary
o | 1 Brefly describe the organization's mission or most significant actvitess THE REAL ESTATE INVESTMENT
g SECURITIES ASSOCIATION IS A NATIONAL TRADE ASSOCIATION SERVING
g 2 Check this box P> lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
& | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 5
:‘E 6 Total number of volunteers (estmate If necessary) 6 240
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 0. 0.
g 9@ Program service revenue (Part VI, line 2g) 2,138,451, 2,440,070.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -1,740. -7,483.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,136,711. 2,432,587,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 395,297. 543 ’ 016.
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W[ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,577,142. 1,612,532.
18 Total expenses. Add lines 13-17 (must equal Part (X, i 1,972,439. 2,155,548.
19 Revenue less expenses Subtract line 18 from lingf12 ED 164,272. 277,039.
58 (&) Beginning of Gurrent Year End of Year
ég 20 Total assets (Part X, line 16) g; AUG 142015 8 1,085,392. 1,478,316.
<5| 21 Total labilities (Part X, line 26) S 161,098. 276,983,
25| 22 Net assets or fund balances Subtract line 21 frorh line — & 924,294. 1,201,333,
IT’art Il | Signature Block N, UT

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it1s
true, correct, and complete Declgrapoﬂ of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Iﬁ’/ u/ 2015
Sign
Here X
Type or pnnt name and title
Priny/Type preparer's name Téﬁgg%ml;tu Qe Date Cae L_J| PN
Paid MICHELLE SINER ICHELLE r%INER o 08/05/15] mep,oy,d P00050193
Preparer |Frm'sname p VONLEHMAN & COMPANY INC. Frm'sENy 31-0905417
Use Only | Firm’s address p, 8250 WOODFIELD CROSSING BLVD. SUITE 300
INDIANAPOLIS, IN 46240 Phoneno.(317) 469-0169
May the IRS discuss this return with the preparer shown above? (see instructions) Eﬂ Yes |:| No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION l;
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ALTERNATIVE AND DIRECT INVESTMENT

Form 990 (2014) SECURITIES ASSOCIATION, INC. 51-0470980 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |li |:|

1 Briefly describe the organization’s mission:

THE REAL ESTATE INVESTMENT SECURITIES ASSOCIATION IS A NATIONAL TRADE
ASSOCIATION SERVING PROFESSIONALS WHO OFFER AND DISTRIBUTE ALL FORMS
OF REAL ESTATE INVESTMENT SECURITIES.

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

the prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," descrbe 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ ncluding grants of $ ) (Revenue $

EDUCATIONAL CONFERENCES: SEMINARS AND CONFERENCES ARE HELD THROUGHOUT
THE YEAR. THESE CONFERENCES ARE FOR MEMBER COMPANY OWNERS AND OTHERS.
REGULAR MEMBERSHIP MEETINGS: REGULAR MEETINGS ARE HELD TO EDUCATE AND
INFORM MEMBERS AND OTHERS ON SUBJECTS RELATED TO REAL ESTATE INVESTMENT
SECURITIES ISSUES.

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

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

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 4

Form 990 (2014)
432002
11-07-14



ALTERNATIVE AND DIRECT INVESTMENT
Form 990 (2014) __SECURITIES ASSOCIATION, INC. 51-0470980 page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization mamntan any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dd 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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part i 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xii 122 X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If "Yes, " complete Schedule E 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and 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 lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,*
complete Schedule G, Part Ill ) 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, * complete Schedule H . 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14



ALTERNATIVE AND DIRECT INVESTMENT

Form 990 {2014) ____ SECURITIES ASSOCIATION, INC. 51-0470980 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If *Yes,® complete Schedule |, Parts | and Il 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), ine 2? If "Yes,® complete Schedule I, Parts | and Il 22 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? /f "Yes, " complete
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 through 24d and complete
Schedule K If *No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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, Part | 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 II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lli, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,® complete Schedule R, Part V, iine 2 ] 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2014)
432004

11-07-14



ALTERNATIVE AND DIRECT INVESTMENT

980  page5

Form 990 (2014 SECURITIES ASSOCIATION, INC. 51-0470
[PartV]

rtV]| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a 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 return 2a 5
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
4a 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 account)? 4a X
b f "Yes," enter the name of the foreign country* P>
See Iinstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter’
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




ALTERNATIVE AND DIRECT INVESTMENT

Form 990 (2014) SECURITIES ASSOCIATION, INC. 51-0470980 Page 6
overnance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
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 trustees, or key employees to a management company or other person? 3 X
4 Dud 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 Dud the organization have members or stockholders? 6 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 governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga ]| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to 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 governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | 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 whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "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 arrangement with a
taxable entity during the year? 16a 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 to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed >IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another’s website @ Upon request E] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

ALTERNATIVE AND DIRECT INVEST SEC - 317-663-4180
10401 NORTH MERIDIAN SUITE 202, INDPLS, IN 46290

432006 11-07-14 Form 990 (2014)



ALTERNATIVE AND DIRECT INVESTMENT
Form 990 (2014) SECURITIES ASSOCIATION, INC. 51-0470980 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . E:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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

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

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average | oo cfegfﬁ\'ggman one Reportable Reportable Estmated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S =2 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g Eo and related
below 21211868 = organizations
me) |E[E|Z|5|2E[S
(1) TOM VOEKLER 1.00
PRESIDENT X X 0. 0. 0.
(2) MIRKE BENDIX 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(3) JOHN GRADY 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) KEITH LAMPI 1.00
SECRETARY X X 0. 0. 0.
(5) MARK KOSANKE 1.00
IMMEDIATE PAST PRES/TREASURER X X 0. 0. 0.
(6) FRED BAERENZ 1.00
DIRECTOR X 0. 0. 0.
(7) CATHERINE BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(8) AUSTIN DUTTON 1.00
DIRECTOR X 0. 0. 0.
(9) BARBARA HALPER 1.00
DIRECTOR X 0. 0. 0.
(10) PETER MAGNUSON 1.00
DIRECTOR X 0. 0. 0.
(11) CORY NEUMILLER 1.00
DIRECTOR X 0. 0. 0.
(12) DEREK O'LEARY 1.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(13) DEREK PETERSON 1.00
DIRECTOR X 0. 0. 0.
(14) BRAD UPDIKE 1.00
DIRECTOR X 0. 0. 0.
(15) TODD VAN PELT 1.00
DIRECTOR X 0. 0. 0.
(16) DARRYL STEINHAUSE 1.00
LEGAL COUNSEL X 0. 0. 0.
(17) JOHN HARRISON 40.00
EXECUTIVE DIRECTOR/CEC X 168,580. 0. 22,350.

432007 11-07-14 Form 990 (2014)




ALTERNATIVE AND DIRECT INVESTMENT

Form 990 (2014) SECURITIES ASSOCIATION, INC. 51-0470980  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (0) (E) (F)
Name and title Average (oot cf e&smggman one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | S P (W-2/1099-MISC) organization
organizations| 2 | S 8 |e and related
below 2lsl.|e 25 s organizations
1b Sub-total > 168,580. 0.] 22,350.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 168,580. 0.] 22,350.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 2 1
Yes | No
3 D 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 listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 | X
5 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 person 5 X
Section B. Independentar-\tractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008
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ALTERNATIVE AND DIRECT INVESTMENT

Form 990 {2014 SECURITIES ASSOCIATION, INC. 51-0470980 page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil 5 E]
Total (,Q,enue Related or Unr(ga)ted R?I)’Oerfr‘lut%f)’lﬂlég?d
exempt function business sections
revenue revenue 512-514
-2% 1 a Federated campaigns 1a
g E b Membership dues 1b
A ¢ Fundraising events 1c
'gt_“u d Related organizations 1d
g‘ UE) e Government grants (contributions) 1e
.g — £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f $
O8&| h_Total. Add lines 1a-1f >
Business Code|
g | 2a ANNUAL CONFERENCE/SYMP | 611430 |2,008,458.]2,008,458.
* o/ b MEMBERSHIP DUES & ASSE | 541900 390,907.] 390,907.
c%g ¢ RECOVERED BAD DEBT 900099 40,505. 40,505.
§3| o MISCELLANEOUS 900099 200. 200.
o f Al other program service revenue
g Total. Add lines 2a-2f » [2,440,070.
3 Investment income {including dividends, interest, and
other similar amounts) > 603, 603.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses 8 ’ 086.
¢ Gain or (loss) -8,086.
d Net gan or (loss) > -8,086. -8,086.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11a
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2
12 Total revenue See instructions. » (2,432,587.{2,440,070. 0.] -7,483.
11-07-14 Form 990 (2014)
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L

Part IX [ Statement of Functional Expenses

ALTERNATIVE AND DIRECT INVESTMENT

SECURITIES ASSOCIATION,

INC.

51-0470980 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L]
(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations

10
11

Qa - o a0 U o

12
13
14
15
16
17
18

19

RERES

o a o To

and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

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

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0)

BOARD EXPENSES

168,580.

287,656.

54,002.

32,778.

11,193.

28,949.

73.

125,034.

142,630.

19,926.

49,413.

60,040.

1,002,757.

22,865.

11,025.

61,631.

CREDIT CARD FEES

39,819.

PROFESSIONAL DEVELOPMEN

18,611.

CONTRACT LABOR

6,630.

All other expenses

11,936.

Total functional expenses. Add lines 1 through 24e

2,155,548.

3 (&

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P D It following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)



ALTERNATIVE AND DIRECT INVESTMENT

Form 990 (2014) SECURITIES ASSOCIATION, INC. 51-0470980 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 253,692, 1 0.
2  Savings and temporary cash investments 428,082.] 2 1,379,207.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 252,416.] 4 16,042.
5 Loans and other receivables from current 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
.g employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
A 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 100,351.] ¢ 59, 796.
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 81, 255.
Less® accumulated depreciation 10b 62 ' 045. 46 ' 790.| 10c 19 7 210.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 4,061.{ 15 4,061.
16 __ Total assets. Add lines 1 through 15 (must equal Iine 34) 1 ’ 085 ’ 392.] 16 1 ’ 478 ’ 316.
17  Accounts payable and accrued expenses 18,062.( 17 24,143,
18 Grants payable 18
19 Deferred revenue 140,879.| 19 246,667.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 2,157.| 25 6,173.
_26__ Total liabilities. Add lines 17 through 25 161,098.[ 2 276,983.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 924,294.] 27 1,201,333.
g 28 Temporarlly restricted net assets 28
2 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
& and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 924,294.] 33 1,201, 333.
34 Total liabilities and net assets/fund balances 1,085,392.] a4 1,478, 316.

11-07-14

Form 990 (2014)



ALTERNATIVE AND DIRECT INVESTMENT

Form 990 (2014) SECURITIES ASSOCIATION, INC. 51-0470980 pagei2

| Part XI | Reconciliation of Net Assets

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

]

W 0O ~NOO DL ON =

-
o

Total revenue (must equal Part VIII, column (A}, line 12) 1 2, 432 ,587.
Total expenses (must equal Part IX, column (A), line 25) 2 2,155,548.
Revenue less expenses. Subtract line 2 from line 1 3 277,039.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 924,294.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,

column (B)) 10 1,201,333.

| Part XII} Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990. I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis El Consolidated basis |:, Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-

Separate basts l:l Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2| X

3a X

3b

432012

11-07-14

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities OMBNo 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o ) ) Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations. Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part li-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization ALTERNATIVE AND DIRECT INVESTMENT Employer identification number
SECURITIES ASSOCIATION, INC. 51-0470980

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes LI No
4a Was a correction made? l:l Yes l:] No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for sectton 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the fiing organization file Form 1120-POL for this year? L1 ves LI No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing orgamization’s funds. Also enter the amount of political
contributions received that were promptly and directly defivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14




ALTERNATIVE AND DIRECT INVESTMENT

INC.

51-0470980 page2

Schedule C (Form 990 or 990-E7) 2014 SECURITIES ASSOCIATION, _ g
| Eart ||-§ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h}).

A Check P [_] ifthe filng organization belongs to an affiliated group (and lIist in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D iIf the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affilated group
totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on Iine 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or Iine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes E] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

1 _Grassroots lobbying expenditures

432042
10-21-14

Schedule C (Form 990 or 990-EZ) 2014



ALTERNATIVE AND DIRECT INVESTMENT

Schedule C (Form 990 or 990-£2) 2014 SECURITIES ASSOCIATION, INC. 51-0470980 pages
‘ Complete if the organization is exempt under section 501(c)(3) and has filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 11 below, provide in Part 1V a detailed descrption (a) (b)
of the lobbying actvity

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1¢ through 11

Did the activities in Iine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part - A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TJTQ -0 a0 00

—

N
-]

o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3___Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

]Part III-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 390,907.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 10,425,
b Carryover from last year | 2b 91 ’ 038.
¢ Total 2¢ 101,463.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 19,5 45.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 81,918.
Taxable amount of lobbying and political expenditures (see instructions) 5

rart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part II-A (affihated group list); Part II-A, ines 1 and 2 (see
instructions); and Part II-B, ine 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2014
oz



. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to. ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at Inspection

Name of the organization ALTERNATIVE AND DIRECT INVESTMENT

Employer identification number

SECURITIES ASSOCIATION, INC. 51-0470980

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b ON =

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

Total number at end of year

Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes ‘:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes E] No

I_Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o o o

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
D Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements 1t holds? El Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

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

and section 170(h)(4)(B)(i)? Clves [Ino
In Part XIll, describe how the organization reports conservation easements in its 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 il | Organizations Maintaining Collections of Art, Historical T’reasures, or Other Similar Assets.

Complete If the organization answered "Yes" to 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part Vill, Iine 1 > 3
(ii) Assets included in Form 990, Part X ]
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 in Form 990, Part Vili, line 1 > 3
b Assets included 1n Form 990, Part X > 3
I;:uHé‘ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014

10-01-14




ALTERNATIVE AND DIRECT INVESTMENT
Schedule D (Form 990) 2014 SECURITIES ASSOCIATION, INC. 51-0470980 page2
U’art 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a D Public exhibition d E] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes |:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L lves [ Ino
b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount

Beginning balance ic

Additions during the year 1id

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves L_INo

b_If "Yes," explan the arrangement in Part Xlil. Check here If the explanation has been provided in Part XIll
[Part V' TEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back {(d) Three years back | (e) Four years back

- 0 a0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasr-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ T < T o B -

-

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 37,763. 23,638. 14,125.

e Other 43,492, 38,407. 5,085.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 19,210.
Schedule D (Form 990) 2014
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ALTERNATIVE AND DIRECT INVESTMENT
Schedule D (Form 990) 2014 SECURITIES ASSOCIATION, INC. 51-0470980 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)

(3]

()

G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
] Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

2)

3

)

&)

(6)

@

@8

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) P>
] Part IX | Other Assets.

Complete If the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, ine 15.

{a) Description (b) Book value
()
)
(3)
@)
)
(6)
(7)
_(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col (B) Ine 15) »

| Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 6,173.
[©)
(@)
(©)
(6)
0]
8
(C)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 6,173.

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI [X‘
Schedule D (Form 990) 2014
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ALTERNATIVE AND DIRECT INVESTMENT
Schedule D (Form 990) 2014 SECURITIES ASSOCIATION, INC. 51-0470980 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,440,673,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XilI.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 2,440,673.
4  Amounts included on Form 920, Part VIII, ine 12, but not on line 1*

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIIl ) 4b -8,086.

¢ Add lines 4a and 4b 4c -8,086.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,432,587.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,163,634.
2 Amounts included on Iine 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe in Part XIIl.) 2d 8,086.

e Add lines 2a through 2d 2e 8,086,
3  Subtract line 2e from line 1 3 2,155,548.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,155,548.

]_Part X1II] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION FILES ANNUAL RETURNS IN THE U.S. FEDERAL AND INDIANA

JURISDICTIONS. CURRENTLY THE THREE PRIOR TAX YEARS ARE OPEN AND SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE AND THE INDIANA DEPARTMENT OF

REVENUE. HOWEVER, THE ASSOCIATION IS NOT CURRENTLY UNDER AUDIT NOR HAS IT

BEEN CONTACTED BY THESE JURISDICTIONS. BASED ON THE EVALUATION OF THE

ASSOCIATION'S TAX POSITIONS, MANAGEMENT BELIEVES ALL SIGNIFICANT POSITIONS

TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -8,086.

i Schedule D (Form 990) 2014




ALTERNATIVE AND DIRECT INVESTMENT
Schedule D (Form 990) 2014 SECURITIES ASSOCIATION, INC. 51-0470980 pages
tPart XIIt| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS 8,086.

Schedule D (Form 990) 2014
432055
10-01-14




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at i mag0 Inspection
Name of the organization ALTERNATIVE AND DIRECT INVESTMENT Employer identification number
____SECURITIES ASSOCIATION, INC. 51-0470980
{Part] | Questions Regarding Compensation
Yes | No
ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items.
E] First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
E] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part |lf.
Compensation committee l:] Written employment contract
Independent compensation consultant D Compensation survey or study
[:‘ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VlI, Section A, line 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of’
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part Il1.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part {il.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5§ and 67 If "Yes," describe in Part (Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part (Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2014
432111
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|szi“

Internal Revenue Service P> |nformation abo hedule O (Form 990 or 990-EZ) and Its instructions is a Inspection
Name of the organization ALTERNATIVE AND DIRECT INVESTMENT ’ Employer identification number
SECURITIES ASSOCIATION, INC. 51-0470980

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROFESSIONALS WHO OFFER AND DISTRIBUTE ALL FORMS OF REAL ESTATE

INVESTMENT SECURITIES.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - MEMBERS ARE PROFESSIONALS WHO OFFER AND MANAGE PRIVATE

PLACEMENTS, DIRECT PARTICIPATION PROGRAMS AND ALTERNATIVE INVESTMENTS.

FORM 990, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - THERE IS AN ELECTRONIC VOTING SYSTEM IN PLACE THAT

MEMBERS USE TO ELECT BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

LINE 11A EXPLANATION - THE EXECUTIVE DIRECTOR OF REAL ESTATE INVESTMENT

SECURITIES ASSOCIATION, INC. (REISA) SHALL ENSURE THAT TAX PAYMENTS AND

OTHER GOVERNMENT-REGULATED PAYMENT OR FILINGS REQUIRED BY REISA ARE FILED

IN A TIMELY AND ACCURATE MANNER. THE TREASURER WILL REVIEW THE 990

ELECTRONICALLY PRIOR TO BEING MAILED.

FORM 990, PART VI, SECTION B, LINE 12C:

REAL ESTATE INVESTMENT SECURITIES ASSOCIATION, INC. REQUIRES ALL BOARD

MEMBERS TO SIGN AN ANNUAL DECLARATION OF ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

REISA'S EXECUTIVE COMMITTEE IS RESPONSIBLE FOR DETERMINING THE COMPENSATION

OF THE EXECUTIVE DIRECTOR. A REVIEW OF THE EXECUTIVE DIRECTOR IS PERFOMRED

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization ALTERNATIVE AND DIRECT INVESTMENT Employer identification number
SECURITIES ASSOCIATION, INC. 51-0470980

BY THE INCOMING AND OUTGOING PRESIDENTS. EXECUTIVE DIRECTOR SALARIES IN

COMPARABLE POSITIONS THROUGHOUT THE MIDWEST ARE ALSO CONSIDERED. A

RECOMMENDATION OF ANY PAY RAISE IS PRESENTED TO THE EXECUTIVE COMMITTEE FOR

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

CONSISTENT WITH THE REQUIREMENTS OF SECTION 6104 (D) OF THE INTERNAL

REVENUE CODE AND THE REGULATIONS THEREUNDER, COPIES OF THE IRS FORM 990 OF

REISA SHALL BE MADE AVAILABLE, UPON REQUEST, IN A TIMELY MANNER, AND

SUBJECT TO THE CHARGES PERMITTED BY LAW TO ANY INDIVIDUALS WHO REQUEST IT.

OTHER GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS SHALL BE MADE AVAILABLE

FOR REVIEW BY APPOINTMENT WITH THE EXECUTIVE DIRECTOR.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS AND THE SELECTION PROCESS DID NOT CHANGE DURING

THE TAX YEAR.

a4 Schedule O (Form 990 or 990-EZ) (2014)




4562 Depreciation and Amortization

Form (Including Information on Listed Property) 990
P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service  (99) P> Information about Form 4562 and its separate instructions is at
Name(s) shown on return Bustness or activity to which this form relates

ALTERNATIVE AND DIRECT INVESTMENT
SECURITIES ASSOCIATION, INC.

FORM 990 PAGE 10

Yovd

OMB No 1545-0172

2014

Attachment
Sequence No 179

Identifying number

51-0470980

l Part | ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see nstructions) 1 500 ,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000, 000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar kmitation for tax year Subtract ine 4 from line 1  zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income Imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add Iines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 Pl 13 I
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
I Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 I 22,559.
18 & you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:I

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classmcation of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property 3,669. MM [S/L 306.
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5yrs. MM S/L
- / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b  12-year 12 yrs. S/L
c___40-year / 40 yrs. MM S/L
[_Part IV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the approprnate lines of your return. Partnerships and S corporations - see instr. 22 22, 865.
23 For assets shown above and placed in service during the current year, enter the
____portion of the basis attributable to section 263A costs 23
8:.635.115 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)




Form 4562 (2014)

ALTERNATIVE AND DIRECT INVESTMENT

SECURITIES ASSOCIATION,

INC.

51-0470980 page2

|PartV|

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeon,y 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution: See the instructions for imrts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? ]:] Yes D No | 24b If "Yes," is the evidence written? |:| Yes [:l No
(a) l()g{e BU(S(I:IzBSS/ (d) Basis for g:grecnanon 0 (a) th) Elegt)ed
Bl | pecetn | mestment | ST | ieent | S| oty | ibducion | selon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use-
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions tn Section C to see If you meet an exception to completing this section for those vehicles.

(a) {b) (c) {d) (e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization
(a) (b) (c) (d) (e)
Description of costs Date amorbzaton Amortizable Code Amortization
begins amount section penod or percentage
42 Amortization of costs that begins during your 2014 tax year:

Yes No

Amortization
for this year

43 Amortization of costs that began before your 2014 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
416252 01-08-15

R|&

Form 4562 (2014)
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e e
Divisian cn_zanﬁm’ )
[ 11/20/2014
FILED 1/20/2014
SRV 141440681 — 3669158 FIIE STATE OF DELAWARE

CERTIFICATE OF AMENDMENT
{A CORPORATION WITHOUT CAPTAL STOCK)

The corporation. Rea) Estatc Investment Securities Assuciation, Inc. orgariized and
existing under the laws of the State of Delaware, bereby certifies as follows:

(1) That. at a meeting. a vote of thc members of the governing body was taken
for and aga:nst the amendment o the Centificate of Incorporation, said Amendment being
as follows:

Anicle ] is-amended b} striking the 1ext of Article { and inserting the
- - ~ following-text inlieu thereof, so that, as amended, the text-of Articie' 1 shall
read as follows:

The name of the corporation is Alternative.and Direct
Tnvestment Securitics Association. Inc.

(2) That said amendment was duly adopted in accordance with the provisions of
Section 242 of the General Corporation Law of the S:ate of Delaware.

IN WITNESS WIIEREOF. said cmyonuon has caused this cenificaie wbe

signedthis__Jt¥  day of ﬂﬂgw_ 2014

uthonzcd Officer

S, Q‘Ji\é‘,_mﬁzsew o =
Printof Type

_Name:




Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box o . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (g-fijg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detauls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . > ]
All other corporat:ons (/nclud/ng 1120-C ﬂlers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extens:on of time
to file ncome tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identdication number (EIN) or
print ALTERNATIVE AND DIRECT INVESTMENT
Floby the SECURITIES ASSOCIATION, INC. 51-0470980
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mingyowr | 10401 NORTH MERIDIAN SUITE 202
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDIANAPOLIS, IN 46290

Enter the Retumn code for the return that this application is for (file a separate application for each return) m
Application Return § Application Return
Is For Code ]lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ALTERNATIVE AND DIRECT INVEST SEC

[ mebOOksareinthecareof> 10401 NORTH MERIDIAN SUITE 202 - INDPLS, IN 46290

Telephone No.p» 317-663-4180 FaxNo. p 317-815-0871
® |f the organization does not have an office or place of business in the United States, check this box R L | 4 [___]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box Z [:] If it is for part of the group, check this box Z L—_I and attach a list with the names and EINs of all members the extension is for.

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retum for the organization named above. The extension
is for the organization’s retum for:

» [X] calendar year 2014 o

> D tax year beginning , and ending

2 |f the tax year entered in line 1 Is for less than 12 months, check reason: l:] Initial retum D Final retum
[:I Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 32| § 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3] $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

4L23Hil!-\“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14




