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JFern

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

29493051099

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

10 1

OMB No 1545-0047

" 2018

Open to Public

\

Internal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
For the 2018 calendar year, or tax year beginning 07-01 , 2018, and ending v 06:30 ,2019
Check if applicable C Name of organizationALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN D Employer identification no
Address change Doing businessas 23-7046541

Name change

Imitial return

Number and street {or PO box if mail 1s not delivared to street address)
5390 VIRGINIA WAY

Roomvsuite

E Telephone number

(615)370-0920

Final return/terminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code
BRENTWOOD, TN 37027

G Gross receipls

$ 41,784,183

OOOOOd = | »

Application pending

F Name and address of pnncipal officer

KAYA MILLER

H(a) 1s this a group retumn for subordinates? E Yes D No

SAME AS C ABOVE H(b) Are all subordinates included? D Y N
| Tax-exempt status 501(c)(3) 501(c)( 7 ) < (insertno ) D 4947(a)(1) or I:] 527 Statén(en{ #128 If "No," attach a hist (see instructions}
J  Website P WWW . ALPHAOMICRONPI . ORG 3 | H(c) _Group exemption numpber P 0190
K  Form of organization E] Corporation D Trust D Association D Other P lL Year of formation 1897 M State of Ieg;éomxcﬂe TN
[Parti] Summary ‘
1 Bnrefly describe the organization's mission or most significant activities Provide room & board, as well as support, to
8 members of chapter and housing corporations of Ahlpha Omicron Pi Fraternity, Inc.
c
g
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a)  + + « « « ¢ ¢ v o v v v v v v v o v vt v v s 3 12
@ 4 Number of iIndependent voting members of the governing body (Part VI,line 1b) « « « « « ¢« + v ¢ o o v v v o 4 12
‘§ S Total number of Individuals employed In calendar year 2018 (PartV,line2a)  « -« «+ «+ « ¢« v o o v v o 0 o v u 5 130
© 6 Total number of volunteers (estimate If necessary)  « « « ¢+ ¢+ ¢« o v v et h i e e e e s e e e e e 6 400
< 7a Total unrelated business revenue from Part VIIl, column (C), ne 12« « « « = -« o v v b v i v oo v v v 0 v s 7a 107,741
b Net unrelated business taxable income from Form 990-T, In@ 38 - « « « ¢ ¢ v v v v v v v i v o v e n e .. 7b 0
Pnor Year Current Year
8 Contnbutions and grants (Part VI, ine 1)« - « « = « v o o v o e e v v v o v o v v v o s 0
g 9 Program service revenue (PartVIILhne2g) « « « « o ¢ ¢ v v v s i i s e e i e e e e s 42,474,656 43,279,245
$ |10 Investmentincome (Part VIIl, column (A), ines 3,4,and 7d) - « « « « « ¢ o v v 0o 0L 204,460 (2,409,393)
& 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and 11€) « - « « « « « « o . . (358,681 (476 ,356)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) « « « - . . . 42,320,435 40,393,496
13 Grants and similar amounts paid (Part IX, column {(A), Ines 1-3)  « « « « « « o v o 0 v oo o 0
14 Benefits paid to or for members (Part IX, column (A), line4) - « « « « « v o v a0 . . 0
» |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) - . . . . . 2,806,723 2,384,215
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11€) « « « « v« v v o 0 v o v o v v 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) » 0
& [17 other expenses (Part IX, column (A), ines 1ta-11d, 11f-24e) - « « « « = o o v o v v v o 0 36,487,525 39,197,042
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) « - « « « . . . . . 39,294,248 41,581,257
19  Revenue less expenses Subtractline 18 fromhne 12 - « « - - « « « v« o oo 0 .. 3,026,187 (1,187 ,761)
‘°-§ R [ ~ p l\/E D Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) .+ - « « - - - - . ). . oo - A= 73,713,874 92,885,529
29121 Total habilities (Part X, ne 26) - « « « -+ . - - m-[-‘f ----------- 74 O 21,239,696 40,983,125
§u§_ 22 Net assets or fund balances Subtract ine 21 from! I%_r';é‘zo Moo R 2028 - |- - - - 52,474,178 51,902,404
[Partll| Signature Block C %)
Under penalties of perjury, | declare that | have examined this return, including acgompanying schedules and sialements.-end-‘tﬂﬂa best of my knowtedge and belief, itis
true, correct, and complete Declaration of preparer (oth]er than officer) 1s based o all information of which pre\garer'hq:gny knowladge
. - 4L
kava minier <K ML M!Z I 04-07-2020
SIQH } Signature of officer, \ 0 Date
Here } KAYA MILLER, INTERIM ED
Type or print name and btte
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Alicyn McLeod Alicyn McLeod 04-07-2020 self-employed P01386210
Preparer | Fmisname  » Atlanta Tax, LLC Fim's EIN_ P
Use Only | Fims address ® 3355 Lenox Road Suite 750 Phone no
Atlanta GA 30326 678-923-5314

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

EIYes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018)
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) Form 990 (2018) ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 2
[Partiil | Statement of Program Service Accomplishments

' Check if Schedule O contains a responseornote toanyhneinthisPart Il - - - « . . . . . . v oo oo v v v v i o 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
PROFFOMM 980 OF BB0-EZ? + « « « « « ¢ ¢« e e e e e e e e e e e e e e e e e e e [(Jes [g]No
If *Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « & &« 4 v v e b et e h e e e e e e e s e e e e e e e e e e e e e e e s e e e e e e s e e e e s e e D Yes El No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
To encourage a spirit of fraternity & love among 1ts members. To promote inteqrity, dignity,
scholarship & college loyalty. To support the best interests of colleges and universities in
which chapters are installed and i1in no way disregard, injure, or sacrifice those interests
for the sake of prestige or advancement of the Fraternity or any of 1ts chapters.

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

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

4d  Other program services (Descnbe in Schedule Q)

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

4e Total program service expenses »

EEA

Form 990 (2018)




.

[N

ALPHA OMICRON PI FRATERNITY, INC. GROUP REWI:P \ 23-7046541 Page 3

Form 990 (2018)
[PartlV] Checkiist of Required Schedules
. ! Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A - - « « -« « v ot e e i i e e e i e e e e e e e e e e e e s e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see winstructions)?. . - - . . . . . .« o . o o 2 X
3  Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! - . - . « - .« « « o it L Lo b e n s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes," complete Schedule C, Part!l . . . - .« « « .« o v v i i i n e o 4
§ 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, Partill . - . . . . . . 5 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 distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] - - « « « « « v« i i i i s e s e e e e e e e e e e e s e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part!l . . - « « « . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il - « « « « v« « v v it v i e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation serices? If "Yes,"complete Schedule D, PartlV. - « - . .« .« o v o b i i h s b i s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . . . . . . .. .. 10 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if "Yes,"”
complete Schedule D, Part VI « « + « « « o« 4t i i e et e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secuntes in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl - - - « « « « « « v« o e o vt v v v oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIll - - - - -« « « « ¢« o o oo v v v oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX - « « « « « <« « ot v ot it it v h e s e e 11d X
o Dud the organization report an amount for other liabilities in Part X, line 25? if "Yes,” complete Schedule D, PartX - . - . . . . M1e | X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . . 1Mf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl - « « « « v o v o e v v e e e e s e e e e e h e e e h e e e e a e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organrzation answered “No" to line 12a, then completing Schedule D, Parts X/ and XiIlis optrional - - - - - . . . . 12b X
13  Is the organization a school descnibed in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E. - - - - - - « « . . .« . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - - . - . . . . . . . .. . ... .. 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
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ . . . . . . . . . . .. .. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV~ . . . . « « v o o v o v b v h b i e e e 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for forergn individuals? If “Yes, " complete Schedule F, Parts liland IV . . . . . . .« . ..o o oo 0oL 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « - - « .« « . . o oo v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll - - « - « - « -« « « « o 0 i h L b nnn s e e 18 X
19  Dud the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll - « . « « v v v o i i e e e e i e e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H - - . . . - . « . . . . oo 0o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part iX, column (A), line 1? /f "Yes," complete Schedule |, Parts landll . . . . - . . . . ... .. ... 21 X
Form 990 (2018)
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Form 990 (2018) ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 4
[PartIV] Checkiist of Required Schedules (continued)

Yes No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill -« - « -« « - o o vt v v n e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J - - -+ < o vt 0 o it s e e s e e e e e e e s e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotohne25a . « - - « « « « « c c o v vt ittt c e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - « -« « < . . .o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? - « .« ¢ 4 o o oL L Lo s e e s e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng theyear? . - . . - . . . . . . .. 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? If "Yes,"complete Schedule L, Part! . . . . « . . . . o o o v . 25a

b s 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 orgamization's prior Forms 990 or 990-E2?
if "Yes,"complete Schedule L, Part] . . « « « « « 4 4 o o i it i i e e e e e e e e e e e e e e e e e e e s 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partll . « « « « « <« c v vt vt i e s e e e e 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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill - - - - - - -« « - -« o0 v o 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv - - - - - - - . - . . . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV -« - « « ¢« « « o v v i e i i i i e et e e e e s e e e et s e et e s e e e e e e e e 28b X
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part1lV . . . .« . . . .. . ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"complete Schedule M~ - - -« - . - . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M - - - - . - . . .o ool ool e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . - . . - . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partll - -« « « « « ¢ ot v vt i it e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If “Yes,"complete Schedule R, Part! - - « « - « « « ¢« v o v o v o v v it sl e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Il
oriV,and Part V, lIn@ T . . « ¢« « « « v v v v o i s i it e e e e e e e e s e e e e e e e e e s e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - - - - . - . . . . . o o oo v 0 L 35a X
b If"Yes"to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,"complete Schedule R, Part V, lne 2~ . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, PartV, line 2 . . . « « « « <« o o v v i h i e s e e 36
37 Did the orgamzation conduct more than 5% of its actvities through an entity that 1s not a related organmization '
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Part V]  Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartVv. . . ... ........... o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - « .« « . v o oL 1a 238 a
b Enter the number of Form W-2G included in ine 1a Enter -0- if not applicable - - » « « » « « « « o o .. 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and . R
reportable gaming (gambling) winnings tO Prize WINNErsS? = « < « « « o v e e s v s 0 e a4 e e e e e e e s x e s 1c
Form 990 (2018)
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Form 990 (2018) _ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (contnued)
' ' Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - . . . . . 2a 130
b If at least one 1s 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 s 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 dunng theyear? . . . . . . .« . . .o oo .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . ... 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . - . . . . . 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - . . . « . . . .« . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactton? . . . . . . . . . .. 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . & . ¢ o v o b i b b e e e 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . - . . . . . . ..o oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬂ5 were nottax deductible? - -« ¢ i i i e et et e e e e e e e e e e e e e e e e e m e e e e e e e e e e e e e 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 contnbution and partly for goods
and services provided tothe payor? - - . . o« o o L il L e s e e e e e b e e s e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... oo 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . .+ . o v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d f "Yes,"indicate the number of Forms 8282 filed dunng theyear - - - - « « - - . . - . .. ... l 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - . . . . . . Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g |f the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, aiplanes, or other vehides, did the organizaton file a Form 1098-C?  « -« « « = « + « . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e | |
sponsonng organization have excess business holdings at any time dunng the year? . . . . . . . . ... . .. o000 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under secton 49662 . - - - . . . . . ..ol L 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? - . . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Inibhation fees and capital contnbutions included on Pat VIl ine 12 .« « .« o o o v 0 0 o o oL 10a 0
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclites - - . . - . - . 10b 0
1 Section 501(c){12) organizations. Enter \
a Gross income from members or shareholders - « - - -« < .« . o oL Lo el e L 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - . . ..o o oo ool ool oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaton filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - . . . . . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than one state? . . . . . . . . . . ... ..o 13a
Note. See the instructions for additonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans - - - « - . .« v . v o v o v ool 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . oo o oo i s nn e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . - . . . . . . . ..o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O - - « .« « . . . . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duNNGthe Year - - + « « ¢« &« ottt e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. . i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O [
Form 990 (2018)
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+  Form 990 (2018) ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 6 -
| Part Vi | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a “No”
: response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions
— Check If Schedule O contains a response ornotetoanylineinthisPartVl - . . . . . . 0 o . 0 v i vttt v it v n v v uw E]
Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the goveming body at the end of the taxyear - - « - « . . . . .. 1a 12
If there are matenal differences in voting nghts among members of the goveming 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 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofﬁcer' d|rec(0r. trustee, or key emp|0yee’) ..................................... 2 X
3  Didthe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - . . . . . . . . . 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . - . . . . . . . 5 X
6  Did the organization have members or stockholders? — « -« - -« . o L oo oo e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? - - . . ¢ o o oL L s e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - - - « -« ¢ o o v o Lo s s s e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ’
the year by the following
a Thegoverningbody? - - - ¢ ¢ ¢ o o o 0 o i Lt e e e s e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govemingbody? - - - . . . . o v v v v s oo e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O - - - - « « - . « . . . ... 9 X
Section B. Policies (1ms Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? - . - -« .+« v o v v o oo e 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . - . . . . . . 10b| X
1ta Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? ..Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Dud the organization have a wntten conflict of interest policy? if "No,"gotoline 13~ . « . . . « . ¢+« . o o i oo o oL 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?. - . | 12b| X
¢ Dud the orgamzation regularly and consistently monitor and enforce compliance wath the policy? /f "Yes,"”
descnbe in Schedule QO how thISWasS dONe « « « « « ¢« v v o v b b b i e e s i et et st et e e e e e e e e e 12¢} X
13  Did the organization have a wntten whistieblower policy? . . .« . - ¢« o oo Lo oL oo e e 13 | X
14 D the organization have a wntten document retention and destruction policy? - - « . .« . o . oLl o oL 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The orgamization's CEO, Executive Director, or top managementofficial . - - .« .+« o v v v i v ol oo 16a| X
b Other officers or key employees of the orgamization -« - - = &« o o 0 v v oo Lo s s e e e e e 15b| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) ot
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . .« o 0 i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? - . . . . . . L L e Ll L oL o h e e e e e e e 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 is required to be filed » Indiana, Oklahoma

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphicable), 990, and 930-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply

Own website D Another's website E Upon request [:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records >

TOM SWAFFORD (404)310-4768, 5390 VIRGINIA WAY, BRENTWOOD, TN 37027
EEA Form 990 (2018)
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Page 7

Part VII*

' Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 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

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

c)
W ® (do not d\ec:r.;srorh:rl‘han one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorrustee) compensation compensahon from amount of
week (Iist any from related other
hours for the organizations compensation
related 23 g S| | 3&] &| oranzaton (W-2/1099-MISC) from the
organizations | 3 % g 8 g ‘éﬁ' 3 {W-2/1099-MISC) organzation
below dotted g&_, g 2| 3 § and related
tine) g :'—' % 3 organizations
8§ :
g
(1) JULIE Bashop _ __ ______________[10.00_
President X X 0 0 0
(2) Lacey Bowman_ _ _ _ ______________|_ 8.00_
Vice President X 0 0 0
(3) susan Bonafield _ _ _____________ | 10.00_
Treasurer X X 0 0 0
(4) Grace Houston_ _ _ ______________|10.00_
International VP X 0 0 0
(5) caroline Craig Lazzara__________| _8.00_
Director X 0 0 0
(6) Candy Vasot _ __ _______________|._ 8.00_
Director X 0 0 0
{7) Gayle Fatzpatrack______________| 15.00_
International President X X 0 0 0
(8 czystal Combs _ _______________|10.00
International VP X 0 0 0
(9) Koren Phallaps __ _ _ ____________ | 10.00_
International VP X 0 0 0
(10Barb_2Zipperaan _ ______________[10.00
International VP X 0 0 0
() Jessie Wang-Gramm _ __ __ ________| 10.00_
International VP X 0 0 0
(12Debbie Packard Tam _ ___________| 10.00_
International VP X 0 0 0
(43)Troylyn LeForge _ _ _____________| 40.00_
Executive Director X 0 168,225 0
(14)Kandyce Harbor A __ _____________| 40.00_
General Counsel X 0 142,701 0

EEA

Formm 990 (2018)



Form 990 (2018) ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 8

IT’art V" ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
1) (8) Position (o) (€) (F)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensaton compensation from amount of
week (list any from related other
hours for °El 2 g 5 S % 3 the organizations compensation
related gz % 2l e 3 al 3 organization (W-2/1099-MISC) from the
organizations § sl 8] 7] 3 g2 %] w20s0misc) organization
belowdoted | S| 2 g 8 and related
ting) & g 8 % omarizations
gl a
8 g
g
o
a8 el __
ae o ___l_____
L DR R
08 e ____bo____
O oo _l--___
LU
e oL
@2 b
(23)
_____________________________ R,
@M __l.___.
I
1b Sub-total - - . . . e e e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. ... ... >
d Total(addlinestband1c) . . . . . . . . . . oo v v v i vi i e, » {o 310,926 0
2 Total number of individuals (including but not imited to those listed above) who received mor han $100, 000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on ne 1a? If "Yes,” complete Schedule J for such individual ~ « - - -« « « « « o ¢ oL oo n oo oo 3 X
4  For any individual histed on line ta, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
BT 1o 11 o 17 - 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual ]
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . « « « . . .. oo 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 waith or within the organization's tax
year
(A) (B) )
Name and business address Descnption of services Compensation
College Fresh, 701 Devonshire Dr Ste C23, Champaign, IL 61820 Food Service 3,205,369
Campus Cooks, 1400 S Wolf Rd Ste 400, Wheeling, IL 60090 Food Servace 592,033
Gill Grilling, 2007 Valley Road, Annapolis, MD 21401 Food Service 782,750
FinLogic, LLC, 6030 Bethelview Road Ste 304, Cumming, GA 30040 Accounting 417,155
CSL Management, LLC, 2020 Fieldstone Pkwy Ste 900-138, MD 21401 Management 402,381
2  Total number of iIndependent contractors (including but not imited to those iisted above) who
received more than $100,000 of compensation from the organization  » 5

EEA Form 990 (2018)




+ Form 990 (2018)

ALPHA OMICRON PI FRATERNITY,

INC. GROUP RETURN
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Page 9

[Part VI |

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated

business
revenue

()]
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Gra1cs
and Cther Similar Amourmr.s

1a

- 0o Q0T

> @

Federated campaigns 1a

Membership dues " 1b

Fundraising events 1c

1d

Related organmizations

Government grants (contributions) 1e

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

Noncash contnbutions included in lines ta-1f $
Total. Add lines 1a-1f

Sl Ll
N A

N
L

T o "
' ..wh‘h‘:wnw

Program Service Revenue

2a

Q@ =" 0o a0 o

Member Dues/Fees - Hous

_ Business Code

)

713990

26,629,066

26,629,066

Member Dues/Fees - Chap

713990

14,774,451

14,7

74,451

Other Income

713990

897,215

8

97,215

Philanthropic Giving

713990

837,345

8

37,345

Investment Reserve Fee

531110

119,790

1

19,790

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

713990

21,378

43,279,245

.

21,378

Other Revenue

6a

(1]

7a

b Less direct expenses

9a

b

10a

b Less cost of goods sold

(5]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds - . - P

Royalties

85,900

85,900

Grossrents - . . - . . .. 21,475

Less rental expenses - - - .

Rental income or (loss) - - -

Pl .

Net rental income or (loss)

21,475

21,475

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory 366

(2,495,659

Less cost or other basis
and sales expenses

Ganor(inss) - - - <0 -

ol

tw

Net gain or (loss)
Gross income from fundraising
events (notincluding  §

of contributions reported on line 1¢)
See Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activites

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activites

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

(2,495,293

(2,495,659

897,615

1,390,687

(493,072

(4

93,072

Miscellanecus Revenue

Business Code

11a

-2 - N T -

12

Foreign Currency G/L

900001

(4,759

(4,759

All other revenue
Total. Add lines 1ta-11d
Total revenue. See instructions

(4,759)

|

40,393, 496’ 40,285,755

107,741

0

EEA

Form 990 (2018)
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ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN

23-7046541 Page 10

| Part IX ] Statement of Functional Expenses

Bection 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 not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations y e
and domestic govemments See Part IV, ine 21
2  Grants and other assistance to domestic
individuals See Part!V,line22 . . . ... ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, and forergn
individuals See Part IV, ines 15and16 - - - . . . .
4 Benefitspaidtoorformembers - - . . - . .. . ...
5 Compensation of current officers, directors,
trustees, and keyemployees - - - - . . . . ... .
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages . « « « - « « ¢+ v v v o« 2,384,215
8  Pension plan accruals and contnbutons (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits - - . . . - . . . .. .. ..
10 Payrolitaxes - + - « « « v . o oo oo
1" Fees for services (non-employees)
a Management - - - - - oo .o o oo e oL 420,720
b Legal.- « -« -« v oo h e
c Accoun[mg ...................... 14 2134 346
d Lobbying - - - -« - . e i n oo
o Professional fundraising services See Part IV, line 17
f Investment managementfees - . . . . ... ... 10,433
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst ine 11g expenses on Schedule O) 1,065,917
12 Advertising and promotion - - -+ . . . o oo ...
13 Officeexpenses - - - - - - -« < « . oo 50,325
14 Infoomationtechnology - - - - « « - - < . . ...
15 Royaltes - - « « « v o o v v oo v oo e
16 Occupancy ...................... 9,302,433
17 Travel « ¢ ¢ ¢ v ot e e e e e h e e e e e e e e e e 37,569
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - . . - -
19  Conferences, conventions, and meetngs - - - - - - - 670,624
20 Interest - - « « « v v i r ot e e e e e e e e e e e e 1,794,408
21  Paymentsto affilates . . - - . . . ..o oL
22 Depreciation, depletion, and amortizaton . . - . . . . 3,930,270
23 INSUFANGCE  « = + + « ¢ v « o s o s v o s+ o o v o o 531,244
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a2 Chapter Programs 7,586,518
b Foood Costs 6,320,107
C Chapter Dues & Fees to Affil 4,095,157
d Philanthropic Giving 1,128,397
e All other expenses 1,039,574
25 Total functional expenses. Add lines 1 through 24e 41,581,257 0 0
26  Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
Form 990 (2018)
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+ Form 990 (2018) ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 11
[PartX] Balance Sheet

Check if Schedule O contains aresponse ornotetoany ineinthisPart X - - . - . . . o v v oo v v v i o i i [j
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing - - - - « - -+« c ot oo it e e e 13,271,602 1 16,829,798
2 Savings and temporary cash investments - - - . . . . . oo oo 2
3 Pledges andgrantsrecevable,net . - . . .. ..o Lo b e 3
4 Accountsreceivable, net « -« ¢ - . et h L e e s e e e s e e e e e e e e 4,321,007 4 4,716,897
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L - - - « -« ¢« ¢« v v v v b v v i s ool 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizabons of section 501(c)(9) voluntary employees' beneficiary -
organzations (see instructons) Complete Part Il of ScheduleL - - - - - -« « - o .« . 6
" 7 Notes and loans receivable,net - . - . « « . . ..o Lo oo s s e e e 23,323 7 14,588
§ 8 Inventones forsale oruse - « = « « ¢ ¢ o v 4t e s mw e e e e e e e e e . 8
2 9 Prepad expenses and deferredcharges - - - - .« « . . Lo oo o 927,525 9 1,772,941
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of Schedule D - - - - | 10a 01,535,933 [ o > o e omem T
b Less accumulated depreciation - - . . . . . o ... 10b 23,916,194 53,071,999 | 10c 67,619,739
11 Investments - publicly traded securities - -+« o o v oo oo 1,815,001 | 11 1,931,566
12 Investments - other secunties See PartIV,line 11 . . . . . . . . ..o oL 283,417 12
13 Investments - program-related See Part IV, lne 11 - - - - . . - . oo oL 13
14 Intangibleassets - - < - . . oL s oo oo s d s s s e 14
15 Otherassets SeePartIV.Iine 11 - - « « &« ¢ o 0 v v v it bt v e e e e e 15
16  Total assets. Add lines 1 through 15 (must equal hne34) . . . . . .. .. .. .. 73,713,874 16 92,885,529
17  Accounts payable and accrued €Xpenses - - « « -+ 4 s s e aw e w e a e s e . s 1,219,655 | 17 746,659
18 Grantspayable - - - -« -« . .o oo o oo Lo s 18
19  Defermed revenUE - « = « ¢t 4 6 4t v e e e e e e e e e e e e e e e e e 2,116,340 19 1,980,243
20 Tax-exempt bond liabilittes  « - « « - o . oL e b e e e e 20
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD - . . . . . . 21
H 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part If of SchedulelLl .« - -« < - .« o v o 0o ot 22
- 23  Secured mortgages and notes payable to unrelated third parttes - - - . . o . . 17,238,124 23 37,506,820
24  Unsecured notes and loans payable to unrelated third partes  « - - - . . . . . .. 24
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D - + « « ¢ o vt vt e e et e e h e e e s e e e e e e e e e 665,577 25 749,403
26 Total liabilities. Add hnes 17 through25 - . . . . . . . . . .. .o oo v . 21,239,696 | 26 40,983,125
" Organizations that follow SFAS 117 (ASC 958), check here » Q] and
3 complete lines 27 through 29, and lines 33 and 34.
5 | 27 Unrestricted netassets - « « « + v v s v e e e e 52,474,178 | 27 51,902,404
g 28 Temporanlyrestncted netassets - - - - . o oo e oo v e e e e e e 28
'E 29 Pemmanentlyrestricted netassets - -« -« o .00 e oo n s d e e e 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » D and |’
E complete lines 30 through 34. v
‘g‘ 30 Capital stock or trust pnncipal, or currentfunds -+« « - o o Lo e e oo e 30
2 31 Pad-in or capital surplus, or fand, bullding, or equipmentfund . . . . . . ..o . 31
o 32 Retained eamings, endowment, accumulated income, or other funds - - - - . . . 32
= 33 Totalnetassetsorfundbalances - - - -« - -« oo oo oo oo 52,474,178 33 51,902,404
34  Total habiiities and net assets/fund balances - - « - - . o o .o ool 73,713,874 | 34 92,885,529
EEA Form 990 (2018)
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[PartXI] — Reconciliation of Net Assets

Check If Schedule O contains a response ornotetoanylhnenthis Part Xl . < < . . . o o oo v v oo o v v i oo oo &]
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . o o oo ool nh ol Ll 1 40,393,496
2 Total expenses (must equal Part IX, column (A), Ine 25) - - - -« -« « 4 oot oo st n e e s e 2 41,581,257
3 Revenue less expenses Subtractline2 fromline1 - - « « - - -« . .o Lo c e enc e e 3 (1,187,761)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - « - - « -« < . . . . 4 52,474,178
5 Netunrealized gains (losses) oninvestments - - . .« .« . oo e s d el s s d s s 5 92,673
6 Donatedservices and use of faCIItIES  « + « « ¢ ¢« ot e e et i i e e et e e e e e e e e e e e e e e e e 6
7 Investment EXPENSES  + « « v ¢ s e e e s e e e et e e e s a e e e s e e s e e e e st e s s e s e e 7
8 Pnorpenodadjustments - - . - o . oL e e e ol e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule Q) .+ - - - -« - ¢« v o v v v oo 9 523,314
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) - - - - s h e e i e e e s s e e e s e e e e e e e e e e e e s e e e e e e s 10 51,902,404
[Part XIl | Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl -~ - . < < . o o v o oo v v v v v e o vt e e D
Yes No
1 Accounting method used to prepare the Form 990 D Cash D Accrual @ OtherMODIFIED CASH .
if the organization changed its method of accounting from a pnor year or checked "Other," exptain in *
Schedule O i__
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 compited or ki
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis N
b Were the organization's financial statements audited by an independent accountant? - - - - < - . o ¢ . oo e e 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 EI Consolidated basis D Both consolidated and separate basis X
¢ If "Yes" to line 2a or 2b, does the orgamzaton have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. .. 2c
If the organization changed either its oversight process or selecton process during the tax year, explain in
Schedule O U
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the S|ng|e AuditAct and OMB Circular A-1337 ¢ v v v v e e o v e e e e e e e e e e e e e m e m e e e e e e e e e e e . 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organmization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - . - - - - - - . . . 3b
EEA Form 990 (2018)




SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Irternal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employ b

ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N & W N -

(a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear - - - - - - - . . . ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear . - . . . . . . ..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the orgamization's exclusive legal control? - - - - - . . . o oo o v o oo D Yes
Did the organtzation inform all grantees, donors, and donor advisors in wnting 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

CONfErnng IMPermissIDe Private BENEfIt?  « « « « v v v v v i i i i e i et e e e e e e e e e e (] Yes

DNo

|Part ] | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or education) E] Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[:l Preservation of open space

Complete lines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements - - - - - - . . ..o oo L s e e e e e e 2a

Total acreage restncted by conservation easements - - - « - = =« 4 4 o h s e e e s e e e e 2b

Number of conservation easements on a certified histonc structure includedin(a) - - - - - - - . - - . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register - - - -« -« o v v v v v o oot i s 2d

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

taxyear »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements itholds? - . . . . « ¢« c o o v v b oL L oL D Yes
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—

Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(:)

and section 170(N)(A)(B)(I)?  « = = = =+« t e e e e e e e e e e e e [ Yes
In Part Xlll, descnbe how the organizaton 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 descnbes the

organization's accounting for conservation easements

DNo

| Part Ili | 5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

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 exhibihon, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical freasures, 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 line1 - - - « + « « v o o o b v vt i i s e e e e >3

(ii) Assets includedin FOrm 990, PartX - - « « =+ o vttt bt e e e e e e e e e e e e e e e >3

If the organization received or held works of art, histoncal 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
Revenue included on Form 990, Part VIIL INe 1 - -+« v v v o v v o i v i i i b e e e e e e e e e >3

Assets Included INFOrm 990, Part X - - -+« v v i it e i e e e e e e e e e e e e e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2018 ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a |:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§  Dunng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds ratrler than to be maintained as part of the organization's collection? . . . . . . - . o . . . . D Yes D No
[PartIV] 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included On FOM 990, PAMEX?  + « « « « « « o et e e e e et e e e e e e e e e Oves [INo
b if "Yes," explain the arrangement in Part Xl and complete the following table

Beginning balance - - - - - . . oo e e s e e e e e e e e 1c
AddItions AUNNGIhE YEAr - - « - v« v o o o e e e e e e e e e e e e e e e e e e 1d
Distributions dunng the year - « « « o ¢ v v o o et e oo e e e e e e 1e

Endingbalance - - - - - - e o e e e e s s e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . < . . . . . . D Yes |:] No

b If "Yes," explain the arangement in Part XIll Check here If the explanation has been providedonPat Xill -~ . . . - . . . . ... ... ... D

{PartV] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

{a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back

- 0o oo

1ia Beginning of year balance - - - . - . - -
b Contnbutions « « - « « < ¢ ¢ o o000
Net investment eamings, gains, and
JOSSE@S « - + ¢ 4 4 e 4 e e a e e e e e e e
d Grants or scholarships - - « « « - -« «
e Other expenditures for faciities and
programs - .+« - s o - s s s e e e e e e
f Administrative expenses - - - . . . . .
g Endofyearbalance - . . .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarnly restncted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated OrganIZatioONS  + -« « ¢« L o c Lo e i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZationNs  « « « « « « . o et e e v e e i e e e s s e s e e s s e s e e e e e 3a(ii)
b If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?. - - - - - .+ - . - . . v v v e v 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds

{PartVI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Yes | No

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

da Land -+ c v s v e v e e e e e e e e e e e e . 4,445,920 4,445,920

b Buldings -« -« s« s v i e e e 66,025,585 15,136,894 50,888,691
¢ Leasehold improvements - - ¢ s 00000

d Equpment . .. .0 a e 21,064,428 8,779,300 12,285,128
@ Other « « + ¢« ¢ v v et i v e e s e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) - - - - - - - - - - - . . » 67,619,739

EEA Schedule D (Form 980) 2018




+ Schedule D (Form 990) 2018 ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page 3
| Part VIl | Investments - Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Descriphon of secunty or category {b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial denvatives - - « « « + « ¢ o oo
(2) Closely-held equity interests - « - - -« <+« « « oo
{3) Other

G

()]

©

(D)

B)

(F)

(©)

(H)
Total (Column (b) must equal Form 990, Part X, col (8) ne 12) > C - {
|Part VIII|  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 vatuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Totat (Column (b) must equal Form 990, Part X, col (B) lne 13) 4 L . ' not ‘
[PartiX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption {b)} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) - « « « « « v o @ s o o vt ot 0 o4 e e .. »
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Security Deposits 749,403 | -
3
4
(5
(6)
) '
(8
9
Total (Column (b) must equal Form 990, Part X, col (B) ne 25)  » 749,403
2. Liability for uncertain tax positions In Part X!, provide the text of the footnote to the organization'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 Xdll- . . . . . . @

EEA Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN
-Part XI Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.

23-7046541 Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - « - - - . . . ... L. 1
2 Amounts included on line 1 but not on Form 980, Part VI, ine 12

a Netunrealized gains (losses) on investments - « « -« . . .o e L. 2a \

b Donated services and use of facilities « « « « - -+ - . 0o 0o ool e 2b

¢ Recovenes of proryeargrants . - « . -« v v o et hh h e e e e e e e e e 2c o

d Other(DescnbeinPart Xlll) - . « « « o ¢ o v oo v it i i L 2d -:o !

@ Addlnes2athrough2d - - - - - « - ¢ o v o i e e e e e e e e e e e e e e e 20
3 Subtractline 2efromline 1 - - « & -« ¢t ot e e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ne 12, but not on line 1

a Investment expenses notincluded on Form 980, PartVIll, ine7b . . . . . . . . . 4a

b Other (Descnbe nPartXIlt) « - - - &« v i it it i e e e e e 4b

C Addlinesdaanddb - . « - v ¢ i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Partl, hine 12) . . . . . . . . .. . . ... 5
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1  Total expenses and losses per audited financial statements - - « - « « - . o oo oL el e e .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities - « - « - - . . . oL oL Lo oL 2a

b Pnoryearadjustments . . . . . - . . oL L Lo e e e e e 2b

C OtherloSSES = « « & o & o o v t 4 o 1 8 1t 4 4 4 v o et o n o e e e e e e 2c

d Other(DescnbemPart Xill) . - . « . . o o o ittt e e e e 2d

e Addlines 2a through 2« 1 f ot e e e e e e e e e 20
3 Subtractline 26 fromhnNe 1 - « -+« c ot t e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses notincluded on Form 990, Part VIll, line7b - . . . . . . . . 4a

b Other (DescnbenPart XtH) . - . « o .« v v o v v v Lol e 4b

C Addines4aanddb - « - -« c it i e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part!, ine 18) - « - « « v« v v o v v v v ot 5

[-art Xill | Supplemental Information.

Provide the descriptions required for Part iI, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part Xi, hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

01l. Footnote for uncertain tax position under FIN 48 (Part X)

The organization recognizes the tax benefits of uncertain tax positions only where the

position 1s "more likely than not" to be sustained assuming examination by tax

authorities. Management has analyzed the organization's tax positions and concluded that

no liabality for unrecognized tax benefits should be recorded related to uncertain tax

positions taken on returns filed for open tax years (years subsequent to June 30, 2015),

or expected to be taken in the organization's tax return for the vear ended June 30, 20189.

EEA
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SCHEDULE J Compensation Information

-(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.

Department of the Treasury > Attach to Form 990.

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

ALPHA OMICRON PI FRATERNITY, INC. GROUP

Pioy

23-7046541

[PartI] Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or inthiation fees 5,
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef) §
b If any of the boxes on line 1a are checked, did the orgamzation follow a wntten policy regarding payment t
or reimbursement or provision of all of the expenses descnbed above? if "No," complete Part Ill to
(= 0o T 11 IR T T T T T T T T 1b
|
2  Did the orgamization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on ine
17 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQO/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 |1l
D Compensation committee D Wiritten employment contract
D Independent compensation consuitant D Compensation survey or study .
[:] Form 990 of other organizations [:l Approval by the board or compensation committee
4  Duning the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . - . . . .o oo oo oo s e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified rebirement plan? . . . . . . . . .00 oo 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? - - - - . . o ..o .o oo 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
\
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of °
a The orgamzahon? ................................................... 5a
b Any related orgamzat;on? ................................................ 5b
If "Yes" on line 5a or 5b, describe in Part |lI
6  For persons listed on Form 990, Part Vi, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the net eamings of .
@ Theorganization? . . « & v« c v o vttt s s e s e e e e e e s e s e e e e e e s s e e 6a
b Anyrelated orgamization? - . . . . . . e o o s o e s e e e e e e e e e e e e e e e e e e 6b
If "Yes" on Iine 6a or 6b, describe in Part Il ‘
7  For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," descnbe mPart fl - « « -+ ¢« v v v e i c e e e n e e e e e e 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 described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TSI 2= 3 LTSS S S 8
]
9 If"Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulahons section 53 4958-6((;)7 ........................................... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE O
. (Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2018
Oﬁ'é'ﬁ’,té“i Plﬁblicl
Inspection

Name of the organization

ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN

Employer Identification number

23-7046541

01l. Management duties delegation (Part VI, line 3)

FinLogic, LLC 1s retained as an outsourced CFO to assist with the recording and reporting

of financial operations consistent with US GAAP.

02. Member election for additional members (Part VI, line 7a)

Members have the right to vote on law changes and elect the Board of Directors.

03. Form 990 governing body review (Part VI, lane 11)

Form 990 1s prepared by an independent CPA firm and reviewed by the organization's top

management. The reviewed Form 990 1s then forwarded to the Board of Directors for review

prior to filing.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

Employees sign a wraitten conflict policy on date of employment and revisat the policy at

each annual review.

Board members sign_a wraitten conflict polaicy at first board meeting

after election to board.

05. CEO, executive director, top management comp (Part VI, line 15a)

The organization's Board of Directors selects the Executive Director whose salary 1s

determined by benchmarks set forth by the National Panhellenic Conference.

The Director's

salary 1s approved by the Board and documented 1n the Board meinutes.

The Executive Director determines salaries for other employees. The amount

of the salaraies

1s then approved by the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 880-E2) (2018)

Page 2

Name of the organization

ALPHA' OMICRON PI FRATERNITY, INC. GROUP RETURN

Employer Identificati

23-7046541

.

06. Other officer or key employee compensation (Part VI, line 15b

The organization's Board of Directors selects the Executive Director whose salary 1is

determined by benchmarks set forth by the National Panhellenic Conference.

The Director's

salary 1s approved by the Board and documented in the Board meinutes.

The Executive Director determines salaries for other employees. The amount of the salaries

1s _then approved by the Board of Directors.

07. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available to Alpha Omicron Pi1 Fraternity, Inc. members on a

private website. The financial statements are also available to Alpha Omicron Pia

Fraternity, Inc. members via email.

08. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Intercompany Account Adjustments $523,314

EEA

Schedute O (Form 990 or 990-EZ) (2018)



8102 (066 wi0d) ¥ 3INpayas

v
066 W04 10} SUOIJOTUISU) BY) 33S ‘9DIJON JOV UOIIONPIY yiomiaded Jo

(s)

)

(€)

X roug] (L) () T09 LZO0LE NI ‘poomjusag
‘Ajtursjexd tq Kem etutbaTA 06ES
uoxoTwo eydry ‘uotrjeuzozur ddng sss - sdiop TIOV (2)
X ¥/N (L) (@) 109 LZ0LE NI ‘poomijusxg
Aem etutbaTaA 06€S
IPS9Y0L-€Z ‘ oul ‘A3TuIrsjead 14 uoxotuo eydrvy (M)
ON | S3A Ao {(£)©)105 uoposs ) (Anunoo uBja10) 1o
cm_«r_wwnww_r_muﬁm Buyioqueo wang smiEgs Aureyo alignd uopdas apod jdwaxg | aes) wop [eBa7 Ayapoe Aawng uojiezuefio pajeral Jo NI3 pue 'ssaippe ‘aweN
(B) () ®) {p) () () (e)

pey )l asneosaq y¢ aul| ‘Al pe

‘066 WJ04 Uo

"1eak xej ay} Buunp suopeziuebio Jdwaxa-xe} pajejal atow 10 auo
S A, PaJomsue uoneziuebio ayj i s)ajdwon ‘suonezjuebip jdwax3-xe] pajejay jo UoieIIIUP|

(s)

%)

(e

(@)

(1)

Amnua Aijunoo ubiaig) 10
Buyjoquo 08)1Q S1esse seak-jo-puz awcou] feol rmﬂ wop _mm_ﬁ Aypapoe Lawug Ayua papiebarsip Jo (siqeaiidde 31) N pue 'ssaippe ‘awen
o) (®) (p) () (@ (e)

‘€€ 8uIl ‘Al Ued ‘066 W04 Uo S8 A, paiamsue uoneziuebio ay) Ji a)ajdwo) ‘saiyjug papiebaisiq Jo uonesruap)

[ 1yed]

IVS9V0L-€ET NNIZTE dN0O¥9 °"ONI ‘XLINSIIVEI Id NOYDINO VHATY
Jaquinu uopeoyuap) sakoidwz uoneanuebio ay jo aweN
aonoadsu "UoiBULIOJUI }SIJR] BY) PUER SUOIHINUISUI 10) 0E6ULIO-I/A0D SII'MMM O) 09 ARG ANUAAY leWwa|
! Ainseas) au o uawyedaq
ollgnd 0} uadp 066 W04 0} Ydeyy <
"L€ 10 ‘9€ '4SE ‘PE ‘€€ dUI] ‘Al Hed ‘066 ULOJ UO ,SBA,, PRsamsue uonjeziuebio ay) Ji a)81dwoD < ( 04)
uu
. 810¢C sdiysiauped pajejasuf) pue suolezjuebiQ paje|ay 066 unod
/t00-GPSL ON GO d 31Na3HOS




8102 (066 W204) ¥ ANpayss

v33
(s
)]
(¢)
(2)
(1)
ON | soA
(Anunco
ubaio)
PZSITE] sy 10 10 91E8)
pajioNuoo diyssoumo | siasse Jeak-jo-pus Qwoau| ‘dioo § 'dico ) Anua aj|owop
(eL)@)z1L5 das| abeiusosad 10 3IBUS 1e30} jO aJeys Ajua jo adAL Bujoguoo 1aua feba Aioe Arewig uopeziuebio pajeial Jo N3 Pue 'ssalppe 'aweN
0] (u) (B) o) (@ (p) (0} (q) (e)

Jeak xe} ayj Buunp isny) Jo uonesodiod e se pajeal) suoneziuebio pajelas SI0W JO SUO pey } 9Sneaaq ‘v auj)
‘Al Ued ‘066 WI04 U0 ,S8A, PaIamsue uogeziuebio ay} i sjsjdwo) "1sni] Jo uoljesodio) e se ajgexe] suoneziuebip pajejay Jo uoneNuaP|

(s)
v
(¢)
(2)
()
oN [sA oN [saA] At (aunoo
" (5901 wrod) £Suop wWoy papnpxa ubiaioy
US| siauped L4 3Inpayds Jo -esoye ‘patejaIun io aers)
-jaumo | Bujbeury 02 X0q Ul Unale | gpy0n10 syasse Jesh awoout ‘poiejal) auxour Agua apdruop uogeziuebio pajejal
% | o uso BN-A 8pod -doidsig -Jo-pua Jo ateys 2108 JO AIBUS Jueuwopald Bujoguoo wana | rebe Auagoe Alewiid 10 NI PUE ‘SSaIppe ‘auen
Gy (0 0] (7)) (B) o (@) (p) )] (@ (e

‘1eak xe) ay) Buunp diysiauped e se pajeal) suoneziuebio paje|al aiow 1O SUO pey ) ashedaq E
‘b€ aul ‘Al ed ‘066 W04 U0 S8\, palamsue uoneziuebio ay) J1 ajejdwod "diysiauped e se ajqexe} suoljeziuebiQ paiejay Jo uonesuUAP|
1PS9%0L-€2 RIOLET dNOWSD "ONI ‘ ALINIIIVEA Id NO¥OIWO VHATY 8102 (066 Wi0) ¥ 3inPaLRS

z abeq




8102 (066 wto4) ¥ ainpayos

v33

(9

(s)

2]

(e)

@

(1)

(s-e) adly
PARAJOAU| JUNOLIE mc_c-.c._ﬂa O pOUIaN PIAIOAU| JUNOLLY uopoesues | co_«mN_:mm._O pale|al Jo aweN
() (0 (@ (e)

SP|oYysaILy} uoijoesued) pue sdiysuoije[al paIaaod Buipn|sul ‘aulf iy} 918/dwod JSNLL OYM UO UOHBULIOJUI JO) SLOTONJISUI 3Y) 33S ,'SA,, S| 9A0QE aY} JO AUB O} Jamsue 3§l ¢

X s} © e st t s s v et et eee e eee e e ee e e et T (s)uoneauebio pajejas woy Apadaid Jo yseo Jo Jajsuel} oyl S
vm 1} . " 2 s s s & & @ a a 2 = a4 e v v e s s % B o8 a8 a4 a4 w s s s w s e s s e e 8 s & s e s ssswnsee e s ow. AmvCOaNN_CNOLOUQwN_OLOugmno._nhozwmouo._wwwceu‘_mr_uo 1
V‘N .UF « D T R T P R R R R R T T T T T T T T U WOWCQQXW._Oh AWVCO_uNNCNm‘_O U@«N_E>D U_NQ cCOEQQJDE_Om U
x QF . L T T T T T e wwmr_gxw‘_nvu AmvCO;NN_CNm‘_O pajejal OuU_NQ juslWdsINquIay d
x o} . ® s e s @ & a4 a4 4 4 @ e & s e s s s s s s 4 % s e s s s s s e & m s e s v e a e e e s s v s e e e, AmvCO;NN_ENm‘_O paje|as L«§M00>O_QEW U_Nﬂuo mCr_Ncw o
X | ut R I R (s)uonezwebio pajejal yum sjasse Jayjo Jo 'sisi| Buiew Juawdinba ‘saiy|iog) jo Buueys u

X wy S R R L B R (s)uonezuebio pajejas Aq suogeysijos Buisiespuny Jo diysiaquialu Jo SIOIAIIS JO UBULIOHIH W
X 1 LR T R R R R R R R (s)uoneziuebio pajefos 105 suoyepolos Buisiespuny Jo diysiaquiaw JO SJNAISS JO SOUBULIOUDG |
A ED T e i i i e s s e e s s e o (S)uoHEZIUEBIO POJE|D] WIOY SJASSE J3Y10 40 Jualidinba ‘Saiyioe) jo ases

X fi . L T T T TS T va:o_«mucmmhovoum_ohoamummmm._w_.:o;o.EmEn_:g_mma___oﬂuowwqu ]

X m S e e e Lttt e s e e e (S)UOHEZILEBIO PAJEID) )M SJISSE JO DBUBYOXT |
x ul . @ & 4 s s s e e % = @ @ @ @ 8 s s 8 s & & a4 = m = e = s a v s s e e e 8 s 4 s s s s s s s e e n s a2 e s s e s e e AWvEO;NN_CthoUO«N_W‘_EOtwu@mmmuOOWNIO‘_Dn_ y
X 61 S e e e sttt ittt e st s a s (s)uoqeziueblo pajejal o) sjasse jo e b
Vﬂ I . ® v e s e & s e s 3 s a a2 & w e s v s w s o4 s s s a o a s s e s v s v e s e wowowsor s w s ose rromw s s s e ae s s AWVCO:NN_CNQ;_OU@#N_Q‘_EO‘GWUCQU_ED 3
x ETY . @ e s = & = w3 m o4 & s s s & s s e s s s v s s s = oa a e s s s e m 8 s s s & s 8 s 4 e a2 s s e s e s s s Amvco_uN_CNmLOU@um_w‘_>nmwwu—gﬁhwﬂmcmo_‘_om—hﬁol_ FY
VA PL . L T T T T e AWVCO_«NNENQ‘_O pajejal Jgy Jo Oummwﬂcm;mﬂmCﬁO_howcmOJ p
X Y T s e c i ae e e . (s)uonEZIUEBIO PAJE[D) LWOY LOYNGUILOD |ERdED IO BB 'WE) O
Vm ql . B % s s s s s v e e s s s s & b e s w e e 2 s s e s e s v v v ow " o wos s w v s s s e maw e s s n s e AmvCO_uNN_CNm._O UO«N_W;_ 0} uoNQUUOD _Nu_nmo‘_o JCEO _Eo q
X el LI T T T Anua pajjouos e woy Juas (A1) Jo ‘sanjekos () ‘sapnuue (i) ‘tsasequ (1) jo jdiacay e
_ ) ¢\I-1| Sued ut pajst| suoijeziueblo paje|as 30w 10 3uo Yim suoljoesuel) Buimoyjo au jo Aue ui abebua uoijeziuebio ayj pip ‘eak xey ay) Buung |
oN [ seA 3jNpayas Syl Jo Al 0 ‘[II ‘| SHed ui pajs) st Apjua Aue Ji | aulf 3jajdwio)) :3)oN
"QF 10 ‘qQGE ‘vE aull ‘Al Hed ‘066 Wio4 Uo ,SaA, palamsue uoneziuebio ayij wuw_QEOO .w:o_wmn_:umho paje|ay YIim suoljoesuesr | A Med

€ 2bed T9S9VOL-€T 510 (056 W0 ¥ mpas

NINLTI dNO¥D °"ONI ‘XILINMILVEI Id NOYDIWO VHATY




8102 (068 wi04) ¥ 3NPaYIs v33

(21)
(11)
(o1)
{e)
(8)
(2
(9)
(s)
v
(e)
(@
()
ON {S3, ON {S®, ON (S9,
N [oA PN [55A N [SoA {r15-Z15 suondaes | (Agunoo
dus (5301 wiog) ¢suoq .ﬂumﬁﬁ Japunxeywoy | ubialo)
auyed 1M ainpatps jo e sasse ©)0)i0g | pepnpxe ‘pareroun| 10 Fers)
-1oumo | Buibeuew 02 X0q u) munoue Feuoiyo 1e3A-Jo-pus awooul g0} uonRIas ‘pagelal) awooul | a|oLIop
9% Jo uag HN-A 8p00 doidsig 10 aseyg jo aleuys Qmm.ﬁeﬂ JUBURLIOP3.d 1e6a Ayagoe Aewiy Anua jo N3 pue 'ssaippe ‘aweN
| O 0} ) (B) [0)] (@ (p) (@ (a) (e)
sdiysuauped juswiisaAul UIELIAD Joj uoisn|oxa Buipiebal suogonygsul 89S uoneziueblio pajed. e jou Sem jey) (enuaaal ssolb Jo
- SJOSSE [B]0) AQ paInsesL) SaIALOR SY JO Juad1ad 3AL UBY) 3I0W paloNpuod uoieziuebio sy yoym ybnoiy diysiauped e se paxe} Aua yoea Joj uonewojul Bumoyio} aly apiaold

L€ 8Ul| ‘| Wed ‘066 W04 UO S, Pasemsue uoneziuebio sy yi je|dwo) “diysiaupied e se ajqexe) suoneziuebip peiejaiun | A Med |

v obed TPS9POL-EC NINLTI dNo¥D “ONI ‘ALINIEIVEI Id NOIJOIWO VHATY 8102 (056 w03) ¥ aINPayos




Schedule R (Form 990) 2018 ALPHA OMICRON PI FRATERNITY, INC. GROUP RETURN 23-7046541 Page §

Supplemental Information.
- Provide additional information for responses to questions on Schedule R. See instructions

0l. General Explanation Attachment

All corporations of Alpha Omicron Pi Fraternity, Inc. are under the control of Alpha

Omicron Pi Fraternity, Inc. for tax purposes. List of such entities and payments

to/from such entities to/from Alpha Omicron Pi Fraternity, Inc. 1s availabile upon

request.

EEA Schedule R (Form 990) 2018



