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SCANNED AUG 23 2011

rom 990,

Department of the Treasury

Internal Revenue Seruce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2010

on to Public
ognspection

A__For the 2010 calendar year, or tax year beginning 0 6/ 01 / 10 gandending 05/ 31L1 1

B Check f applicable | C Name of organization

D Employer identfication number

[ Address change NATIONAL ALPHA LAMBDA DELTA
L_J Name change Doing Business As 59-6134595
D il relum Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number
P. O. BOX 4403 478-744-9595
D Termnated City or town, state or country, and ZIP + 4
[ ] Amended retum MACON GA 31208-4403 G Gross recerpts $ 1,335,748

[j Application pending | P Name and address of pnncipal officer
GLENDA EARWOOD

SAME AS ABOVE

H(a) Is this a group retum for affiliates? D Yes @ No

H(b) Are all affiliates included? D Yes D No
If "No," attach a list (see instructions)

| Tax-exempt status D-Kl 501(c)(§L[—| 501(c) ( ) d(nsertno) [71 4947(a)(1) or f_] 527

J_ Website: » WWW.NATIONALALD .ORG

H(c) Group exemption number P>

K Fom of organization |i| Corporation |j Trust ﬂ Association |_] Other P>

I L Yearofformaton 1996 1 M State of legal domicile FL

Part | Summary

1 Briefly describe the organization's mission or most significant activities
® TO PERPETUATE SCHOLASTIC ACHIEVEMENT.
Q
% 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate If necessary) 6 500
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,971 3,541
g 9 Program service revenue (Part VIII, line 2g) 599,873 615,187
2 | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 90,445 116,059
@ | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 14,008 25,747
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) 707,297 760,534
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 147,730 158,386
14 Benefits paid to or for members (Part IX, column-tA)-hne-4}
gl 15 Salaries, other compensation, employee benefits (PartF&Egl;%'\] M),EEQS 5-10) 206,915 219,983
2 | 16aProfessional fundraising fees (Part IX, column(A).lline 11€) O
:-’. b Total fundraising expenses (Part IX, column (D@me Zﬂ U}f 1 1 q“ ” 8
w | 47 Other expenses {Part IX, column (A), ines 11$91'd. 11f—2¢i‘f) ¢ @ 253,692 246,613
18 Total expenses. Add lines 13-17 (must equal Pa X-column-(A)-ine-25)—I & 608,337 624,982
19 Revenue less expenses Subtract line 18 from tine 1DGDEN. UT 98,960 135,552
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,985,563 4,339,981
<= 29 Total habilities (Part X, line 26) 3,945 4,258
25| 22 Netassets or fund balances Subtract line 21 from line 20 3,981,618 4,335,723

Part I Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other tp'an officer) 1s based on all information of which preparer has any knowledge

e SoswooX

Sign Signature of officer - Date
Here } Slenda. Earwood Exec¥ve Diroctor Auavat 4 oo
Type or print name and title - ;

Pnnt/Type preparer's name P(®Rarer's signature Date Check ‘JN PTIN
Paid JAMES F BRASWELL, CPA 1. fé""““‘"‘é 07/29/11/ self-employed| P01053294

Preparer [fsame  »  LAMB & BRASWELL Y LLC

Firm's EIN D 58-2216536

Use Only 4120 ARKWRIGHT RD
Firm's address » MACON, G.A 31210-1707

Phone no 478_471-8488

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

rﬂ Yes iiﬁ; No

SXL Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

A

P



Form 990 (2010) NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l X
1 Bnefly descrbe the organization's mission:

TO PERPETUATE SCHOLASTIC ACHIEVEMENT.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes Iz] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz] No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 153,500 including grants of $ 153,500 ) (Revenue $ )
TO HELP PERPETUATE SCHOLASTIC ACHIEVEMENT AND FELLOWSHIP ON COLLEGE
CAMPUSES THROUGHOUT THE UNITED STATES THROUGH ITS AFFILIATED CHAPTERS.

4b (Code: ) (Expenses $ 18,663 including grants of $ ) (Revenue $ )
NEWSLETTER - SEMI ANNUAL PUBLICATION TO ALL MEMBERS.

4c (Code ) (Expenses $ 54,729 including grants of $ ) (Revenue $ )
DISTRICT WORKSHOPS - LEADERSHIP TRAINING TO ALL MEMBERS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 4,886 including grants of $ 4,886 ) (Revenue $ )
4e Total program service expenses b 231,778

DAA Form 990 (2010)




Form 996 (2010) NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 3
Part IV Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11¢c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XliI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and {V 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part |l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)



Form 996 (2010) -VATIONAL ALPHA LAMBDA DELTA 59-6134595

Page 4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts 1 and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

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,” go to line 25

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part!|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
IV,and V, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part V, line 2 [ ves
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

32

33

34

35

T T T - I B - T - o B - I

36

37

38

X

DAA

Form 990 (2010)



Form 999 (2010) NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
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 return 2a 7
b {f atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of ines 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? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
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 mstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 X
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
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter*
a Imhation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)




Form 998 (2010) NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
b Enter the number of voting members included in line ta, above, who are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the 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 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? 100 | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 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 deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’'s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website @ Upon request

19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » GLENDA EARWOOD 328 ORANGE STREET

MACON GA 31201

DAA Form 990 (2010)




Form 999 (2010) NATIONAL ALPHA LAMBDA DELTA

59-6134595

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI []
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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
e 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
e List 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 related organizations.

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

compensated employees, and former

such persons

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hours per oS =[ol = Jez[ 1 compensation compensation from amount of
week a2 | 312 |3G| 8 from related other
(descnbe 2| € e %?.,' % the organizations compensation
hours for 25 § - 13_ ‘::\; é‘ = organization (W-2/1099-MISC) from the
related = 3 I3 2 S (W-2/1099-MISC) organization
organizations a| = 3 3 and related
in Schedule 3 2 2 organizations
) o 2
1 KELCI TEUT
0.00 X 0 0
2 DEBORAH E. MANZANARES
0.00 (X 0 0
3 DILLON ETTER
0.00 |X 0 0
(¢ LAURA CASEY
0.00 {X 0 0
5 LOIS SZUDY
0.00 | X 0 0
(6) SHARON EMERSON-STONNELL
0.00 |X 0 0
(7 SUE OOLE
0.00 [X 0 0
8)DR. SUSAN MELSON HUFFMAN
PRESIDENT 2.00 X 0 0
¢9DR. HERMAN "BUTQH" HILL
VICE-PRESIDENT 1.00 X 0 0
(10 LISA RUCH
VICE-PRESIDENT 1.00 X 0 0
1y DR. MICHAEL R. NICHOLS
EDITOR AND HISTORIAN 1.00 X 0 0
(12)
(13)
(14)
(15)
(16)
DAA Form 990 (2010)
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Form 990 (2010) NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page
Part Vi Sgction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) . (8) (C) (D) (E) (F)
Name dnd Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T = compensation compensation from amount of
week i?x 2 2 5 32| ¢ from related other
(descnbe 5| €18 | e 55 g the organizations compensation
hours for scl 5|7 | 3152 = organzation (W-2/1099-MISC) from the
related <3| &8 2|°8 (W-2/1099-MISC) organization
organizations E. 5 3 % and related
in Schedule gl 2 3 organizations
0) g g
[+
Q
(17)
(18)
\
| (19)
(20)
(21)
(22)
(23)
(29)
: (25)
|
| (26)
|
27)
(28)
1ib Sub-total | 2
i ¢ Total from continuation sheets to Part VII, Section A »
: d Total (add lines 1b and 1c) »

2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? if “Yes,” complete Schedule J for such individual 3 X

4  For any individua! listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 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? If “Yes,” 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

(A) (8) )
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P 0
DAA Form 990 (2010)




Form 999 (2010) NATIONAL ALPHA LAMEBDA DELTA 59-6134595 Page 9
Part VIlI  Statement of Revenue
: (A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
13.2 1a Federated campaigns 1a
gg b Membership dues 1b
gs ¢ Fundraising events 1c
‘He| d Related organizations 1d
g—g @ Govemment grants {contnbutions) 1e
-2 5 f Al other contnbutions, gifts, grants,
é% and similar amounts not included above 1 3 , 541
g'g @ Noncash contnbutions included in lines 1a-1 $
O h Total. Add ines 1a—1f » 3,541
g Busn. Code
S| 2a MEMBERSHIP DUES 611710 615,187 615,187
D
@ b
8 ¢
$| o
(7]
g e
4 f All other program service revenue
o g_Total. Add lines 2a—2f > 615,187
3 Investment income (including dividends, interest,
and other similar amounts) > 133,236 133,236
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1t} Personal
6a Gross Rents
b Less rentalexps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties (1) Other
sales of assets
other than mventory| 538,41 0
b Less costorother
basis & sales exps 555,587
¢ Gan or {loss) -17,177
d Net gain or (loss) » -17,177 -17,177
| 82 Gross income from fundraising events
g (not including $
2 of contributions reported on line 1c)
« See Part IV, Ime 18 a
é’ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming actvities
See Part IV, line 19 a
b Less direct expenses b
| ¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 39,199
b Less costof goods sold b 19,627 .
¢ Netincome or (loss) from sales of inventory » 19,572 19,572
Miscellaneous Revenue Busn. Code
11a  WORKSHOP REGISTRATION 611710 5,472 5,472
b  MISCELLANEOUS REVENUES 900099 703 703
c
d All other revenue
e Total. Add hnes 11a-11d > 6,175
12 Total revenue. See instructions. » 760,534 615,187 141,806

DAA

Form 990 (2010)



Form 990 (2010) + NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 10

Part IX Statement of Functional Expenses

) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total c(ei\[))enses Progm(n?)serwce Managt(e(ri\)ent and Funé?a)lsmg

7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

orgamizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 158,386 158,386
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 166,889 166,889
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits 40,408 40,408
10  Payroll taxes 12,686 12,686
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 10,500 10,500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 22,151 22,151
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 10,464 10,464
17 Travel 7,142 7,142
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,995 20,995
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,467 4,467
23 Insurance 969 969
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O )
a LEADERSHIP WORKSHOP 54,729 54,729
b CERTIFICATES AND JEWELRY 41,407 41,407
¢ NEWSLETTER - THE FLAME 18,663 18,663
d POSTAGE AND SHIPPING 16,796 16,796
e PRINTING AND PUBLICATIONS 7,780 7,780
f Al other expenses 30,540 30,540
25 Total functional expenses.Add hines 1 through 24f 624,982 231,778 393,204 0
26 Joint costs, Check here P> [ _] if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA Form 990 (2010)




Form 990 (2010) » NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 11
Part X Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 586,587 2 577,118
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 150,620| 4 148,977
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L 5
6 Recewvables 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
. employees' beneficiary organizations (see instructions) 6
% | 7 Notes and loans recewvable, net 12,000| 7 5,400
& | 8 Inventores for sale or use 20,564| s 33,334
<[ 9 Prepaid expenses and deferred charges 9,968 9 14,531
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 50,769
b Less: accumulated depreciation 10b 31,636 1,493 10c 19,133
11  Investments—publicly traded securities 2,722,819] 11 2,880,257
12 Investments—other securnties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 481,512| 15 661,231
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,985,563 16 4,339,981
17 Accounts payable and accrued expenses 3,945] 17 4,258
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,945( 26 4,258
8 Organizations that follow SFAS 117, check here b |§l and complete
g lines 27 through 29, and lines 33 and 34.
‘_‘g 27 Unrestricted net assets 3,961,711] 27 4,315,816
m |28 Temporarily restricted net assets 19,907 28 19,907
'g 29 Permanently restricted net assets 29
L:L’ Organizations that do not follow SFAS 117, check here b E] and
5 complete lines 30 through 34.
7] 30 Capita! stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
4 |33 Total net assets or fund balances 3,981,618 33 4,335,723
< |34 Total habiities and net assets/fund balances 3,985,563| 34 4,339,981

DAA

Form 990 (2010)



Form 99 (2010) NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X (]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 760,534
2 Total expenses (must equal Part IX, column (A), line 25) 2 624,982
3 Revenue less expenses Subtract line 2 from tine 1 3 135,552
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,981,618
5 Other changes In net assets or fund balances (explamn in Schedule O) 5 218,553
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,335,723
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl []
Yes | No
1 Accounting method used to prepare the Form 980- D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basts
3a As a result 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 required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2010)



SCHEDULE A. Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 930-EZ) . 20 1 0
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to Pubtic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
NATIONAL ALPHA LAMBDA DELTA 59-6134595
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For ines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).

n A schoo! described in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated i conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt funchions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [:l Type | b D Type 1l c D Type llI-Functionally integrated d @ Type ili-Other

e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

s LN

R

I N I A

EI

f If the organization received a written determination from the IRS that itis a Type [, Type Il, or Type Ill supporting
organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person described in (1) above? 11g(n) X
(i) A 35% controlled entity of a person described n (1) or (n) above? 11g(iii) X
h Provide the following information about the supported orgamization(s)
{1) Name of supported (n) EIN (iri) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on Iines 1-9 ncol (i) hsted nyour | the organizaton i |organization in col support
above or IRC section goveming document? cot (1)of your  |(i) organzed in the
(see instructions) ) support? us?
Yes No Yes No Yes No
() FELLOWSHIPS AND SCHOLARSHIPS - SEE STATEMENT 1
2 X X X 153,500
(B)
(€)
(D)
(E)
Total 153,500
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA




Schedule A (Form.990 or 990-EZ) 2010

NATIONAL ALPHA LAMBDA DELTA

59-6134595

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support.Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments receiwved on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activittes, whether or not the business
1s regularly carried on
10  Other income Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
‘ 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
} organization, check this box and stop here » l—]
; Section C. Computation of Public Support Percentage
i 14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
| 15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

| 16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
} box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and hine 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and If the organtzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualffies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> (]

==

>

> 1]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form990 or 990-EZ) 2010 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}» (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Giffs, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actmity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§  The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from
Ine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activittes not included in ine 10b, whether
or not the business Is regularly camed on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explam in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization > IAl

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions 4

Schedule A (Form 990 or 990-EZ) 2010
DAA
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Page 4

Part W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D,

Supplemental Financial Statements

OMB No 1545-0047

(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or. 12. . Opén to Public
Intemnal Revenue Service P Attach to Form 990. P> See separate instructions. inspection

Name of the organization

NATIONAL ALPHA LAMBDA DELTA

Employer identification number

59-6134595

Part} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

"N oW N =

(a) Donor advised funds

{b) Funds and other accounts

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
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

confernng impermissible private benefit?

D Yes D No
[—| Yes [j No

Part i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g , recreation or education)

Protection of natural habitat
Preservation of open space

|:__| Preservation of an historically important land area

Preservation of a certified histornc structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

a o o o

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the

tax year p

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, 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)

(1) and section 170(h)(4){B)(i1)?

Held at the End of the Tax Year

2a
2b
2c

2d

D Yes D No

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, Part VIlI, line 1 > 3
(1i) Assets included in Form 990, Part X > 3
2 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
a Revenues included in Form 990, Part VIII, line 1 » 3
b _Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form990) 2010 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or'gamzatlon’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 [j Loan or exchange programs
b U Scholarly research e l_] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv
5 During 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? [__-I Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

~~ 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
If “Yes,” explain the arrangement in Part XIV

PartVv Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

1a

b Contrnbutions

d Grants or scholarships
e Other expenditures for faciiies and

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

Beginning of year balance

Net investment earnings, gains, and
losses

programs
Administrative expenses
End of year balance
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment P %

b Permanent endowment P %
¢ Term endowment P> %

3a

b
4

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a
b
c
d
e

Land
Buildings
Leasehold improvements

Equipment

Other 50,769 31,636 19,133

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 19,133

DAA

Schedule D (Form 990) 2010




Schedule D (Form990)2010 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 3
Part VU Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A}
(8}
(€)
(0}
(E)
(3]
(G)
H)
()
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
) JP MORGAN 6Y GLOBAL EQUITY 170,128
@) WELLS FARGO 6Y 150,600
(3) JP MORGAN 6Y COMMODITY 135,713
{4) SAVINGS CERTIFICATES 106,165
(5) WELLS FARGO 4Y 98,625
(6) NATIONAL BANK OF COMMERCE
7}
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) > 661,231
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of iability {b) Amount
(1) Federal Income taxes
(2)
(3)
4
()
(6)
)
(8)
(9)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XiV, 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).
DAA Schedule D (Form 990) 2010




Schedule D (Form990) 2010 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 760,534
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 624,982
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 135,552
4 Netunrealized gains (losses) on mvestments 4 218,553
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 218,553
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 354,105
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaims, and other support per audited financial statements 1 956,936
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a 218,553
b Donated services and use of facilities 2b
¢ Recovernies of prior year grants 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e 218 [ 553
3 Subtract line 2e from line 1 3 738,383
4 Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 22,151
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c 22,151
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 760,534
Pact Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 602,831
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Prior year adjustments pis)
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 602,831
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 22,151
b Other (Describe in Part XiV ) 4b
¢ Add lines 4a and 4b 4c 22,151
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 624,982

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,

Part V, line 4, Part X, ine 2; Part Xi, ine 8; Part XII, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2010



Schedulg D (Form,990)2010 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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’

. OMB No 1545-0047
SCHEDULE O . Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Form 990 or 990-EZ or to provide any additional information.
Department of the T\ Open {o Public
Internal Revenue Sevice P Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
NATIONAL ALPHA LAMBDA DELTA 59-6134595

FORM 990, PART I, LINE 6
EACH OF THE CHAPTER ADVISORS ARE VOLUNTEERS OF THE ORGANIZATION. THERE ARE

263 CHAPTERS AND MOST OF THOSE CHAPTERS HAVE TWO ADVISORS.

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS
TO ENCOURAGE SUPERIOR SCHOLASTIC ACHIEVEMENT AND PROMOTE CONTINUED HIGHER

STANDARDS FOR LEARNING.

FORM 990, PART VI, LINE 10B - POLICIES AND PROCEDURES GOVERNING CHAPTERS
THERE ARE WRITTEN POLICIES AND PROCEDURES IN PLACE GOVERNING THE ACTIVITIES

OF THE ORGANIZATION'S 270 CHAPTERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE EXECUTIVE DIRECTOR E-MAILS A DRAFT OF THE COMPLETE FORM 990 TO ALL
COUNCIL MEMBERS. THE COUNCIL MEMBERS REVIEW THE DRAFT FORM AND SEND

ACKNOWLEDGEMENT TO THE NATIONAL OFFICE THAT THEY HAVE DONE SO.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALPHA LAMBDA DELTA'S CONFLICT OF INTEREST DISCLOSURE FORM MUST BE FILED
ANNUALLY BY ALL SPECIFIED PARTIES (SPECIFICALLY, THE NATIONAL COUNCIL) .
FULL DISCLOSURE MUST BE MADE BY INTERESTED PARTIES TO THE NATIONAL COUNCIL

IN ALL CONFLICTS OF INTEREST.

ENFORCEMENT OF THIS POLICY ENTAILS EXCLUSION FROM VOTING AND PARTICIPATION

IN ANY DISCUSSION OR DEBATE OF THE NATIONAL COUNCIL OR OF ANY COMMITTEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA




Schedulg O (Formy 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

NATIONAL ALPHA LAMBDA DELTA 59-6134595

THEREOF IN WHICH THE SUBJECT OF DICSUSSION IS A CONTRACT, TRANSACTION, OR

SITUATION IN WHICH THERE MAY BE A PERCEIVED OR ACTUAL CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE NATIONAL COUNCIL APPROVES THE ANNUAL BUDGET AT THE ANNUAL MEETING IN
JUNE. THE EXECUTIVE COMMITTEE AND A SENIOR REPRESENTATIVE OF THE NATIONAL
COUNCIL MEET AS THE PERSONNEL COMMITTEE EACH SPRING. THE SENIOR
REPRESENTATIVE IS ELECTED BY THE NON-OFFICER MEMBERS OF THE NATIONAL
COUNCIL AND CONDUCTS A SURVEY OF THE NATIONAL COUNCIL MEMBERS REGARDING THE
PERFORMANCE OF THE EXECUTIVE DIRECTOR. THE SENIOR REPRESENTATIVE
SUMMARIZES THE SURVEY RESULTS FOR THE EXECUTIVE COMMITTEE/PERSONNEL
COMMITTEE. THE NATIONAL PRESIDENT PRESENTS THE EVALUATION RESULTS TO THE
EXECUTIVE DIRECTOR AT THE NATIONAL COUNCIL MEETING IN JUNE. THE NATIONAL
PRESIDENT PREPARES THE CONTINUING LETTER OF EMPLOYMENT FOR THE EXECUTIVE
DIRECTOR WHICH CONTAINS THE DETAILS OF THE COMPENSATION PACKAGE AND ANY

SALARY INCREASE.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE PERSONNEL COMMITTEE IN CONJUNCTION WITH THE EXECUTIVE DIRECTOR MAKES
SALARY RECOMMENDATIONS TO THE NATIONAL COUNCIL FOR APPROVAL AS PART OF THE
BUDGET. THE EXECUTIVE DIRECTOR PREPARES CONTINUING LETTERS OF EMPLOYMENT
FOR THE FULL-TIME EMPLOYEES. THESE LETTERS CONTAIN THE DETAILS OF THE

COMPENSATION PACKAGE AND ANY SALARY INCREASES.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO

THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2010

(99) P See separate instructions. » Attach to your tax return. ‘s‘gﬁumeﬁ‘c%“ko 67
Name(s) shown on retum Identifying number
NATIONAL ALPHA LAMBDA DELTA 59-6134595

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > l 13 l
Note: Do not use Part |l or Part |1l below for listed property Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 3,804
Part MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I 663
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > I—]
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs. MM SiL
property 27.5 yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see mstructions 22 4 P 467
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



Other Notes and Loans Receivable

Form »
990 / 990-PF | 2010
) For calendar year 2010, or tax year beginning 06/01/10 ,andendng 05/31/11
Name Employer Identfication Number

NATIONAL ALPHA LAMBDA DELTA

59-61

34595

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) LOAN RECEIVABLE

2)

(3)

{4)

{5)

{6)

{7

{8)

{9)

10)

Onginal amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

(1

(2)

(3)

4

{5)

{6)

0]

(8)

9

(10)

Security provided by borrower

Purpose of loan

(Y

2)

3

4

(5

{6)

7

(8)

(9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

U]

12,000

5,400

2)

(3)

(4)

(5)

(6)

)

{8)

8

{10)

Totals

12,000

5,400




NATIONAL ALPHA LAMBDA DELTA

SCHEDULE OF FELLOWSHIPS

FOR THE YEAR ENDED MAY 15, 2011

Recipient Graduate School Amount
Cyrus Aghamolla Stanford Graduate School of Business $ 5,000
Erica Cho Brown Duke University 3,000
Gayle Brunner TUPUI 5,000
Christina Chen New York University of Law 3,000
Bradley Jordan Collins Stanford University 3,000
Sarah Elisabeth Concannon  University of Georgia 3,000
Breana C. Cummens Medical College of Wisconsin 3,000
Gopi S. Dhokai Boston College 1,500
Heather L. Faulkner The Univ of Texas Health Science Center at San Antonio 3,000
Jennifer Ghandhi University of Chicago 5,000
Homa Hassan Columbia University - School of Int'l & Public Affairs 5,000
Sarah A. Knmight University of Ilhnots at Urbana-Champaign 3,000
Katie Lynn Mercadante California University of Pennsylvania 3,000
Tyler Joseph Moss The Medill School at Northwestern University 3,000
Stephanie Niezgoda Northwestern University 5,000
Emma K. Perry Boston College 3,000
Tara Lindsay Rhoades Rutgers University, Philosophy Department 5,000
Ayushe Alicia Sharma University of Alabama at Birmingham 2,500
Mary Caithin Strahota Slippery Rock University 3,000
Yong Duk Suh Johns Hopkins University School of Medicine 7,500
Pratik Talat: Vanderbilt Umversity School of Medicine 5,000
Tracy Trang University of Califorma - San Francisco 3,000
Kelly Ann Usher University of Texas at Austin 3,000
Desaree Williams Texas State University San Marcos 3,000
5 88,500

-15-




Recipient

NATIONAL ALPHA LAMBDA DELTA

SCHEDULE OF SCHOLARSHIPS

FOR THE YEAR ENDED MAY 15, 2011

Institution

Amount

JoAnn Trow Scholarships

Amber L Boatner
Alexandra Brinkman
Lindsey Mana Butorac
Jennifer Catherine Cowart
Erica Rose Davidson
Lauren Adele Dawson
Melissa Ann Dupont
Dillon Jacob Etter
Ehzabeth Fucich

Jordan M Gass

Justin Michael Greene
Lisa L Grosvenor

Laura R Guichard

B1 Y1 Guo

Hannah Marie Hawkinberry
Sarah Elizabeth Hemmy
Wilson Kyi

Ji Young Lim

William Dawvid Lindsay, Jr
Juan Carlos Lopez

Juliana McSwan

Logan Suneil Maingi
Caithin Beth Miller

Steven Ray Nash

Steven Charles Quan
Bemadette Marie Riemer
Lauren M Schuler
EmmaJ Shattuck
Kimberly Marie Shupe
Evan Allen Stout

Danielle Nicole Tucker
Bryan E Vadheim
Michelle L Wallace
Alicia Valerie Whitecavage
Ashley Elizabeth Zumwalt

James G. Stemler Scholarships

Holly Gay Berrigan

Cora Elizabeth Daniel
Kathleen A Dickert
Matthew T DuWaldt
Elizabeth Fucich

Lisa Grosvenor

Brady J Harman

Sarah Elizabeth Hemmy
Tory K Saunders

Joseph Lamar Underwood

Ashland University

Cleveland State University

Indiana State University

University of Georgia

The Ohio State University
Umiversity of Southern Califorma
University of Wisconsin - Platteville
IUPUI

University of Southern Mississippi
Califormia University of Pennsylvania
Georgia College & State University
Momingside College

Umniversity of Louisiana - Lafayette
Trimty University

Otterbein College

University of Wisconsin - Eau Claire
University of Southern California
Umiversity of South Carolina
University of Connecticut
University of Texas - El Paso
Umiversity of Connecticut
University of Oklahoma

Valley City State University
University of South Carolina
UCLA

University of South Carolina
Purdue University

Lyndon State College

Liberty State College

IUPUIL

University of Nebraska - Lincoln
Montana State University

lowa State University

Liberty Umiversity

University of Oklahoma

The University of Oklahoma

Indiana University - Purdue U at Indianapolis
University of Cincinnati

Kalamazoo College

The Umiversity of Southern Mississippi
Momingside College

Indiana University - Purdue U at Indianapolis
University of Wisconsin Eau Claire

The University of Alabama at Birmingham
Transylvama University

-16-

1,000
1,000
1,000
1,000
1,000
3,000
1,000
3,000
3,000
1,000
1,000
3,000
1,000
1,000
1,000
1,000
1,000
1,000
3,000
3,000
3,000
3,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
3,000
1,000
1,000
3,000

55,000

1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000
1,000

10,000

65,000




