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990

Return of Organization Exempt From Income Tax

OMB No_1545-0047

2009

Form Under section 501(c), 527, or 49?7(a)(1) of the Internal Revenue Code (except black lung 4
Department of the Trea: benefit trust or private foundation) Cpen to Pp
In?g:\al Revenue Servlgeu i P The organization may have to use a copy of this return to satisfy state reporting requirements. %Eggc%ggh

A__ For the 2009 calendar year, or tax year beginning

07/01/09 ;and ending 06/30/10

B Checkil applicabler | Please | C Name of organization D Employer Identification number
[ Adoross change |52 RS ALPHA OMICRON PI FRATERNITY, INC.
tabel or

D Nams change print o Doing Business As 62-0950113
D type. Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number

Intal retun oo | 5390 VIRGINIA WAY 615-370-0920
l:, Terminaton lnpstruc- City or town, state or country, and ZIP + 4 G Gross receipts § 3,983,484
[] Amencedrem | tions. | BRENTWOOD TN 37027

D Application pending

F Name and address of pnncipal officer
TROY LEFORGE
SAME AS C ABOVE

included?

| Tax-exempt status X| 501(c)

[ ] so7

7 ) < (nsertno) l_| 4947(a)(1) or

J_ Website: » WWW.ALPHAOMICRONPI.ORG

H(b) Ara all aff liates

H(c) Group exemption number P>

H(a) Is this a group return for

Hoe B

1f*No,” attach a hst. (see instructions)

0190

K Type of organization ‘i-l Corporation ‘_| Trust |_l Association ]_] Other P>

] L Yearoffomaton 1897

I M stats of legal domice ‘TN

Part { Summary
1 Briefly describe the organization's mission or most significant activities:
° TO ENCOURAGE A SPIRIT OF FRATERNITY & LOVE AMONG ITs MEM'.BERS PROMOTES
‘% INTEGRITY, DIGNITY, SCHOLARSHIP, & COLLEGE LOYALTY, SUPPORTS THE BEST
g INTERESTS OF THE COLLEGES AND UNIVERS ITIES IN WHICH CHAPTERS ARE INSTALLED.
3| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ) 3
@ | 4 Number ofindependent voting members of the governing body (Part VI, line 1b) 4
:E 5 Total number of employees (Part V, line 2a) 5 46 -
E nng== 6!‘5!71‘6’ Tbar of Volunteers-(estimate if necessary) 6 110
g 7a_Tolalgrass.unrefated busingss revenue from Part VI, column (C) fine 12 7a 13,103
b_Net unrelated business tagble income from Form 990-T, line 34 7b 12,103
Prior Year Current Year
o 'o')‘a Crigtr\llbuillong agdogroants‘(Paln Viil, line 1h) 1,749,011 1,883,180
2 9-—Pregram-servoce—revenue1PLrt VI, line 2g) ) 1,592,852 1,133,039
% 10 nvestr}m mcqme](-l'!’—art VIII‘ column (A), lines 3, 4, and 7d) 37,291 64,378
& ™17 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 468,002 449,332
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) 3,847,156 3,529,929
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
N 14 Benefits paid to or for members (Part 1X, column (A), line 4)
L 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,481,750 1,297,552
by 16a Professional fundraising fees (Part I1X, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part 1X, column (A), ines 11a~11d, 11f-24f) 2,321,076 1,879,343
| 18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 3,802,826 3,176,895
LL| 19 Revenue less expenses. Subtract fine 18 from line 12 44,330 353,034
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 18,018,708 18,223,935
21 Total hiabilities (Part X, line 26) 4,026,405 3,965,692
¥ 3| 22 Net assets or fund balances. Subtract line 21 from line 20 . 13,992,303 14,258,243
Part i Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beh:ins true, correct, a mplete of pgeparer (other than officer) is based on all information of which preparer has any knowledge
Sign %W/‘ P L oo
Here Signatyre of officer Date
) J. LLW Serdam
Type or pm‘ na.*e and title J
’s Date Check if Preparer's dentifying number
Paid | (oo h%j/t% Corner, H JrS 76| ey O FDO L 36T
Preparer s oyous & _EPRYEAR HAMILTON HAUSMAN & WOOD, BLC en » 62-0788068
Use Only | o fempioyed), Y000 CORPORATE CENTRE DRIVE, SUITE 200 | rom
address, and2P +4 * FRANKLIN, TN 37067 o b 615-771-3600 |3

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ ves [ o

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2009) \
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Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 2
Part (il Statement of Program Service Accomplishments

1 Bneﬂy describe the organization's mission:
TO ENCOURAGE A SPIRIT OF FRATERNITY & LOVE AMONG ITS MEMBERS; PROMOTES

INTEGRITY, DIGNITY SCHOLARSHIP, & COLLEGE LOYALTY, SUPPORTS THE BEST
INTERESTS OF THE COLLEGES AND UNIVERSITIES IN WHICH CHAPTERS ARE INSTALLED

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-622 L oo Oves Ero
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . Lo L ) oo ves o
If "Yes," descnbe 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: ) (Expenses $ including grants of $ ) (Revenue $ o o)
ALPHA OMICRON PI FRATER.NITY INC PROVIDES SERVICES FOR N
THE UNDERGRADUATE CHAPTERS TO SUPPORT THE FRATERNITY'S

EXEMPT PURPOSE. 7~

4b (Code: )(Expenses $ = . ... . including grants of $ ) (Revenue $ . . . )

4c (Code: ) (Expenses $ L including grants of $ . ... ) (Revenue § . )

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

Form 990 (2009)

DAA




Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 3
Part V- Checklist of Required Schedules

Yes | No

1 ]s the arganzation described in gection §01(c)(3) or 4847(a) 1) (other than a private foundation)? If “Yeg ”
complete Schedule A ) L . . . )
2 Is the organization required to complete Schedule B, Schedule of Contributors? L L o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . o U I X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIeC'Pan” PN . . .. .. »e . . . . . . . .. . . . 4
5 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 Il e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partt e . o8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ti . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” . .
complete Schedule D, Part lll . . .. . 8
9 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,”
complete Schedule D, Partlv. . L. . o L 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vi,
VII, VIIL, 1X, or X as applicable . .o 1| X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, lne 167 If "Yes," complete Schedule D, Part Vil.
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48? If "Yes,” complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and XIII. L. . L. L. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, X!I, and Xlll is optional. . . . @ X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? L . o 14a
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! 14b
15  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 . ) 15
16  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 Il L 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services ’
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . o 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? '
If "Yes,” complete Schedule G, Part Ill C 19

20 Duid the organization operate one or more hospitals? If “Yes,” complete Schedulé H 20
Form 990 (2009)

~
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Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 4
Part IV'  Checklist of Required Schedules (continued)
. Yes | No
21  Did the organization report more than $5,000 of grants and other asgistance to governmente and organizationg
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Hl 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J L o o L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"gotolne 26 o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . oL L 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 | o 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part | ) . o 25b
26 Was a loan to or by a current or former officer, 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 If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"” complete Schedule L, Part Il} . L ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ) . ) ) i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L,
Part IV . ) . . . . 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M _ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| . _ , , . , 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il ) ) i 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
I, IV, and V, line 1 . . 34| X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 . ) ) 35| X
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, line 2 . o 36
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? If “Yes,” complete Schedule R,
Part VI . . . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. 8] X

DAA

Form 990 (2009)



Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113

Page 5

PartV = Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

‘Enter the number reported in Box 3 of Form 1096 Annuat Summary and Transmitta! of

U.S. Information Returns. Enter -0- if not applicable . . . 1a 15

Yes No

Enter the number of Forms W-2G included in line 1a. Enter —O- if not apphcable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 46

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? L. . . .

If “Yes,” has 1t 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 financial
account)? .

If “Yes,” enter the name of the forelgn country: > CANADA =~

See the instructions for exceptions and filing requnrements for Form TD F 90-22 1, Report of Forexgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . o L

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? L. . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ) )

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

2 | X

3 | X

b | X

5a

L E]

5b

5¢

6a X

6b

7b

L]

7c

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . . .. | 10a

539,550

Te

7f

T BT b

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders L. . . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt chantable trusts. Is the organnzat:on filing Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

12a

DAA

Form 990 (2009)




Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 6
PartV{® Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body . . . . 1a | 8
b Enter the number of voting members that are independent L . il 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . L . 2 X
‘ 3  Did the organization delegate control over management duties customanly performed by or under the direct
| supervision of officers, directors or trustees, or key employees to a management company or other person? L 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 matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o i ) . ) 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovernngbody? . . oo g8a | X
b Each committee with authority to act on behalf of the governing body? . o - ) ) gb | X
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . 10a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . .. . . . . . . . 11 x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . ) ) 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ) ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . 12| X
13  Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? ) ) 14| X
15  Dud 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 ) 15a | X
b Other officers or key employees of the organization ) ) ) ) o 15b X
If “Yes” to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) ) 16a X
b If“Yes,” 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » TN o
18  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.
\ I:] Own website @ Another's website D 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: » BETH BRAGG o ) . 5390 VIRGINIA WAY )
BRENTWOOD TN 37027 615-370-0920
DAA Form 990 (2009)




Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 7
PartViII’ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlbn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List alt of the organization's current key employees. See instructions for definition of "key employee.”
o 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours per 5SS Tol =2z = compensation compensation amount of
week é% 2 E K g_ 4 § from from related other )
gl £ o |ge| 3 the organizations compensation
§§_, 8| 3 3 § S organization (W-2/1099-MISC) from the
“gli e1'g (W-2/1099-MISC) organization
al g 813 and related
gl a 2 organizations
] B
3
TROY LEFORGE
EXEC DIRECTOR/SECRET 40.00 X X 49,074 1,676
BARB ZIPPERIAN
PRESIDENT 15.00 X 0 0
REBECCA HERMAN
VICE PRES 10.00 X 0 0
KATHY JEN SEN
VICE PRES 10.00 X 0 0
ALLISON ALLGIER
VICE PRES 10.00 X 0 0
GAYLE FITZPATRICH
VICE PRES 10.00 X 0 0
~ KAREN GALEHAN
VICE PRES 10.00 X 0 0
LINDA GRANDOLFO
VICE PRES 10.00 X 0 0
KRISTA WHIPPLE
VICE PRES 10.00 X 0 0

DAA

Form 990 (2000)



Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oW (8) © (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
N hours per o=] = = ez o compensation compensation amount of
week 22l 21 % & 35| ¢ from from related other
E} g HERERE 3 the organizations compensation
HEMELHE organization (W-2/1099-MISC) from the
- 2 g § {(W-2/1099-MISC) organization
3] 3 2 and related
g § § organizations
g
1b Total » 49,074 1,676
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual isted on line 1a, is 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
5 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 5
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) (B) {C)
Name and business address Descripbon of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p» 0

DAA

Form 990 (2009)




Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 9
Part Vil __Statement of Revenue
(8) (C) (D)

. Total revenue Related or Unrelated Revenue
exemot business excludod from tax
function revenue under sections
revenue 512, 513, or 514

g."é’ 1a Federated campaigns 1a
gg b Membership dues . L1b 1,633,225
3‘25 ¢ Fundraising events 1c
S| d Related organizations =~ | 1d 120,752
g% e Govemmentgrants (contnbutons) | 1e
-% = f Al other contnbutions, gifts, grants,
%56 and similar amounts not included above 1" 129,203
'g'g g Noncash contnbutions included in ines 1a-1f $ .
O h Total. Add lines 1a-1f > 1,883,180
g Busn. Code
§ 2a LIABILITY & PROP INSURANCE 900099 483,276 483,276
% b  LEADERSHIP INSTITUTE 900099 482,824 482,824
g c MISCELLANEOUS . 900099 103,792 103,792
S| d  RENTALS TO FRATERNITY 9000899 57,604 57,604
E e RENTALS TO_ AFFLIATE 531110 5,543 5,543
g f All other program service revenue
Q- | g Total. Add lines 2a—2f L4 1,133,039
3 Investment income (including dividends, interest, and
other similar amounts) o > 39,656 39,656
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 79,795 79,795
{1) Real (in) Personal
6a Gross Rents 7,560
b Less rental exps.
€ Rental inc or (loss) 7,560
d Net rental income or (loss) > 7,560 7,560
7a Gross amount from (i) Secunties (1i) Other
sales of assets
other than mventory 99,523
b Less costor other
basis & sales exps 74,801
¢ Gain or (loss) 24,722
d Net gain or (loss) . » 24,722 24,722
° 8a Gross income from fundraising events
= (not including $ L
2 of contributions reported on line 1c).
x See Part IV, Ing 18 a
.'—'°_’ b Less: drectexpenses b
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activittes
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activites »
10a Gross sales of inventory, less
retuns and allowances .. a 738,023
b Less: cost of goods sold b 378,754
¢ Net income or (loss) from sales of inventory > 359,269 359,269
Miscellaneous Revenue Busn. Code
11a _ MAGAZINES 900099 2,708 2,708
b
c . . .
d All other revenue
e Total. Add lines 11a-11d > 2,708
12 Total Revenue. See instructions » 3,529,929 1,486,765 13,103 146,881

DAA

Form 990 (2009)



Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 10
Part X' 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 c(aﬁgenses Progra(n?!serwce Managé(r;)ent and Funé?a)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part |V, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and key employees 92,074
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . ' 990,001
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) _ 4,130
9 Other employee benefits 122,204
10 Payroll taxes ) 89,143
11 Fees for services (non-employees):
a Management
b Legal 32,979
¢ Accounting 27,055
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,237
g Other 3,000
12 Advertising and promotion 1,226
13 Office expenses 70,410
14 Information technology 53,858
15 Royaities
16 Occupancy 352,799
17 Travel 32,798
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 245,523
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 132,115
23 Insurance 438,053
24 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.)
a PRINTING AND PUBLICATIONS 135,594
b NETWORKS & COMMITTEES 106,550
¢ NEW COLONY EXPENSES 50,536
d CHAPTER ASSISTANCE & SERV 43,346
e LIFE LOYAL EXPENSES 39,526
f All other expenses 107,738
25 Total functional expenses. Add lines 1 through 24f 3,176,895
26 Joint costs. Check here P> 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

DAA

Form 990 (2009)




Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 11
_Part X~ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng L 1
2 Savings and temporary cash investments 1,452,667 2 1,525,712
3 Pledges and grants receivable,net 3
4 Accounts receivable, net L . . 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L . . ven o e . e ee s e eneas 5
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 6
@ | 7 Notes and loans receivable, net 7
@ | 8 Inventories for sale or use o 182,906/ s 130,252
<| 9 Prepad expenses and deferred charges o 9,307] o 26,020
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,723,563
b Less: accumulated depreciation . [0b 2,000,175 3,801,452] 10c 3,723,388
11 Investments—publicly traded securies 853,829 11 993,658
12 Investments—other securiies. See Part IV, bne 1.~~~ 12
13 Investments—program-related. See Part IV, line 11 11,591,457 13 11,580,972
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . - 127,090] 15 243,933
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,018,708] 16 18,223,935
17 Accounts payable and accrued expenses 671,643| 17 475,911
18 Grants payable 18
19 Deferred revenuie 19
20 Tax-exemptbond liabllites . o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 2,934,511| 23 2,821,049
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 420,251| 25 668,732
26 _Total liabilities. Add lines 17 through 25 4,026,405( 26 3,965,692
4 Organizations that follow SFAS 117, check here p> lz] and
'&’ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted net assets 13,772,528 27 14,235,370
3 28 Temporarily restricted net assets 219,775| 28 22,873
2|29 Permanently restricted net assets o ) 29
u:.‘ Organizations that do not follow SFAS 117, check here I D
l5 and complete lines 30 through 34.
Il 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances o 13,992,303] a3 14,258,243
Z |34 Total habilittes and net assets/fund balances 18,018,708] 34 18,223,935

DAA
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Form 990 (2009) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113

Page 12

Part X' Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Farm 9a0: D Cach @ Accrua! D Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis @/ Consolidated basts D Both consolidated and separate basis

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? . o .
If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

e

X"

3b

DAA

Form 990 (2009)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartIV,line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury Qpen to FUBRE
Internal Revenue Service ] P Attach to Form 990. P> See separate Instructions. Insnection
Name of the organization Employer identification number

ALPHA OMICRON PI FRATERNITY, INC. 62-0950113

Partd Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . Lo

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend of year . L. ..

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

funds are the organization’s property, subject to the organization’s exclusive legal control? .. . e . I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
_Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . . . o 2b
¢ Number of conservation easements on a certified historic structure included in (a) L R I {
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » _ _ _ _ _
4 Number of states where property subject to conservation easement 1s located » __ _
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 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)()? . . D o [Ooyes [N
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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.

b [f 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:

() Revenues included in Form 990, Part VIII, line 1 . . . > $
(li) Assets included in Form 990, Part X ) . ) ) ) LR

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . L > s_ _ _ _ _ _ _

b Assets included in Form 890, Part X ) ) » s_ _ _ _ _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



Schedule D (Form 990) 2009 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113

Page 2

Partlit  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ . _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Partly  Escrow and Custodial Arrangements. Complete if the organization answefed “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
lndUded on Form 990' Pan X? T 2 T S S ST S Y . e . . . . . e e ee v

b If“Yes,” explain the arrangement in Part XIV and complete the following table:

c Beginning balance o ) e o 1c
d Additions during the year . . . L . 1d
e Distributions during the year . 1e
f Ending balance e . e 1f

2a Did the organization include an amount on Form 990, Part X, line 217" . . o o )
b If “Yes,” explain the arrangement in Part XIV.

D Yes D No

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back

{(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

@ Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» _ %
b Permanentendowment® _ %
¢ Term endowmentdP _%

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

Yes | No

3a(l)
3a(ii)
3b

Part vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a land ) ) 789,753 789,753
b Buldings , 3,760,119 1,040,977 2,719,142

¢ Leasehold improvements . .
d Equipment 1,173,691 959,198 214,493

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 3,723,388
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category {b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

Financial derivatives =~
Closely-held equity interests
Other

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

Part Vill Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

INVESTMENT IN ALPHA OMICRON PI

11,580,972

EQUITY

PROPERTIES, INC., AN EXEMPT

100% OWNED SUBSIDIARY ACCOUNTED

FOR BY THE EQUITY METHOD

Total. (Column (b) must equal Form 990, Part X, co! (B) line 13.) » 11,580,972

PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descniption of liability {b) Amount
Federal Income taxes

INTEREST RATE SWAP 390,397

DEFERRED INCOME 251,310

JEWELRY RESERVE 27,025
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 668,732
2. FIN 48 Footnote. In 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 (Form 990) 2009
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Schedule D (Form 990)2009 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 4
Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIll, column (A), ne 12) 1 3,529,929
2 Total expenses (Form 990, Part IX, column (A), bnc28y 2 3,176,895
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 353,034
4 Net unrealized gans (losses) on investments 4 60,169
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) ) 8 -147,264
9 Total adjustments (net). Add lines 4 through 8 9 -87,095
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 265,939
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,543,806
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments o o ) 2a 60,1689
b Donated services and use of facilites o . L.2b
¢ Recoveries of prior year grants . . 2¢c
d Other (Describe in Part XIV.) . . o . Lad -39,565
e Add Iines 2a through 2d 2e 20,604
3 Subtract line 2e from line 1 3 3,523,202
4 Amounts included on Form 990, Part VI, Iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 6,237
b Other (Describein PartXIV.) 5 4b 490
¢ Add Iines 4a and 4b o ) i 4c 6,727
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 3,529,929
Part XIII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,277,867
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . . 2b
¢ Other losses . 2c
d Other (Describe in Part XIV.) o . o Lad 107,698
e Add lines 2a through 2d 2e 107,698
3 Subtract line 2e from line 1 ) 3 3,170,169
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,237
b Other (Describe in Part XIV.) ) ~ L4b 489
¢ Add lines 4a and 4b ) 4c 6,726
5 __Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 3,176,895

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete
this part to provide any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

WHERE THE POSITION IS

"MORE LIKELY THAN NOT" TO BE SUSTAINED ASSUMING

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 5

Part XV Supplemental Information (continued)

2009), OR EXPECTED TO BE TAKEN IN THE FRATERNITY'S TAX RETURN FOR THE YEAR

—_— e e T e e e e e e e e e e o e e e e e o — e — e—— — — — — — T T DT T AT

ENDED JUNE 30, 2010. THE FRATERNITY IDENTIFIES ITS MAJOR TAX JURISDICTIONS

_AS THE U.S._FEDERAL AND THE STATE OF TENNESSEE. HOWEVER, THE FRATERNITY IS
_THESE JURISDICTIONS. _THE FRATERNITY IS NOT AWARE OF ANY TAX POSITIONS FOR _

_DURING THE YEAR ENDED JUNE 30, 2010, THE FRATERNITY DID NOT RECOGNIZE ANY _

PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER

_COST OF GOODS_SOLD - LINE 10B _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ 378,754 _ _
_PROPERTY INSURANCE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ $_ _-271,056 _ _
_LOSS ON FAIR VALUE OF INTEREST SWAP _ _ _ _ _ _ _ _ _ _ _ $ _ _-136,780 _ _
_LOSS FROM ALPHA OMICRON PI PROPERTIES, INC. AN EXEMPT _ _ $ __ _ _ _ 0 _ _
_ _100% OWNED SUBSIDIARY ACCOUNTED FOR BY THE EQUITY METHOD § _ _ -10,483 _ _
_GAIN ON FOREIGN EXCHANGE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ _-490 _ _
_PROPERTY INSURANCE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _— ___ $_ _ 271,056 _ _
_COST OF GOODS_SOLD - LINE 10B _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _-378,754 _ _
_GAIN ON FOREIGN EXCHANGE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ __ _ _ 450 _ _

ROUNDING $_ ____ -1_ _

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DAA



Schedule D (Form 990)2009 ALPHA OMICRON PXI FRATERNITY, INC. 62-0950113 Page 5
Part X1V Supplemental Information (continued)

_LOSS ON FAIR VALUE OF INTEREST SWAP __ _ _ _ _ _ _ _ _ _ _ § _ _-135,780 _ _
_LOSS FROM ALPHA OMICRON PI PROPERTIES, INC. AN EXEMPT _ _ $ _ _ _ _ _ 0 _ _
_ _100% OWNED SUBSIDIARY ACCOUNTED FOR BY THE EQUITY METHOD § _ _ -10,483 _ _
_PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _ _
_GAIN ON FOREIGN EXCHANGE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _ _ 40 __
_PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _
_PROPERTY INSURANCE _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ §_ _-271,056 _ _
_COST OF GOODS SOLD - LINE 10B _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ 378,754 _ _
_PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _
_GAIN ON FOREIGN EXCHANGE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 ___ _ 430 _ _

ROUNDING $_ _ _ _ _ -1

Schedule D (Form 990) 2009
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SCHEDULE L Transactions With interested Persons OMB No 1545-0047
m 990‘ or 990-EZ P Complete If the organization answered
(For ) “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢, 2009
Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. o 1o PuRlic
Intemal Revenue Service ! B Attach to Form 990 or Form 880-E2. B See separaie instructions. Inspection
Name of the organization Employer identlfication number
ALPHA OMICRON PI FRATERNITY, INC. 62-0950113
Part b Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
- (c) Corrected?
1 {a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 ) . L e .. R . . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . 2K
Part il Loans to and/or From Interested Persons.
Complete if the organization 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 (c) Onginal (d) Balance due (e) In default?} (f) Approved | (g) Wrtten
or from the pnncipal amount by boardor | agreement?
organization? committee?
To | From Yes | No [Yes | No |Yes | No
Total >3
Part it Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (ezfsg\anng
interested person and the transaction revemr,geso
organization Yes | No
BARB ZIPPERIAN PRESIDENT 450,000/ CD WITH AVENUE BANK X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
DAA




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 9908 or to provide any additional information. Opon 1o Pulillc

Intemal Revenue Service | P _Attach to Form 990. JInspection

Name of the organization Employer identification number
ALPHA OMICRON PI FRATERNITY, INC. 62-0950113

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

CANADA

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THE MEMBERS HAVE THE RIGHT TO VOTE ON LAW CHANGES. THEY ELECT THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
THE BY-LAWS ARE VOTED ON BY THE COUNCIL.

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THE FRATERNITY HAS WRITTEN POLICIES AND PROCEDURES THAT GOVERN THE
ACTIVITIES OF THE CHAPTERS TO ENSURE THEIR OPERATIONS ARE CONSISTENT WITH
THE FRATERNITY'S.
FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
PRIOR TO SUBMITTING AOPI FRATERNITY, INC IRS FORM 990, THE ORGANIZATION'S
CONTROLLER FORWARDED A COPY OF THE FORM TO EACH BOARD MEMBER FOR THEIR
REVIEW. BOARD MEMBERS ARE ENCOURAGED TO CONTACT THE CONTROLLER WITH ANY
QUESTIONS THEY MAY HAVE CONCERNING INFORMATION PRESENTED WITHIN THE FORM

AND ATTACHED SCHEDULES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009 Page 2
Employer identlification number

ALPHA OMICRON PI FRATERNITY, INC. 62-0950113

Name of the‘organlzauon

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EMPLOYEES WILL SIGN THE WRITTEN CONFLICT OF INTEREST POLICY AT THE DATE OF
EMPLOYMENT, AND REVISIT THE POLICY AT EACH ANNUAL REVIEW. BOARD MEMBERS

WILL SIGN AT THE FIRST BOARD MEETING AFTER THE ELECTION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S PERFORMANCE AND VOTES
ON COMPENSATION ACCORDINGLY. THE EXECUTIVE BOARD USES DATA OF COMPARABLE
COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE
POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE CONTROLLER IS SENT A

LETTER DETAILING ANY SALARY OR BENEFIT CHANGES BY THE EXECUTIVE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS ARE AVAILABLE ONLY TO ALPHA OMICRON PI MEMBERS ON A
PRIVATE WEBSITE. THE FINANCIAL STATEMENTS ARE ALSO ONLY AVAILABLE TO ALPHA

OMICRON PI MEMBERS VIA EMAIL.

Schedule O (Form 990) 2009
DAA
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