
I.t 7 .
rem  Retum of Organization Exempt From Income Tax 2 0

OMB No 1545-0047*L­
Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung @ 8befittsto "tf dt" .De artment of the Treasu ne ru r pnva e Dun a Ion) Open to pl-lblIC

img,-,er Revenue Semee N P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar

B Check it applicable.

ear, or tax ear beinning 0 8 -0 1 , 2003, and endin O 7 - 3 1 , zo 0 9
D Employer Identification number

use
label or

Please CNameoforganizationALSIPHI ASSOCIATION, INC.
*"5 ooingaus-news ALPHA SIGMA PEI ERATERNITY 23-7052639Address change

lj Name change type.
D Initial retum S"

prlntor

320 SO 12TH ST
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

515-57 6-0671
City or town, state or country, and ZIP + 4

FORT DODGE, IA 50501
Specific

EI Termination Instru ­
El Amended retum

lj Application pending

c
tions. G Grossreceipts $23, 645 . 29

F Name and address of principal omcer STAN THURSTON I PRES l-l(a) ls this a group retum for affiliates?ElYes No
733 FOSTER DRI DES MOINES/ IA 50312 H(b)Areallaftiliatesincluded? DYes DNQ

I THX-GXSITIPR 5130152 IX-I 501(C) (7 )4 (insert no) E) 4947(3)(1) 07 D 527 ll "No," attach a list (see instructions)J W9bSit9I P Hc Grou exemption number P
K Type of organization Corporation El Tnist E Association lj Other P I L Year of fonnation 1 9 5 4 Ll M State of legal domicile: IA
@ Summary

1

Actlvlt es & Governance

4 cn ui A oo N

Total number of employees (Part V, line 2a). . . . . .
Total number of volunteers (estimate if necessary) . . .

a Total gross unrelated business revenue from Part Vlll, line 12, column (C).
b Net unrelated business taxable income from Fomi 990-T, line 34. . . .

Briefly describe the organization*s mission or most significant activities:  ------- U
HOUSE TO PROVIDE HQUSING FOR UNDERGRADUATE MEMBERS WHILE ATTENDING
1193411511EITIZSTEZIiiiiiiieiieliiiililjMiililliiillllllilIIIIIII1iIlilililljjiiiijjiiliiiji1111111111111IIIIIIIIIIIIIII

Check this box p CI if the organization discontinued its operations or disposed of more  ---------------------------- U
Number of voting members of the goveming body (Part Vl, line 1a). . .
Number of independent voting members of the goveming body (Part Vl, line 1b) .

OGHAW

IX)
Ct-*LOkO

---7a7b
Prlor Year Cunent Year
79,690.00 76,225.008 Contributions and grants (Part Vlll, line 1h) . . . . . .l.Y-12.-.,. ef 0.00

Reven

13.74

Expenses

16a Professional fundraising fees (Part IX, column (A), line 11e) .
b Total fundraising expenses (Part IX, column (D), line 25) P ---- U

17 Other expenses (Part lX, column (A), lines 11a-11d, 11f-241)

19 Revenue less expenses Subtract line18from line12 . . .

i

9 Program service revenue (Part Vlll, line 2g) . ,.1f"l. WED .OJ
10 Investment income (Part Vlll, column (A), lines -I ,ft-6 1* .7 . . . (nl 24 - 84
11 other revenue (Partviii, eeiumn (A), lines 5, ed a,9e,1oe,erE  Ol., (52 , 889. 45 t (52 7 593 - 45)12 Total revenue-add lines 8 through 11 (must equa  Nfl(-&Q1liHi (A , 1 lj) 2 6, 825 . 3 9 23 , 64 5 . 2 9
13 Grants and similar amounts paid (Part Di, colu ), lines 1-3) . 1 K . O - OO
14 Benefits paid to or for members (Part lX, colum V " refs t. , N . U15 Salaries, other compensation, employee beneits  --- - -** s 10) 1 61 2 O3 - 56 16 I 2 63 - O 1

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).

SEER%E%E%@8E$H?EE?3f%@%iE
76,142.53 77,340.61
92,346.09 93,603.62

(65,52o.7ol r69,95a.33)

Net Assets or
Fund Ba ences

- 20 Totalassets(PartX,line16). . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20.

Beglnnlng of Year End of Year
229,468.19 179,509.86
67,432.52 87,432.52

162,035.67 92,077.34
A signature Bleek

5 20

Under penalties of penury, I d lare that I have xamined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief it i tn.ie, correct nd complete laration of preparer (other than officer) is based on all information of which preparer has any knowledge

Altiflgv
2 ingp 3

S AN T URSTON, PRESIDENT
1 I/)&1v Q1ZCQiofo cer DteP­

P

J

Type or pnnt name and title

Q, Pre arers Date Check if Preparersldentttylng numberslgrfature * Sgf-Io ed * D (seelnstmctions)5?." 19eeAe-Q* *bee-- 1 -16-o e py Poo2966922/ai l ,J 1
sf"Qf" nmenmeewwe WALKER LAW oEE1cE, P.c. en 642-1213751
6?"e"" 2$1$23?%.4, 320 souTH 12TH STREET EORT DODGE, Aesowwus-576-0671

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . E) Yes lj No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)

ISA



Form seo (zoos)

@ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission:

5E.E--.E.15.B.T.-.l.i---lIEM--l .......................................................................................................... ,­

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
thepriorForm990or990-IZV. . . . . . . . . . . . . . . . . . . . . . . .. ElYeslZNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYesIEN0
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: ,,,,,,,,,,, U) (Expenses $ ,,,,,,,,,,,,,,,,, U including grants of $ ,,,,,,,,,,,,,,,,,, U) (Revenue $ ,,,,,,,,,,,,,,,,,, 0)

4b (Code: ----------- U) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $ ------------------ --)

4e (Code: ----------- M) (Expenses $ ----------------- U including grants of $ ,,,,,,,,,,,,,,,,,, U ) (Revenue $ ,,,,,,,,,,,,,,,,,, U)

4d Other program services. (Describe in Schedule O.)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 0 , O O (Must equal Part IX, L/ne 25, column (B).)

Form 990 (zoos)



Fam 990 (zoos)

Checklist of Required Schedules

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
ls the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofhce? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduleC,PartII,.............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Partl..............................
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, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
compIeteScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization report an amount in Part X line 21, 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,"completeScheduIeD,PartlV..........................
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
PartsVl,VII,VlIl,lX,orXasapplicable . . . . . . . . . . . . . . . . . . . . . ..
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . . .
ls the organization a school described in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part /ll . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ.................................
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, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former ofhcer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part II . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule LPPart II/

14b

*ia

ia
1o

11

12
13

14a

15

16
17
18
19
20
21

22

23

24a
24b

24c
24d

25a

25bme
26ie

Yes N

XIXIIXIIXIDCIXIIXI

27

Form 990 (zoos)



Form 990 (zoos) page 4
Checklist of Required Schedules (continued)

IYesi No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 7Perf/v..................................282 X

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"comp/eteScheduleL,PartlV...........................
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . . 230
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiied

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completesehedu/elv,Pari//..............................iL
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7101-3? /f "Yes," comp/ere schedule R, Parr i . . . . . . . . . . . fiiiabi
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,i//,/i/,anal/,/fne1,..............................i*i
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completesehedu/eR,Pariv,/inez............................lL
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, /ine 2. . . . . . . . . . . . . . . . . ni
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 partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Xl/I

29 X

Form 990 (zoos)



Form 990 (zoos) page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b

43

b

5a
b
C

6a
b

7
a

b
c

d
e

f
9
h

9
a
b

10
a
b

11

a
b

12a
b

.Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ra--A-"$.??-*Q19 i,?:-Qjggjj
U.S. lnforrnation Retums. Enter -0- if not applicable . . . . . . . . . . . . 13 O
Enter the number of Fonns W-2G included in line 1a Enter -0- if not applicable . .
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . . . . . . . . .  ,rf-rar. Y
Enter the number of employees reported on Form W-3, Transmittal of Wage and TaxStatements, filed for the calendar year ending with or within the year covered by this return 23 1  ,".@rs4."-*.f.*@.f"

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? I-T - wx.: I
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (seeinstructions)Did the organization have unrelated business gross income of $1,000 or more during the year covered by  "f1fT ""5thisretum?................................is
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
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 financialaccount)?.................................43,
lf "Yes," enter the name of the foreign country. b ---------------------------------------------------------------- H  yp
See the instructions for exceptions and filing requirements for Fomi TD F 90-22.1, Report of Foreign Bank * "f.*fi"15"3. . ,and Financial Accounts.  ,-ff1f.?5*i-1.5.1
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . E-il
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ll
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . . JCE
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . (mil
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . ,m, ,ly

7a

3b

- Q, r- .­

44

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequiredtofileForm8282?..................... 7c

If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . dDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal "-1 7  Ibenefitcontract?..............................
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Fonn 8899 as required? .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section - I   i509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring i """ *
organization, have excess business holdings at any time during the year?. . . . . . . . . . . ,J ,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . ll*-.D
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . ,,,,,  . , ,.1Section 501(c)(7) organizations. Enter: I,   it
initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . 103 0  t­
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities  V ,ki . ,ISection 501 (c)(12) organizations. Enter: 5&*)."ll"xgy"jA,f:giL,.x"L":-i" "
Gross income from members or shareholders . . . . . . . . . . . . . . 113  "I
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) . . . . . . . . . . . . . . . . . :.ffirf"L-"." .-  1
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041?  0
If "Yes," enter the amount of tax-exempt interest received or accmed during the year. I 12bI ,jfs ­

7b

7e
7f

.l9.&1.

23"* si,Z :r

...
arf-I

rl- F-It

vin*-n

r "3,
JQP5

Q

iiilsi:

Form 990 (zoos)
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Form 990 (zoos) page 6
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code.)
Section A. Governing Body and Management

1a
b

2

3

4
5
6
7a

b
8

b
9a

b

10

11

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.

Y98 N0
, ,.....,, ..i , Ii...., --,, if - -1: -. - 73.
gt.-,-.gt-.f f:?.9-2-JLh.?:- E:-,L 1..
).--) -1 1. -,,.i ,:1- . 5:WE.-E1,:L*.* 1-1.1:," -L,----j5-""-1-I-1,:f,.*.-.i

Enter the number of voting members of the goveming body . . . . . . . . . 13 9 ""5
Enter the number of voting members that are independent . . . . . . . . .f   ,I ,:, ,,,l-ff .iniDid any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .
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? .
Did the organization make any signilicant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?............................
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegovemingbody?................. .
Each committee with authority to act on behalf of the governing body? . .
Does the organization have local chapters, branches, or afhliates? . . . . . . . . . . . . . .
lf "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .
Was a copy of the Fonn 990 provided to the organization*s goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fom1 990 . . . . . .
Is there any ofhcer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the organizations mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .

,Qi *fue*-if
- - e * L:"n,@*":,)-4 4.1 ­

muihw

94949494

assi
"/EL7b X

8a X8b X9a X
9b

10 X
11 X

Section B. Policies

12a
b

C

13
14
15

a
b

16a

b

Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts?..............................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did 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 decision:
The organization*s CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees of the organization? . . . . . . . . . . . . . . . . .
Describe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization"s exempt status with respect to such arrangements? . . . . . . . . . . . .

Yes No
12a X

12b X
12c13 X14 X

EX
5,47 *gif  ..
16a X

-all-A .rep jig*

16b
Section C. Disclosure
17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P, ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
EI Own website El Anothefs website IXI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9a"iZafi0"5 * C.H.ABL.E.S-.B.-l/iZ&L.KEB.,.--3.2.Q-.S.Q.-l.ZIlIH-.SL--.EQ1i"1f--l2Q.DQEz--l.A..$0.591...5l5:i?.6:Q5.Y.l ......... -.

Form 990 (zoos)



Form 960 (zoos) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Z Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization*s current oficers, directors, tnistees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

I List the organization"s tive current highest compensated employees (other than an officer, director, trustee, 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 fonner officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List 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 tnistees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E)

Name and Title Average Position (check all that apply) Reportable Reportable
hours per * compensation compensation" froweek "" - - m from related" - 5 - the organizations

.. "" -* organization (W-21099-MISC)

io :ai p o
enp /i pu

n.i euo in s

.iao

Ao diua Aa

aako dw
o sauB

iawi

I * (iN-2/1099-Misc)

aa sm

aa s

aa

pa esuaduio

.-0

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

.$I1fZ5.N.-.T.H.U.R$.T.QN. .......................... --­PRESIDENT 2 X X 0 O O

P?PY.I.D.-.C.B.l."RQElL.Ql/*I ....................... .­VICE PRESIDENT 1 X X O O 0

EB.IS--.A..N.D.E.B.S.LB.-ND ...................... --­TREASURER 1 X X O O O

KX.1.f.E.-.1?.lZ3.l?.lZ3.B.$.QN ..........................SECRETARY 1 X X O O O

.T--.$.W.E.N.K.B. .............................. --­DIRECTOR O X 0 O O

I.QM.-.E.L.Q.B.EN. ................................. -­DIRECTOR O X O O O

.I.$Z?@Q.-.K.N.QQT. .............................. .-­DIRECTOR O X 0 O 0

W.5..3--.Q.lN.E.N ...................................... -­DIRECTOR O X O O O

IQM.-.B.A.K.K.E ................................... --­DIRECTOR O X O O O

Form 990 (zoos)



Fomi soo (zoos) Page 8
Part Vll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (Bl (Cl (D) (E) (F)

Name and title Average Position (check all that apply) Reportahle Reportable Estimated
hours per " compensation compensation amount ofweek 3: " from from related other" - the organizations compensation

organization (W-2/1099-MISC) from me
(VV-2/1099-MISC) organizailon

and related
organizations

5
in

iauiiog

Kay

59

Ao diu
uB

L*.-.
.-u

iao

aa/to dura

.io aaip

-Q

U00

.­

m enp/i

ea
pa esuadwoo sa

-0
,-0

.-0

995

BBSFIJ B

-o
,-0

1bTotal.......................P 0.00 0.00 0.00
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from theorganization P 0

Y No
i .Wi-ffl  itI X

is-..g..--.1 -riff­

-miiirrf:1 X
5 X

wr *gal ,-.sea. 4 .I  lHi Jin

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 . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for suchindividual.................................
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

3

I

4

5

(A) (Bl (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in  Q5compensation from the organization P O   V

ai-7-I

Form 990 qzooa)



Form ado (zoos) Page 9
P.aFE V,."." *amen* Ofenue ,, ,- , ,- -­T.-:xr  . 1 sf-.-.:"  1 iAi ist ici im1*? "A25-1   , eu, Total revenue Related Of Unrelated Revenuebusiness  from tax."  f .r.f11"-",i"",:Fiff,  h -:-1*-.-.-7::-.1-f  , 51.- tfzd- ". ,- 1.,rI"11"L""*",.-I-If-. --1 "5, .,   SectgT - "ess-sail revenue "avenue 512 513 .ETS

J

ns g"fts
sm ara

(P . . . .g xl
m

Federated campaigns . . .
Membership dues . . .

c Fundraising events . . .
T: d Related organizations . .

.- e Govemment grants (contributions
"T f All other contnbutions, grits, grants,

and similar amounts not included above

g Noncash contnbutions included in lines 1
h

, grants
mounts

-A
r:r in

Contribut o
and other

Totai.Addiines1a-1f . . . . . . """"""""""""" "

225. OO

.ef
Ov ..C

...P 225

BIILIO

2a ,,,,,,,,,,,,,, U   ,,,,,,,,,,,,, H
Business Code

-" " ez*

1" ", "ifra­

-. #-15

if s

1* . K .1 ,L A A - :E . AY   :".*f% gI il? *
E gf 5,51, 1 1  ll", .I.-tfiiltffif I1- , L,-.

Of 14
" N - T.-."1"--"?11::""""Y"""f"*-.T"7*"f-:flT" 215,  ,F *I-F" (.S"f1fv...T,g""f-,. "L".",*."t- " .-1- *E1 .e--- -Y, -.,,..,ggi* $1.711-its*-an-2.  -I Jil-"E"  -rm.-f I 1-,tt
"I K-.g@.1A1.-.tiff 7 :.-",  11,41-.r,: 3. .Z$-,L-. -.y-23:5-"r-11 ETTS-ir:-11-1* f"  "" -+*:Jin."f.i . - .yi l,f..., ".11--4-" - ---- Levies is-SLT-1-f**.**" .  -. 1. *- e. . . .
:s,..f:-.,v-I .k -,1.)..7.-Y-i-.  1-Ll-I-, 1-.-1,3-N.-Dk-,fu ,:-J? :ck-*-:*f,.Y1:,il.:vfwv-, f vi.   L- .1--I-,H 1-H..-I,. , ., ...  .:.:*,,-,:.,3.. ,*.)ttL.. ,N  -r,-:.". *.v:,1f,*. -1-1.--:ig wg.-5 A ,E-1   ...rl-.1 -*.-.4ir*.--1* me i-#11.. i - 1 -.-. --LU -,-1" F* L -f.P.:v-  i-.-: lgvrfrj 1- xg# "i,-I-:-,gr   : -.  . . iff" "UT-35 f"

-/. rl-" .--"5-w i -"1 :Wi -1  f- if*-"--" -" "Inf, -.5 -1 , "  "as 1 -J-m:.*7"*3"A:C"
x*..::v-1-.5-Xt.:-".--7"-x,1t&1L2g1::":. 1-*.g3:i*.,-1,-CL* ,"4 *Lg-tsp-131121.15-F -ti .- -.1 finale:,   fi.. , . ..--.- *.1 .  -.   - .I  . ..,, P... 1  *  4-.:., * - * * .i * " - r . "
w.-.ef .  1154**  ,   -,.-1-ei,-sf-*fm?f, -.-im:--v.sf

X .Vlrx-T34.-ldzlv .1.i,rLl:5, .il * 17. . - 1.1. -1 Y 1... -$17442." 2 515,13 .. -il-.*p * -5- ,-2 4,, -r-,-A  "

ii.-:asf-:  . 5.*-3*-"".-La A -f*2,t.r-i-  -*PQ" J  *:"*e".?i."?*"" its if.: #indie-l *"1-ivagrffii-Pt**iii-f-11.1211-f "ri i-is -,.-,,-:-1 -. 4-  -- . 1, - -- - r -.1 . wir# e Q,-. .,i-5.: ,$5.­

43%*
.1-.rea

Rev

U

NGO

O

Se

c.

T09 Fam

-vi Q

All other program service revenue .

P

g Total. Add lines 2a-2f . . . . . . ...P
3 Investment income (including dividends, interest, and

other similar amounts) . . . . . .
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . . . . . . . . .

N, , 13.74
...P

F*

A...  .hz 5 VV E, ,-,, - xr v  ,-, .1 EA.,-h :.*...aii-gg P 4%Gross Rents . . , 1%, 2,, 1  -,,-  V 1 ig .-- . - . ,.,- .is-1 g  31 I -.-- 1.- dy,.,1$i- p g fding ,TWV -q-j-.4 dragb Less: rental expenses     -it 1,.-. :L-.-.,,,pf,, gg .g dy ,J ,R " r 0 00 O - OO  if  .   ir? 2.5.-"f if. 4,-i 2  . 1 ­c ental incomeo (loss) ­
d Net rental income or (loss) . . . . ...P
7a (i) Secunties (ii) otherGross amount from sales of

assets other than invento

e-5*we

c
d

8a

Other Revenue

and sales expenses .
Gain or (loss) . . O - 00
Net gain or (loss) . . . . . . .
Gross income from fundraising
events (not including $ ,,,,,,,,,,,, U
of contributions reported on line 1c)
See Part lV, line 18 . . . . . . ab .

9a Gross income from gaming activities.

c Net income or (loss) from gaming activi

10a Gross sales of inventory, less

c Net income or (loss) from sales of invent

Less: direct expenses . . . . b
c Net income or (loss) from fundraising events . . P

b Less: cost or other basis   , "ff iii* E .  7,0 . 0 0 r   gI ) . . . , -. -- e. .

,E
lil

A qv-is - -ng 1 - ­-I 1 SK *-111- u .. W"

.gegietqdlf

-eaofi,WO v

asf*
--M

1 f*&r3

fa-*

Miscellaneous Revenue

11a .S..E.1.E.5..??-."l".T.1.%f.3.1.1l*.3.l3. ................ ..

"  f-:eq  1:  1. -1"  .y .1   -te.
o , . ie- 1-- -1: ig, *g ,J-1%:-gr ,* "" "-4- Yrx *iff-. I* ,(*f.Tf"Tlf .1 1

iii-, .. 1*

*f.p".+*4frf21 s*VTfs.e.-e- ",Ysee Pan iv, line 19 . . . . . . a  E W .,,b Less: direct expenses. . . . . b 3".  i.   l  -1." " "ties . . P O ,*rg, .  "*  ares,  ir -ff..-at-swf*-,ares .­

returns and allowances . . . . a , -H    -if 4  ..b Less: cost of goods sold . . . b --    . *ft-1" *  tile-L"-iw*--1-i1"i"si"i*ii-42:1"  -""-:"i*if- "-1
ory . . . P O . O0

.1Business Code  ­
(.2,593.45i

T4:
*ov-vu 1.

. , (
*i.T5ff.i"" V

*#32, , 1-­
1: ".-r-7" ,i t.-rg .4 3- nas",­-11% .f-,.45-,-1,: X 1 EA.-.   fe

Q *-.@*"?r"i.-1 ,*,,- - -1I  *fi-Q1. 1-- 11, I4 " - - .HLA "­*"*?**ff.t4 2 "1 *S

*TY*

5* if.
iam:-pri: -­. *-r* 5 1 I

t - -. 1

J ,,"-slrrr" X

-if
vt-If

b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
c ......................................... ,.
d All other revenue . . . . . .
e Total. Add lines 11a-11d . . . .

9c,10c,and11e. . . . . ..
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

. . . vt-2 593.45 ef Lewis i3&&Q%@&l&E%EEE

... rt23,645.29
Form 990 (zoos)



Form 990 pooe) 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 complete column (A) but are not required to complete columns (B), (C), and (D),

Do not include amounts reported on lines Gb,
7b, 8b, 9b, and 10b of Part VIII.

(Al
Total expenses

(Bl (Cl (D)
Program service Management and Fundraising

expenses

1

2

3

4
5

6

7

8

9
10
11

3
b
C

d
e
f

9
12
13
14
15
16
17

18

19
20
21

22
23

24

I0
Ui *QQOUN

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. 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 contributions (include section 401(k)
and section 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 . . . . . . . . .
Advertising and promotion . .
Office expenses . . . .
lnforrnation 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. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
FQQPUQQQT ............................... 1
BEB%"E5I&1@1I&XES .............. 1
INSUBBNPE ............................... 1
EQQEEMENTUBENTQES .............. 1
TELEPHONE

All other expenses  .............. ..
Total functional expenses. Add lines 1 through 24f

general ex - enses ex - enses1* . - --I* . L. "I*lT.4*""-61:11 - , 1- .*-,4 . - . .
"i..f*3f-- ,-.4--1-rf,-.:g.I.,,.. ,,,, -:r.*..r.,1,1:.,.-. 1,  ,,r,- " 1- 1,

eaeeweeeeaamesemesg5*.-"-75.1 "-5*. "cj", r*-"Q,  M14.: -1-5"* -H -.1-:y-v.--,-.  , -1.

dE$% 1?"

- 551.-1  L .911 mg. 6    -. .4-. J"  1-iw" *ft +11-(1 .M2­.
s32d?@w@@E%%e@5&wemm-5.  1:,:#555 M" , 13 *"1"* *ilei

s.

Mu-j*.."jZ.*f?",ff"fg*,1&fji%q3, -I-. ,I-"F E-*:-i,gr 15...: . 4...: *$9

15,000 00 15,000.00

1,263 O1 1,263.01

3,343 00 3,343.00

3-1433113. Q

92.01 92.01

29,560.24 29,560.24

261.00 261.00

1551?" "Wi $3173* EQ 49411135? WW Iii fWi*"??"*??1iWra l 11%* 1 Q 1* ei J S
Fr 15,:/Y: ga -2.*  if 7  3% fl IT* I 1)"- -f *Y .4 *- * - *auLuuwauwaAei@ud&iimu " *

19,205
- 44&dmienw$e646aeea

19,205.

*Kim

15,324 15,324
,6893,669

3,061

.   rf- 13 V - ,-. 1,-"I  I "5 -W 1 H.. - , 3:1 I 9. Lug. H f,#I4.6.1Esss+44.6f.xi4*E-341511?ferets... -**" -, ."..--ij-1 1" ":-  & " .**1j r - fi 1, * *Y Tv "."  v-,+-7 ---.-*i  *"Lj..-F* ..1
#eff-3if*ra1i"-3f1f**ii"..3f*f:"" 14-I  "1  II..f?.1.1**i1,1r*4g:##-1-1*fi.--rz5ff":i*:f1i-*7.L 61   .fe  .F--6f.,f."-.*.-f*i-.1-3*.": .-:-rr-1.#--**"rI**ff:r"irlf.f1iI    l27 27OO 0033 3 3330 303,061

2,657 19 2,657
147 27 147

93, 603 62 93,603
26 Joint Costs. Check here D D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 coca)



Form 990 (zoos)

Balance Sheet
Page 11

(A) (B)
Beginning of year End of yea,­

Assets

UI-F0970-5

6

-ICracowUID

11

12
13
14
15
16

Cash-non-interest-beanng . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . . . . . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduleL.................
Notes and loans receivable, net . .
Inventories for sale or use . . . . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . . .

8,739.91

-#IBN-i

11,636.03

5-f 7
5::--al.-r9.*-95731.  if-Q. I". Ei.-"112l*g*iis.f"e3.gg.1lf(f..t".1 H,

GNC)

Investments-other securities. See Part IV, line 11 . .
lnvestments-program-related. See Part IV, line 11 . .
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . .

9

Land, buildings, and equipment: cost basis 103 1 823 - 7 0,1-,U-f*U.U-4, 1,  .1 .ffLess: accumulated depreciation. Complete 3 - f  f ""1 V  - " * V * -* -M -8 1- 2partviofscheduieg U U U U U U U 10b 1,174.00 910.70106 649.70
Investments-publicly traded securities . . . . . . . . . . 11

12
13219,817.58 167,224.13
14
15

229, 468.19 16 179,509.86

"esL"ab" "t

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued expenses . . . . . .
Grants payable . . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . .
Escrow account liability. Complete Part IV of Schedule D . . . .
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualihed
persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable . . . . . . . . .
Other liabilities. Complete Part X of Schedule D , , , , , , ,
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

17
18
19
20
21

U,-"3,"  ff I rf ":lz"?f"f..5. -,A
22
23
24

elif"
u 0­

67,432.52 87,432.52

25
67 432 52 26 87 432 52

"xi

Net Assets or Fund Ba ances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here P El and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets. . . . . . . . . . .
Pemwanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances , , , , , , , , , , , ,
Total liabilities and net assets/fund balances . . . . . . . .

27
28
2986*    7
30
31

162,035.67
162,035.67
229,468.19

18.6

32
33
34

92,077.34
92,077.34

179,509.86
Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual El Other
Were the organization"s financial statements compiled or reviewed by an independent accountant? . .
Were the organization"s financial statements audited by an independent accountant? . . . . . .
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its f"inancial statements and selection of an independent accountant? . .
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 Circular A-133? . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? . .

Yes No
7 eeiism

IZIIEI
IIIIII X
BI X
BI X

3b

E3
35.*..,.,

Form 990 (2008)
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1SCHEDULE D OMB N0 1545-0047
(Form 990) Supplemental Financial Statements

P Attach to Form 990. To be completed by organizations that Open t0 Public
If,*fg,,,*",*,T",*22,2I,,,"2"sf,2T,fj1*"V answered "Yes," ie Fei-in 990, Pen N, iine 6, 1, a, 9, 10, 11, er 12. inspection
Name of the organization Employer ldentlflcatlon numberALSIPI-II ASSOCIATION, INC. 23-7052639

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(H5005)-I

A
1

2

a
b
c
d

3

4
5

6
7

8

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . .
Aggregate contributions to (during year)
Aggregate 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 organizations property, subject to the organizations exclusive legal control? . . . . . El Yes CI N0
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . U Yes I-"I N0

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
III Preservation of land for public use (e.g., recreation or pleasure) El Preservation of an historically important land area
EI Protection of natural habitat El Preservation of certified historic structure
El Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

if *- i-ieid ei the End ef the Year

Total number of conservation easements. . . . . . . . . . . . . . . 23
Total acreage restricted by conservation easements . . . . . . . . . . . . 25
Number of conservation easements on a certified historic structure included in (a) . . . . 29
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . 2d
Number of conservation easements modified, transferred, released, extinguished, or temiinated by the organization during
the taxable year P ----------------- U
Number of states where property subject to conservation easement is located P ----------------- ,­
Does the organization have a wntten policy regarding the periodic monitonng, inspection, violations, and
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . El Yes III No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P ----------------- -­
Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $ ,,,,,,,,,,,,,,,,, U
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . EI Yes E No
In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fomw 990, Part IV, line 8.

1a

b

2

3

b

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Fom-i 990, Part VIII, line 1 , , , , . . . . . . . . . . . P $ ,,,,,,,,,,,,,,,,,,,,,,, U
(Il) Assets included in Form 990, Part X , . . . , , , , . . . . . . . . . . . P $ ,,,,,,,,,,,,,,,,,,,,,,, H
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 relating to these items:
Revenues included in Form 990, Part VIII, line 1 . , , , , , . . . . . . . P $ ,,,,,,,,,,,,,,,,,,,,,,, U
Assets included in Form 990, Part X . , . . . , , , , . . . . . . . P $ ,,,,,,,,,,,,,,,,,,,,,,, U

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Fonn 990) 2008

ISA



1i

scneauie "D (Form 990) zoos page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuecl

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a lj Public exhibition d E Loan or exchange programs
b lj Scholarly research e lj Other -------------------------------------------------- -­
c Ei Preservation for future generations

4 Provideva description of the organizations collections and explain how they further the organization"s exempt purpose inPart XI .

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? . . . lj Yes I3 No

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notinciudedonForm99o,Panx? . . . . . . . . . . . . . . . . . . . . . . . .. lzlveslfliio
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance . . . . . . 1**d Additions during the year . . . . 14
e Distributions during the year . . . . . . . . . . . . . . 10
f Ending balance . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . U Yes LJ No
b lf "Yes," explain the arrangement in Part XIV.

Part V Endowment Funds. Comlete if or anization answered "Yes" to Form 990, Part lV, line 10.9
(a) Current year (b) Prior year (c) Two years back (d)Three years back (e) Four years back:- fx  ".13 1-"ge, ,-"T  fc-ir-*-*i . 1?- 1* w*d Grants or scholarships . . . .

e Other ex enditures for facilities   2"-*55g.i***l   T3and progrgms . . . . . . .f Administrative ex enses . . .  VI F531-"."1" 5"9 End ofyeaf baiafce, . . . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P ,,,,,,,,,,,,, --%
b Permanent endowment P ------------- "%
c Term endowment P ------------- U

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . .(ii) related organizations . . . . . . . . . . . . . . . . . . . . .

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

Investments-Land, Buildin s, and Equipment. See Form 990, Part X, line 10.

V (investment) basis (other)

if ,"7
"3 u

1a Beginning of year balance . . .
b Contributions . . . . . . .
c investment eamings or losses

aes
lllg

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

ia Land. . . . . . . . -iw-ls&"&f5i-iff
b Buildings. . . . . . . . "
c Leasehold improvements . . .d Equipment - I I . I - 1 . I i 1,823.70 1,174.00 649.70oOther............

roiai.Adaiines1a-is (co/umn(d)snou/deqoa/Formsso,Parrx,eo/umnfs),/ine1o(c)). . . r 649.70
Schedule D (Form 990) 2008
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schedule D (Form 990) zoos page 3
Part Vll Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products . . Y
Closely-held equity interests . . . . . . 1
Other ----------------------------------------------- -­

Total. (Column (b) should equal Fomi 990, PartX, col (B) line 12) P  "" -J ""fl"".f*T"*f  #ad if  V, " F11". 1-* " A
Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

ALSIPHI PROPERTIES, LLC 167,224.13 NONE

mai. (co/umnmsnouldequairomi 990, Panx, ml (B)/me 13 ) v Z 1 67 , 22 4 . 1 3 .:  3 "#1 li, 93.,
Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column Q) should equal Fon-ri 990, Part X, col. Q) line 15) . . . . . . . . . . . Pother Liabilities. see Form 990. Pan x, line 25. A(a) Descnption of liability (b) Amount 1Federal income taxes N

Total. (Column (b) should equal Fomi 990, Part X, col (B) line 25 )P

ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.

Schedule D (F0l"m 990) 2008



schedule b (Form 990) zoos page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

AN-L UOiD@NOIh&00N

.L

Total revenue (Fomi 990 Part VIII column (A) line 12)
Total expenses (Form 990 Part IX column (A) line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilitiesInvestment expenses . . . . . .Prior period adjustments . . . . .
Other(DescribeinPartXIV). . . . . . . . . . . . . . . . . .
Total adjustments (net). Add lines4-8. . . . . . . . . . . . . . . . . . .
Excess or (deficit) for the year per financial statements. Combine Iines3and9. . . . .

art XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited Gnancial statements . . . . . . . . r gs,
Amounts included on line 1 but not on Fonn 990, Part VIII, line 12:a Net unrealized gains on investments . . . . . . . . . . . 23 1*"b Donated services and use of facilities . . E -4"c Recoveries of prior year grants . . . . Ea other (Describe in Pan xiv) . . . E -I* *

e Add lines 2a through 2d . . . . . . . . . . . . . . . .Subtract line Ze from line 1 . . . . . . . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: T-l*?*"r
a Investment expenses not included on Fonn 990, Part VIII, line 7b . 43otner(DescribeinParixiv). . . . . . . . . . . . . .bc Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . .

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) . . . . . . . 5
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1Total expenses and losses per audited financial statements . . . . . . . . . . . . 5, Q
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ijlgfiia Donated services and use of facilities . . . . . . . . . . . 23 " wwb Prior year adjustments . . . . . . . . . . .  "
c Losses reported on Form 990, Part IX, line 25 . . . m Id Other (Describe in Part XIV) . . . . . . . .  1- 12emdiineszainrougnzd..............
3 subtractiinezefremiine1................ .img in-.4 Amounts included on Form 990, Part IX, line 25, but not on line 1: "
a Investment expenses not included on Fonn 990, Part VIII, line 7b
b Other (Describe in Part XIV) . . . . . . . . . . . . . . " -*cAddIines4aand4b .. . . . . . . . . . . . . . . . . . . .. .lill­

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . . . 5
Supplementallnformation
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4: Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 81 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

. .
4C

-si"-**2""":",vF#
*?es."*$if.:1 5.

ll&

ala

i

Schedule D (F0rm 990) 2008
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Part XIV Sugplemental Information (continued)

Schedule D (Form 990) 2008



SCHEDULE I- Transactions With Interested Persons OMBNO "ml
(Form 990 or 990-Ez) v Amen to rein 990 of rom 99o-ez.  8P To be completed by organizations that answered
Depanmem Orme Treasury "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, Open To publicIntemal Revenue Service Of FOFIII 990-EZ, Pali V, IIIIB 383 Ol" 40b. InspectionN m of the o anlzatlon Employer Identification numbera e rgALSIPHI ASSOCIATION, INC. 23-7052639
@ Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b. or Fomi 990-EZ, Part V, line 40b" ici co een1 (a) Name of disqualified person (b) Description of transaction neYes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the yearundersection4958............................
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .

I

m Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (e) Onginal (d) Balance due (e) In default? (ll Approved (g) I/vmten
the organization? pnncipal amount by DOBFU Of agreement?

committee?

To From Yes No Yes No Yes No
ALSIPI-II PROPERTIES, LLC X 12,000.00 12,000.00 X X XSTAN THURSTON X 75,432.52 75,432.52 X X X

Total ......................r$ 87,432-52   Wffiiiw..
Part III Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Fomi 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance

organization

Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(al Name of interested person (bl Relationship between (c) Amount of (ii) Desenpiion of uansaeuon (el sharing of
0 8rIIZBIIOrI"8interested person and the transaction rgorganization FBI/SIIUBS?
Yes No

For Prlvacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. schedule L (Fon-n 990 or 990-Ez) 2008
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ALSIPI-II ASSOCLATION, INC.
EIN: 23-7052639

Taxable Year 2008

Other Investment Income

Alsiphi Association, Inc. is a member of Alsiphi Properties, L.L.C.,
42-1442820, a limited liability company which owns the fraternity house
operated by Alsiphi Association. Below is a summary of the K-1 items from
that partnership retum:

Net Income (Loss) from Rental
Real Estate Activities: ( 52,593.45)
Non-Deductible Expenses

Net Income (Loss):

(xlw)
(s 52,593.45)


