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I OMB No 1545-0047

2008

Open to Public
Inspection

. 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Departmeft of the Treasury
Internal Revenue Service

SCANNED JAN T 1 2010

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009
B Check if appticable Please | C Name of organization ALPHA OMICRON PI, iINC D Employer identification number
(] Address change :‘::,,:’Zs, Doing Business As 94-0276950
l:l Name change P";“':’ Number and stféet (or P O box if mail 1s not defivered to street address) Room/suite] E Telephone number
[ ] intiat return sgo 2311 PROSPECT STREET 415 850-6340
D Termination Isn"s‘;:"ic City or town, state or country, and ZIP + 4
[[] Amended return nons_|BERKELEY. CA 94704-1837 ] G_Gross receipts $ 501,135
EI Application pending | F  Name and address of principal officer H(a) Is this a group return for affilates? DYes No
H(b) Are all affilates included? DYesl:] No
| Tax-exempt status 501(c) ( 7)< (nsertno)  |_]4947(a)1)or [_] 527 If *No," attach a list (see instructions)
J Website: » www calaopi com H(c) Group exemption number » 0190
K  Type of organization . Corporation D Trust DAssoaatlon I:] Other » |L Year of formation 1916 IM State of legal domicile  CA
Summary
1 Briefly descnibe the organization's mission or most significant activities:  SORORITY, COLLEGE EDUCATIONAND
STUDENT HOU S ING e
S
2
g 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) ; . 3 7
2 | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) . 4 7
‘§ § Total number of employees (Part V, line 2a) . . .. . 5 9
E 6 Total number of volunteers (estimate if necessary) . . .o . . 6 20
7a Total gross unrelated business revenue from Part VI, line 12 column (C) .. .. 7a 0
b__Net unrelated business taxable income from Form 990-T, ine 34 . . . .. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIII, line 1h) . . . R . . 50 160
§ 9  Program service revenue (Part VI, ine 2g) . . .. 0 0
% 10 Investment income (Part VIiI, column (A), lines;3, {and 7d) . 8,629 990
® 111 Other revenue (Part Vill, column (A), ines 5 fi 8c, 9ond0c, and 11e) . . 370,012 500,045
12 _ Total revenue—add lines 8 through 11 (must équakP rt@thpiumn (A), ine 12) 378,691 501,135
13  Grants and similar amounts paid (Part IX, cdl‘gmn (A), hnesq—fiyga\ 0 0
14  Benefits paid to or for members (Part IX, co/IOmri,@)»hne 4) 0 0
» |15 Salanes, other compensation, employee benefts (P(értfx{gc?umn (A) 5-10) 111,266 136,777
§ 16a Professional fundraising fees (Part IX, column A) Ilne 11e)% 09 0 0
g b Total fundraising expenses (Part IX, colurin~0) [ .0 |
W 147  Other expenses (Part IX, column (A), lines 11a—1 265,938 380,992
18 Total expenses Add lines 13—17 (must equal Part IX cold . 377,204 517,769
19  Revenue less expenses Subtract line 18 from line 12 > 1,487 -16,634
5 g Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . . . . . .o 502,676 399,430
%“g’ 21 Total habilities (Part X, line 26) . . . e e 22 500 19,664
23]|22 Net assets or fund balances Subtract line 21 from Ilne 20 . .. .. 480,176 379,766

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s true, copracty and gomplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
| o1 v Li-20- OQ
Sign } “Signatur

;eKoﬁ cer Date
Here STACY\ CAMPOS TREASURER

Type or print name and title

Prepare% Date Check if Preparer’s identifying number
Paid signatur / / Y ? @% self- (see nstructions)
: m> * 11/12/2009 | employed > |._—_| P00045726

Preparer's

UseOnly | hmereme(oribus o R YEE CPAs, INC. EN_ > 94-3281888
address, and ZIP + 4 1004 MIDDLEFIELD ROAD, BERKELEY, CA 94708-1708 Phoneno ® 510 843-6511 |
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . .. Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008) 6} ‘
(HTA) \



Form 990 (2008) ALPHA OMICRON P, INC 94-0276950 Page 2
m Statement of Program Service Accomplishments (see instructions)
1  Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27 . . . A e D Yes No
If "Yes," describe these new services on Schedule 0

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? e . .. . . |:| Yes No
If "Yes," describe these changes on Schedule 0]

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

4d Other program services (Describe in Schedule O.)
(Expenses_$ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » $ 517,769 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008) ALPHA OMICRON PI, INC 94-0276950 Page 3
XY Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
comp/ete Schedule A . . . . . e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors" . . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 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 actlwtres’? If "Yes complete Schedule C,
Partll . . 4 X
5§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatron subject to the sectron 6033(e) notrce
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il . . . e e 5 X
6 Did the organizatton maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part | .. . e e e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng 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? If "Yes, "
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV A . 9 X
10 Did the organization hold assets In term, permanent or quasl- endowments’? If "Yes " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, Vi, VIll, IX, or X as applicable . . . ... 11 X
12 Did the organization receive an audited financial statement for the year for Wthh |t is completlng th|s return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts X!, XlI, and XliI ; 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E . .. . 113 X
14a Did the organization maintain an office, employees, or agents outside of the U.S ? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|srng,
business, and program service activities outside the U S ? If "Yes, " compiete Schedule F, Part i . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organrzation
or entity located outside the United States? If "Yes,"” complete Schedule F, Part Il . .. . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll . .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il| 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . .o ... . |20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 27 If "Yes,” complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b—24d and complete Schedule K If "No," go to question 25 .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .o . . . 24c X
d Did the organization act as an “on behalf of“ Issuer for bonds outstandlng at any time dunng the year” . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a dlsquallt'ed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . |25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee h|gh|y compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . N B 4 X

Form 990 (2008)



Form 990 (2008) ALPHA OMICRON PI, INC 94-0276950 Page 4
L4\ Checklist of Required Schedules (continued)

Yes | No
28_ Dunng the tax year, did any person who 1s 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,
Part IV . . 28a X
b Have a family member who had a dlrect or mdrrect busrness relatlonshlp wrth the organrzatron'7 If "Yes
complete Schedule L, Part IV . . 28b X
¢ 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 . . . 28c 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 quallfied
conservation contributions? If “Yes," complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedu/e N
Part! . . . . . 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of |ts net assets”
If "Yes,"” complete Schedule N, Part Il . 32 X
33 D the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedule R, Parts I,
M, Iv,and V, hne 1 . .. 34 X
35 Is any related organization a controlled entlty W|thln the meaning of sectlon 512(b)(1 )i "Yes " complete
Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charrtable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organrzatron
and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
Vi, . . 37 X

Form 990 (2008)



Form 990 (2008) ALPHA OMICRON PI, INC 94-0276950  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a . Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- If not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1¢ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by
this return? . 3a X
b If"Yes," hasitfiled a Form 990-T for this year’7 If "No " prowde an explanatlon in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the forelgn COUNITY. B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa 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 1s a party to a prohibited tax shelter transaction? . 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . 5c
6a Did the organization solicit any contributions that were not tax deductlble’7 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under section 170(c)
a D the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a X
b If"Yes," did the orgamzatlon notify the donor of the value of the goods or services prowded’> 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year . .o | 7d l
e Dud the organization, durning the year, receive any funds, dlrectly or indlrectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneft contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . e .. . 7h X
8  Section 501(c)(3) and other sponsoring organizations malntalnlng donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds J
a Did the organization make any taxable distnibutions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c){7) organizations. Enter.
a Intiation fees and capital contributions included on Part VI, line 12 . .o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
1 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 pald to other sources
against amounts due or received from them.) . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon f||ng Form 990 in I:eu of Form 104172 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . | 12b | |

Form 990 (2008)



Form 980 (2008) ALPHA OMICRON PI, INC 94-0276950  Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body . e e 1a 7
b Enter the number of voting members that are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess re|at|onsh|p with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body? . e . - . . 8a X
b Each committee with authority to act on behalf of the governlng body’? .o . . .o 8b X
9a Does the organization have local chapters, branches, or affilates? . . . . | % X
b If "Yes," does the organization have written policies and procedures governlng the actnvmes of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization? . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 .o 10 X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f “No,” go to Iine 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . 12b X
¢ Does the organization regularly and consnstently momtor and enforce compllance with the policy? If "Yes
descnbe in Schedule O how this is done .. . .. . . . . 12¢ X
13  Does the organization have a written whistleblower pollcy'7 . .. . . . 13 X
14  Does the organization have a written document retention and destructlon pollcy'7 .. . 14 X
15 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:
a The organization's CEO, Executive Director, or top management official? . .o o .. 15a X
b Other officers or key employees of the organization? . . o 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or partlcipate na jomt venture or similar arrangement
with a taxable entity during the year? . . . 16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon 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? . L. .. . . . 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed »CA_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
EI Own website D Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » STACY A. CAMPOS

2311 PROSPECT STREET, BERKELEY, CA 94704-1837




Form 990 (2008) ALPHA OMICRON PI, INC 94-02763950 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
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

® List all of the organization's current officers, directors, trustees (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.

e List the organization's five 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® 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 indwvidual trustees 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} (©) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per es|s[o[Z] ex[ | compensation compensation amount of
week a2 |2|F|< 3& 3 from from related other
g a(& ® g CERES the organizations compensation
g8(8 5| 8 § organization (W-2/1099-MISC) from the
= 2 3 (W-2/1099-MISC}) organization
gls 3l B and related
ola 3 organizations
3 g
4
SANDRAJAEGER .
PRESIDENT 0 X 0 0 0
MARGARETCHAFFEE _ ..
VICE PRESIDENT 0 X 0 0 0
CAROLRICE .
SECRETARY 0 X 0 0 0
STACY.CAMPOS ...
TREASURER 0 X 0 0 0
""""""" 0 0 0 0
"""""""" 0 0 0 0
- 0 0 0 0
0 0 0 0
0 0 0 0
0] 0 0 0
— 0 0 0 0
) 0 0 0 0
0 0 0 0
- 0 0 0 0
0 0 0 0
0 0 0 0]
0 o 0 0

Form 990 (2008)



Form 990 (2008)

ALPHA OMICRON P|, INC

94-0276950

Page 8

Z1Q"/[M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] © ()] (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per esl s el ZX|eX & compensation compensation amount of
week a2l 2l 213935 from from related other
sal | @ S leg 2 the organizations compensation
25l 8 3 |sg| organization (W-2/1099-MISC) from the
Sz 2 g |® g (W-2/1099-MISC) organization
G| ¥ e =] and related
o & ] organizations
o 7 7
o =8
a
--------------------------------------- 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
____________________________________ 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0. 0 0 0
1b_ Total . ... .» 0 0 0
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Dud the orgamization 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 $150,0007 If "Yes, " complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
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.
(A) (8) (€)
Name and business address Description of services Compensation
0
0]
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

0

Form 990 (2008)



Form 990 (2008) ALPHA OMICRON P, INC 94-0276950 Page 9
m Statement of Revenue
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 .‘Ce 1a Federated campaigns . . .. 1a 0
g 3 b Membership dues . . . 1b 100
g E| ¢ Fundraising events . . . 1c 0
‘&8s | d Related organizations . . 1d 0
g E e Government grants (contrlbutlons) . 1e 0
S 2| f Allother contributions, gifts, grants, and
_.§ % similar amounts not included above . 1f 0
‘g’ T g Noncash contributions included in lines 1a-1:$ | 0
o ® h Total. Add lines 1a—1f . » 100
g Business Code
g 22 0
Q
(4 b 0
8 C 0
S| o 0
E e 0
§’ f All other program service revenue . 0
a g Total. Add lines 2a—2f . . > 0
3 Investment income (including dividends, interest, and
other simifar amounts) . . . > 990 990
4  [ncome from investment of tax- exempt bond proceeds > 0
5 Royalties . L. > 0
(1) Real (1) Personal '
6a Gross Rents 500,045 -,l
b Less rental expenses SEEP 10 »
¢ Rental inccine or (loss) 500,045 0 o
d Net rental income or (loss) .. . . . > 500,045 £00,045
7a Gross amount from sales of (1) Secunties (w) Other
assets other than inventory . 0 0 ‘
b Less cost or other basis .‘
and sales expenses . 0 0 I
¢ Gainor(loss) . . . 0 0 J
d Net gan or (loss) . > 0
o 8a Gross Income from fundralsmg !
2 events (notincluding$ __ 0 !
%’ of contributions reported on line 1c¢). X
(v4 See Part IV, ine 18 . .o . . . a 0 !
E b Less direct expenses . . .b 0
o ¢ Net income or (loss) from fundraising events > 0
9a Gross income from gaming activities
SeePartiV,line19. . . . . . .. a 0
b Less direct expenses . - .. .b 0 f
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less |
returns and allowances . . . . a 0 '
b Less costofgoods sold . . .. b 0 i
¢ Net income or (loss) from sales of inventory > 0
Miscellaneous Revenue Business Code J
L - T 0
I 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . S 0 l
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d 7d, 80
9¢, 10c, and 11e . > 501,135 501,035 0

Form 990 (2008)



Form 890 (2008)

ALPHA OMICRON PI, INC

94-0276950

Page 10

.m 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 6b, Total (A)e ses Pro ra(rr?)semce Mana éﬁ)enl and Funélr::-:)lsm
7b' 8b’ 9b, and 10b of Part Vll. o expen gxpenses genergl expenses expensesg
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, lines15and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salanes and wages 136,777 136,777
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting 750 750
d Lobbying 0
e Professional fundralsmg services See Part IV, line 17 0
f Investment management fees 0
g Cther . 0
12  Advertising and promotlon 0
13 Office expenses 0
14 Information technology . 0
15 Royalties 0
16 Occupancy . 190,911 190,911
17  Travel 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest 0
21 Payments to affi Ilates 0 0 0
22 Depreciation, depletion, and amortlzatlon 54,067 54,067 0
23 Insurance. 35,518 35,518
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SUPPLIES 2,539 2,539
b ADP FEES 2,944 2,944
€ TELEPHONE 4,495 4,495
d UTILITIES 70,359 70,359
e REALESTATETAXES __ .. ... 16,490 16,490
f All other expenses EDUCATION& FEES = 2919 2919
25 Total functional expenses. Add lines 1 through 24f 517,769 517,769 0
26 Joint Costs. Check here >|::| 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 (2008)




Form 990 (2008) ALPHA OMICRON PI, INC 94-0276950 Page 11
IEZXEH. Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . 50,094| 1 51,825
2 Savings and temporary cash mvestments 170,215 2 119,305
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net . . o 4 0
5 Receivables from current and former officers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 0 & 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 0 6 0
% 7 Notes and loans receivable, net 0 7 0
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . . 9
10a Land, builldings, and equipment cost basis 10a 666,920
b Less accumulated depreciation. Complete
Part VIl of ScheduleD. . . . . . 10b 438,620 282,367/ 10c 228,300
11 Investments—publicly traded securltles 0] 11 0
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part 1V, line 11 0] 13 0
14 Intangible assets 14
15 Other assets. See Part IV, line 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 502,676| 16 399,430
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 0| 20 0
%121 Escrow account iabiity Complete Part IV of Schedule D 21
2| 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L . 0] 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable 0] 24 0
25 Other habiities. Complete Part X of Schedule D . 22,500] 25 19,664
26  Total liabilities. Add lines 17 through 25 22,500] 26 19,664
" Organizations that follow SFAS 117, check here » D and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27
@ | 28 Temporarily restricted net assets . 28
2|29 Permanently restnicted net assets . . . 29
@ Organizations that do not follow SFAS 117, check here®» | X .
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 450,417f 30 379,766
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . . 450,417 33 379,766
34 Total iabilities and net assets/fund balances . 472917] 34 399,430
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash D Accrual ‘:’ Other J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult 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-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b X

Form 990 (2008)



(SF%T:,%";:;)E ° Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
. rof e T additional information for responses to specific questions for the Open to Public
E‘?E;zrszvznzeesgfz:w Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

94-0276950

| OMB No 1545-0047

2008

LA LI i R R P A e A R S - i A i A A o ke A R e A A T T Y

....................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
(HTA)




ALPHA OMICRON PI, INC 94-0276950

Part VIl Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Non Cash

1 Federated Campaigns . .. . C e e e e e

2 Membershipdues . . . . . . . . Ce e .. 100
Fundraising events .

Related organizations

Government grants (contnbutlons)

All other contributions, gifts, grants, and S|m|lar amounts not included above

ADHEWUN =

AOn bW

Other contrnbutions total . . R e e e e . A 0 6 0
7 Total . L. . . . . . 100 7 0




Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) > See separate instructions.

> Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return ldentifying number
| ALPHA OMICRON PI SORORITY, INC. 94-6101862
‘ Business or activity to which this form refates
: Form 1120S
1 [Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructicas for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
[3] (a) Description of property (b) Cost (business use only) (c) Elected cost }
i
7 Listed property Enter the amount from line 29 L 7 o _ji
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 line 5 or line 8 9
10 Carryover of disallowed deduction frorp line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 ’[ 13 I \
Note: Do not use Part Il or Part i1l below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (ncluding ACRS) 16 9.896.
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructic.ns)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 l 38,823.
i
18 If you are electing to group any assets placed in service during the tax year into one or more general ‘
asset accounts, check here > |—| .
Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) (b) Month-and (c) Basss for depreciation (d) (e) U] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
: In service only — see instructions)
; 19a 3-year property
b 5-year property 19,199. 5 HY 200DB 3,839.
¢ 7-year property 10,560. 7 HY 200DB 1,509.
d 10-year property
e 15-year property
‘ f 20-year property
1 g 25-year property 25 yrs S/L
| h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
: property MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife 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, lmes 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate Ines of your return Partnerships and S corporations — see instructions 22 54,067.
23 For assets shown above and placed in service during the current year, enter i
the portion of the basis attributable to section 263A costs 23 !

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812L 06/12/08

Form 4562 (2008)



Form 8868 Application for Extension of Time To File an

(Rev Apnl.2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . [

(nternal Revenue Service » File a separate application for each return.

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

e |[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 uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
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 corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part i1} of

Form 8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ALPHA OMICRON PI, INC 94-0276950

File by the Number, street, and room or suite no If a P O box, see instructions

glll‘:gd:;‘l’”f” 2311 PROSPECT STREET

relum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions BERKELEY CA 94704-1837
Check type of return to be filed (file a separate application for each return).

Form 990 |:] Form 990-T (corporation) D Form 4720
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
[] Form 990-PF [ ] Form 1041-A [] Form 8870

TelephoneNo ®»_ FAXNO P
® If the organization does not have an office or place of business in the United States, check this box Coe . bl-:l
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0190 . If this
1s for the whole group, check this box . . >D If it 1s for part of the group, checkthisbox . . . » |:| and attach a
list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _____2/115/2010 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for-
> D calendaryear _____ or
> taxyearbeginning ______ . _______ 72008 .. ,andending ____________. 6/30/2009 _____..____.

2 If this tax year 1s for less than 12 months, check reason. [I Imtial return D Final return D Change in accounting period

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

less any nonrefundable credits See instructions. 3a |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b ($

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See Instructions 3c |$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
{HTA)




