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| Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department ot the Treasury
Internal Revenue Service

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

Open to Public,
Inspection

A For the 2013 calendar year, or tax year beginning 7/01

, 2013, and ending

6/30

, 2014

B Check if applicable C

ALPHA OMICRON PI PROPERTIES, INC.
5390 VIRGINIA WAY
BRENTWOOD, TN 37027

- Address change
| Name change
Imtial return
L Terminated

Amended return

D Employer Identification Number

51-0426239

E Telephone number

(615) 370-0520

G Gross recepts S

3,388,548.

F Name and address of principal officer.

SAME AS C ABOVE

Apphcation pending

Tax-exempt status | [500(e)3)  [X[501(c) ( 7 Y=< Qnsert no)

| [4947¢a)) or | [527

Website: » WWW.ALPHAOMICRONPI .CORG

H(a) Is this a group return for subordmates?H Yes

H(®) Are all subordinates included?
If ‘No,’ attach a iist (see instructions)

H(c) Group exemption number >

X No
No

Yes

0190

I
J
K Form of organization IXJ Corporation Trust UAssocnatlon l_] Other™

j L Year of formation. 2005

l M state of legat domicile TN

[Part! [Summary

1 Briefly describe the organization’s mussion or most significant actwvities: ALPHA OMICRON_PI PROPERTIES, INC. _ __
@ PROQVIDES_HOQUSING FOR THE UNDERGRADUATE CHAPTERS OF ALPHA OMICRON PTI FRATERNITY, _ _ _
= INC . e
S
£| 2 Check this box » ] 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 7
"z 4 Number of independent voting members of the governing body (Part Vi, hne 1) . ... 4 6
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate if necessary). ce 6 7
<| 7a Total unrelated business revenue from Part Vitl, column (C), ne 12. . ... .. 7a 50,013.
b Net unrelated business taxable income from Form 990-T, line 34 N 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part Vill, hne 1h).. ... . . .. ...
2| 9 Program service revenue (Part Vill, line 2g) 2,928,469. 3,274,430.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 64,796. 70,118.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 47, 046. 44,000.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 3,040, 311. 3,388,548.
13 Grants and similar amounts paid (Part i1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), hne 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 318,067. 490,177.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part 1X, column (D), line 25) »
B 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢e) . 2,091,996. 2,243, 346.
18 Total expenses Add‘hnes 13217, (must equ< art 1X, column (A), line 25). .. 2,410,063. 2,733,523.
19 Revenue less expenses. SubtractJIlne 14’8kch line 12 630,248. 655,025.
—3§ 8 Beginning of Current Year End of Year
g;; 20 Total assets (Part '(t;flne }6)-(~ 29 7014 g . 22,896,961, 30,253,070.
;-g 21 Total habilities (Part=X! | .. 10,845, 907. 17,546,991.
Zol 22 Net assets or fund pal mggs,Subtract e 21 ron%i'\e 20 12,051,054, 12,706,079,
[Partll _|Signature Bléck * 5%V /b=, U1 |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

complete Declaration of prepager (other tpn officer) is ?fed on all infarmation of which preparer has any knowledge
Y a {

> £ . WL
slgn ignatuld of offie! T Date | ¥f 1
Here TROYL EFORGE EXECUTIVE DIR.

Type or print name and title

Pant/Type preparer's name Preparer's signature Date Check U f PTIN
Paid JAMES P. LEUTENEGGER, CPA  |JAMES P/ TENEGGER, CPA 12-5- /"[ self-employed P00083115
Preparer |Firm'sname ™ WESTBROOK MCGRATH BRIDGESYORTH & BRAY
Use Only Fum's address ™ 2810 PREMIERE PARKWAY, STE 200 Fum's EIN ™ 58-1809384

DULUTH, GA 30097 Phoneno  (770) 622-9885

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

m Yes IjTlo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAC113L 11/0813

Form 990 (2013)



Form 930 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 2
{Part lll | Statement of Program Service Accomplishments
Chetk if Schedule O contains a response or note to any ine in this Part il . ... . . . . D
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2Z7? . . e . e e e e e e ce e . D Yes No
If 'Yes,' describe 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 No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
TO ENCOURAGE A SPIRIT OF FRATERNITY & LOVE AMONG ITS MEMEBERS; PROMOTE INTEGRITY, _ _ _
DIGNITY, SCHOLARSHIP, & COLLEGE LOYALTY; SUPPORT THE BEST INTEREST OF THE COLLEGES

- ——— —— — ———— — — — ———— ——— e — —— — — ————— —— —— —— e = ———— —— i —— o ——— — —— o — —— —— —

4 d Other program services (Describe in Schedule O)

(Expenses  $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™
BAA

TEEAQ0102L 07/02/13 Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 3

[Part IV_[Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

20

]§' tl’lhedorgaAmzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' comp/ete
chedule

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

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part! .. . .. .......... N

Section 501(c)(3%orgamzatlons Did the organization engage n Iobbylng actlvmes or have a sectlon 501 (h) electlon
in effect dunin e tax year? If 'Yes,' complete Schedule

Is the organization a section 501(c)(4), 501 (c)(S% or 50153)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 1. .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl;; ht

}g prolwde advice on the d|stnbut|on or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedu
art . . . s

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Part Il .. ....

Did the organization maintain collections of works of art, hlstoncal treasures, or other sumllar assets‘? If 'Yes,'
complete Schedule D, Part Ill .. .. el e ..

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng, debt management credlt repa|r or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV, .

Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIHi, IX,
or X as applicable

a Bld the o \/c;anlzatlon report an amount for land, buuldmgs and equlpment in Part X, line 10? /f 'Yes,' complete Schedu/e

b Did the organization report an amount for Investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil . .

¢ Did the orgamization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of Its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VI, . .

d 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, ine 16? If 'Yes,' complete Schedule D, Part IX .. .

e Did the organization report an amount for other habilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X..

f 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 positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X, .

a Did the organization obtain separate mdependent audited financial statements for the tax year7 If Yes, complete
Schedule D, Parts XlI, and Xli| . . ..

b Was the organization included 1n 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 and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f ‘Yes,' complete Schedule E

b Did the orgaruzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a55|stance to or for any

foreign organization? /f 'Yes,' comp/ete Schedule F, Partsliand IV .. .= .. L.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ comp/ete Schedule F, Parts lll and IV . .

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 | (see instructions) .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. e .. .

Did the organization report more than $15 000 of gross Income from gamlng actlvmes on Part VI, I|ne 9a? If 'Yes,'
complete Schedule G, Part Il ..

a Did the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
1Mal X
11b X
Tec X
11d X
1e X
1f] X
12a X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 11/08/13

Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 4

{Part IV' [Checklist of Required Schedules (continued)

21 Did the orgarization report more than $5,000 of grants or other assistance to any domestlc organizations or
government on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il...... .... . ...... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and il . .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, dlrectors trustees key employees ‘and hlghest compensated employees7 If Yes complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' Issuer for bonds outstandlng at any tlme dunng the year7

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f 'Yes,' complete Schedule L, Part!l. . . . .....  ...... .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and

that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | . e .

26 Ddthe of_?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons7
if so, complete Schedule'L, Part Il

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il . . . e

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .o

¢ 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 .....

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organlzatlon recelve contrnibutions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M .. ...

31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf 'Yes comp/ete Schedule N Part /

32 Ddthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets" If ’Yes, complete
Schedule N, Part !l .....  .... ... .. . .... .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he/ org?mzatlon related to any tax- exempt or taxable entnty” If 'Yes,' complete Schedule R, Parts I, lil, IV,
an L=

35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(l3)7 .......

b If 'Yes' to hne 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 ..

36 Section 501(;:)(3) organlzatlons Did the orgamzation make any transfers to an exempt non- charltable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

37 D the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that Is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI.

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a

25b

26 X
27 X
‘28a] | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a| X

35b X
36

37 X
38 X

BAA

TEEAQI04L 111113

Form 990 (2013)



Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51-0426

239 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check'if Schedule O contains a response or note to any line in this Part V . D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 22|"
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ..... ... 1b 0
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming ‘ .
(gambling) winnings to prize winners? e e s e s e e 1cf X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return .. 2a 1| . ’
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ] :
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0 . . 3b] X
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country- »
See nstructions for filing 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 durning the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or glfts were
not tax deductible? L el e e e e e e e 6b
7 Organizations that may receive deductlble contrlbutlons 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 payer? . ... . ... oL L. Lo L. 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded’ . 7b
c Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to fne
Form 82827 7c
dIf ‘Yes,’ indicate the number of Forms 8282 filed dunng the year. . e . Ldl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the orgamzatlon recelved a contnbutnon of quahﬂed mtellectual property did the organlzatlon file Form 8899
as required? . 79
h If the organization recelved a contrlbutlon of cars, boats, arrplanes or other vehrcles dld the orgamzatron flle a
Form 1098-C? . . cer e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtalned by a sponsonng organlzatlon have excess busmess
holdings at any time during the year? e . e 8
9 Sponsoring organizations maintaining donor advised funds ’
a Did the organization make any taxable distributions under section 49667 . .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 AN 10a 0.
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facnlltles . 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .. . e e e .o | Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. ... . .. ... ..., .|11b i
T12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon flhng Form 990 n lleu of Form 10417 .., .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . L2b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e oo . 13a
Note. See the instructions for additional information the organization must report on Schedule O SEE SCH. O
b Enter the amount of reserves the organization is required to maintain by the states Iin
which the organization Is licensed to i1ssue qualified health plans. . ) .1 13b
¢ Enter the amount of reserves on hand . .1 13¢
14a Did the organization receive any payments for indoor tannmg services durmg the tax year7 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 930 (2013) ALPHA OMICRON PI PROPERTIES, INC. ' 51-0426235 Page 6

|Part Vi lGovernance, 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 n
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . .. .. e . . ..

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year ...| 1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included Iin line 1a, above, who are independent ....| 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B
officer, director, trustee or key employee? . e e e e e e e 2
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?.SEE. .SCH .0O.. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. . 4 X
5 D the organization become aware during the year of a sugmflcant dlversron of the orgamzatlon S assets" . S X
6 Did the organization have members or stockholders?. . . .. .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . e e e . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? o .. . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
a The governing body? e e e 8a|l X
b Each committee with authority to act on behalf of the governing body? . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f '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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?.. e e e ... {10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . e L .| 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?, . Mal X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o)
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13.. . . . 12a| X
b Were officers, directors, or trustees, and key employees requued to disclose annually interests that could gwe rise
to conflicts? . . . 12b) X
¢ Did the orgamzatlon regularly and consnstentl monitor and enforce comphance with the policy? lf 'Yes,' descr/be n
Schedule O how this was done  SEE. SCHEDULE .Q . e e .. oo 12¢| X
13 Did the organization have a wntten whistleblower policy?. .. . . .. .. e e e C .13 X
14 Did the organization have a written document retention and destructlon polrcy" .. . . .14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE O. . e . .|18al X
b Other officers of key employees of the organizaton SEE SCHEDULE O. - .. . . |15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . B, . C e . . cee 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcnpatlon 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 is required to be filed » ™

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule 0)
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 during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organrzatlon'

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 7

|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
. Check If Schedule O contains a response or note to any line in this Part VI .. . [:]

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
orgamization's tax year.

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

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
(B Position (do not check more than D (E) (9]
Name and Tite hﬁ\t’ﬁrsa)g:r ongﬁt"g:r' :Eg’:‘d‘l’fe’;‘;‘:’t‘r‘ugfe'z)a" comggré:a%uaot:efrom comsgggaﬂhac?rlmefrom amlgzﬂ;n:; %‘tjher
e e ererersraaT] GRS | cdtemes | cmwae
for related | Q- S é: F 2 2 s 3 orgamzlaglon
organiza- | @ Ele]|S 2l a and related
mna g g’ g S '§ al= organizations
CEARHE I
ine) % g 3
& 5
_)_JANETTE B. TESSMER __ |_10_
BOARD PRESIDENT 0 X X 0 0 0
_@ JULIE BISHOP____ ____ 4-8 _
BOARD DIRECTOR 0 X 0. 0 0
_@®)_GAYLE FITZPATRICK _ __ | -8 _
BOARD DIRECTOR 0 X 0. 0 0
_@_ LISA T HAUSER __ ____ | -8
BOARD VP 0 X 0. 0 0
_©) KRISTA WHIFPLE __ __ __ _ -8 _
BD TREASURER 0 X X 0. 0 0
_®_BARB ZIPPERIAN ______ | -8 _
DIRECTOR 0 X 0. 0. 0.
_@_ TROYLYN LEFORGE _ ____ | ~20_
EXECUTIVE DIR 0 X 0 0 0
e ] —_———
e ] ————
a ] —_———
o ] _——
8 ] ———
0 ] ————
a0

BAA TEEAD107L 07/08/13 ' Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 8
[Part Vil LSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©
P
A) A;erage Igdo notlchec?(smg?e th'gnt Ig)ne (D) (E) (3]
QUrs 0X, unless person 1s both an
Name and title \::Jk officer and a directoritrustee) comggregaﬂtlaobrl\efrom comggregaqlaoﬂef;om am%z‘rl\znc?f‘%ct‘her
oy R Z[Q[E Balg| WM | GENMNRET | e
hours” o H = FH (2L £ 5 3 organization
for {3 S & 2|12 128l3 and refated
related 19 S lg o™ organizations
organiza & & § = [@
- tions g‘ - b3
below &l & 3 §
dl?r‘\tee)d & g%' 8
gl
s e __ —_———
a8 e __ _
o e ___ ———
s e _____ i S
0o o ____ ——
e e _ 1---
ey e _____ _—
e e __ —_——
3 e ___ _———
ey o ____ —_———
@ ____ _—
1 b Sub-total e e .. o L 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Section A .o .o . * 0. 0. 0.
d Total (add lines 1b and 1c) S > 0. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 D the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated emp!oyee -
on hine 1a? If 'Yes,' complete Schedule J for such individual ...  ..... N 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from '
the organization and related organnzat:ons greater than $150,0007 /f 'Yes' comp/ete Schedule J for - -1 -
such individual . . . .. . . ... ..o .. e 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual - -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. . L 5 X
Section B. Independent Contractors
1 Complete this table for your five hnahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©
Name and business address Description of services Compensation
FINLOGIC LLC-OUTSQURCED DIRECTQOR OF FINANCE 6030 BETHELVIEW RD STE 4 [ACCOUNTING 379,179.
CSL MANAGEMENT LLC 2020 FIELDSTONE PKWY STE 900-138 FRANKLIN, TN 370 |MANAGEMENT 429,008.
JOHN HARRIS 501 UNION STREET, 7TH FLOOR NASHVILLE, TN 37219 LEGAL 141,218.

2 Total number of independent contractors (including but not hmited to those listed above) who received more than S e
$100,000 of compensation from the organization ™ 3 T
BAA TEEADI0BL 11/11/13 Form 990 (2013)




Form 990 (2013)

ALPHA OMICRON PI PROPERTIES, INC.

51-0426239

|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIil

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Page 9
(D)

Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS

1a Federated campaigns 1a

b Membership dues. . 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . Te

f All other contnbutions, gifts, grants, and
similar amounts not included above .. 1f

g Noncash contributions included In lines 1a-1f:  $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE| AND GTHER SIMILAR AMOUNTS

Business Code

2a 1EASE INCOME

531110

2,156,085,

2,156,085,

531110

1,009,556.

1,009,556,

531110

92,220.

92,220.

531110

13,910.

13,910.

531110

2,659,

2,659.

f All other program service revenue

g Total. Add lines 2a-2f

"l 3,274,430.

OTHER REVENUE

3 Investment income (including d|V|dends
other similar amounts)

4 Income from investment of tax- exempt bond proceeds. >

5 Royalties .

interest and

21,181.

6,013,

15,168.

(1) Real

(n) Personat

6a Gross rents.

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss) . .

7 a Gross amount from sales of () Securiies

(u) Other

assets other than inventory 48,937.

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)

48,937.

d Net gain or (loss).

- 44,000.

~]  48,937.]

44,000.

8a Gross income from fundraising events
(not including . §
of contributions reported on line 1¢).

See Part IV, line 18 . . a

b Less: direct expenses . .. . b

¢ Net income or (loss) from fundraising events .o

48,937.

9a Gross income from gammg activities
See Part IV, line 19. . a

b Less: direct expenses . . b

¢ Net income or (loss) from gaming activit

les . . A

10a Gross sales of |nventory, less returns
and allowances a

b Less cost of goods sold.. .. b

¢ Net income or (loss) from sales of inventory e

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add Iines 11a-11d
12 Total revenue. See instructions

)

" 3,388,548.

3,274,430.

50,013.

64,105.

BAA

TEEAQ109L 07/0813

Form 990 (2013)




Form 990 (2013)

ALPHA OMICRON PI PROPERTIES,

INC.

51-0426239

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organmizations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX .

X[

Do

6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

— (D),
Fundraising

1

10
n

g Other. (I ine 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19

20
21
22
23
24

25
26

Grants and other assistance to governments
and organizations in the United States See
Part 1V, line 21

general expenses

PR

expenses

Grants and other aSS|stance to mlelduals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
dnsquallﬂed ersons (as defined under
section 495 g (1)) and persons described

In section 4958(c)(3)(B).. ...

0.

Other salaries and wages ....

486,390.

Pension plan accruals and contrlbutlons
(include section 401(k) and 403(b) employer
contributions) .

3,787.

Other employee benefits ..

Payroll taxes

Fees for services (non- employees)
a Management

399,340.

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part [V, lme 17 .

f Investment management fees .

576,013.

(A) amount, list ine 11g expenses on Schedule 0)SCH
Advertising and promotion . .

Office expenses .

53,435.

Information technology.

Royalties

Occupancy

Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

Conferences, conventlons and meetlngs

Interest

553,050.

Payments to afflllates

Depreciation, depletion, and amortlzatlon

683,138.

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) e

110, 703.

a PROGRAM EXPENSES

108,811 .

52,230.

38,924,

-332,298.

e All other expenses

Total functional expenses. Add lines 1 through 24e

2,733,523,

Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

TEEAQ110L 11/08N13

Form 990 (2013)



Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC.

51-0426239

Page 11

[Part X |Balance Sheet

Check tf Schedule O contains a response or note to any line in this Part X. ..

L]

TEEAOT1IL 07/0813

Beglnni(r%) of year End (oBt)year
1 Cash — non-interest-bearing 1,637,210.] 1 1,947,314.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net .. .. . . .., ... 3
4 Accounts recevable, net 208,177.] 4 878,979.
5 Loans and other receivables from current and former officers, directors, I
trustees, key employees, and highest compensated employees Complete .
Part Il of Schedule E e 5
6 Loans and other receivables from other disquaiified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
emptloyers and sponsoring organmzations of sechon 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . 6
g 7 Notes and loans recervable, net. .. 829,175.1 7
2 8 Inventories for sale or use . 8
il 9 Prepaid expenses and deferred charges 9 150,720.
10a Land, bulldings, and equipment: cost or other basrs
Complete Part VI of Schedule D . 10a 29,636,085. 7 ' .
b Less- accumulated depreciation . .| 10b 4,197,402. 20,087,192.( 10c 25,438,683.
11 Investments — publicly traded securities . 11 1,520,095.
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 . . ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 135,207.[15 317,279.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 22,896,961.[16 30,253,070.
17 Accounts payable and accrued expenses . 692,585.117 543,263.
18 Grants payable 18
19 Deferred revenue . 19 2,661,000.
L| 20 Tax-exempt bond habihhes 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
;B 22 Loans and other pah/ables to current and former officers, directors, trustees, ’
L key employees, highest compensated employees and drsquahfled persons s -
L Complete Part 1| of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd parties .... 9,986,029.]{23 14,342,728.
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 167,293.[25
26 Total liabilities. Add lines 17 through 25 . o . 10,845,907.({26 17,546, 991.
B Organizations that follow SFAS 117 (ASC 958), check here > and complete t § )
: lines 27 through 29, and lines 33 and 34. ) .
2| 27 Unrestricted net assets 12,051,054.} 27 12,706,079,
i 28 Temporarily restricted net assets 28
29 Permanently restricted net assets e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D :
F and complete lines 30 through 34. . T 1
N30 Capital stock or trust principal, or current funds .. . .. 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds..... . . 32
ﬁ 33 Total net assets or fund balances ..  ..... e 12,051,054.]33 12,706,079.
§| 34 Total liabilities and net assets/fund balances. 22,896,961.] 34 30,253,070.
BAA Form 990 (2013)
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Form 990 (2013) ALPHA OMICRON PI PROPERTIES, INC. 51~-0426239 Page 12
(Part XI_[Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi . . o D
1 Total revenue (must equal Part Vill, column (A), line 12). . 1 3,388,548,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,733,523,
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 655, 025.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 12,051, 054.
5 Net unrealized gains (losses) on investments e e e 5
6 Donated services and use of facilities e e e e e e s 6
7 Investment expenses .... . e e e e e e 7
8 Prior period adjustments e e e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule (0) N e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) ... oL s e 10 12,706,079.

[Part XlI_|Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

if the or amzatron changed its method of accounting from a prior year or checked 'Other,’' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or revrewed ona

separate basis, consolidated basis, or both:
[:’ Separate basis DConsolrdated basis DBoth consolidated and separate basis

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

D Separate basis .Consolldated basis I:] Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatnon of its financial statements and selection of an independent accountant?

If tls1ehor anrzcatron changed either its oversight process or selection process during the tax year, explarn
In Schedule
3 a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A-1337 . ., ..., . R
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2bl X
2¢c] X
3a X
3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)
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SCHEDULE D Supplemental Financial Statements el
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
: PartiV, lines 6,7, 8, 9, 10A11a,h‘l1bF11c, ;;(c)l 11e, 111, 12a, or 12b
> Attach to Form 2 .
Department of thesreasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Open to Public.

" Inspection
‘Name of the organtzation Employer identification number

ALPHA OMICRON PI PROPERTIES, INC. 51-0426239

{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 advised funds (b) Funds and other accounts

Total number at end of year ..
Aggregate contributions to (during year) ...
Aggregate grants from (during year) .....
Aggregate value at end of year

an Hwh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds
are the organization's property, subject to the organization's exclusive legal control?. .. D es 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 adwvisor, or for any other purpose conferring
impermissible private benefit? .. e DYes D No

|Part i |Conservatlon 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a 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 . .. . ... e e e e .. 2a
b Total acreage restricted by conservation easements. . e e e e i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . .| 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historlc
structure listed in the National Register. . 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ) [ ]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year ‘
>

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

>$

8 Does each conservation easement reported on hine 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)

and section 170(h)y@@)(id? ..o i e DYes D No

9 (n Part Xill, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatxon easements.

|Part T |0rgan|zat|ons 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 exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to Its financial statements that describes 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,
historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 . . e e . *$
(ii) Assets included in Form 990, Part X . . . . . . >$

2 If the organization received or held works of art, historical treasures or other sumllar assets for fmanmat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VI, line 1 . o e . 8§
b Assets included in Form 990, Part X . ) . N
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 . Page2
]Part 1T ]Orgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianlzatlon 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 Other
c Preservation for future generations

4 E’rovu):i(e!a description of the organization's collections and explain how they further the organization's exempt purpose 1n
art Xili

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...  ...... D Yes D No

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

1a s the organization an agent, trustee, custodian, or other mtermedlary for contnbutrons or other assets not mcluded
onForm 990, Part X? ........ . .. .... D es - DNO
b If 'Yes,' explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
¢ Beginning balance. . . e e 1c
d Additions during the year Ve e .. e ce . cen 1d
e Distributions during the year ....... e e e e e cee e 1e
f Ending balance . .. R 1f
2 a Did the organization |nc|ude an amount on Form 990 Part X, I|ne 217 L e e |:| Yes No
b If ‘Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided in Part Xil\ .. Co H

[Part V_| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs gams
and losses

d Grants or scholarships .

e Other expenditures for facnlltles
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment * %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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. . e e e . 3a(i)
(i) related organizations. . .. L. . .| 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R7 . L 3b l

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
latand .. ... . 4,453,112, BRI T 4,453,112,
b Buildings o o - 11,257,261, 2,133,072. 9,124,189,
¢ Leasehold improvements e 13,445,221. 1,884,639. 11,560,582,
dEqupment  ..... Coe e 480,4091. 179,691. 300, 800.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. e > 25,438, 683.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ATLPHA OMICRON PI PROPERTIES, INC.

51-0426239 Page 3

Part VIl |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

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

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

—— e ————— - = — —— — ——— ———— ——

—— i ———— —— o = = = — o ——— —— ——

—— e o —— e ———— o —— —— — o — —— ———

Yotal. (Column (b) must equal Form 990, Part X, column (B) hine 12.). ™

[Part VIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A '
Part IV, Iin/e 11c. 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 vaiue

4]

@

©)]

@

1)

®

@

®)

©))

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

Part IX_|Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

©)]

@

&)

O]

)

@®)

@

a0

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

»>

Part X | Other Liabilities.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

)

@

®

®

@

®

)

(19)

amn

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

2. Liability for uncertamn tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax posstions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII.

SEE PART XIII [X

BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements .. . . .. .o .. 1 3,388, 548,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: A

a Net unrealized gains on investments . . . . . 2a .

b Donated services and use of facilities e .. .. .. 2b

¢ Recovernes of prior year grants ... .. . .. e ..l 2¢ Y

d Other (Describe 1n Part Xli11.) e e . 2d -

e Add lines 2a through 2d N e e e e e R . 2e
3 Subtract line 2e from line 1. . . e e ceee e . .1 3 3,388,548.
4 Amounts included on Form 990, Part VHI, hine 12, but not on line 1:

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

b Other (Describe in Part XIli.) . . e v .. .| 4b s

c Add lines 4a and 4h Coee .. e e e e e e e .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) .... ... 5 3,388,548.

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

1 Total expenses and losses per audited financial statements . e C e e . 1 2,733,523.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facihties . ... .. .. R . ..] 2a

b Prior year adjustments . . . cee. RN 2b

c Other losses . . R e 2c¢

d Other (Describe in Part Xill ). e . .. e . 2d ;

e Add lines 2a through 2d . . . G .. . .l 2e
3 Subtract ne 2e fromline 1. ...... e . . . . 1 3 2,733,523.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIll.} . . N . e 4b o

c Add lines 4a and 4b. . C e e e cee e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). ... . .. . .. ...| 5 2,733,523.

[Part XIlIl | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4, Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, iines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

POSITION IS_"MORE LIKELY THAN NOT"_TQ BE SUSTAINED ASSUMING EXAMINATION BY TAX

__ AUTHORITIES. MANAGEMENT HAS ANALYZED THE FRATERNITY'S TAX POSITIONS AND HAS _ _______

RETURN FOR THE YEAR ENDED JUNE 30, 2014. THE FRATERNITY IDENTIFIES ITS MAJOR TAX
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213




Schedule D (Form 990) 2013 ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 5
[Part XIll |Supplemental Information (continued)

__ _JUSRISDICTIONS AS THE U.S. FEDERAL AND THE STATE OF TENNESSEE. HOWEVER, THE _______
__ _OF_THESE JURISDICTIONS. THE FRATERNITY IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH __

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to growde information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.
»> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is o‘:e" to Public
Internal Revenue Service at www.irs.gov/form990. . Inspection
Name of the organization — Employer identification number

ALPHA OMICRON PI PROPERTIES, INC. 51-0426239

FORM 990, PART V, LINE 13A - ADDITIONAL INFORMATION THE ORGANIZAITON MUST REPORT

__ ORGANIZATION'S TOP_MANAGEMENT. THE REVIEWED FORM 990 IS THEN FORWARDED TO THE BOARD __
__ THE POLICY AT EACH ANNUAL REVIEW. BOARD MEMBERS WILL SIGN AT THE FIRST BOARD __ _____

THE PROPERTIES BOARD SELECTS THE DIRECTOR OF PROPERTIES. SALARY AMOUNT IS

DETERMINED BY BENCHMARKS SET FORTH BY THE NATIONAL PANHELLENIC CONFERENCE. THE

__DIRECTOR'S SALARY IS APPROVED BY THE FROPERTIES BOARD. THE COMPENSATION APFROVAL IS _
___THE DIRECTOR OF PROPERTIES DETERMINES SALARIES FOR OTHER EMPLOYEES. THE AMOUNT OF _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAGS0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

ALPHA OMICRON PI PROPERTIES, INC. 51-0426239

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

_ - MEBSITE. THE FINANCIAL STATEMENTS ARE_ALSO ONLY AVAILABLE TO ALPHA OMICRON PI____ ___

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule R (Form 990) 2013  ALPHA OMICRON PI PROPERTIES, INC. 51-0426239 Page 5
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT AOPIPROP ALPHA OMICRON Pl PROPERTIES, INC. 51-0426239
11/21/14 02:57PM

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL, RATSING
PROFESSIONAL FEES 576,013.

TOTAL $ 576,013. § 0. § 0. 8 0.




o 3868 Application for Extension of Time To File an

(Rev Januery 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasu *File a separate application for each return.

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

® If you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box . . . . . ”

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly .. » [:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty_p(: or
prin
ALPHA OMICRON PI PROPERTIES, INC. 51-0426239
File by the Number, street, and room or suite number If a P O box, see instructions, Social secunty number (SSN)
e datel 15390 VIRGINIA WAY
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
BRENTWOOD, TN 37027
Enter the Return code for the return that this application is for (file a separate application for each return) . . .
Ap lication Return Ap lication Return
I-P Code F Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 9590-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ROGER_M. GALLIVAN, CPA
Telephone No. » (615) _370-0920 _ . Fax No. » L
@ |If the organization does not have an office or place of business in the United States, check this box .. e . . g
o |f this s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus is for the whole group,
check this box . »” D . If it is for part of the group, check this box . *» Dand attach a list with the names and EINs of all members
the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _2/15 . 20 15 .to file the exempt organization return for the organization named above.
The extension i1s for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 ., 20 13 . and ending 6/30 ,20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imitial return DFlnal return
DChange in accounting penod
3a If this application 1s for Forms 990-BL, 990-PF, 990 T, 4720 or 6069, enter the tentative tax, Iess any
nonrefundable credits See instructions . . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estlmated
tax payments made. include any prior year overpayment allowed as a credit .. 3bis 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if requwed by usmg
EFTPS (Electronic Federal Tax Payment System) See instructions .. 3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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