Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

FloG

P _Information about Form 990 and its instructions is at www.rs.gov/formgs0. |

2018

2949306963517 &

OMB No 1545-0047

Inspection

T A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
.&O\ Check 1f C Name of organization D Employer identification number
oV weictle | ALPHA OMICRON PI FRATERNITY, INC.
G) &%re | "GROUP RETURN
Q) = g:??\:;e Doing business as 23-7046541
\r_ § rotirn Number and street (or P.0. box if mail I1s not delivered to street address) Room/suite | E Telephone number
‘ Funal 5390 VIRGINIA WAY 615-370-0920
Seq™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 44,128,853.
foended|  BRENTWOOD, TN 37027 H(a) Isthisagroup return STMT 1 ‘
18Rt | F Name and address of principal officer: TROYLYN LEFORGE for subordinates? Xlves [ JNo
pendng 5390 VIRGINIA WAY, BRENTWOOD, TN 37027 H(b) Are all subordinates inciuded? I:lYes No
| Tax-exempt status: L—_—_] 501(c)(3) KEL( 7 )« (insert no.) [_____] 4947(a)(1) or B_@Qﬂ If “No," attach a list (see instructions)
J Website: p WWW.ALPHAOMICRONPI.ORG H{c) Group exemption number p 0190

K _Form of organization” Corporation [ ] Trust [ | Association

[ ] other b

LL Year of formation:

| M State of legal domicile:

| Part 1] Summary

o| 1 Brefly describe the organization’s mission or most significant activities. PROVIDE ROOM & BOARD, AS WELL AS
e SUPPORT, TO MEMBERS OF CHAPTER AND HOUSING CORPORATIONS OF ALPHA
g 2 Checkthisbox B [ _Jifthe organization discontinued its operations or disposed of more than 25% of its net assets
&) % 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
@) g 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
% @| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 111
2 #£| 6 Total number of volunteers (estimate if necessary) 6 400
'Ti B[ 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 136,663.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% Prior Year Current Year
2o ) 8 Contrbutions and grants (Part Viil, ine 1h) 0. Q.
wo 2| 9 Program service revenue (Part VIl line 2g) CEIVED 38,717,465, 42,755,102.
=3I % 10 Investment income (Part VIIl, column (A), lines|3, 4, an% = 196,013. 198,948.
~ €1 11 Other revenue (Part Vill, column (A), lines 5, 64 ,’\Bd. 9¢, 10¢c, and 11e) 8 64,583, -289,290.
& 12 Total revenue - add lines 8 through 11 (must eq&al‘ Parttymolurfh A e 129 38,978,061. 42,664,760,
13 Grants and simitar amounts paid {Part 1X, column (A), lines 1-3) 2 0. 0.
"14 Benefits paid to or for members (Part IX, colurhin (AT; 78 A, . T - 0. 0.
«| 15 Salaries, other compensation, employee bene @!ﬁ&%@u@% 2,348,757. 2,238,742.
§ 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 0. § < . L Loy e v e B
W| 97 Other expenses {Part IX, column {A), lines 11a-11d, 11f-24¢) 32,661,376, 35,978,534.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 35,010,133, 38,217,276.
19 Revenue less expenses Subtract ine 18 from line 12 3,967,928. 4,447,484.
54 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 67,968,822, 75,763,434,
<3 21 Total labiltties (Part X, ine 26) 23,774,752.] 26,965,243,
2 22 Net assets or fund balances Subtract line 21 from line 20 44,194,070. 48,798,191,

[[Part I TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete.

claration gfpreparer (other than officer) ts based on ail information of which preparer has any knowledge

1/Z0]]

)

Lontyn " ey

'
iKY

L4

Sign ‘Signature of office( J “{/ bate /&
Here TROYLYN LEFORGE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (]| PTIN
Paid LICYN MCLEQOD ALICYN MCLEOD 12/04 /17| setempioyed 01386210
Preparer | Fum'sname g FINLOGIC, LLC FumsEiNp 27-0863849
Use Only [Frm'saddressp. 3355 LENOX ROAD, SUITE 750

ATLANTA, GA 30

326

Phoneno (678) 923-5314

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016) GROUP RETURN _ 23-7046541 Page2
| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lneinthisPart il ... ... .. .. . .. . e D

1  Bnefly descnibe the organization’s mission
PROVIDE ROOM & BOARD, AS WELL AS SUPPORT, TO MEMBERS OF CHAPTER AND
HOUSING CORPORATIONS OF ALPHA OMICRON PI FRATERNITY, INC.

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

prior Form 990 or 990-E2? . . .. . s B Yes XN
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ves (XINo

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

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Cods ) (Expenses $ including grants of $ ) (Revenue $ )

TO ENCOURAGE A SPIRIT OF FRATERNITY & LOVE AMONG ITS MEMBERS. TO
PROMOTE INTEGRITY, DIGNITY, SCHOLARSHIP & COLLEGE LOYALTY. TO SUPPORT
THE BEST INTERESTS OF COLLEGES AND UNIVERSITIES IN WHICH CHAPTERS ARE
INSTALLED AND IN NO WAY DISREGARD, INJURE, OR SACRIFICE THOSE INTERESTS
FOR THE SAKE OF PRESTIGE OR ADVANCEMENT OF THE FRATERNITY OF ANY OF ITS

CHAPTERS.
|
|
4b  (Code ) (Expenses $ . including grants of $ ) (Revenue $ )
|
4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program sernvice expenses >

Form 990 (2016)

632002 11-11-16



ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016, GROUP RETURN 23-7046541 page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
If *Yes, " complete Schedule A . e AU e e 1 X
2 Is the orgamzation required to complete Schedule B Schedule of Contnbutors" R .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? if *Yes," complete Schedufe C, Part! .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
duning the tax year? f “Yes, " complete Schedule C, Partll . ... .. . ... . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
simitar amounts as defined in Revenue Procedure 98-18? f *Yes, " complete Schedule C, Partili . ... . ) S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f °Yes, ® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? jf "Yes,* complete Schedule D, Part il . ... . ... .. L 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part il . .. .. .. . 8 X
9 Did the organization report an amount n Part X, hne 21 for escrow or custodlal account hablllty. serve as a custodran for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarlly restncted endowments pen'nanent
endowments, or quasi-endowments? jf *Yes, * complete Schedule D, Fart V  ...... . .. (0 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI V|| V||| IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVI .. .. . . Ma} X
b Did the organization report an amount for |nvestments other secuntles n Part X hne 12 that 1S 5% or more of lts total
assets reported in Part X, line 16? /f *Yes,* complete Schedule D, Part VII ... ... ... .. ..o i .. .. |11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, ine 16? /f *Yes, ® complete Schedule D, Part ViIll .... .. .. .. e X
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of |ts total assets reported n
Part X, line 162 /f *Yes, * complete Schedule D, Part IX .. ... ... C 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If 'Yes complete Schedule D Part x . . 11e| 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)? Jf *Yes,* complete Schedule D, Part X . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIl . . . ... A 12a X
b Was the organization included in consolrdated |ndependent audlted f nancral statements for the tax year’?
If "Yes,® and if the organization answered "No* to lne 12a, then completing Schedule D, Parts X! and X!l is optional . .. L__Eb X
13 Is the organization a school descnbed in section 170®)(1)(A))? if "Yes,* complete Schedule E ... .. . . .. . R 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . e - e 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? Jf *Yes," complete Schedule F, Partslland IV . .... ... . ... .... .. 15 X
16 Did the orgamization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Partsilland IV ... . .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for profe55|onal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f *Yes, * complete Schedule G, Part | Co ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VllI hnes
1c and 8a? /f *Yes," complete Schedule G, Part Il ... .. . .cceei e R I | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl I|ne 9a7 If *Yes,*®
———complete Schedule G Parf lll_ ... .. T T N S P A S S — — 19 X
Form 990 (2016)

632003 11-11-16




ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016, GROUP RETURN 23-7046541 page4
[Part Iv | Checklist of Required Schedules (ontinyeq)
Yes | No
20a Dud the organization operate one or more hospital facilities? /f *Yes, ® complete Schedule H  20a X
b If "Yes" to line 20a, did the orgaruzation attach a copy of its audited financial statements to this retum? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), tine 1? /f *Yes, " complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and /il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? (f *Yes,® complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg pnncrpal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 2002? Jf *Yes,® answer lines 24b through 24d and complete
Schedule K. If *No", go to ine 25a ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? R 24d
25a Section 501(c}(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part / 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? [f *Yes," complete
Schedule L, Part | . 25b
26 Did the organization report any amount on Part X l|ne 5 6 or 22 tor recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,*
complete Schedule L, Partll ... ... ) 26 X
27 Did the organization provide a grant or other assnstance to an ofﬁcer d|rector, trustee key employee substantlal
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 . 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f *Yes,* complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes,* complete Schedule L, Part v 28b X
¢ 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? Jf °Yes," complete Schedule L, Part IV . L. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Jf *Yes,® complete Schedule M o | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M - . 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If “Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘7 /f "Yes,*® complete
Schedule N, PartIf ... ... .. e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatrons
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Par[‘ i, m or /v and
PartVihne 1 .. ....... .. .. o e 34| X
‘ 35a Did the organization have a controlled entrty within the meamng of sectlon 51 2(b)(1 3)‘7 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? /f *Yes, " complete Schedule R, Part V, line 2 - 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzahon?
if “Yes,* complete Schedule R, Part V, line 2 .. e e 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? /f “Yas, * complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O .. .. 3s | X
Form 990 2016)

632004 11-11-16




. : ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016, GROUP RETURN _ 23-7046541  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line intisPartv. o D
Yes | No
4a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable o 1a 190
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable = __ . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | e e Lo ic
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . LZQ 111
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes," has it filed a Form 990-T for this year? Jf °No, " to fine 3b, provide an explanation in Schedule O - 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? . . 4a X
b 1f "Yes," enter the name of the foreign country: P> [
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a_ X
b Did any taxable party notify the organization that it was or 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollcrt
any contnbutions that were not tax deductible as charrtable contrnibutions? . | 6a_ X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? S, . L 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Foorm 82827 . .. . .. e e e e e e e .. 7c
d If "Yes," indicate the number of Forms 8282 fled dunng the year . o |ld L
e Drd the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? T ()
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i B 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred'? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person’7 _______ 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part Vlll, line 12 .~ L 10a 0.
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles e, X 10b 0.
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders FE 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 n ||eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . . . [12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? . L &
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . R |
¢ Enter the amount of reservesonhand . | | . . 13¢c
14a Did the organization recesve any payments for nndoor tannlng services dunng the tax year’) e 14a X
b if "Yes " has it filed a Form 720 to report these payments? jf WWWMD . . - E
Form 990 (2016)

632005 11-11-16
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ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016) GROUP RETURN 23-7046541 Page 6
Part Vi | Governance, Management, and Disclosure £, each “ves® response to lines 2 through 7b below, and for a "No"® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornoteto any lineinthisPartvi . .. .. . = = . . A IE_
Section A. Governing Body and Management
Yes | No
t1a Enter the number of voting members of the governing body at the end of the tax year | i 1a 12
If there are material differences in voting rnghts among members of the governing body, or If the governmg
body delegated broad authornty 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 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? o L. 3 X
4 Did the orgamzation make any significant changes to its goveming documents since the pnor Form 990 was fi led" ________ 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? ... R 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . ... .. . . ... R 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken dunng the year by the followrng
a Thegovemingbody? = . .. . . . ... ... . . ga| X
b Each committee with authonty to act on behalf of the govemrng body? gb | 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? jf * YWWQWW 0] i e : 9 X
Section B. Policies (T, o o .
Yes | No
10a Did the organization have local chapters, branches, or affihates? . o 10a | X
b if “Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters, aff Irates
and branches to ensure their operations are consistent with the organization’s exempt purposes? Cliom] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Irng the form" 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,“ go to lne 13 ....... .. L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts" . 12| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? /f *Yes," describe
in Schedule O how this was done ... ... . e e e e e e . 12¢ | X
13 Did the organization have a written whrstleblower polrcy‘7 . i L . o o i 13| X
14 Did the organization have a written document retention and destruction polrcy’l o . 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o B . 15a X
b Other officers or key employees of the organizaton . . o L. . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? = .. . . 16a X
b If "Yes," did the orgamzation follow a wntten polrcy or procedure requrnng the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? - . e ” . — 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed >IN, OK
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [_] Another’s website X] Upon request [_1 other (explan in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

TOM SWAFFORD - 404-310-4768
5390 VIRGINIA WAY, BRENTWOOD, TN 37027

632006 11-11-16 Form 990 (2016)




ALPHA OMICRON PI FRATERNITY, INC.
Form 990 (2016) GROUP RETURN 23-7046541  page?
ompensation 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 ParstVII. . L []
Section A. _Officers, Directars, 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.
® Ljst 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | 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 refated organizations.

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

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

(A) (B) ) (D) (E) (3]
Name and Title Average | s nor ﬁzg(s:::g:‘man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustse) from from related other
(st any 5 the organizations compensation
hours for § - b organization (W-2/1099-MISC) from the
related 5 %’ . g (W-2/1099-MISC) organization
organizations| = | 3 ESE and related
below Bl (2128 = organizations
line) HEHHSE
(1) GAYLE FITZPATRICK 15.00
INTERNATIONAL PRESIDENT X X 0. 0. 0.
(2) SUSAN BONIFIELD 10.00
INTERNATIONAL VICE PRESIDE X X 0. 0. 0.
(3) CRYSTAL COMBS 10.00
INTERNATIONAL VICE PRESIDE X 0. 0. 0.
(4) AMBER COUNTIS 10.00
INTERNATIONAL VICE PRESIDE X 0. 0. 0.
(5) GRACE HOUSTON 10.00
INTERNATIONAL VICE PRESIDE X 0. 0. 0.
(6) JESSIE WANG-GRIMM 10.00
INTERNATIONAL VICE PRESIDE X 0. 0. 0.
(7) DEBBIE PACKARD TAM 10.00
INTERNATIONAL VICE PRESIDE X 0. 0. 0.
(8) JULIE BISHOP 10.00
PRESIDENT X X 0. 0. 0.
(9) LACEY BOWMAN 8.00
VICE PRESIDENT X 0. 0. 0.
(10) CINDY VISOT 8§.00
DIRECTOR X 0. 0. 0.
(11) CAROLINE CRAIG LAZZARA 8.00
DIRECTOR X 0. 0. 0.
(12) KOREN PHILLIPS 10.00
INTERNATIONAL. PRESIDENT X 0. 0. 0.
(13) TROYLYN LEFORGE 40.00
EXECUTIVE DIRECTOR X 155,051. 0. 0.
(14) KANDYCE HARBER 40.00
GENERAL COUNSEL X 130,864. 0. 0.
632007 11-11-16 Form 990 (2016)




ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016) GROUP RETURN 23-7046541 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € (F)
Name and title Average | o Postion e Reportable Reportable Estimated
hours per { pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1098-MISC) from the
related | Z (W-2/1099-MISC) organization
organizations| 2 | = 8 | and related
below el | 2188 . organizations
ib Sub-total . o S 285,915. 0. 0.
¢ Totalfrom contlnuatmn sheets to Part VlI Sectlon A o > 0. 0. 0.
d_Total (add lines 1b and 1c) . .. » 285,915. 0. 0.
2 Total number of individuals (i ncludlng but not Ilmrted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or lughest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for such indvidual . - 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, ® complete Schedule J for such individual - . a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yeg * complete Schedule J for such person - . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ()
Name and business address Descnption of services Compensation
GILL GRILLING
2007 VALLEY ROAD, ANNAPOLIS, MD 21401 FFOOD SERVICE 707,131.
CSL MANAGEMENT, LLC, 2020 FIELDSTONE PKWY
STE 900-138, FRANKLIN, TN 37069 MANAGEMENT 415,745. |
FINLOGIC, LLC, 6030 BETHELVIEW DR, STE |
304, CUMMING, GA 30040 ACCOUNTING 362,281.
CAMPUS COOKS, 1400 S WOLF ROAD, STE 400,
WHEELING, IL 60090 O0OD SERVICE 309,252.
COLLEGE FRESH, 701 DEVONSHIRE DR, STE C23,
CHAMPAIGN, IL 61820 FOOD SERVICE 240,203.
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2016)
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ALPHA OMICRON PI FRATERNITY,

GROUP RETURN

INC.

23-7046541

Page 9

Form 990 (2016)
| Part Vlil . Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

1 a Federated campagns . ... .. |1la

b Membershipdues . . ... ... . {1b

Fundraising events T i (-

Govemment grants (contnbutlons) e

c
d Related organizations id
e
f

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

Noncash contributions included in lines 1a-1f $

=

Total. Add lines 1a-1f

| 4

Program Service

MEMBER DUES & FEES TO HOUSING COR

Business Cod
713990

26,197,246,

26,197,246,

MEMBER DUES & FEES TO CHAPTERS

713990

15,511,284,

15,511,284,

713990

488 826,

488,826,

OTHER INCOME

713990

430,476,

430,476,

INVESTMENT RESERVE FEE

531110

127,270,

127,270,

a

b

¢ MANAGEMENT FEES
d

e

{

All other program service revenue _
g Total. Add lines 2a-2f .

-

42,755,102,

Other Revenue

3 Investment income (including leldends |nterest and

other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds >

5 Royaltes ... ...

.

64,435,

64,435,

(1) Real

(i) Personal

6 a Grossrents 74,217,

b Less' rental expenses = . 0.

¢ Rental Income or (loss) 74,217,

d Net rental ncome or (loss)

>

74,217,

74,217,

7 a Gross amount from sales of i) Securties

(i) Other

assets other than inventory

136,502,

b Less cost or other basis

and sales expenses 1,989,

0.

¢ Gan or (loss) ~1,989.

136,502,

d Net gain or (loss) . -

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part{V,lne18 . ... .........  a

b Less direct expenses . . b
¢ Net income or (loss) from fundrausmg events

9 a Gross income from gaming activities. See
ParttV,lne19 = . .. ... a

b Less. direct expenses | . b
¢ Net income or (loss) from gamlng actwltles
10 a Gross sales of inventory, less retumns
and allowances = . . .. ... .. a
b Less cost of goods sold . b
c_Net income or {loss) from sales of mventory

i _d

134,513,

-1,989.

136,502.

»

1,098,597,

1,462,104,

>

-363,507.

-363,507.

Miscellaneous Revenue

Business Cod

i1 a

b

c

d All other revenue F
e Total Add lines 11a-11d
12 Total revenue. See instructions.

\A

42,664,760,

42,391,595,

136,663,

136,502,

632009 11-11-16
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ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016) GROUP RETURN 23-7046541 page 10
| Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX . e e e o i e @_
(A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funt!ralsmg
7b, 8b, 9b, and 10b of Part Viil expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members _ | .
5 Compensation of current officers, directors,
trustees, and key employees . . . . 285,915.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages . 1,952,827,
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
g Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)

Management . . ... .. L 467 ,790.
| Legal .

Accounting | L 1,074,258.

Lobbying

Professional fundralsmg services. See Part IV I|ne 17
Investment management fees | |

Other. (If hine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

Q@ =0 a b T

13 Office expenses L o 46 ,891.
14 Information technology

15 Royalties I

16 Occupancy .. .. . .. 2,907,648.
17 Travel | ... 28,952.

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

19 Conferences, conventions, and meetings 576,864.
20 Interest . o 775,916.
21 Payments to afﬁllates L L

22 Depreciation, depletion, and amortlzatlon . 2, 514,092.
23 Insurance L 432,030.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)

a CHAPTER PROGRAMS 7,845,064.

b FOOD COSTS 5,089,716.

¢ CHAPTER DUES & FEES TO 4,567,458.

d PHILANTHROPIC GIVING 2,161,875.

e All other expenses SEE SCH O 7.,489,980.
25 _ Total functional expenses. Add lines 1through24e | 38,217 ,276.
26 Joint costs. Gomplete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P D i following SOP 98-2 (ASC 858-720)

632010 11-11-16 Form 990 (2016)




Form 990 (2016)

ALPHA OMICRON PI FRATERNITY,
GROUP_RETURN

INC.

23-7046541 Page 11

Part X | Balance Sheet

[PartX | Bz

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

L

(A)

(B)

Beginning of year End of year
1 Cash - noninterestbeanng L 20,069,148.] 1 20,289,830.
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 2,530,228.| 4 3,348,950.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . e - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 19,447.] 7
< 8 Inventories for sale or use _ X 8
| 9 Prepaid expenses and deferred charges 648,017.] 9 1,304,983.
; 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 68,508,160.
b Less. accumulated depreciation . 10b 19,494,968. 42,692,331.] 10¢ 49,013,192.
11 Investments - publicly traded secunties . . 1,595,066.] 11 1,489,479.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-telated. See Part IV, ine 11 13
14 Intangible assets . 14
‘ 15 Other assets. See Part IV, bne 11 o 414,585.] 15 317,000.
‘ ___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 67,968,822.1 16 75,763,434,
17 Accounts payable and accrued expenses .. .. ... ... 785,724.] 17 1,070,233.
18 Grantspayable . . . . .. .. ... 18
19 Deferred revenue _ o 3,827.] 19 0.
20 Tax-exempt bond Ilablhtles 20
21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L L 22
1 = | 23  Secured mortgages and notes payable to unrelated third partles _____ 19,985,651.] 23 25,243,656.
: 24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related thlrd
! parties, and other hiabilities not included on lines 17-24). Complete Part X of
| ScheduleD . ... 2,999,550.] 25 651,354.
‘ __126 Totalliabilities. Add lines 17 through 25 . N 23,774,752.] 2 26,965,243.
' Organizations that follow SFAS 117 (ASC 958), check here > IXI and
w complete lines 27 through 29, and lines 33 and 34.
e Unrestricted net assets L 44,194,070.] 27 48,798,191.
% Temporanly restricted net assets 28
ﬁ Permanently restncted net assets .. . .. 29
é Organizations that do not follow SFAS 1 17 (ASC 958), check here b [:]
! 5 and complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds |, . 30
5 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% 32 Retaned eamings, endowment, accumulated income, or other funds 32
‘ Z | 383 Total net assets or fund balances 44,194,070.] 33 48,798,191,
‘ 34 _ Total habilites and net assets/fund balances .. . .. 67,968,822.] a4 75,763,434,
Form 990 (2016)
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ALPHA OMICRON PI FRATERNITY, INC.

Form 990 (2016) GROUP RETURN 23-7046541 pagei2
[ Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . s . e e . IXI
1 Total revenue (must equal Part VIII, column (4), line 12) 1 42,664,760.
2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 38,217,276.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,447 ,484.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 44,194,070.
5 Net unrealized gains (losses) on investments 5 72,084.
6 Donated services and use of facilties 6
7 [Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam n Schedule O) . 9 84,553.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 48,798,191.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . . e eeee e e e e e e an .. Ij
Yes | No

1 Accounting methad used to prepare the Form 990 [ dcash [ Accral other MODIFIED CASH
If the organmization 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? L i 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
D Separate basis [ consotidated basis [ Both consolidated 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 audlted ona separate basns
consolidated basis, or both-
|:] Separate basis E:] Consolidated basis :I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? == . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . 3a X
b If “Yes," did the organization undergo the requnred audlt or audlts" If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken toundergo suchaudrts . . .. .. _ N 3b
Form 990 (2016)
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SCHEDULE D Supplemental Financial Statements OMB Ho 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P> Attach to Form 990. Open tO_ Public
‘ Internal Revenus Service ) Information about Schedule D {Form 990) and its instructions is at www irs gov/form990, Inspection
Name of the organization ALPHA OMICRON PI FRATERNITY, INC. Employer identification number
GROUP RETURN 23-7046541

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, hne 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (durlng year)
3 Aggregate value of grants from (during year) .
4 Aggregate value at end of year
| 5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = . L l___l Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . ... ; oo [ 1Yes [ INo
! I Part il | Conservation Easements. Complete if the ganlzatlon answered "Yes" on Form 990 Part IV Iine 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g., recreation or education) l:_] Preservation of a histoncally important iand area
|:] Protection of natural habitat D Preservation of a certified histonc structure
L__] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. THeld at the End of the Tax Year
a Total number of conservation easements | . . e e i, 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
histed in the National Register o 2d
3 Number of conservation easements modmed transferred released extmgmshed or terrmnated by the orgamzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L [:] Yes D No
! 6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIolatlons and enforcmg conservatlon easements dunng the year
I > -
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)B)(i)? L ... [dves [TIne

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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
conservation easements.

{ Part Hl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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) Revenue included on Form 990, Part VIl ine 1~ . . . L . N
(ii) Assetsincluded in Form 990, PartX . .. s

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIll, line1 . = .. . e e v e e . .. > 3
| b Assets ncluded in Form 990, Part X i . N
‘ LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990. Schedule D (Form 990) 2016
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ALPHA OMICRON PI FRATERNITY,
Schedule D (Form 990) 2016 GROUP RETURN 23-7046541 page?
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . nn.e0
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems

INC.

(check all that apply)
a [__] Public exhibition
b D Scholarly research
c |:] Preservation for future generations

d l:] Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiii.
5 Dunng 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 IV | Escrow and Custodial / Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

on Form 990, Part X? |

b If "Yes," explain the arrangement in Part XIII and complete the foIIowrng table

[:l Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance = . . 1t
2a D the orgamzatlon lnclude an amount on Form 990 Part X, llne 21 for €escrow or custodlal account Ilabllrty'7 D Yes l: No
b_lIf "Yes " explain the arangernent in Part Xill. Check here if the explanation has been provided on Part XIlI [
| PartV Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions .
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs B

Administrative expenses

g End of year balance

[ 2 - T T -

-

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

a Board designated or quast-endowment P>
b Permanent endowment P>

%

¢ Temporanly restricted endowment P

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{iy unrelated organizations _ | 3a(i
(ii) related organizations | 3a(ii

b if "Yes" on line 3a(i), are the related organlzatlons Ilsted as reqwred on Schedute R'7 _____ 3b

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" on Form 990, Part IV, Iine 11a. See Form 990, Part X, ine 10.

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

1a Land 4,445,920. 4,445,920.
b Buldings 45,743,870. 13,500,314. 32,243,556-
¢ Leasehold |mprovements
d Equipment 18,318,370. 5,994,654.| 12,323,716.
e Other

Total. Add Ilnes 1a through 1e (ngmn @ DJIEI ggua[ Form 990. Part X. column (B, line 10¢) _p | 49,013,192,

Schedule D (Form 990) 2016
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ALPHA OMICRON PI FRATERNITY, INC.
Schedule D (Form 990) 2016 GROUP RETURN 23-7046541 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

B

€

)

B

(]

(G)
_(H)
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1}

(2)

(3)

(4)

(5)

(6)

(7)

(8)

—(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. {(a) Description of liability {b) Book value

(1) _Federal income taxes

() SECURITY DEPOSITS 651,354.

(3)

(4)

(5)

6)

4]

8)

—©

Total. (Colymn (h) must equal Form 990. Part X, col (B) ine25) .. . B> 651,354.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil IZ_

Schedule D (Form 990) 2016
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ALPHA OMICRON PI FRATERNITY, INC.

Schedule D (Form 990) 2016 GROUP RETURN - 23-7046541 pPage4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . o 1
2 Amounts included on hine 1 but not on Form 990, Part Vill, line 12-

a Net unrealized gains (losses) on investments . . . .. 2a

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

¢ Recovenesofprioryeargrants = .. . ... . . .. 2c

d Other (DescnbemPart XUy . .. . . ... .. . ... . .. . 2d

e Add lines 2a through 2d . L e e, L 2e
3 Subtract line 2e from line 1 . L e . e 3
4 Amounts included on Form 990, Part VI, hne 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . .. .. .. . 4a

b Other (Descnbe in Part Xlil.) . e e e 4b

c Addlines4aand 4b . - e .. 4c

5 Total revenue. Add lines 3 and 4¢. (This m orm 990, P3 e 12)
Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a
1 Total expenses and losses per audited financial statements . = | Lo o 1

2 Amounts included on line 1 but not on Form 990, Pant IX, line 25

a Donated services and use of facilities . L. e . 2a

b Pror year adjustments A T, N B L .. . 2b

¢ Otherlosses . . ... . .. .... . . . ... i . N 2c

d Other (Descnbe inPart XWl) . . . 3 .. . . 2d

e Add lines 2a through 2d J L. . L. . oL 2e
3 Subtract line 2e fromtine1 O U 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b . o ‘_43

b Other (Describe in Part Xiil.) e e e ... L4b

c Add lines 4a and 4b e e e e e e e Bt 4c

5 Total expenses Add lines 3 and 4c. e 18) . - e . 5
| Part XIII| Supplemental Information.
Prowvide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FRATERNITY RECOGNIZES THE TAX BENEFITS OF UNCERTAIN TAX POSITIONS ONLY

WHERE THE POSITION IS "MORE LIKELY THAN NOT" TO BE SUSTAINED ASSUMING

EXAMINATION BY TAX AUTHORITIES. MANAGEMENT HAS ANALYZED THE FRATERNITY'S

TAX POSITIONS AND HAS CONCLUDED THAT NO LIABILITY FOR UNRECOGNIZED TAX

BENEFITS SHOULD BE RECORDED RELATED TO UNCERTAIN TAX POSITIONS TAKEN ON

RETURNS FILED FOR THE OPEN TAX YEARS (YEARS SUBSEQUENT TO JUNE 30, 2013),

OR_EXPECTED TO BE TAKEN IN THE FRATERNITY'S TAX RETURNS FOR THE YEAR ENDED

JUNE 30, 2017. THE FRATERNITY IDENTIFIES ITS MAJOR TAX JURSIDICTIONS AS

THE US FEDERAL AND THE STATE OF TENNESSEE. HOWEVER, THE FRATERNITY IS NOT

CURRENTLY UNDER AUDIT NOR HAS THE FRATERNITY BEEN CONTACTED BY ANY OF

THESE JURSIDICTIONS. THE FRATERNITY IS NOT AWARE OF ANY TAX POSITIONIS
632054 08-29-16 Schedule D (Form 990) 2016




ALPHA OMICRON PI FRATERNITY, INC.
Schedule D (Form 990) 2016 GROUP RETURN 23-7046541 pages
[Part XHI{ Supplemental Information ontnueq

FOR WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED

TAX BENEFITS WILL CHANGE IN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2016
632055 0B-20-16




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Dapartment of the Treasury P> Attach to Form 990. Open to P,Ub“c
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at_www irs. gov/form390 Inspection
Name of the organization ALPHA OMICRON PI FRATERNITY, INC. Employer identification number
GROUP RETURN 23-7046541
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
I:] First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax mdemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account [j Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization 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 {Il.
D Compensation committee D Written employment contract '
D Independent compensation consultant |:] Compensation survey or study
[:l Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organ:zation or a related organization
a Receive a severance payment or change-of-control payment? B o }i X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan‘7 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 III
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9. |
5 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation ‘
contingent on the revenues of |
a The organization? 5a
b Anyrelated organization? | L 5b
If "Yes" on ine 5a or 5b, descnbe in Part Ill
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organization? 6a
b Any related organization? 6b
If “Yes" on hne 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part lil . i 7
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lil 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? .. . . . . . . .. .. 9
LHA For Paperwork Reduction Act Notice, see the Insiructlons for Form 990, Schedule J (Form 980) 2016

632111 09-08-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S8 No. 1245-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Intsmnal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at_wwiw irs gov/form990. Inspection
Name of the orgamization ALPHA OMICRON PI FRATERNITY, INC. Employer identification number
GROUP RETURN 23-7046541

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OMICRON PI FRATERNITY, INC.

FORM 990, PART VI, SECTION A, LINE 3:

FINLOGIC, LLC IS RETAINED AS AN OUTSOURCED CFO TO ASSIST WITH THE RECORDING

AND REPORTING OF FINANCIAL OPERATIONS CONSISTENT WITH US GAAP.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF EACH CHAPTER OR CORPORATION HAVE THE RIGHT TO VOTE IN THE

ELECTION OF THE GOVERNING BODY FOR THEIR SPECIFIC CHAPTER OR CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED BY THE

ORGANTIZATION'S TOP MANAGEMENT. THE REVIEWED FORM 990 IS THEN FORWARDED TO

THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO REVIEW AND SIGN A CONFLICT OF INTEREST

QUESTIONNAIRE ANNUALLY. THE CONTROLLER REGULARLY REVIEWS THESE ANNUAL

QUESTIONNAIRES TO ENSURE THAT CONFLICTS OF INTEREST ARE NOT PRESENT.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF FORM 990 ARE PROVIDED TO MEMBERS AND TO THE PUBLIC UPON REQUEST

TO THE NATIONAL PRESIDENT.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16




Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organizaton ALPHA OMICRON PI FRATERNITY, INC. Employer identification number
GROUP RETURN 23-7046541
UTILITIES 1,515,458.
HOUSING 1,425,737.
REPATRS & MATNTENANCE 966,036.
CLEANING 761,860.
CHAPTER SUPPORT & DEVELOPMENT 722,988.
BAD DEBT EXPENSE 702,615,
PROFESSIONAL & ADMINISTRATIVE 683,147.
INCOME & PROPERTY TAXES 330,901.
LANDSCAPING 195,185,
SOCIAL & ACTIVITIES 186,053,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 7,489,980,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT TO COST BASIS OF REAL AND FINANCIAL ASSETS - NO

INCOME EFFECT. 84,553.

FORM 990, PART V, QUESTION 3A

THIS FORM 990 FILING IS A GROUP RETURN FOR CERTAIN AFFILIATES OF ALPHA

OMICRON PI FRATERNITY, INC. ONE OR MORE OF THESE AFFILIATES HAVE A

FORM 990-T FILING OBLIGATION. EACH AFFILIATE WITH A FORM 990-T FILING

OBLIGATION HAS TIMELY AND PROPERLY FILED ITS RESPECTIVE FORM 990-T FOR

THE CURRENT YEAR UNDER ITS OWN EIN.

632212 08-25-16 Schedule O (Form 990 or 990-E2) (2016)
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ALPHA OMICRON PI FRATERNITY, INC.
Schedule R (Form 990) 2016 GROUP RETURN 23-7046541 Pages
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II

ALL CORPORATIONS OF ALPHA OMICRON PI FRATERNITY, INC. ARE UNDER_ THE

CONTROL OF ALPHA OMICRON PI FRATERNITY, INC. FOR TAX PURPOSES. LIST

AVAILABLE UPON REQUEST.
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