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]

From Alicyn McLeod. Phone #6?89235314 FaxZero.con p-4

EXTENDED TO FEBRUARY 16, 2016

. o omMB 7
Return of Organization Exempt From Income Tax \
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public. . c
Internal Revenue Service P> _Information about Form 980 and its instructions 18 at wiwvw irs gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015

D Employer identification number

SCANNED Jun 05 2013

Qo0

B cneck C Name of organization
rm apphcable
T | ALPHA OMICRON PI FRATERNITY, INC.
< Name
vy [Jeranee Doing business as 23-7046541
P I—_—I'r?r'-'f}- Number and street {or P.0. box if mail 1s not delivered to strost address) Roonvsuite | E Telephone number
®» = o, | 5390 VIRGINIA WAY 615-370-0920
5 st City or town, state or province, country, and 2P or foreign postal code G Grossrecepls $ 35,633,624.
o ! reron | BRENTWOOD, TN 37027 H(a) Isthis a groupretum  STMT 1
2 v5a"e® [ £ Name and address of pnncipal officerr TROYLYN LEFORGE for subordinates? _ [X]Yes [__INo
w N 99 |R39n VTRATNTA WAY., RRENTWAAT, TN 37027 MR fee st e werwasbes imnis dean C_1Van (X Mn
2 O | Tax-exempt status D §01(c)(3) g] 501c){ 7 )« (insertno.) E] 4947{a)(1) or D 527 If "No," attach a list (see instructions)
~O ) Website:pr WWW.ALPHAOMICRONPI.ORG H(c) Group exemption number p» 0190
OO K Form of arganization: [X ] Corparation [~ ] Trust [ ] Asscciabon [~ ] Other B> I L Year of formation: M State of legal domicile:
O |[Partl] Summary
N 1 Bnefly descnbe 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
o g 2 Check this box p» D if the organmization discontinued s operations or disposed of more than 25% of iis net assets
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 12
é 4 Number of independent vating members of the governing body (Part VI, line 1b) . . 4 12
@ 5 Total number of indwiduals employed in calendar rea-@%ﬂﬂeﬂ-\l.-hrn 2a) X . 5 141
3§ 6 Total number of volunteers (estimate if necessary RECEIVED osc 184 .. . <] 400
E 7 a Total unrelated business revenue from Part VI, cplumn (FT; " | L. 7a 145,897.
b Net unrelated business taxable incoms from Fornf 990-T| "nm"ﬁiﬂﬁ . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) m 0. 0.
E 9 Program service revenue (Part VIII, ine 2g) IRS OGDEJ)UTAH 27,568,776. 34,730, 638.
2| 10 investment income (Part VIll, column (A}, lines 3, T andTd - - 72,777. 814,391.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 44,000. 87,409.
12 _Total revenus - add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 27,685,553, 35,632,438,
13 Grants and similar amounts paid (Part X, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part (X, column (A}, ine 4) X 0. 0.
u| 15 Salares, other compensation, employes benefits (Part IX, column (A), ines 5-10) 2,029, 508 . 2,222, 54(8) .
2| 16a Professional fundraising fees (Part IX, column (A . .
§. b Total fundraising expenses (Part (X, column (D)ET%EULFF UNIT 0.
W] 17 Other expenses (Part IX, column (), ines 11a 113 ikedg)] VED 21,287,529.] 29,362,467.
18 Total expenses. Add lines 13-17 (must equal Pam?olgng(? Ilfe 25) 23,317,129, 31,585,015.
19 Revenue less expenses Subtract ne 18 from lu LV U 9 . N 4 y 368, 424. 4 . 047 ’ 423,
54 Baginning of Current Year End of Year
§ 20 Total asssts (Part X, hne 16) TPRBRANCH 64,150,352, 66,860,307.
| 2 21 Total lebiltres (Part X, ine 26) OGDEN 27,033,855.| 26,644,794,
23 22 Net assets or fund balances Subtract ine 21 from tine 20 37,116,497. 40,215,513,

art Il | Signature Block

Under penalties of perjury, | declare that | have oxarminod this roturn, ncluding aceempanying schedules and statomonts, and to the bost of my knowlodgo and beliof, it1s
trug, carrect, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign ’ Signaturs of officer Date
Here TROYLYN LEFORGE, EXECUTIVE DIRECTOR
Type or print name and htle
Print/Type preparer's name L:rsparer's stgnature Date Sneck (] PTIN
Paid LICYN MCLEOD LICYN MCLEOD 1/03/15 suempoyes [P01386210
Preparer |Firm'sname p MCLEOD TAX & CONSULTING, LLC FrmsENy 45-5536344
Use Only | Firm’s address . 1266 W PACES FERRY RD #44S5
ATLANTA, GA 30327 Phoneno. (678) 923-5314

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

Yeos No

432001 11-07-14

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

Form 800 (2014)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION

cl
RECEIVED BY IRS-EEFAX  05/06/2019 12:50PM (GMT-0u4:00)5y Q,



