6-May-2019 16:47? From Alicyn McLeod. Phone #6?89235314 FaxZero.com p.8

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

~n 390

Department of tne Treasury P> Do not enter social security numbers on this form as it may be made public. 0 ublic
Internal Reverue Service P Information about Form 990 and its instructions 18 at_www irs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B gg‘;ﬁgéle C Name of organization D Employer identification number
ALBHA NMICRON BT FERTERIEY, TNC.
[]¥ee’ | GROUP RETURN
D?::;:ege Doing business as 23-7046541
[:]:3':'-fn Number and street {(cr P.0, box if mail 1s not delivered to strest address) Roonvsuite | E Telephone number
funa 5390 VIRGINIA WAY 615-370-0920
soa ™ Cty or town, state or province, country, and ZIP or foreign postal code G _Geoss recopts $ 44 ) 128 .8 53.
fen®?l  BRENTWOOD, TN 37027 H(a) Is this a group retum STMT 1
[_1055"* | F Name and address of prncipal oficer TROYLYN LEFORGE for subordinates? Xlves [ Ine
P79 15390 VIRGINIA WAY, BRENTWOOD, TN 37027 H(b) Ars all suboranates nciuses? ] Yes [X INo
| Tax-exemptstatus [ 1501(c)3) [X1501(c){ 7 )« (insortno) [ ] 4947(a)(1)or [ ] 527 If *No," attach a Iist (see mstructions)
J Weboite:pp WWW.ALPHAOMICRONPI.ORG H{o) Group oxomption numbor P 0190

[ M stats of Isgal domicile”

[ ] other >

K_Form of organization: [X | Corporation [ ] Trust [ ] Association [L Year of formation®

[Part 1] Summary

ol 1 Bnefly descnbe the orgamization's mission or most significant activites PROVIDE ROOM & BOARD, AS WELL AS
b4 SUPPORT, TO MEMBERS OF CHAPTER AND HOUSING CORPORATIONS OF ALPHA
g 2 Check lhis box P l:] il the orgarization disconlinued ds operalions or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 12
:-: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 12
a 5 Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) 5 111
3‘%’ 6 Total number of volunteers (estumate if necessary) STATUTE UNIT 6 400
E 7 a Total unrelated business revenue from Part ViIl, column (C),REC ElVED . 7a 136,663.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
MAY 2 9 2019 Prior Year Current Year
o| 8 Contributions and grants (Part VlI, ine 1h}) o . 0. 0.
E © Program service revenue (Part VIil, line 2g) TPR BRANCH 38,717,465. 42,755,102.
é 10 Investment income (Part Vill, column (A), tnes 3. 4, and 7d) . Y\ GDEN 196,013. 198,948.
11 Other revenus (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 64,583. -289,290.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lipe, 12) 38,978,0¢61. 42,664,760,
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ||r)§% ) 0. 0.
ay @ 15 Salaries, other compensation, employes bensfits (Part | ,W\ -Y0) R 2,348,757. 2,238, 742,
5 21 16a Professional fundraising fees (Part X, column (A), line 116 0. 0.
~ 2 b Total fundraising expenses (Part (X, column (D), line 25) 0.
o B| 17 Other expenses (Part IX, cofumn (A}, lines 11a 11d, 11f-24a) . 32,661,376. 35,978,534.
e 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 35,010,133. 38, 217 4 276.
% 19 _Revenue loss expenses Subtract line 18 from line 12 3,967,928. 4,447 ,484.
- 5 Beginning of Current Year End of Year
o Jé 20 Total assets (Part X, ine 16) 67,968,822, 75,763,434,
(i <9 21 Total habilties (Part X, line 26) . 23,774,752, 26,965,243,
=3 22 Net assets or fund balances Subtract line 21 from kne 20 44,194,070, 48,798,191.

Undar penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statsments, and to the best of my knawledge and belisf, it1s
trug, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgs.

010

]
Sign ’ Signature of officer Date
Here TROYLYN LEFORGE, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name L:‘rsparsr‘s signature Date Sneck (]| PTIN
Paid RLICYN MCLEOD LICYN MCLEOD 12/04 /17| soremployed 01386210
Preparer |Firm'sname g FINLOGIC, LLC Frm'sENp 27-0863849
Use Only |Firm's address p 3355 LENOX ROAD, SUITE 750
ATLANTA, GA 30326 Phoneno.{678) 923-5314
May the RS discuss this retum with the prepsrer shown above? (see instructions) [E Yes [:I No

832001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
05/06/2019 12:50PM (GMT-0L:00)
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