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i H OMB No_1545-0047
o 995’) Return of Organization Exempt From Income Tax ————2 011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

on to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements lnaspection

A For the 2011 calendar year, or tax year beginning 0 6/01/11

_and ending 05/31/12

B Check if apphcable C Name of organization

D Employer identification number

[ 1 Address change NATIONAL ALPHA LAMBDA DELTA
D Name change Doing Business As 59-6134595
D Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
Initial ret
alTEL P. O. BOX 4403 478-744-9595
D Termmnated City or town, state or country, and ZIP + 4
D Amended retum MACON GA 31208-4403 G Gross receipts $ 1,401,806

F Name and address of pnncipal officer

GLENDA EARWOOD
SAME AS ABOVE

L—, Application pending

H(a) s this a group retum for affiliates? D Yes lz‘ No

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

| Tax-exempt status X 501(c)(3) J_] 501(c) ( )<(msertno) I‘1 4947(a)(1) or

J__ website. >  WWW.NATIONALALD.ORG

Hic) Group exemption number®>

Form of organization Bﬂ Corporation |_l Trust m Association m Other P>

| L Yearofformaton 1996 I M State of legal domicile FL

K
Part Summary
1 Briefly describe the organization's mission or most significant activities
g TO PERPETUATE SCHOLASTIC ACHIEVEMENT.
c
g 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
_g_ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
:‘é 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a}) 5 9
E 6 Total number of volunteers (estimate if necessary) 6 500
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIHI, ine 1h) 3,541 62,312
g 9 Program service revenue (Part VlIi, line 2g) / 615,187 836,020
2 | 10 Investment income (Part VIII, column (A), lifés 3, 4, 116,059 113,878
@ | 11 Other revenue (Part VIil, column (A), ling 5(8d /B and 11e) 25,747 19,480
12 Total revenue — add Iines 8 through 11/ mx{st qual PartyIll, coymn (A), line 12) 760,534 1,031,690
13 Grants and similar amounts paid (P .% N N 158,386 161,876
14 Benefits paid to or for members ( 3 0 0
@ | 15 Salares, other compensatlon 219,983 240,692
¥ { 16aProfessional fundraising fees Pa}f COK h ( 0 0
é’. b Total fundraising expenses
Wi 17 Other expenses (Part IX, colum 246,613 329,372
18 Total expenses Add lines 13-17 {m 624,982 731,940
19 Revenue less expenses Subtract line 18 135,552 299,750
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, ine 16) 4,339,981 4,479,795
:tw_g 21 Total liabilities (Part X, line 26) 4,258 8,797
22| 22 Netassets or fund balances_Subtract line 21 from line 20 4,335,723 4,470,998

Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

| 59@3 2,301

=G f
(\S|gn Signature of officer

Date

Execvtive Direckon

~oHere } Glevda Eavwood

N Type or print name and litle

o PnntType preparer's name PiEParer's signaturece—" % Zﬂ Date Check {_],; PTIN
::J.'Pald JAMES F. BRASWELL, CPA A o AT 08/13/12] sell-employed | P01053294

Preparer |\ ame » LAMB & BRASWELL, LLC

Furrm's EIN D 58-2216536

" Use Only 4120 ARKWRIGHT RD
. Firm's address P MACON GA 31210 1707

Phone no 478-471"8488

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

I—}ﬂ Yes l‘—l No

For Paperwork Reduction Act Notice, see the separate instructions.
A >/ DAA

Form 990 (2011)
4_’/

a
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Form ¥90 (201 NATIONAL ALPHA LAMBDA DELTA 59-6134595
RPartiif  “Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part Il]
1 Briefly describe the organization's mission

TO PERPETUATE SCHOLASTIC ACHIEVEMENT.

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

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

4 Describe the organization'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 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 $ 154,500 including grants of $ 154,500 ) (Revenue $ )
TO HELP PERPETUATE SCHOLASTIC ACHIEVEMENT AND FELLOWSHIP ON COLLEGE
CAMPUSES THROUGHOUT THE UNITED STATES THROUGH ITS AFFILIATED CHAPTERS.

4b (Code } (Expenses $ 19,128 including grants of $ )} (Revenue $ )
NEWSLETTER - SEMI ANNUAL PUBLICATION TO ALL MEMBERS.

4c (Code } (Expenses $ 62,793 Including grants of $ ) (Revenue $ )
DISTRICT WORKSHOPS - LEADERSHIP TRAINING TO ALL MEMBERS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 7, 376 including grants of $ 7, 376 ) (Revenue $ )
4e Total program service expensesp 243,797

Form 990 (2011

DAA
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Form %90 (20112 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 3
PartlV  '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 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule 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 || 4 X
5§ 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 98-197 If "Yes," complete Schedule C,
Part IlI 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 distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 X
7  Did 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part || 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, 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,
VIl, VI, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securittes in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ D the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Dud the organization report an amount for other liabilities in Part X, ine 257 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)? 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 XI, XIl, and Xill 12a| X
b Was the organization included in consoldated, 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, Xli, and Xi!l 1s optional 12b X
13 Is the arganization a school described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule E 13 X
14a D 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 | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes," complete Schedule F, Parts |l and IV 15 X
16 D 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 il 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), lines 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 contnibutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011)
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Form 390 (20117 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule 1, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts | and I 2( X
23 Dud the organization answer “Yes” to Part VII, 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 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,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X
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 organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 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 Il 26 X
27 Did 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, Part lll 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization recetve 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | kb X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33  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 | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV, and V, ine 1 34 X
35a Did the organization have a controlfed entity within the meaning of section 512(b)(13)? 35a X
b Dud 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 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)



Form 090 (20114 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 9
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s 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 At any 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, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P .
See instructions 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
b 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 line 5a or 5b, did the organization file Form 8886-T? 5¢
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 I
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 Did the organization make any taxable distnibutions under section 4966? 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 Intiation fees and capital contnibutions included on Part VIII, 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
against amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts.Is the organization filing Form 990 in ieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 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 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 is hcensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization 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 (2011)
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Form 390 (2011 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 Xl
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
If there are matenal differences in voting rights among members of the governing 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 11
2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarly 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 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 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following-
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing 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 Did the organization have local chapters, branches, or affiliates? 10a | X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a wntten 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 152 | 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 instructions)
16a Did the organization 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,” did the organization follow a wnitten 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 arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request

19  Describe 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 during the tax year

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

MACON GA 31201

DAA

Form 990 (2011)



Form 390 (20112 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 7
Part Vil '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 VIl [

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.

e 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 pawd

e List all of the organization's current key employees, if any See instructions for defimtion of "key employee.”

o 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

o List all of the arganization'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.

o List all of the organization’s former directors or trusteesthat 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, tighest
compensated employees, and former such persons.
X Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) {8) (C) (D) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for ssTsTol =xlez[ T organization (W-2/1098-MISC) from the
related a2 21312 134 § (W-2/109¢-MISC) orgamization
organizatons |8 3| & 8 S 128z and related
inSchedule g2 3 S |8g organizations
0) el = s 3
MKELCI TEUT
0.00 [X 0 0 0
(20 DEBORAH E. MANZANARES
0.00 | X 0 0 0
(3)DILLON ETTER
0.00 |X 0 0 0
(4)CHRIS JULIUS
0.00 |X 0 0 0
(5)LOIS SZUDY
0.00 |X 0 0 0
(6) SANDREA WILLIAMSON
0.00 | X 0 0 0
(7)SUE OOLE
0.00 | X 0 0 0
(8)DR. SUSAN MELSON HUFFMAN
PRESIDENT 2.00 X 0 0 0
(99DR. HERMAN "BUTCH" HILL
VICE-PRESIDENT 1.00 X 0 0 0
(10)LISA RUCH
VICE-PRESIDENT 1.00 X 0 0 0
(11)DR. MICHAEL R. NICHOLS
EDITOR AND HISTORIAN 1.00 X 0 0 0
(12)
(13)
(14)
Form 990 (2011)

DAA




Form 990 (2011} NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 8
Paik Vi *Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefcontinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee} the organizations compensation
hours for o= = = - organization {W-2/1099-MISC) from the
related c2l 2|8 |& |38 ¢ (W-2/1099-MISC) organization
organizalions E il € 8 g §§ g and refated
in Schedule s g( g (8 g organizations
0} - 2|3
2| a o B
8| & z
8 5
3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
{22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual isted 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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bISSf!‘IESS address Descnpuo(n <))l services Comp(en)sanon
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2011)



Form 890 (2011} NATIONAL ALPHA LAMEDA DELTA 59-6134595 Page 9
Part VIiI - Statement of Revenue |
. (A) (B) (€) (0)
Total revenue Related or Unrelated Revenue ‘
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
g 3| b Membership dues 1b ‘
g‘E( ¢ Fundraising events 1c ‘
'(55 d Related organizations 1d ‘
“':'-E e Govemment grants (contnbutions) 1e ‘
.g‘e f All other contnbutions, gifts, grants, ‘
5% and similar amounts not included above 1f 62, 312
‘Eg g Noncash contnbutions included in ines 1a-1 $
S& h Total. Add lines 1a=1f > 62,312
g Busn Code
g 2a  MEMBERSHIP DUES 611710 836,020 836,020
o b
8| ¢
5| d
[72]
g e
2 f All other program service revenue
& | g Total. Add lines 2a—2f > 836,020
3 Investment income (including dividends, interest,
and other similar amounts) | 4 122,479 122,479
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from 1) Secunties (n) Other
sales of assels
other than inventory 324 ’ 457
b Less costorother
basis & sales exps 332,806 252
¢ Gain or (loss) -8,349 -252
d Net gain or (loss) > -8,601 -252 -8,349
o | 8a Grossincome from fundraising events
g {not ncluding $
3 of contributions reported on line 1c)
'; See Part IV, Iine 18 a
£ b Less: direct expenses b
°© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a 48,714
b Less: cost of goods sold b 37,058
¢ Net income or (loss) from sales of inventory > 11,656 11,656
Miscellaneous Revenue 8usn Code
11a WORKSHOP REGISTRATION 611710 5,882 5,882
b MISCELLANEOUS REVENUES 900099 1,942 1,942
c
d All other revenue
e Total. Add nes 11a-11d | 4 7,824
12 Total revenue. See Iinstructions » 1,031,690 835,768 133,610

DAA

Form 990 (2011)



Form 990 (2011}

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)

Check if Schedule O contains a response to any question in this Part IX

L

Do not include amounts reported on lines éb, Total ((-:)::)enses Progra(rg)serwce Managt(a(riw)ent and Fum(irrglsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 161,876 161,876
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 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 defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanies and wages 177,845 177,845
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 49,242 49,242
10 Payroll taxes 13,605 13,605
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 11,000 11,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 28,292 28,292
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 12,010 12,010
17 Travel 9,129 9,129
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,238 27,238
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 10,311 10,311
23 insurance 2,004 2,004
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O )
a LEADERSHIP WORKSHOP 62,793 62,793
b CERTIFICATES AND JEWELRY 39,709 39,709
¢ PAYPAL FEES 30,090 30,090
d POSTAGE AND SHIPPING 22,895 22,895
e All other expenses 73,901 19,128 54,773
25 Total functional expenses. Add lines 1 through 24e 731 ’ 940 243 ; 797 488 , 143 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here > [ | f
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)
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FormY90 (2011} NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 11
Part X Balance Sheet
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 577,118| 2 730,641
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 148,977 a 76,682
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 5,400 7 8,850
< | 8 Inventones for sale or use 33,334 s 34,039
9 Prepaid expenses and deferred charges 14,531 o 12,854
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 45,145
b Less accumulated depreciation 10b 21,266 19,133| 10c 23,879
11 Investments—publicly traded securities 2,880,257 11 2,919,328
12 Investments—other securities. See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 661,231| 15 673,522
16 Total assets. Add hines 1 through 15 (must equal line 34) 4,339,981 16 4,479,795
17  Accounts payable and accrued expenses 4,258| 17 6,363
18 Grants payable 18
19 Deferred revenue 19 2,434
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualffied persons
E Complete Part |l of Schedule L 22
=123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 4,258| 26 8,797
Organizations that follow SFAS 117, check herep @ and complete
g lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets 4,315,816 27 4,451,091
S |28  Temporarily restricted net assets 19,907 28 19,907
B |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here> D and
5 complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earmings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,335,723| 33 4,470,998
34 Total iabilities and net assets/fund balances 4,339,981 34 4,479,795

DAA

Form 990 (2011)



Form 990 (20115 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 12
Part Xt Reconciliation of Net Assets
' Check if Schedule O contains a response to any question in this Part XI| r‘l_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,031,690
2 Total expenses (must equal Part IX, column (A), ine 25) 2 731 , 940
3 Revenue less expenses. Subtract line 2 from line 1 3 299,750
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 4,335,723
5 Other changes in net assets or fund balances {explain in Schedule O) 5 -164 , 475
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B)) 6 4,470,998
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ]
Yes | No
1 Accounting method used to prepare the Form 990 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"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
D Separate basis D Consolidated basis D Both consolidated and separate basis
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 in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)



SCHEDULEA Public Charity Status and Public Support OMB No 1645.0047
(Form 990 or 990-EZ) 2 0 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Departmentof e Treasuy 4947(a)(1) nonexempt charitable trust. . ' Open t¢ Public
Intemal Revenue Service » 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 it 1s* (For lines 1 through 11, check only one box )
1 I—_] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).
4 A medical research organization operated in 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 unuversity 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).

7 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 )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.}

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

IR N N I A

receipts from activities related to its exempt functions—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 509(a)(2). (Complete Part Il }

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

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 describes the type of supporting organization and complete iines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d @ Type llI-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).

10
1"

ENl

f If the organization received a written determination from the IRS that it s a Type I, Type I, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the orgamization 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 (n) and Yes | No
() below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g{i) X
(i) A 35% controlled entity of a person described Iin (1) or (1) above? 11g(iu) X
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of organization (iv) Is the organization | (v) D you notify (vi) Is the {vll) Amount of
organization (descnbed on lines 1-9 in col i) hsted n your | the organization in |organization in col support
above or IRC section goveming document? col (i)ofyour |(1) organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
(A) FELLOWSHIPS AND SCHOLARSHIPS - SEE STATEMENT 1
2 X X X 154,500
(8)
©)
(D)
(E)
Total 154,500
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA




Schedule A (Fofm 990 or 990-E7) 2011 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 2
Part |l 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, 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
orgamization without charge
4  Total. Add hnes 1 through 3
5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V )
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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2011 (Iine 6, column (f) divided by hne 11, column (f)) 14
Public support percentage from 2010 Schedule A, Part Il, iine 14 15

%

33 1/3% support test-—2011.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

33 1/3% support test—2010.1f 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 qualfies as a publicly supported organization
10%-facts-and-circumstances test—2011. f the organization did not check a box on line 13, 16a, or 16b, and line 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

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> ]
> []

> []

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Fofm 990 or 990-E7) 2011 NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 3

Partlll - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year beginning in}» (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, 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 activity that s 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
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6  Total. Add hines 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 7aand 7b
8 Public support(Subtract line 7c from
Ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities 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
activities not included in line 10b, whether
or not the business s regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV )
13  Total support. (Add hines 9, 10c, 11,
and 12)
14  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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10c, column {f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2011.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 qualifies as a publicly supported organization > D
b 33 1/3% support tests—2010.If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | 4 D
20  Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > m

DAA
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Schegule A (Fo/m 990 or 990-£2)2011  NATIONAL ALPHA LAMBDA DELTA 59-6134595 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, ine 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) 2011




SCHEDULE'D Supplemental Financial Statements OMB No_1545.0047
(Form 990) . » Complete if the organization answered “Yes,” to Form 990, 201 1
Depanme'nl of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 110, 11d, 11 e, 11f,1 Za, or 12b. OPen ta Public
Internal Revenue Service P Attach to Form 990.) See separate instructions. (nspection
Name of the organization Employer identification number
NATIONAL ALPHA LAMBDA DELTA 59-6134595
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

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

Total number at end of year

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

Did the organization 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? [___] Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors In writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N W N =

conferring impermissible private benefit? D Yes D 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) D Preservation of an historically important land area
[ Protection of natural habitat D Preservation of a certified tustonic structure

Preservation of open space
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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement I1s 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? D Yes [] No
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

| &
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)(1)? [[] Yes [ ] No
9 InPart 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 describes 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 ather similar assets held for public 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 If 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 in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part V!II, ine 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, historical 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, hne 1 > 3
b_ Assets included in Form 990, Part X > 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schecule D (Fofm 990) 2011  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 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 D Public exhibition d D Loan or exchange programs
‘ b H Scholarly research e D 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
XV
5 Durng 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 mantained as part of the organization’s collection? D Yes D No

Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21.
1a 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

o

Amount

Beginning balance 1c

Additions durning the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b If “Yes,” explain the arrangement in Part XIV

PartV Endowment Funds. Complete if the organization answered “Yes” to 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 a o

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 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.

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

1a Land
b Buidings
¢ Leasehold improvements

d Equipment
e Other 45,145 21,266 23,879

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 23,879
Schedule D (Form 990) 2011

DAA



Sched‘uleD(Foa:m 990)2011 NATIONAL ALPHA LAMBDA DELTA

59-6134595

Part V|

.Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of securiy or category (b} Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
()
)
(E)
(F)
(©)
H)
0
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) Description of invesiment type (b} Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2)
3)
4)
(5)
{6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.
{a) Descrption {b) Book value
(1) JP MORGAN 6Y GLOBAL EQUITY 171,376
2) WELLS FARGO 6Y 153,978
(3) JP MORGAN 6Y COMMODITY 136,313
{4) SAVINGS CERTIFICATES 110,755
(5) WELLS FARGO 4Y 100,880
6) INTEREST RECEIVABLE 220
{7)
(8)
{9)
(19)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 15.) > 673,522

Part X

Other Liabilities. See Form 990, Part X, line 25.

1

(a) Description of hability (b) Book value

(1) Federal income taxes

2)

()

4)

(5)

{6)

)

(8

(9)

(10)

(11)

Total. {Column (b) must equal Form 990, Part X, col (B) Iine 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 liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  NATIONAL ALPHA LAMBDA DELTA

59-6134595

Page 4

Part XI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilihes

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W O ~NOOG h WON =

-

1,031,690

731,940

299,750

~164,475

© o |N|® o {s |w N>

-164,475

10

135,275

Part XlI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments
Donated services and use of faciities
Recovenes of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part 1, ine 12 )

®© QO 0 U o

w

2a

1

838,923

-164,475

2b

2¢

2d

4a

2e

-164,475

1,003,398

28,292

4b

4c

28,292

5

1,031,690

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract Iine 2e from hine 1

Amounts included on Form 990, Part IX, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
¢ Add Iines 4a and 4b

5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

“o00o0co

o

2a

1

703,648

2b

2c

2d

4a

2e

703,648

28,292

4b

4c

28,292

731,940

Part XIV _ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedu|eD(Fof,m 990)2011 NATIONAIL ALPHA LAMEDA DELTA

59-6134595 ' Page 5

Part XIV -Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011
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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 1
Form 990 or 990-EZ or to provide any additional information. Qoer to Public
ﬁ?gﬁgﬁn;:b:;\fst:?cs: i » Attach to Form 990 or 990-EZ. ;ngggcﬁon
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

275 CHAPTERS AND MOST OF THOSE CHAPTERS HAVE TWO ADVISORS.

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

STANDARDS FOR LEARNING.

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 ALIL 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
THEREOF IN WHICH THE SUBJECT OF DISCUSSION 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



Schedule O (Ffm 990 or 990-EZ) (2011) Page 2

Employer identification number

NATIONAL ALPHA LAMBDA DELTA 59-6134595

Name of the organization

THE NATIONAL COUNCIL APPROVES THE ANNUAL BUDGET AT THE ANNUAL MEETING IN
JUNé. 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.

FORM 990, PART IX, LINE 24E - OTHER EXPENSES
DESCRIPTION AMOUNT

NEWSLETTER - THE FLAME $ 19,128

Schedule O (Form 990 or 990-EZ) (2011)

DAA




Schedule O (Fofm 990 or 990-EZ) (2011)

Page 2

Name of the organization

NATIONAL ALPHA LAMBDA DELTA

Employer identification number

59-6134595

SPECIAL PROJECTS $ 18,
PRINTING AND PUBLICATIONS $ 17,
TELEPHONE $ 4,
ACHS $ 4,
SENIOR BOOK $ 2,
OUTSTANDING ADVISOR AWARD $ 1,
ALPHA AND DELTA AWARDS $ 1,
EQUIPMENT AND SOFTWARE $
DUES AND SUBSCRIPTIONS $
OTHER $
REPAIRS AND MAINTENANCE $
CONTRACT LABOR $

733
836
564
144
819
720
716
973
923
564
476

305

DAA

Schedule O (Form 990 or 990-EZ) (2011)



Depreciation and Amortization

(Including Information on Listed Property)

o 4562

OMB No 1545-0172

2011

3::;2?&:::/::\::952::: i {99) P See separate instructions. P Attach to your tax return. éﬁiﬁﬁ'n"fe”ko 179
Name(s) shown on return Identifying number
NATIONAL ALPHA LAMBDA DELTA 59-6134595
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
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 limitation (see instructions) 3 2,000,000
4  Reduction in lmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Doflar fimitation for tax year Subfract ine 4 from fine 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only} (c) Elected cost
Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 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 2012. Add lines 9 and 10, less line 12 » l 13 |
Note: Do not use Part 1l or Part || below for listed property Instead, use Part V
Part}l  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 9,989
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 322
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check nie ﬂ
Section B—Assets Placed in Service During 2011 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) period
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 SiL )
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/iL
Section C—Assets Placed in Service During 2011 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/IL
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, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 10,311
23  For assets shown above and placed in service dunng 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 (2011)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




Forfhs i Other Notes and Loans Receivable

990,/ 990-PF

For calendar year 2011, or tax year beginning

2011

06/01/11  andendng 05/31/12

Name

NATIONAL ALPHA LAMBDA DELTA

Employer ldentification Number

59-6134595

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)

(19

Oniginal amount Matunty
borrowed Date of loan date

Interest
Repayment terms rate

(U]

2

3)

{4)

{5)

{6)

{7

{8)

)]

(10)

Secunty provided by borrower

Purpose of loan

(1

2)

3)

4

5

{6)

(1)

(8)

()

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at Fair market value
end of year (990-PF only)

()

5,400

8,850

2)

(3)

4)

{5)

{6)

)

{8)

{9)

(10)

Totals

5,400

8,850




NATIONAL ALPHA LAMBDA DELTA
SCHEDULE OF FELLOWSHIPS
FOR THE YEAR ENDING MAY 15, 2012

RECIPIENT GRADUATE SCHOOL SCHOOL EIN AMT.

Cyrus Aghamolla Stanford Graduate School of Business 94-1156365 53,000
Krishna Bhatt George Mason University 54-0836354 $3,000
Robert Bonacc) University of Pennsylvania School of Medicine 23-7300154 $7,500
Dylan Borchers The Ohio State University Moritz College of Law 31-6025986 $5,000
Rea Cauthen Virginia Polytechnic Institute and State University 54-6001805 $3,000

Chelsea Clagg West Virginia University 55-6000842 $5,000
Elaine Danial lSJcnI:\(:(Ielr:lc:llege of Podiatric Medicine at Rosalind Franklin 362181973 63,000
Caithn Davis Clemson University 57-6000254 $3,000
Christine Deek Harvard School of Dental Medicine 04-2103580 $5,000
Abigail DeSoto Louisiana State University 72-6000848 $3,000
Gopi Dhokai Boston College 04-2103545 $5,000
Cora Griffin UPUI 35-6001673 $5,000
Shawn Hughey University of Mary Hardin-Baylor 74-1161940 $3,000
Nader Hussein Virginia Commonwealth University School of Medicine 54-6001758 $3,000
Anna Knestaut Fordham University 13-1740451 $3,000
Jessica Lane California University of Pennsylvania 25-1508140 $5,000
Ngoc Luu ;::\;I:\&M Health Science Center College of Medicine in 74-2907553 $3.000
Paige Mission University of Wisconsin-Madison 39-1805963 $3,000
Jennifer Montgomery University of Tennessee 62-6001636 $3,000
Donna Tillis University of South Carolina 57-6001153 $5,000
Kathryn Turner Duke University 56-0532129 $5,000

Regents of the University of Califormia and Kelly Volkar

Kelly Volkar (fogr check writing purpoZe) ! 94-6036494 $3,000
Caroline Yu Yale-New Haven Hospital 06-0646652 $1,500
Caroline Yu Southern Connecticut State University 06-1363115 $1,500

TOTAL

$89,500




NATIONAL ALPHA LAMBDA DELTA
SCHEDULE OF SCHOLARSHIPS
FOR THE YEAR ENDING MAY 15, 2012
(JoAnn Trow Scholarships)

RECIPIENT INSTITUTION INST. EIN AMOUNT
Daniella Abraham Long Isiand University 11-1633516 1,000
Casi Best Piedmont College 58-0566212 1,000
William Boggs University of South Carolina 57-6001153 3,000
Casey Buckler Otterbein University 31-4379532 3,000
Heather Bumbalough |Ashland University 34-0714626 1,000
Oaksoon Callahan Indiana University Purdue University Indianapolis 35-6001673 1,000
Stephanie Corte University of Texas - Pan American 74-6002942 3,000
Lisa Eichberger University of California- LA 95-6006143 1,000
Laney Ellisor The University of Oklahoma 73-6017987 3,000
Megan Fuzzell The University of Oklahoma 73-6017987 1,000
Subha Hanif Oakland University 38-1714400 1,000
Mary Horton Morningside College 42-0680400 1,000
Elizabeth Huggins The University of Oklahoma 73-1164351 1,000
Jamiela Isaiah West Virginia Wesleyan College 55-0357056 1,000
Charanya Kaushik Washington & Jefferson College 25-0965601 3,000
Eric Keller Indiana University Purdue University Indianapolis 35-6001673 3,000
Jessica Lareau The University of Montana - Missoula 81-6001713 1,000
Victoria Lee University of Southern California 95-1642394 1,000
Monigque Malone The Ohio State University 31-6025986 1,000
Zach McMurray University of Mount Union 34-0714687 3,000
Viona Miller University of Maryland - College Park 52-6002033 1,000
Sabre Moore Montana State University - Bozeman 81-6001649 1,000
Jennifer Newman University of South Carolina 57-6001153 1,000
Erin Pauly Jowa State University 42-6004224 1,000
Jonathan Pfluger Purdue University 35-6002041 1,000
Abigail Root Central Washington University 91-6000618 1,000
Ellery Ruther Longwood University 54-6001788 1,000
Meghan Ryan University of Wisconsin Eau Claire 39-1805963 1,000
Valerie Schiller University of Portland 93-0401259 3,000
Luke Schmidt McDaniel College 52-0591694 3,000
Artem Shvadskiy University of Maryland - College Park 52-6002033 1,000
Julie Spizzirn The Ohio State University 31-6025986 1,000
Jennifer Stakich Valdosta State University 58-6002072 3,000
Kate Tobin The Ohio State University 31-6025986 1,000
Marie Turnbull California University of PA 25-1508140 1,000

TOTAL

$55,000




NATIONAL ALPHA LAMBDA DELTA
SCHEDULE OF SCHOLARSHIPS
FOR THE YEAR ENDING MAY 15, 2012
(James G. Stemler Scholarships)

RECIPIENT INSTITUTION INST. EIN AMOUNT
William Boggs University of South Carolina 57-6001153 $1,000
Alex Cheser Transylvania University 61-0444825 $1,000
Dillon Etter TUPUI 35-6001673 $1,000
Elaine MacPherson Untversity of California - Santa Barbara 85-6006145 $1,000
Lauren Nickodemus Valparaiso University 35-0868125 $1,000
Valerie Schiller University of Portland 93-0401259 $1,000
Amelia Shaw Ohio University 31-6402113 $1,000
Kassandra Sikora Ashland University 34-0714626 $1,000
Danielle Tucker University of Nebraska- Lincoln 47-0049123 $1,000
Margaret Yoder University of Cincinnati 31-6000989 $1,000

TOTAL

$10,000




