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. 990 OMB No 1545.0047
orm'f .

Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public. " Opén to Public
aigranr;T;r;L g:‘ Ltlges‘l;rr%f::ry * Information about Form 990 and its instructions is at www.irs.gov/form990. - > - '~ Inspection_
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable C D Employer identification Number
1 Address change  |ALPHA OMICRON PI FRATERNITY, INC. 62-0950113
Name change 5390 VIRGINIA WAY ‘£ Telephone number
|imtarrewn  [BRENTWOOD, TN 37027 (615) 370-0920
] Terminated
| _|Amended return G Gross receipts S 6,948,408.
L Application pending F Name and address of principal officer H(a) Is this a group return for subordrnates"l:lyes H
SAME AS C ABOVE H(b) Are all subordinates included?
It ‘No,’ attach a list. (see instructions)
| Tax-exempt status | [501(e)3)  [X]501(c) ( 7 )< (msertno) | [4%47(a)()or | [527
J  Website: » ALPHAOMICRONPI.ORG H(c) Group exemption number ™
K Form of organization IEICorporatlon liTrust I_' Association T ] Other™ I L vear of formaton 1897 JlVl State of legal domiciie TN

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:

@ LOVE_AMONG ITS MEMBERS; PROMOTES INTEGRITY, DIGNITY, SCHOLARSHIP, & COLLEGE __ __ _ _
= LOYALTY; SUPPORTS THE BEST INTERESTS_OF THE COLLEGES AND UNIVERSITIES_IN WHICH _ _ _
£ CHAPTERS ARE INSTALLED. _ _ _ o o o e
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
<I| 3 Number of voting members of the governing body (Part VI, ine 1a) .... ... .... ...... . . 3 8
ﬁ 4 Number of independent voting members of the governing body (Part Vi, ine 1b) e . 4q 8
2f 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) C e 5 30
;g 6 Total number of volunteers (estimate If necessary) .. .. . e e 3 400
&| 7a Total unrelated business revenue from Part VI, column (C), line 12 ...... C . .| 7a 296,411.
b Net unrelated business taxable income from Form 990-T, line 34 . ...  ..... . . 7b 0.
Prior Year Current Year

8 Contributions and grants (Part VIiI, fine 1h) 115, 933. 126,135.

9 Program service revenue (Part VI, hne 2g) C 3,909,872. 4,280,966.

10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ...... -46,584. 232,334.

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ..... . . 1,273,633. 1,518,608.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) .. 5,252,854. 6,158,043.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10). 1,372,161. 1,649,522,
16a Professional fundraising fees (Part IX, column (A), line 1le).

b Total fundraising expenses (Part 1X, column (D), line 25) »

Net A”“QG‘ANNEQenéeAsN 03 znlﬁevenue

17 Other expenses (Part IX, column (A), hnesﬂ aﬂg@ \ vl 2,558,818. 2,641,861.
18 Total expenses. Add lines 13-17 (must equal Fart IX %5\ i e25) .. 3,930,979. 4,291,383.
+| 19 Revenue less expenses Subtract line 18 from . f-,), 1,321,875. 1,866,660.
i g 2 ] Q Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16).. © DEC 9 ZM Al 20,297,601.] 21,843,633,
8 3 c22 o :
-g 21 Total liabilities (Part X, line 26) . . — TR 4,170,693. 3,850,065.
= Net assets or fund balances. Subtract line 21 DEN..'_U’ ................. 16,126,908, 17,993,568.

Lart Il__|Signature Block

Under penalties of perjury. | declare that | have examined this return, including accornpanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete. Declaration of preparer (other than 8ﬂ|cer) Is based o%all mformatron of which preparer has any knowiedge.

THG N’,bdqwﬁ" 15T T 42,/4” i

SIgn Signature of officer Date
Here } TROYLYN LEFORGE EXECUTIVE DIR.
Type or print name and tile.
Print/Type preparer's name Preparer’s s e Date Check LJ 4 |PTIN
Paid JAMES P. LEUTENEGGER, CPA  |JAMES P! NEGGER, CPA 12--11 self-employed | P00083115

Preparer |Frmsname > WESTBROOK MCGRATH BRIDGES ORTH & BRAY
Use Only |rrmsadiress ™ 2810 PREMIERE PARKWAY, STE 200 Firm's EN * 58-1809384

DULUTH, GA 30097 Phoneno  (770) 622-9885
May the IRS discuss this return with the preparer shown above? (see instructions)... . . e e e . BJ Yes I_I No

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

TEEAO113L  11/08/13 \5— Form 990 (2013)

Ci%




?
Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113
Eart III | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part fIL. ...  ...... .. e D
1 Briefly describe the organization's mission:

TO ENCOURAGE A SPIRIT OF FRATERNITY & LOVE AMONG ITS MEMBERS; PROMOTES INTEGRITY,

Page 2

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

Form 990 or 990-EZ? . e e - Ce . e 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? .. [] Yes No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(d) orgarizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota!l expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
ALPHA_OMICRON_PI_FRATERNITY, INC. PROVIDES SERVICES FOR THE UNDERGRADUATE CHAPTERS TO_
SUPPORT THE FRATERNITY'S EXEMPT PURPOSE. _ _ _ _ _ _ _ _ o C__

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

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

4 e Total program service expenses »
BAA

TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 3
[Part IV [Checklist of Required Schedules

. Yes | No
1 s the organnzatron descrlbed in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A C e .. 1 X
2 s the organization requlred to complete Schedule B, Schedule of Contributors (see mstruct«ons)?. e 4 X
Dd the organization engage In direct or indirect pohitical campalgn activities on behalf of or in opposmon to cand|dates
for publ|c office? If ‘Yes," complete Schedule C, Part!. ..... ....... Cel 3 X
4 Sectlon 501(c)3) organizations. Did the organization engage n lobbylng activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Partil. ..” . . .. ..... ... . . ... 4
5 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 . .. § X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the night
tg p;olwde advice on the d|str|but|on or mvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | . . . . . . 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . . .. . 7 X
8 Did the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil .. . . .. e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not ||sted In Part X; or provide credit counsellng, debt management credit repa|r or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV .. — ..... . .. . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. .. . ..... 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X as applicable.
a Did the orgamzatron report an amount for land burldlngs and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PartVi . ... . . ....|1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI/ . . o 1b X
¢ Did the organization report an amount for mvestments — 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 Vil ... . .. . o 1te) X
d Did the organization report an amount for other assets In Part X, lme 15 that IS 5% or more of its totaI assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX .. . . . .| 11d X
e Did the organization report an amount for other habihties in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X . .. | 1le X

f Did the orgamzatlon 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 11f] X

12a Did the organization obtain separate, mdependent audlted fmanmal statements for the tax year" If ’Yes, complele

Schedule D, Parts X, and Xli. . .. . .. | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts X! and Xl! is optional o 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .... . ..... N 14a X
b 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .... .... ..... 14b| X
15 Dud the organization report on Part IX, column (A), hne 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complete Schedule F Parts il and IV. ... .. 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? I/f 'Yes,' complete chedule F, Parts Il and IV . o . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, .
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . s e e 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contnbutrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part |l ceee .. . |18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI, hne 9a? If 'Yes,'
complete Schedule G, Part Il . . e 19 X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H .... ... ... .. | 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? .. . ... ... ]| 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts 1 and Il .. 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 1l e e 22 X
Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, d|rectors frustees, key employees and hlghest compensated employees7 If ’Yes comp/ete
Schedule J . . 23 X
24.a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a. ... ..... . i i e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .. . .. ... . . . Lo ool oo L 24c
d Did the organization act as an 'on behalf of' issuer tor bonds outstandmg at any tlme during the year7 e 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage In an excess beneflt transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .. e 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 organlzatlon s pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part [ . . 25b
26 Did the orgaruzation report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees or dlsquall ied persons7
If so, complete Schedule L, Part || 26 X
27 Dud 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% controlied entuty or famlly member
of any of these persons? /f 'Yes,' complete Schedule L, Part lil. . . C e 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 offlcer dlrector trustee or key employee’ If ’Yes, comp/ete
Schedule L, Part IV. . .. .. . . . LT L e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV..... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M ..... 29 X
30 Did the organization receive contributions of art, hlstorlcal treasures or other similar assets, or qualmed conservation
contnibutions? If 'Yes,' complete Schedule M. . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Partl 3 X
32 Dudthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets” If 'Yes,' comp/ete
Schedule'N, Part Il . . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part L ... . ~ ..  .... .. .. ... ... 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' comp/ete Schedu/e R, Parts i1, v,
andV, hne'1.. .. ... . cee e 34 | X
35a Did the organlzatlon have a controlled entlty within the meaning of sectlon 512(b)(l K ) SN 35a| X
bIf 'Yes' to ine 35a, did 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 gc)(B) organizations. Did the organization make any transters to an exempt non- charltable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that I1s not a related orgamzatlon and that 1s
treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and l97
Note. All Form 990 filers are required to complete Schedule O . .. . 38 X

BAA
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Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page §

[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

[]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ... 1a 341 .
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable R 1b 0f. .
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?... . ......... ..., ... e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Ce
ments, filed for the calendar year ending with or within the year covered by this return.. . 2a 30| -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. N 3al 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.. . . .... R 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account in a foreign country (such as a bank account, securities account, or other financial account)7 4a] X
b If 'Yes,' enter the name of the foreign country. > CA
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . ..... ..., .....ovh oeen S5¢
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? e e e 6a X
b if 'Yes,' did the orgamzatron include with every solicitation an express statement that such contrrbutrons or glfts were
not tax deductible? . . e 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) - -
a Did the organization receive a payment in excess of $75 made partly as a contrrbutron and partly for goods and -
services provided to the payor? . ... .. L .00 LLoos L 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded” 7b
¢ Did the orgamzahon sell, exchange or otherwise drspose of tangible personat property for which it was required to frle
Form82827 . . . o . 7¢
dIf 'Yes, |nd|cate the number of Forms 8282 filed durlng the year ... . l 7d| ’
e D 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 organization received a contnbution of qualmed intellectual property did the organlzatlon file Form 8899
as required? . . . . 79
h If the organization received a contnbutlon of cars, boats alrplanes or other vehlcles did the organlzatron file a
Form 1098-C7 .. . .. . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the /
supporting organization, or a donor advised fund mantained by a sponsonng orgamzatron have excess busrness
holdings at any time during the year?  .... .. 8
9 Sponsoring organizations maintaining donor advised funds .
a Did the organization make any taxable distributions under section4%66?. . . .. .. ... 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 Imtiation fees and capital contributions included on Part VIil, line 12 C o 10a 924,825.
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facrhtles . ..|10b 0.
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . . . ..{NMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) ..... 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue 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 n
which the organization i1s licensed to issue qualified health plans ... . 13b
c Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year7 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 6

|Part Vi IGo‘vernance, 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 hine inthis Partvl . . .... e e e e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the ﬁovernmg body at the end of the tax year ....| 1a 8| '
If there are mateniai 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 in line 1a, above, who are independent .. . 1b 81’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i .
officer, director, trustee or key employee? ......... . e e e 12 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ...... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. ... . o e e .14 X
5 Did the organization become aware during the year of a srgmfrcant drversron of the organization's assets" 5 X
6 Did the organization have members or stockholders?. . . .. .| e X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? SEE SCHEDULE ... . .. . o 7al 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? . . . e Ceee 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following: R
a The governing body? .. e e e e e .| 8a] X
b Each committee with authority to act on behalf of the governing body? .. ....... ....| 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihiates? . ......... .. .. .. . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afﬂhates and branches to ensure the:r
operations are consistent with the orgamization's exempt purposes? e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... .. . 1aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O )
12a Did the orgamization have a written conflict of interest policy? /f ‘No,’ go to line 13 e Co 12a] X
b Were officers, directors, or trustees, and key employees requued to disclose annually interests that could grve rse
to conflicts? C e T s LT . 12b} X
¢ Did the orgamization regularly and consstentlg monitor and enforce compliance with the policy? If ‘Yes, descnbe n
Schedule O how this was done CHEDULE .Q ........ .. e e e 12¢| X
13 Did the organization have a written whistleblower policy?....... e e e e RN 13 X
14 Did the organization have a written document retention and destruction pohcy" ........ R . 114 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? o .
| a The organization's CEO, Executive Director, or top management official .SEE SCHEDULE.O.  .......... 15a| X
b Other officers of key employees of the orgamizaton SEE .SCHEDULE.O. . . . . . .. .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.) v -
16 a Did the orgamization invest in, contribute assets to, or part|c1pate ina Jomt venture or similar arrangement with a R
taxable entity during the year?..... . .......... . e e . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its ’
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

l Own website D Another's website D Upon request D Other (explain in Schedule O)
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 organization:

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




Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 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 VIL ... ... e e C o D
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.
® 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
® List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, 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.

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

©
B) Posttion (do not check more than (D) E) (]

e | e and s oD | ot B | o, | ST
week (list — —— the organization related organizations compensation
any hours | R 3| 3 [=] 5 E3 iy (W-2/1099-MISC) (W-2/1099-MISC) from the
f&r raerluazt:? = § = 2 2 g’ 3 oargg r:'ezlgzleoé‘

10ns g- g é | o g o < organizations
aes | 5|2 (8] 3
fine) z g ® g
o g g
_O_ALLISON ALLGIER _____ _15_
INTL. PRESIDENT 0 X X 0. 0 )
_ RRISTA MALMQUIST WHIPPL|_ 10 _
VP-FINANCE 0 X X 0. 0 0
_®_SUSAN DANKO ____ ____ | -10_
VICE PRESIDENT 0 X 0. 0 0
_@ GAYLE FTIZPATRICK _ __ | 10 _
VICE PRESIDENT i 0 X 0. 0 0
~©_RAREN GALEHAN_____ _ | _10_
VICE PRESIDENT 0 X 0. 0 0
_®_GRACE HOUSTON __ __ _ __ ~10_
VICE PRESIDENT —1 0 X 0. 0 0
__REBECCA ADMIRE HERMAN | 10 _
VICE PRESIDENT 0 X 0. 0 0
_® AMBER COUNTIS __ _ __ __ | -10_
VICE PRESIDENT 0 X 0. 0. 0.
_@ TROYLYN LEFORGE _ __.__ |_20_
EXECUTIVE DIR. 0 X 150,493. 0. 0.
a _—_———
oy ] —_——
g ———
s i
a ] _——

BAA TEEAO107L 07/08/13 Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 8

[Part VI [Section A. Officers, Directors, Trustees, Key E Employees, and Highest Compensated Employees (contnved)

. ®) ©
P
(A) A;erage égo notlche&s‘rg%‘r‘e l.hgn one (D) € 1)
ours X, uniess person s both an R )
Name and title wpeeerk officer and a director/trustee) cormpeer?:arllaobn:from C?mﬁgﬁggﬁ,b,{eﬁom am%ﬁﬂ;n;t%?he,
ey [R5 BAD| woBaass | heougmes | opeeen
hours” 1o, §¢ =:| = '2% 3 organization
relfglred 3 % & 2|3 % o @ and related
orgtanlza 5 S % -§_ 8 g organizations
boiow | 8 SE
e | 83
g
as o ____] _—
ae —_—
o e __ _—
0y _—
a e _ _
e -
e e ___ d___
L ——
e e ____ _—
s o \
& _—
1b Sub-total ) B s 150,493. 0. 0.
¢ Total from continuation sheets to Part Vit, Sectlon A ........ . > 0. 0. 0.
d Total (add lines 1band 1¢). . . . > 150,493. 0. 0.
2 Total number of individuals (including but not l|m|ted to those Ilsted above) who recenved more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee -
on hine 1a? If 'Yes,' complete Schedule J for such individual. . ..... . e 3 X
4 For any individual listed on line 1a, 1s the sum of reﬁ ortable compensation and other compensation from - )
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedu/e J for . T
suchndividual . . L L s e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or mdnvndual -
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ... 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest 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-OUTSOURCED DIRECTOR OF FINANCE 6030 BETHELVIEW RD STE [ACCOUNTING 128,965.
GMERCH 108 MADISON STREET ST LOUIS, MO 63102 CONSULTING 460,430.
HERFF JONES 4301 HLLSBORO PIKE NASHVILLE, TN 37215 PRODUCT CONSULTING 210,829.
WILLIS OF MINNESOTA 1600 UTICA AVE S MINNEAPOLIS, MN 55416 INSURANCE 428,217.
UNITED HEALTHCARE GROUP 5901 LINCOLN DRIVE MINNEAPQLIS, MN 55436 INSURANCE 222,392.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ' N
$100,000 of compensation from the organization ® g ‘
BAA TEEAQ108L 11/11/13 Form 990 (2013)




Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e . . .. D
o ST A) (B) © (D)
- A ) Total revenue Related or Unrelated Revenue
' - exempt business excluded from tax
function revenue under sections
revenue 512-514
2w 1a Federated campaigns . . 1a , - T i
SZ bMembershipdues ... . ... [ 1b ) T 1 -
g.% ¢ Fundraising events. . . 1c o a
% g d Related organizations .... .| 1d 126,135. ) )
o | e Government grants (contributions) . | Te
= &) . .
2 = f All other contributions, gifts, grants, and T
AE simlar amounts not included above . 1f
E § g Noncash contributions included in hines 1a-1f  $
S <] h Total. Add lines 1a-1f. . S L. 126,135. .
w Business Code
2 .
g 2a MEMBERSHIP DUES & SERVICE _ {713990 4,280,966.] 4,263,515, 17,451.
§ b o __
=3 T
&G d
WN| e -
El e _____
S f Ali other program service revenue. .
&| gTotal.Adddlnes2a-2t .... .. . .. ... .* 4,280,966.|
3 Investment income (including d|V|dends interest and
other similar amounts) ... .. . . .. ... > 49,725, 49,725,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . . G e > 229,235, 229,235,

(1) Real (1) Personal , . L DR

6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . . R o 120,2_66. 120, 266.
7 a Gross amount from sales of | Secuntes i) Other . T » iR
assets other than inventory . 182,609. g -

b Less: cost or other basis N ) R
and sales expenses - -

¢ Gain or (loss).. . 182,609.

d Net gain or (loss) . . .. . .o» 182,6049. ' 182, 609.
8a Gross income from fundraising events .o

§ (not including $§ !
S of contributions reported on line 1c). -
= See Part IV, line 18. . ... a
E b Less: direct expenses . b
© ¢ Net income or (loss) from fundraising events... . .. *»
9a Cross income from gaming activities. a
See Part IV, ine 19 .. .. . a
b Less: direct expenses . . . .. b -
¢ Net income or (loss) from gaming activiies . ... *»
10a Gross sales of inventory, less returns ' -
and allowances . all,304,446. o - . .
b Less: cost of goods sold . bl 790, 365. . e E . ST
c Net income or (loss) from sales of mventory .. ..... > 514,081 _> 514,081. _
Miscellaneous Revenue Business Code R . i X ” N .“
17a GAIN ON SUBSIDIARY __ _ _|900001 655,026 655,026.
b
T T T o s
d Ali other revenue. .
e Total. Add lines 11a-11d . Co S 655, 026. - R
12 Total revenue. See instructions . . " 6,158,043.| 4,777,596. 296, 411. 957, 901.

BAA TEEAQ109L 07/08/13 * Form 990 (2013)




Form 990 (2013)

ALPHA OMICRON PI FRATERNITY, INC.

62-0950113

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

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

(A)
Total expenses

®
Program service

expenses

«3
Management and
general expenses

1T
Oy
Fundraising
expenses

1

10
mn

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

Grants and other aSSIstance to mdnwduals n
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, dlrectors
trustees, and key employees. .... R

Compensation not included above, to
disqualified persons (as defined under
section 4958%0(1)) and persons descrlbed
in section 4958(c)(3)(B) . .

Other salanes and wages .

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

Other employee benefits .
Payroll taxes
Fees for services (non- employees)
a Management
blegal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part Iv, Ime 17
f Investment management fees .

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0).

12 Advertising and promotion . . . .... .

13
14
15
16
17
18

19
20

21
22
23 Insurance.
24

25
26

Office expenses
Information technology.
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetmgs .
Interest

Payments to affiliates . .
Depreciation, depletion, and amortizat!on

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

a HOUSING

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

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)

I
N

150,493.

0.

1,377,883.

121,146.

258,174.

89,568,

272,000.

101,933.

207,946,

412,088.

503,965,

247,978,

164,432,

116,050,

267,727.

4,291,383.

BAA

TEEAQ110L 11/08N13

Form 990 (2013)




Form 990 (2013)

ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 11
|Part X |Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X . . [:[
Beglnni(rﬁg) of year End (oBeyear
1 Cash — non-interest-bearing 3,186,992.| 1 3,645,108.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net. .... .. . ... . 3
4 Accounts receivable,net . ... . ... L0 0 0 L 92,447.] 4 166,272.
5 Loans and other receivables from current and former officers, directors, - - '
trustees, key emplogees, and highest compensated employees. Complete - - . -
Part || of Schedule . 5
6 Loans and other receivables from other dlsquallfled persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - ,
employers and sponsortng organizations of section 501(c)(9) voluntarg empIo?'ees - - -
beneficiary organizations (see instructions). Complete Part Il of Schedu 6
é 7 Notes and loans recewvable, net. . 7
€| 8 Inventories for sale or use 47,751.| 8 57,767.
E 9 Prepaid expenses and deferred charges ....... 30,008.] ¢ 60, 350.
10a Land, buildings, and equipment: cost or other basrs - o ’
Complete Part VI of Schedule D . 10a 6,264,395, oo
b Less: accumulated depreciation. . A B 1] ) 2,637,876. 3,505,804.] 10¢c 3,626,519.
11 Investments — publicly traded securities 1,348,069.{ M 1,583,408.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 12,051,052.[13 12,704,2009.
14 Intangible assets . . 14
15 Other assets. See Part v, llne T 35,478.]115
16 Total assets. Add lines 1 through 15 (must equal llne 34) ,297,601.116 21,843,633.
17 Accounts payable and accrued expenses 916,711.{17 570, 361.
18 Grants payable . 18
19 Deferred revenue 172,500.119 386, 790.
L| 20 Tax-exempt bond lhiabilittes .... . .. . . ... 20
'A 21 Escrow or custodial account hiability. Complete Part I\ of Schedule D 21
F 22 Loans and other pa?:ables to current and former officers, directors, trustees, Y .
L key employees, highest compensated employees and dlsquallfled persons i - .-
s Complete Part If of Schedule L .. . 22
}5 23 Secured mortgages and notes payable to unrelated thll’d partles 3,023,897.[23 2,892,914.
S| 24 Unsecured notes and loans payable to unrelated third partes..  ........... . 24
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other labilities not included on lines 17-2 ). Complete Part X of Schedule D. 57,585.]125
26 Total liabilities. Add Iines 17 through 25. . .... . Ll 4,170,693.] 26 ~3,850,065.
F Organizations that follow SFAS 117 (ASC 958), check here > and complete Cele e . S0
T lines 27 through 29, and lines 33 and 34. [N o g
é 27 Unrestricted net assets . 16, 1i0J33 .| 27 17,993,568.
E| 28 Temporarily restricted netassets . . . . ... . ... ... ... 16,275.] 28
2 29 Permanently restricted netassets. . ... ... . ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34. A i
lté 30 Capital stock or trust principal, or current funds. . ’ 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. . . 3
Q 32 Retained earnings, endowment, accumulated income, or other funds. 32
N | 33 Total net assets or fund balances..... 16,126,908.[ 33 17,993,568.
§| 34 Total liabilities and net assets/fund balances 20,297,601.f 34 21,843,633.
BAA
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Form 990 (2013) ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 12

Part XI_ |Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VII, column (A), hne 12) . ..... ... ... .. ... .. .. 1 6,158,043,
2 Total expenses (must equal Part IX, column (A), line 25) T, 2 4,291,383,
3 Revenue less expenses. Subtract line 2 from line 1. . o . 3 1,866,660.
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 16,126,908.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of factlites., . . .. . . .. L0 L L. 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (exp|a|n n Schedule O) .. . 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hne 33
column (B)) . G 10 17,993,568.
{Part Xl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . C e D
Yes | No
1 Accounting method used to prepare the Form 990: DCash xAccrual DOther I PR I
If the organization 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? . 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a s .
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consohidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . 2b| X
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 .Consohdated basis DBoth consolidated and separate basis R
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audrt
review, or comprlatlon of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explaln A o
in Schedule O. IR M .
3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audrt Act and OMB Circular A-133? . . e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
R Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
> Attach to Form 990. Open to Public
Department of theIreasury | > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALPHA OMICRCN PI FRATERNITY, INC. _ 62-0950113
|Part 1 |0rganizati.ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)}
4 Aggregate value at end of year .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... ..... Coee DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e . .. e e DYes D No

|Part I |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

]

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important iand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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 N 2a
b Total acreage restricted by conservation easements . . .| 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..... .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds®. ... .. . . ... DYes D No

Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred In momitoring, inspecting, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B)())? . C T oL [yes []No

In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

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

|Part ] |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 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 SEE PART XIII

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:
..... . >3

(i) Revenues included in Form 990, Part VIII, line 1 .
(i) Assets included in Form 990, Part X ) Co . ) . . *$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIll, line 1. ... .. ... . . .o N
b Assets included in Form 990, Part X . . o .. "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 2
|Part lil [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d Loan or exchange programs
b [ | Scholarly research Other
¢ [X| Preservation for future generations

4 Erowde“ia description of the orgamization's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. . D Yes . 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, Iine 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not lncluded
on Form 990, Part X? . ... o e e e e e . . D Yes DNO
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance .. e e e .. e e e e 1c
d Additions during the year ... .. ... . . L0 Lo e 1d
e Distributions during the year . . e .. e e e 1e
f Ending balance . . e oo 1t
2 a Did the organization |nclude an amount on Form 990 Part X, Ime 21 ? . . . . ]:rYes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provnded in Part XIII B

|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 galns
and losses

d Grants or scholarshlps .

e Other expenditures for facmtles
and programs .

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations... .. .. . e e e e . . . .. | 3a(i)
(ii) related organizations. .. ... e e e A k21D

b If 'Yes' to 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R7 . .. e . 3b ]

4 Descnbe in Part Xlll 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . - . 789,753. A 789,753.
b Buildings e e e 3,828,009. 1,300,699, 2,527,310,
¢ Leasehold improvements . . 1,646,633, 1,337,177. 309, 456.
d Equipment . v
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .... .. » - 3,626,519.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 3

|Part VIl |investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

[Part Vill [Investments — Program Related. ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 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 value

M
@
3
@
®)
®
@
®)
&)
Q0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13} ™ 12,704,209.

Part IX_|Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

M
3]
&)
2]
(5)
()
0
®)
)
(10)
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
)
3)
@)
)
® S
@) B
@ -
9
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).. . ™
2. Liabiity for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll . . o . .. .. SEE PART XIII [X

BAA TEEA3303L 10/02/13 - Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC.

62-0950113 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Totél revenue, gains, and other support per audited financial statements ... .

1
2 Amounts included on hne 1 but not on Form 930, Part Vill, line 12: o
a Net unrealized gains on investments. . .. G e e 2a ~

b Donated services and use of facilities 2b ’

¢ Recoveries of prior year grants O, 2¢

d Other (Describe nPart XIlLy ..., 2d .

e Add lines 2a through2d . . .. . . . .. .. ... .. oL o 2e
3 Subtractiine2e fromline 1........ ..... ..... AN 3
4 Amounts included on Form 990, Part VIit, ine 12, but not on line 1:

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

b Other (Describe inPart XIIY .. ... ..... 4b

c Add lines 4a and 4b. . . . vee e .. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). ..... ... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expen

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

ses per Return. N/A

1 Total expenses and losses per audited financial statements ...

................... 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: T

a Donated services and use of facilities .. 2a

b Prior year adjustments .. .. . 2b ’

c Other losses. . e e 2c “

d Other (Describe in Part XIll.) .. 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1.

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

b Other (Describe in Part Xlli.) 4b i

¢ Add lines 4a and 4h e U o A 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 18.). . . ..... 5

[Part Xlll | Suppiemental information.

Provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, tine 2, Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

—-——-— A L -

- — e e e et e e i mmn NS m L ST L S Y T s s e T S s e Y e T e e e e —— -

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

-_——— e e e e T L s S L e T e S T s T L T e Y S N L M Y Y e s S e e, e e -

CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX BENEFITS SHOULD BE RECORDED RELATED

TEEA3304L 10/02/13

Schedule D (Form 990) 2013



Schédule D (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 5
[Part XIll [Supplemental Information (continued)

- RETURN FOR THE YEAR ENDED JUNE 30, 2014. THE FRATERNITY IDENTIFIES ITS MAJOR TAX _ __
- OF_THESE JURISDICTIONS. THE FRATERNITY IS NOT AWARE OF ANY TAX POSITIONS FOR WHICH _ _

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered ‘Yes' on Form 990, Part IV, line 14b, 15, or 16.
»

Attach to Form 990,

> See separate mstructlons
» Information about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

5pen to Public

Inspection

Name of the organization

ALPHA OMICRON PI FRATERNITY, INC.

Employer identification number

62-0950113

Partl |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

In region

(d) Actwvities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) if activity listed in
(d) 1s a program
service, describe
specific type of

service(s) in region

(f) Total
expenditures for
and investments

N region

(1) CANADA

MEMBERSHIP FEES
RECEIVED

SUPPORT OF
MEMBERS

&3]

3

@

5)

©

()

®)

9)

o0

an

a2

as

Q4

@as)

e

an

3a Sub-total

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

0 0

R 4 N

0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3501L  0719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 4

|Part IV ]Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation dunng the tax year? if ‘Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926). . e e e e e e e DYes No

2 Did the organization have an interest 1n a forel 7gn trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Fare:gn Trusts and Receipt of Certan
Foreign Gifts, and/or Form 3520-A Annua/ Information Return of Forelgn Trust W/th a U S. Owner (see
Instructions for Forms 3520 and 3520-A) .. .. ... .. . D Yes No

3 Dud the organization have an ownership interest n a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). ... . o0 o0 oo o . DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? /f 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forelgn Investment Company or Quahfied Elect/ng Fund. (see
Instructions for Form 8621). .. . e . . . DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . .. .. .. . . .. . L. . DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organlzat/on may be required to file Form 57 73 Internat/onal Boycott Repon‘ (see Instructlons

for Form 5713) . . DYes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC. 62~-0950113 Page 5
[Part V| Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Ilf (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

— i — e e e e e e e e e - e e v = e T M o e T v R e e e e e e e —— -

——— e - e e . oy o v o s e e . S e - — S —— e . = .t = e - = - = —— — —

— —————— e — —— e e e = e ey . e o —— . = ——— ——— —— — —— —— — — = S ——— - ——— — o ——— ————

T ———— — ——— i ————— ——— —— ———— —————— —— ——— — —— it —— —— —— ————  — ———— ——— —— ———— —— ——— — —— ——— — -

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

2013

. Attach to Form 990. ™ See separate instructions.
Department of the Treasury » Information about Schedule J (Form 999) and its instructions is "-Opén’to Public
internal Revenue Service at www.irs.gov/form990 Inspection’
Name of the organization Employer identification number
ALPHA OMICRON PI FRATERNITY, INC. 62-0950113
Partl| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions [] Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees ~
|:| Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written pohcy regarding payment or : -
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part I}l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the filin or% anization used to establish the compensation of the organization's '
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part It
D Compensation committee |:|Wr|tten employment contract -
D Independent compensation consultant El Compensation survey or study
]:] Form 990 of other organizations D Approval by the board or compensation committee
4 During theg/ear, did any person listed in Form 990, Part Vi, Section A, Iine 1a with respect to the filing organization . -
or a related organization: R A
a Recelve a severance payment or change-of-control payment? .. 4a X
b Participate n, or receive payment from, a supplemental nonquahfned retirement plan" 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill o
Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. )
a The organization? S5a
b Any related organizaton? . .. .. . .. L 5b
if 'Yes' to Iine 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation B
contingent on the net earnings of. o
a The organization? .. . 6a
b Any related organization?.. . . ... ... ... 6h
If "Yes' to hine 6a or 6b, describe In Part III N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provnde any non- fnxed
payments not described in lines 5 and 67 If 'Yes,' describe 1n Part IIL . e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulatlons section 53 4958- 4(a)(3)7
if ‘Yes,' describe in Part 11} e e 8
9 If'Yes' to Iine 8, did the organization also follow the rebuttable presumptlon procedure descnbed in Regulatlons
section 53.4958. 6(c)? .o .1 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/0813
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 950 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 .Open'to Public -.
Internal Revenue Service at www.irs.gov/form990. Inspection.

Name ot the organization

ALPHA OMICRON PT FRATERNITY, INC.

Employer identification number

62-0950113

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE MEMBERS HAVE THE RIGHT TO VOTE ON LAW CHANGES. THEY ELECT THE BOARD OF

—— 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

COMPENSATION ACCORDINGLY. THE EXECUTIVE BOARD USES DATA OF COMPARABLE COMPENSATION

SITUATED ORGANIZATIONS. THE DIRECTOR OF FINANCE IS SENT A LETTER DETAILING ANY

THE EXECUTIVE DIRECTOR DETERMINES SALARIES FOR OTHER EMPLOYEES. THE AMOUNT OF

ON A PRIVATE WEBSITE. THE FINANCIAL STATEMENTS ARE ALSO ONLY AVAILABLE TO ALPHA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 ALPHA OMICRON PI FRATERNITY, INC. 62-0950113 Page 5
Part VI T Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS5005L 06/27/13 Schedule R (Form 990) 2013
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2013 - FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIEbiT AOPIFRAT ALPHA OMICRON Pl FRATERNITY, INC. 62-0950113
172114 ) 02:44PM

STATEMENT X

EFFECTIVE JUNE 30, 2014, ALL CORPORATIONS OF ALPHA OMICRON PI FRATERNITY, INC. ARE
UNDER THE COl)\TTROL OF ALPHA OMICRON PI FRATERNITY FOR TAX PURPOSES (LIST AVAILABLE
UPON REQUEST) .




o 3868 Application for Extension of Time To File an

(Rev January 2014)° Exempt Organization Return OMB No 1545-1709

R Cof the T »File a separate application for each return.

|n?ep?nnar|n§:v§nuees£?cs: v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

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

® |f you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns 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 Il 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.

|Part| lAutomatlc 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 Part | only.. . * |:|

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P ALPHA OMICRON PI FRATERNITY, INC. 62-0950113
File by the Number, street, and room or suite number, If a P.O box, see instructions Social security number (SSN)
e S o |5390 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 1s for (file a separate application for each return) . . . . .
Apppllcatlon Return Pllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indrvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 IR
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 FaxNo. >
® |f the organization does not have an office or place of business in the United States, check this box . e »-
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box .- D . If it 1s for part of the group, check this box . ™ Dand attach a list with the names and EINs of all members
the extension s for.
1 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 1s for the organlzatlon s return for:
D calendar year 20 or
> tax year begmnmg 7/01 20 13 . and ending 6/30 o 20 14 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return DFmal return
D Change 1n accounting period
3a If this application is for Forms 990-BL., 990-PF, 990 T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits See instructions. .. . 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit, ) 3b{s 0.
¢ Balance due, Subtract line 3b from line 3a. include your payment with this form, if requ:red by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . 3¢c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0Q for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31113




