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Return of Organization Exempt From Income Tax

Under sectlon 601(c), 527, or 4947(a)(1) of the Internal Ravenue Code (excapt black lung
) benafit trust or private foundation)
b intemal Revanua Sorvica P The organizallon may have to use a copy of this retumn to satisfy state repotting requiraments.

A_For the 2011 calendar yoar, of tax yoar beginnlng  07/01/11  andending 06/30 /12
" 3 Checkit sppleable, | C Nemeof organrzalion Alphas Omicron Pi Fraternity, Inc.
j Addrass chango Group Return

:] Nama changa
D Inltol return
I:] Terminated

ACIIGR11 117152013 5 00 PM

y Form 990

Department of the Treaswy

D  Employer identification number

23-7046541

E  Talephones number

615-370-0920

Qolng Buslness As
Number and siraet {or P.O. box if mail is not dullversd to street address)

5390 Virginia Way
Clty of lown, stulw oF touniry, and ZIP + 4

Roomlsute

(] Amened retuen Brentwood ™ 37027 o Cossroceipn 23,082,779
F Name g in d
D Appiication panding ':1":(;;.;;5;“1:;2“:;6 H{p) s this a group retum for afflates? [Z] Yes D No
5390 virginia Way H(5) Aro ol offilates ncluded? [ ves (X No
' Brentwood ™ 37027 1t *No." atiach a list, (o0 Instrustions)
) Torowmptoows: | | soitom  [X| ity (7 ) Wnedno) | | aotrepnior | | 2 See Stmt 1
"5 webstte: > Www.AlphaOmicronPi.org Hie)_Group rumber B 0190
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APR 2 2 2013

L DATE

A
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E

K __Fom of crganbzation: m Corporation Trust l | Assodation I l Othes P | L Yearof fonnall lll Stale of legal domicle’
SParERY | Summary
1 Brlefly describe the organization's misslon or most significant activitles: e e e e e e e e e
8 Provide room & board as well as support to members of Chapter and Housing . ... ...
§| . Gorporations of Alpha Omicron Pi Fraternity, Inc., ... . .
& et et e rerereaan
§ 2 Check this box D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line 1ay ... .. 1 ] | ST sy 12
§ 4 Number of Independent voting members of the governing body (Pari VI, line 1b) _{;2F IRTITAT Ry R 1 4] 12
% & Tolal number of Indlviduals employed In calendar year 3011 (Part V, fine2a) %) * \\“ MO s 10
&| 6 Total number of volunteers (estimate if necessary) | .. ... . .\ ;oeden YT T ——|-8 400
7a Total unrelated business revenue from Part VIil, column (C),'ﬂn5‘1y._T -3 | '.gh-:f P .‘g A 64,141
b Net unrelated business laxable income from Form $50-T, Iir{é‘Si = R ; "’ (:‘ E} d “‘ ._,. ’ ’ - —1-7 0
Pdae Year Current Year
Y 8 Contributlons and grants (Part Vill, Ine thy BAAY ¢ 3¥ By e, 154,327 1'78,206
£ | 9 Programsonvis rovenus et v, a2 MY T [ [ZoLeseal 22,71, 028
% | 10 Investment Income {Part VIIl, column (A), lines 3, 4,and.7d),. AR APYITRATE 7 0,4
% | 41 Other revenue (Part VI, column (A), lines 5, 64, 86, ‘&“fd?%%%’fﬁ“’““w 432,373 -809,023
12 Total ravenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . .. . ... 20,794,693 22,130,454
13 Granls and similar amounts paid {Part IX, column (A), lnes 4-3) . 427,582 0
14 Benelits pald to or for members (Part IX, column (A), lne 4) | ... o 0 0
w | 15 Salarlss, other compensatlon, employee benefits (Part IX, column (A), lines 5-10) | . . . . 1,501,099 1,588,086
£ | 16aProfesslonal fundraising fees (Part IX, column (A), flne 41e) | .. ... ... ... . ... 0 0
lg. b Total fundralsing expenses (Part IX, column (D), llne 25> 0. .. R T AR R T
17 Other expenses (Part IX, column (A), lines 11a-11d, 14f~24e) 16,810,557 20,245,440
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line28) . .. .~ 18,739,238 21,833,52 6
19 _Revenue less expenses. Subtract llne 18 from lins 12 N 9 2,055,455 296,928
Beginning of Current Year End of Year
20 Totalassets (Part X, BRe 16) . .. 37,363,574 40,572,221
21 Tolalliablitles (PartX, In€ 26) | ... .. ... ..ot et e, 12,514,228 15,419,214
22 Net assets or fund balances. Subtract line 21 fromine20 ., ... - 24,849,346 25,153,007

Slgnature Block

Under penallias of perjury, | declare that | have examined this retum, including accompanying schedulas and statements, and to the best of my knowlodge and bellet, Itis

true, correct, and complek Daglaration of preparer {other thuh 9l]icer) l‘s based on all Information of which preparer has any knowladgo.

I AN NLA 0 DD, | 2[4/
Sign Signa&uroofofﬁwfd U U [\ paty 77
Here } Troylyn LeForge Executive Director
Typo o prinl name and Wls
Psint/Type preporer's name Preporer's signature Date Chuck Dn PTIN
Pald Roger M, Gallivan Roger M. Gallivan 01/15/13} sollemployed | POOQBE00B
Preparer . vums » Arnold Gallivan Levesque P.C. rsend  26-0863073
Use Only 2810 Premiere Pkwy Ste 200
Finya add » Duluth, GA 30087 Phono na. 678-240-2640
May the IRS discuss ths return with the preparer shown above? (see Instructions) ., , . . X| Yes No
Form 990 (2011)

5,?,{' Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 2
Part Il ¢ Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any guestion in this Part llI [

1 Brefly describe the organization's mission
Provide room & board as well as support to members of Chapter and Housing
Corporations of Alpha Omicron Pi Fraternity, Inc.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If “Yes," descrnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes Izl No
If "Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
Promote a spirit of fraternity and love among its members; to stand at all
times for character, dignity, scholarship, and college loyalty; to strive
for and support the best interest of the colleges and universities in which
Chapters are installed, and in no way disregard, injure, or sacrifice those
interests for the sake of prestige or advancement of the Fraternity or any
of its Chapters.

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

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

4d Other program services (Describe in Schedule O)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 o11)
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541

Page 3

Part IV _* Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part I!

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll

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, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes"

complete Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII

Did the orgarization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the orgamization report an amount for other liabilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and X!l

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional

Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts I} and IV

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, Parts IIl and IV

Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

10 X

Ma| X

11b X

11¢c X

=

11d

11e| X

11f

12a

12b

13

E It L T

14a

~

14b

»

15

16

17

18

19

b LT T I

20a

20b

DAA

Fom 990 (2011)
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Form 990 2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 4
Part IV_¢ Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il 21 X
22 D 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 |, Parts | and 1l 22 X

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

24a Dd 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 1ssued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person durng the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Foms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? 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 30 X
31 D the organization quidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, ill,
IV, and V, line 1 34 X
35a Dud the organization have a controlled entity wathin the meaning of section 512(b)(13)? 35a X
b D the organization recetve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b 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 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome 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, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 2011)

DAA
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 5§
PartV * Statements Regarding Other IRS Filings and Tax Compliance
! Check if Schedule O contains a response to any question in this Part V IR-L
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wathin the year covered by this return 2a 0
b If at least one 15 reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3 [ X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account i a foreign country (such as a bank account, securities account, or other financial
account)? da | X
b If “Yes,” enter the name of the foreign country P _Canada
See Instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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
¢ |f“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d ]
e Did the orgarization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIII, line 12 10a 494,485
b Gross receipts, induded on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (011
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 page 6
Part VI * 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
0. See instructions Check if Schedule O contains a response to any question in this Part VI |3{_|_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent b | 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dd the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling 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 Dud the organization have local chapters, branches, or affilates? 10a| X
b if “Yes," did the orgamization have written policies and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regulary and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 D the organization have a wnitten whistleblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, coinparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process i Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these avallable Check all that apply
Own website I:I Another's website [zl Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p Roger M. Gallivan, CPA 5390 Virginia Way
Brentwood TN 37027 404-384-6736

DAA Form 990 2011
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 7

Part VIl ° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check iIf Schedule O contains a response to any question in this Part VI X
Section 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

e 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 all of the organization's current key employees, if any 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
e 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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) 8) () (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 55 s To T =13z o organization (W-2/1099-MISC} from the
related ;% 252 (359 (W-2/1099-MISC) organization
organizations g a2 % g 3 28 g and related
in Schedule oB| 2 S 1% organizations
0) a2 21§
glel |°)|%
o g ?D‘
nAllison Allgier
Intl. President 15.00 | X X 0 0 0
(9Krista Malmquisy Whippl
VP- Finance 10.00 [X X 0 0 0
(3) Susan Danko
Vice President 10.00 (X 0 0 0
4 Gayle Fitzpatrigk
Vice President 10.00 |X 0 0 0
(5) Karen Galehan
Vice President 10.00 [ X 0 0 0
(6) Kandyce Morgan Harber
Vice President 10.00 | X 0 0 0
(7 Rebecca Admire Herman
Vice President 10.00 (X 0 0 0
(8) Joyce Bryan Strqut
Vice President 10.00 |X 0 0 0
(9) Janette B. Tessner
President-Properties 10.00 [ X X 0 0 0
(10)Cathy Andrews
Vice President 8.00 |X X 0 0 0
(1)Lisa T. Hauser
Director- properties 8.00 (X 0 0 0
(12 Linda Collier
Direcor- properties 8.00 |X 0 0 0
(13) Troylyn LeForge
Exec. Director 20.00 X 0 103,102 3,900
(14)
Form 990 2011

DAA
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Form 990 (2011) Alpha Omicron Pi Fraternity,

Inc.

23-7046541

Page 8

Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

¢ oW
Name and title

(B)
Average
hours per
week
(descnbe

©
Position
(do not check more than one
box, unless person s both an
officer and a directorftrustee)

D)
Reportable
compensation
from
the

hours for
related
organizations
n Schedule
0)

1oyanp 1o
aajsny) [enpiaipy|
12910

39ISnu} [euonnsu|

oakodwa

pajesuadwod JsaybiH

askoidwa Aoy

organization
(W-2/1099-MISC)

Jauno4

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

(15)

(16)

(n

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total

¢ Total from continuation sheets to Part VI, Section A
d _Total (add lines 1b and 1c)

>

103,102

3,900

>

>

103,102

3,900

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 P> 0

3 Did 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

4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

§ Dd any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

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 Report compensation for the calendar year ending with or waithin the organization's tax year

(A)
Name and business address

(B)
Description of semices

(€
Compensation

CSL Management, LLC

Franklin

TN 37069

2020 E

Management

'ieldstone Parkway,

Ste 900-138

174,846

FinLogic,
Cumming

LLC

GA 30040

6030 E

ethelview Road,
Accounting

Suite 406

105,046

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 2011
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 9
Part VIl * Statement of Revenue
. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513 or 514

.g.g 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1c
g._‘:', d Related organizations 1d
m~'§ e Govemment grants (contnbubons) 1e
S? f Al other contnbutions, gifts, grants,
§ g and similar amounts not Included above 1f 178,206
‘ES g Noncash contnbutions incuded in lines 1a-1f $
SE&l  h Total. Add Ines 1a-1f » 178,206
g Busn Code
g 2a Housing Program Fees 713990 11,554,064 11,554,064
x b Member Dues & Assessments 531110 7,711,317 7,711,317
£| ¢ other program Revenue 713990 2,436,821 2,436,821
3 d Leadership Fees 531110 534,879 534,879
E e Management Fees 713990 457,110 457,110
'g'> f All other program service revenue 531110 20,833 20,833
& | g Total. Add lines 2a-2f > 22,715,024
3 Investment mcome (including dividends, Interest,
and other similar amounts) | 2 19,476 0 19,476
4 Income from investment of tax-exempt bond proceeds P
5§ Royaltes 4
() Real (1) Personal
6a Gross rents 322,460
b Less rental exps 277,795
€ Rental nc. or (loss) 44,665
d Net rental income or (loss) » 44,665 0 44,665
7a Gross amount from @ Secunties W) Other
sales of assets
other than inventory 26,771
b Less costor other
basis & sales exps.
¢ Gan or (loss) 26,771
d Net gain or (loss) > 26,771 26,771
o | 8a Gross income from fundraising events
g (not induding $
& of contnbutions reported on line 1c)
: See Part IV, I 18 a
£ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvibes
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a 527,346
b Less cost of goods sold b 674,530
c_Net income or (loss) from sales of inventory » -147,184 -147,184
Miscellanecus Revenue Busn Code
11a Mascellaneous 713990 207 207
b  swap Loss 900001 -706,711 -706,711
c
d All other revenue
e Total. Add lines 11a-11d > -706,504
12 Total revenue. See Instructions » 22,130,454 22,567,840 64,141 -679,733
Form 990 (2011)

DAA
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Form 990 (2011)

Alpha Omicron Pi Fraternity,

Inc. 23-7046541

Page 10

Part IX ' Statement of Functional Expenses

Sectibn 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)

Check if Schedule O contains a response to any question In this Part IX

T

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

(A)
Total expenses

8)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations In the US See Part IV, line 21
2 Grants and other assistance to indviduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 107,002
6 Compensation not induded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanies and wages 1 ’ 460 , 993
8 Pension plan accruals and contnbutions (indude
secton 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 4,164
10 Payroll taxes 15,927
11 Fees for services (non-employees)

a Management 650,905
b Legal 27,644
¢ Accounting 229,875
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 646,778
12 Advertising and promotion 282,078
13 Office expenses 1,174,921
14 Information technology 88,242
15 Royalties
16 Occupancy 7,358,058
17 Travel 47,889
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 398 ; 138
20 Interest 525,002
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,483,842
23 Insurance
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )
a Recruitang 2,590,598

b Social Expenses 2,469,871

¢ Miscellaneous 1,417,645

d Dues 648,407

e All other expenses 205,547
25  Total functional expenses. Add Ines 1 through 24e 21,833,526 0
26 Joint costs. Complete this line only If the

organizabon reported in column (B} joint costs
from a combined educabonal campaign an
fundraising solictation Check here P> if
following SOP 98-2 (ASC 958-720)
DAA Fom 990 (2011)
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 11
Part X * Balance Sheet
) (A) (B8)
Beginning of year End of year
1 Cash—non-interest beanng 3,196,687 | 1 8,506,621
2 Savings and temporary cash investments 2,793,194 2 3,606
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1,368,641 4 687,660
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7 752,163
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 20,929] 9 118,063
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 41,713,861
b Less accumulated depreciation 10b 11,209,753 28,284,717 10c 30,504,108
11 Investments—publicly traded securities 11
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 934,263] 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 765,143) 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 37,363,574 16 40,572,221
17 Accounts payable and accrued expenses 418,699] 17 1,925,789
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
w | 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
2 Complete Part II of Schedule L 22
= [23  Secured mortgages and notes payable to unrelated third parties 9,079,560/ 23 13,266,349
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 3,015,969 25 227,076
26 Total liabilities. Add lines 17 through 25 12,514,228 2¢ 15,419,214
Organizations that follow SFAS 117, check here p @ and complete
§ lines 27 through 29, and lines 33 and 34.
5 {27 Unrestricted net assets 24,849,346 27 25,153,007
& |28 Temporarly restricted net assets 28
T |29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here I E] and
8 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retaned earmnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 24,849,346/ 33 25,153,007
34 Total habilitles and net assets/fund balances 37,363,574 34 40,572,221
Fom 990 (2011)

DAA
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Form 990 (2011) Alpha Omicron Pi Fraternity, Inc. 23-7046541

Page 12

Part XI * Reconciliation of Net Assets
! Check If Schedule O contains a response to any question in this Part XI|

(1

1 Total revenue (must equal Part VI, column (A), ine 12) 1 22,130,454
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,833,526
3 Revenue less expenses Subtract fine 2 from fine 1 3 296,928
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,849,346
5  Other changes in net assets or fund balances (explain In Schedule O) 5 6,733
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 25,153,007
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI! EL
Yes | No
1 Accounting method used to prepare the Form 990 D Cash I:l Accrual IE other Modified-Cash
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's fnancial statements audited by an independent accountant? 2b X
¢ 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? 2c
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basts I:] Both consolidated and separate basis
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-133? 3a
b 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 3b

DAA

Form 990 (zo11)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11.e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer Identification number

Alpha Omicron Pi Fraternity, Inc.

Group Return 23-7046541

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

organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year

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

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

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

DN AW N -

confernng impermissible private benefit? [:LYesJ:l No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete ines 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 restncled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a

histone structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject to conservation easement Is located p
5§ Does the organization have a wntten policy regarding the penodic montoring, inspection, handhing of

violations, and enforcement of the conservation easements It holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(n)(4)(B)

(1) and section 170(h)(4)(B)(n)? D Yes D No

9 In Part XIV, descrnbe 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 Ilif 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descrnibes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ne 1 |
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 Alpha Omicron Pi Fraternity, Inc. 23

-7046541

Page 2

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

3 *Using the organization's acquisition, accession, and other records, check any of the following that are a sigruficant use of its

collection tems (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organtzation’s collection? D Yes El No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
mcluded on Form 990, Part X? I:I Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21?7 —l__—l Yes D No
b If “Yes," explain the arrangement in Part XIV

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

1a

b Contributions
c Net investment earmings, gains, and

d Grants or scholarships

f Administrative expenses

{a) Current year (b) Pnor year (c) Two years back

(d) Three years back

(e) Four years back

Beginrung of year balance

losses

Other expenditures for facilities and
programs

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment %
b Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3aii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 298,099 298,098
b Buildings 41,415,762 11,209,753 30,206,009
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 30,504,108

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Alpha Omicron Pi Fraternity, Inc.

23-7046541 Page 3

Part VII * Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(ncluding name of secunty)

{b) Book value

() Method of valuation
Cost or end-of-year market value

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

A

(B)

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

Part VIiI __Investments—Program Related. See Form 990

Part X, line 13.

(a) Description of investment type

{b) Book value

(€) Method of valuation

Cost or end-of-year market value

()

2

©)

4

]

6

U]

8)

©

(9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

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

{a) Description

(b) Book value

(0]

@

©]

@

(5

©

@

8

©

(10

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

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of Liability

(b) Book value

(1) Federal ncome taxes

(2) Interest rate swap

196,476

(3) Deposits held

30,600

@

()]

6)

)

&

(]

(19

)]

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

227,076

2. FIN 48 (ASC 740) 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 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Alpha Omicron Pi Fraternity,

Inc.

23-7046541

Page 4

Part XI ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 * Total revenue (Form 990, Part VIII, column (A), line 12)
2 Total expenses (Form 990, Part 1X, column (A), line 25)
3 Excess or (deficit) for the year Subtract line 2 from line 1
4 Net unrealized gans (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pror penod adjustments

8 Other (Descnbe in Part XIV)

9 Total adjustments (net) Add lines 4 through 8

0

1 Excess or (defict) for the year per audited financial statements Combine hnes 3 and 9

.

O[N] || W N =

10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe In Part XIV) 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIii, ine 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
S5 _Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5

1

Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
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) 2d

e Add Ines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts Included on Form 990, Part IX, Iine 25, but not on line 1:

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

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

1

Part XIV __ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XHlI, lines 2d and 4b Also complete this part to provide

any additional information

Part III, Line 4 - Collections and Relation to Exempt Purpose

The Fraternity preserves and displays the organization's historical items

for all members to see and understand the history of the organization.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Alpha Omicron Pi Fraternity, Inc. 23-7046541 Page 5
Part XIV" Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forth 990 or 990-E7) Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional Information.
Intemal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization Alpha Omicron Pi Fraterni ty ’ Inc. Employer identification number
Group Return 23-7046541

Amended Return Explanation

Subsequent to filing the original Form 990, the public accountant noted the

affiliate activity was not included in original return. As such, the

following schedules and related changes are as follows:

Form 980, Part VIII, Page 9:

Line 1f,2a-f£,3,5,10,11a,11b

Form 990, Part IX, Page 10:

Line 5,7,9,10,11a,11b,1le,11g,12,13,14,16,17,19,20,22,24a-24e

‘ Form 990, Part X, Page 1l1l:

Line 1,2,4,7,8,9,10,11,13,15,16,17,19,23,25,26,27,28,33,34

Form 990, Schedule D, Part VI:

Line la,lb,lc,ld and related columns

Form 990, Schedule D, Part VIII:

Line 1

Form 990, Schedule D, Part X:

Line 2, 3

Form 990, Part V, Line 3b - Form 990-T Not Filed Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgar‘uzauon Employer identification number

. Alpha Omicron Pi Fraternity, Inc. 23-7046541

Alpha Omicron Pi Fraternity Group Return consolidates all the income and
expenses for the various Chaptérs of Alpha Omicron Pi Fraternity and Alpha
Omicron Pi Properties. Any Unrelated Business Income Tax is reported and
filed on an individual basis on individual Form 990-T if the filing

threshold is satisfied.

Form 990, Part V, Line 4b =~ Financial Accounts in Foreign Countries

Canada

Form 990, Part VI, Line 3 - Management Delegated
Chapters and Corporations listed are managed internally by Chapter and
Corporation members. AOII Properties outsources the maintenance of its

properties to a well reputed management company.

Alpha Omicron Pi International outsources the accounting to a consulting

firm, FinLogic LLC, to facilitate financial management.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
All members of each Chapter or Corporation have the right to vote in the

election of the governing body for their specific Chapter or Corporation.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
All decisions of the Executive Board, Local Collegiate Chapters, and

Corporations are subject to the approval of its members.

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

Alpha Omicron Pi Fraternity, Inc. maintains bylaws that govern the

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the orgariization Employer Identification number

* Alpha Omicron Pi Fraternity, Inc. 23-7046541

activities of individual Chapters.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Form 990 is prepared by an independent CPA Firm and reviewed by the
organization's top management. The reviewed Form 990 is then forwarded to

the board of directors for review prior to filing.

Form 990, Part VI, Line 1l2¢c - Enforcement of Conflicts Policy
Board of Directors are required to review and sign a conflict of interest
questionnaire annually. The controller regularly reviews these annual

questionnaires to ensure that conflicts of interest are not present.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Copies of the organization's annual IRS From 990 are provided to members

and to the public upon request to the National President.

Form 990, Part VII - Group Return Method

Parent organization has filed a consolidated return

Form 990, Part VII - Group Return Explanation

Form 990, Page 7, Section A, Line la

Since there are several hundred individual chapters and

corporations each with its own board, it is impracticable to

provide a list of subordinate officers and directors. Accordingly, the
Fraternity and Property board of directors and officers are reported on

this return only. The subordinate schedule of officers and directors will

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

. Alpha Omicron Pi Fraternity,

Inc.

Employer |dentiflcation number

23-7046541

be provided upon request.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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