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B Check if apphcabte: |C Name of organization Natloml Algha Lambda Defta

[ Address change Doing busineas as

] AN
Réturn of Organization Exempt From Incz/n%\%%(

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social securlty numbers on this form as i may be made publlé
» Information about Form 890 and its Instructions Is at www.irs.gov/form990,

. A_ For the 2014 calendar year, or tax year beginning June 1 42014, and ending May 3 20

| OB Mo 1345-0047

Y |

Open to Public

nspection
15

D Employer Idonﬂﬂcnﬂon
E Tdsphones?;r:::ﬂ LN 5 "‘ 5 95>

[ Namechange Number and street (or P.O. box if mail is not deliverad to street address) Room/sutte

O niva retum Road, Ste 340 585-364-0840
™7 Final refumvteminated] it OF 1own, stata o province, country, and ZIF o forsign posta) code i

] Amendedreum  [Fal NY 14450 0 Gross recelpts $

T) Apphcation pending |F Name end eddress of principal officer:  Eileen Merberg

6800 Pittsford Palmyra Road, Ste. 340, Fairport, NY 14450 ;\lb

|__Tax-exemptstatus (4] 501(0)(3) Lsou( )4 gnsertno) Clasazknor Clsot §

J _Website: » nationalald.org

H(e) Group exsmption number

s bs s a group retum for euborinates? (/] Yes [ o
H(b} Are &l subordinates included? [£] Yes [J no
it “No," attach a list. (see inatructions) /

L4 mz7

K Form of organization'[¢] Corporation [ ] Tst [ ] Association [] Other »

L Year of formation: 1960 | M State of legal

domicile”” FL

Summary

1

Briefly describe the organization’s mission or most significant activities:

g
E 2  Check this box » L] if the organization discontinued its operations or disposed of more than 25% of Its net assets.
@] 3 Number of voting membsrs of the goveming body (Part VI, line 1a) . e e 3
w | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4
g § Total number of indivitluals employed in calendar year 2014 (Part Vv, line Za) 5
§ 6  Total number of volunteers (estimate if necessary) . . .o 8 560
< | 7a Total unrelated business revenue from Part Vi, column (C). ine 12 7a
Net unrelated business taxable incoms from Form 980-T, Ilne 34 . 7b
. Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . ° 785267 712,559 =
£| 9 Program service revenue (Part Vi), line 2g) \,"\ (L\ \ /L@\ g
% 10 Investment income (Part VIIl, column {A}, lines 3, 4 and 7d)
111 other revenue (Part Vll, column (A), lines 5"6?‘&. g, T an =
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A)_ lme 12) 785,267 712,559
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) . .
14  Benefits paid {0 or for members (Part IX, column (A), line 4) .
o |15 Salaries, other compensation, employes benefits (Part 1X, column (A), lines 5—10)
2 | 16a Professional fundraising fees (Part IX, colu e~ - 1-
2| b Tota fundraising expenses (Part X, columr (D), IR [VED_ L. at . R |
] 17 Other expenses (Part X, column (A), lines 1jia~ " "ﬁ . 631,051 546,585
18  Total expenses. Add lines 13-17 (must equ I Py 631,051 646,585
19 Revenue less expenses. Subtract line 18 g l’ A 154,218 65,974
5 Rl v " -‘-‘ Beglnning of Current Year End of Year
£5] 20 Total asssts (Part X, line 16) QGDF . .’ Lo 1,242,194 1,364,974
23/ 21 Total liabilities (Part X, line 26) . . . . .
E Net assets or fund balances. Subtract ine 21 from Ilne 20 1,242,194 1,364,974

mlgnature Block

Under penalties of perjury, | deciare that { have examined thia retum, inchufing accompanying schadudes and statements, and to the bast of my knowladge and belief, it is
true, correct, and completa. Declaration of preparer {other than officer) Is based on il information of which preparer has any knowledge.

Giloen “TNALING- [ o[ I¥]]S
Sign Signahn of officer [4) . . Oate 7 7
Here ’ Eileen Mcrbe.rg , Evecuhye Director

Typo or print name end ttle
Paid Print/Type preperer's name Preparer's signature Date Check [ # PTIN
Preparer selt-empioyed
Use Only [frmsname » Finm's EIN &

Firm's eddress > Phone no,

May the IRS discuss this retum with the preparer shown above? (see Instructions) . .. [1ves [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112827 Form 990 014)
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. Formasoczm&) . - - - - - - - - - Page 2
Statement of Prograrn Service Accomplishments
. Check it Schedule O contains a response or note to any line in this Part il
1  Briefly describe the organizatlon's misston:
2 Did the organization undertake any sngmflcam program services duﬂng the year which were not listed on the
prior Form 990 or 880-E2? . . . v e . OYes No
If “Yes,” describe these new services on Schedule O
3 Did the organlzaﬁon cease conductmg, or make stgmﬁcam changes in how It conducts. any program
services? . [Yes No

if “Yes,” describe these changs 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 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:___ JExpenses$  Includinggrantsof$ ____ )(Revenue$ )
4b (Code:___ J(Expenses$ _ Includinggrantsof$ )(Revenwe$ )
4c (Code: )(Expenses$___ includinggrantsof$_ JReverue$ )
4d Other program services (Describa in Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )
—4_Total program service expenses p 645,585
Fom30goly
L —— S — e —
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X1 Checkiist of Hequlred Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othsr than a private fOundation)? if *Yes,”
complete Schedule A . . .. 1
2 Is the organization required to eomplete SChedule B, Schedule of COnm'butors (see mstmctlons)? .- 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltnon to
candidates for public office? ¥f “Yes,"” complete Scheduie C, Partt . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlwtles, or have a sectlon 501(h)
election In effect during the tax year? I “Yes,” complete Schedule C, Partil . . . . . 4 v
§ Is the organization a section 501(c)4), 501(c)(5), or 501(c}(6} organization that receives msmbershlp duw
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Parttll . . . . . 6
6 ° Did the organization maintaln any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part! . . . . 6 v
7 Did the arganization receive or hold a conservatlon easement mcludmg easements to pmserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
complete Schedule D, Parthll . . . . 8
8 Did the organization report an amount In Part x llne 21 for 8sCrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repalr. or
debt negotiation services? If “Yes,* complete Schedufe D, PartlV . . . 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
andowments, permanent endowments, or quasi-endowments? ¥ “Yas, ” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions is *Yes,” than complste Schedule D, Parts VI, )
Vi, VI, IX, or X as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,"
complete Schedufe D, PartVi . . . . 11a
b Did the organization report an amount for mvestmenb—other securitles in Pan X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complote Schedule D, Partvii . . . . 11b
¢ Did the organization report an amaunt for investments—program related in Part X, line 13 that Is 596 or more
of its total assets reported In Part X, line 167 #f “Yas,” complste Schedule D, PartVili . . . . . 11¢
d Did 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, line 167 /f “Yes,” complete Schedule D, PartiX . . . . 411d
e Did the organization report an amount for other liabilities in Part X, fine 257 # “Yes,” complete Schedufe D Pan X 11e
1 Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . 11f
12a Did the organization obtaln separate, Independant audited financlal statements for the tax year? if “Yes,” completa
Schadule D, Parts Xl and Xlf . . . 12a
b Was the organization included in emsdndatnd independent audited ﬂnanual statememsforthelaxyeaﬂ lf'Yes, andlf
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional . . . . 12b
13  Is the organization a schoot described in section 170{)(1XAYI)? /f “Yes,” complete Schedule E . . . . 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising. business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts land IV. . . 14b
15  Did the organization report on Part IX, column (4), line 3, mora than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts lland IV . . . . 15
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggragate gmnts or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts i and IV. . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional I‘undralslng services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) . . . . 17
18  Did the organization report more than $15,000 total of fundraising event gross Income and oontnbutnons on
Part Vill, lines 1c and 8a? if “Yes," complete Schedule G, Partli . . . . . 18
19 Did the organization report more than $15,000 of gross income from gaming actlvmas on Pan VIII Ime Qa?
If “Yes,” complete Schedule G, Partlif . . . . 19
20 g Did the organization operate one or more hospital facilltlas? If 'Yes, complefe Schedule H .. . 20a
b_If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this letum? . 20b
Form 990 (2014)
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mecklia of Required Schedules (continued)
. Yas | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule I, Parts land I . 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 Jf “Yes,” complete Scheduls I, Parts | and Il 22
23 Did the organization answer “Yes” to Part VII, Section A, line 8, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees. key employees and hlghest oompenseted
employees? If *Yes,” compilete Schedule J . .. 23
24a Did the organization have a tax-exempt bond issue wrth an outstandlng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes," answaer lings 24b
through 24d and complete Schedule K. if *No,” go to line 25a 248
b Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a rel‘und'rng escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstandmg at any tlme durlng the yeaﬁ 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified personina prtor
year, and that the transaction has not been reported on any of the organlzatlon 's prior Forms 990 or 930-E2?
if “Yes,” complete Schedule L, Part | . 25b
26 Did the organization repart any amount on Part X llne 5 6 or 22 tor recelvablee fr'om or payebles to any
current or former officars, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes, " complete Schedule L, Part Il . . 26
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% controiled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part ll! . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. ~
Part IV Instructions for applicable fillng thresholds, conditions, and exceptlons): < '
a A current or former officer, director, trustee, or key employee? f “Yes,” complete Schedule L, Part IV 28a
b A family member of a cument or former officer, director, trustee, or key employee? if *Yes,” complele
Schedule L, Part IV 28b
c An entity of which a current or former otﬁoer. dlrector. tmstee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f *Yes,” complate Schedule L, Partlv . 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30
31 Did the orgamzatron liquidate, termlnate, or dissolve and cease operatlons? 4 'Yee. complete Schedule N,
Parti . . 31
32 Did the orgamzatlon sell exchange drspwe ot or transfer more than 25% ot lts net assets? II "Yes,
compiete Schedufe N, Partll .o 32
33 Did the organization own 1009 of an’ entlty dlsregarded as separate l'rom the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? ¥ *Yas, " complate Schedule R, Part | . . 33
34  Was the organization related to any tax-exempt or taxable entrty? i 'Yes, complete Schedule R Part I, III
oriV,and PartV, line 1 . . 34
35a Did the organization have a controlled entlty wlthln the meaning ot eectron 512[b)(13)7 . 353
b If *Yes® to line 35a, did the organization receive any payment from or engage In any tmnsactron wrth a
controlled entity within the meaning of section 512(b){(13)? ¥ “Yes,” completa Schedule R, Part V, line 2 . 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes, " complete Schedule R, Part V, line 2 . 38
37 Did the organization conduct more than 5% of its activities through an entrly that is not a related orgamzatlon
and that Is treated as a partnershlp for federal income tax purpoees? If “Yes,” complete Schedule R,
Partvi . . . ar
38 Did the organlzatlon comnlete Schedule O and provrde explanatlons In Schedule O tor Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . Ve e e . 38
Form 990 2014)
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XXX Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this Part V 1|
Yea | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . .. . 1a o] .
b Enter the number of Forms W-2G included in line 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? . e e 1c
23 Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax - ;
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a I B
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b if "Yes,” has it filed a Form 9980-T for this year? if “No” to line 3b, provide an explanation in Schedule 0 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 forelgn country (such as a bank account, securitiss account, or other financial
account)? . B PP v
b I “Yes,” enter the name of the forelgn country- b ) :
mwanns for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tmnsactlon7 5b
€ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . (2]
6a Does the organization have annual gross receipts that are nommally gteater than $1 00 000 and dld the
organlzatlon solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If "Yes,” did the organization Include with every solicitation an express statement that such oontrfbutlons or
gifts were not tax deductible? . T 6b
7 Organizations that may receive deducﬂble contﬂbuhons undef sec‘tlon 170(c) ’ -
a Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy for goods ®
and services provided to the payor? . 70 v
b If *Yes,” did the organization notify the donor of the value o1 the goods or services provlded? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble petsonal propeny for which lt was
required to file Form 82827 . . . . . . . . 7c v
d i “Yes,” Indicate the number of Forms 8282 ﬁled dunng the year . . . .. | 7d ] {
© Did the organization receive any funds, directly or indirectly, to pay premlurns on a personal benefit contract? | 7e v/
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . " v
" @ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v/
b |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . Y |
sponsoring organization have excess business holdings at any time during the year? . .o 8
9 Sponsoring organizations mairtaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did ths sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Sectlon 501(¢c){7) organizations. Enter: )
@ Initiation fees and capital contributions Included on Part Vill, line 12 . . . . 10a - ,
b Gross receipts, included on Form 990, Part V), line 12, forpubﬁcusaofclubfacumes . 10b o #
11 Section 501(c)(12) organizations. Enter R .
a Gross Income from members or shareholders . . . 11a :
b Gross income from other scurces (Do not net amoums due or pa:d to other sources . -
against amounts due or received fromthem.) . . . . 11b .
12a Section 4847(a){1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in heu of Form 10417 |12a
b (f *Yes,” enter the amount of tax-exempt Interest received or accrued during the year. . 12h
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e e 13b
¢ Enter the amount of reservesonhand . . . 13¢ i I
140 Did the organization receive any payments for mdoor mnnlng services dunng the tax year? .. 14a v
If *Yes," has it filed a Form 720 to report these payments? if *No," provide an explanation in Schedule 0 14b
Form 890 2014)

- -



CISB7THY 1WH

- Famssomu) - - - - - - .- .- Pms
Weovemance, Management. and Disclosure For each “Yes® response fo lines 2 through 7b below, and for @ “No”
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartvt . . . . . . . . . . . . . O
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 L] IR B
If there are material differences in voting rights among members of the goveming body, or ’ N
if the goveming body delegated broad authority to an executive committes or similar S
committee, explain In Schedule O.
b Enter the number of voting members included in ina 1a, above, who are Independent . 1b 11).
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relaﬂonshlp with | <|]-' | -
any other officer, director, trustee, or key employee? . 2 v
3 Did the organizatron delegate control over management duties customadly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . ] v
7Ta Did the omganization have members, stockholders, or other persons who had the power to elect or appomt
one or mote members of the govemingbody? . . . 7a | v
b Are any govemance decislons of the organization reserved to (or sublect to approval by) members /
stockholdars, or persons other than the govemingbody? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durlng - .
the year by the following: )
a Thegoveming body? . . e e e e e e e e 8a|v
b Each committee with authonty to acl on bohalf of the govemlng body? .. élv
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A. who cannot be reached at
the organizatlon’s mailing address? ¥ “Yes,” provide the names and addresses in Schedule 0. . . . ") v
Section B. Policies (This Section B8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters

sffillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a commiate copy of this Form 930 to all members of its governing body before filing the form? [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. . :

12a Did the organization have a written conflict of interest policy? i “No,"go to line 13 . . 12a v

b Were officers, directors, or trustess, and key employees required to disclose annually interests that could gnve nse to oonﬂlcls? 12b

¢ Did the organization regularly and consistently monitor and enforoe compllance with the po[icy? L 4 'Yes,

i3
S

describe In Schedule O how thiswasdone . . . . 12c
13  Did the organization have a written whistleblower pollcy? . e e e e e e 13 LA
14  Did the organkzation have a written document retention and destmctlon pollcy? . 14 v

16 Did the process for determining compensation of the following persons include a review and appruva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 16a
b Other officers or key employees of the organization : . . . e e e e e 15b
if “Yes" to line 15a or 15b, descnbethapmeeshScheduleO(seoMmcﬂons) L. -
16a Did the organization invest in, contribute assets to. or partlclpate ina ]omt venture or simllar an'angement . .
with a taxable entity during theyear? . . . . 16a v
b If “Yes,” did the organization foliow a written poiloy or pmoedure requiring the orgaruzatron to evaluate ts |
participation in joint venture arrangements under applicable federal tax Iaw. and take steps to safeguard the |
organization's exempt status with respect to such amangements? . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 |s required to be filed »  Geor
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicabie), 990, and 880-T (Section 501(c)(3)s onty)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [J Another's website ° Uponrequest [J Other faxplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interast policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records: P
Eileen Me 8800 Pittsford Paimyra Rd., Ste. 340, Fai NY 14450

Form 990 po14)
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COmpensatIon of Officers, Directors, Trustees, Key Employees. nghest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.

+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D), (E), and (F) If no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensatad 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.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; k'ey employees; highest
compensatad employees; and former such persons.

{7 Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.
) ©)

" Poati
=~ ®) {do not check more than one ) ® 'IF)
“h::?;ﬂ officer and a director/rustee) wmmﬂm lcompensation from nm::‘l;tol
hours for §§ E g E §.§ g‘ the organizatons compensation
related £ ] § organization | (W-2/1088-MISC) from the
zation gﬁ E 3 g 2 |w-2r1000-M15C) organization
below - and related
line) E E organizations
2|8 g
2
]
2
8)
4
{9)
{6)
0 =
(8)
9
(10)
{11)
{12
13
(14)
Form 990 ©2014)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. ©
Posti
w ® (do not chack m:r"athan one o ® ®
Name and titie Average | pox, uniess person ks bothen |  Reportabie Reportable Estimated
hours per | gfficer and a director/trusies) | Compeansation | compensation from amount of
weok (Tist an; — ] from ralated other
hoursfor | 3 3 E 2| & LR the organizations compensation
related | 3EfF|Q g E"i a | orgenization | (W-2/1088-MISC) from the
organizati EE 9 | 'i (W-2/1089-MISC) organization
below dotl::‘ s|&8f |8 g and reiated
line) |3 g organizations
a
g 3 £
(15}
(16)
an
{18)
(39)
{20)
{21)
22)
23)
24)
25
1b Sub-total . >
¢ Total from comlnuaﬂon sheets to Pan VII SQcﬂon A »
d Total (add lines 1b and 1c) . »
2  Total number of individuals (Including but not Ilmrhad to those llsted above) who received more than $100 000 of
. reportable compensation from the organization »
Yesa| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest oompensated }
‘ employee on line 1a? if *Yes,” complete Schedule J for such individual 3
| 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmm the
‘ organization and related orgamzatnons greater than $150,0007 if "Yes, complete Schedule J for such | .
Individual . . . 4
§ Did any person l-ted on Ime 1a receive or accrue compensatlon from any unrela‘led organlmtlon or Indlvndual -]
for services rendered to the organization? #f *Yes,” complete Schedule J for such person .5

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.
W ® ©)
Neme and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who ¢
recelved more than $100,000 of compensation from the organization P -
Form 990 2014)
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Statement of Revenue
Check if scheduleOcontalns aresponseornoteto anylineinthisPatvi, . . . . . . . . . . ... []

g D)
- Total ‘,ﬁ’m.. Rsh(taa’d or léum:ec)lahd adum -
_— <oy Sxemet v under sections

1a Federated campaigns . . . | 1a . o N
Membershipdues . . . . [1b 712,559 P O ) T LT
Fundraisingevents . . . . | 1¢ T L S T 4
Related organizations . . . | 1d . . . o . o
Govermment grants (contributions) | 1e oo s -4 ot
Al other contributions, gifts, grants, : S ) N .

and similar amounts not Inciuded above | 1 I R b
Noncash contributions included in ines 1a-11: $

Total.Addlinesta-tf . . . . . . . . . P 712,559
Business Code .

o Qov

and Other Similar Amounts} . ;

Contributions, GHis, Grants

-]

All other program service revenue . ]
Total. Add lines 2a-2f . . . > . s - . |
Investment income (including dlmdends, mtemt.
and othersimilaramounts) . . . . . . »
Income from Investment of tax-exempt bongd pmoeedsb
Royalties . . . . . P
(I)Real (i) Personal

Program Service Revenue

uﬂ"@ -, ] U‘g

a &

Gross rents .
Less: rental expenses
Rental income or (loss)
Netrentalincomeorfloss) . . . . . . . P _ _ i}
Gross amount from sales of | ) Secunties (i) Other - v : oo e s .
b Less: cost or other basis oo I : oo .
and sales expenses . ) K .

¢ Gainor{loss) . . N R I B %
d Netgainorfoss) . . . . . . . . . . b

daoocl

8a Gross income from fundraising s
events (nat including $ : 1.
of contributions reported on line 1c). o, o
SeePartiviinet8 . . . . . g . :
b less:directexpenses . . . . b ‘
¢ Net income or (loss) from fundraisingevents . »
9a Gross Income from gaming activities. ] . Lo . . >
SeePartiv,line19 . . . . . ga - - " , : .
b Less:directexpenses . . . b - X : :
Net income or (loss) from gamnng activites . . »
10a Gross sales of Inventory, less . : . - o

v as *

retumsandallowances . . . ga . - IR .
b Less:costofgoodssold . . . b S A s : :
¢ Net income or {loss) from sales of inventory . . b
) Miscellaneous Revenue Business Code L. ' - ‘. . T i

Other Revenue

11a
b

c
d Al other revenue
e Total Add Ilnes11a—11d .
12 Total revenue. See instructions.

l

vy

212,558

. - -
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. Formes0 {2014) -~ - Page 10
Statement of Functional Expenses
Sectian 501(c)3) and 501(c}{4) crganizations must complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a responss or note to any line in this Part IX . . . .. O
Do not include amounts reported on lines 6b, 7b, W | {© {0)
8b, 9b, and 10b of Part VIIL. Totat expanses e | Maragement and Feperses’
1  Grants and other assistance to domestic organlzations : :
and domastic govemments. See Part [V, line 21 . ) T
2 Grants and other assistance to domestic . *
Individuals. Ses Part IV, line 22 . “ . v
SGmntsandotherassstametoforelgn . . N
organizations, forelgn governments, and foreign 2> o
individuals, See Part iV, fines 15and 16 . .
4  Bensfits paid to or formembers . -. t
5 Compensation of cumrent officers, dlrectors
trustees, and key employees -
6 Compensation not Included aboves, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)@3)(B)
7 Othersalaries and wages . .
8 Penslon plan accruals and comributlons (Indtne
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
41 Fees for services (non-employees)
a Management e e e
b Legal
¢ Accounting
d Lobbying . .
e Professional ﬁndmlslng servlm See Pan IV Ilne 17 % -
f Investment managementfees . .
g Other. (f line 11g amount exceeds 10% oflmti. column
{A} amount, fist line 11g expenses on Schaduda 0) .
12  Advertising and promotion .
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy .
17 Travel . . .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreclation, depletion, and amorhzatlon
23 Insurance . .
24 Otherexpensealtemmeexpwsesnotcoverad N .
above (List miscellaneous expenses in line 24e. If " = ‘ e
line 242 amount exceeds 10% of ling 25, column o
(A) amount, fist line 24e expenses on Schedule O.) : -
a Membership Expenses 846,585 846,585
b
c
d
e All other expenses
25 Total functional expenses. Add nes 1 through 24e 646,585 646,585 .
28 Joint costs. Complete this fline only If the
organization reported In column (B) joint costs
from a combined educatlonal n and
fundra:sxrgosollcltaﬂon hem » i ] o
followin, P 98-2 {ASC 958-720) ..
Fom990@01q) __ __ .
R — e _




CIS87HY 1WH

-

A

~ -+ Form 890 (2014 S - - - .-

N . Page 11
. Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X .- 0
{A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . e e e e e e 1,242,194| 1 1,364,974
2 Savings and temporary cash mvestments e e e e e e e e 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 3
4 Accounts receivable, net . 4
5 Loans and other receivables from cunem and former offce:s. dlrectors. . .
trustees, key employees, and highest compensated employees - -, i TN 1
Completes Part llof SchedulelL . . . . . . 5
8 Loamandothermoewablesﬁunotherd!squanﬂedpasum(asdeﬂmdmdersecﬂm + - . 5.
4958(f)(1)), persons described In section 4958(c}3)B), and contributing employers and . X LoD
sponsoring organizations of section 501(cg) voluntary employees’ bemrﬁclary - '
2 organizations (see instnxctions). Comnplote Part i of Schedule L . . 6
g 7 Notes and loansreceivable,net . . . . . . . . . . 7
8 Inventories for sale or use c e e e e e 8
8 Prepaid expenses and deferred charges c e e e e e 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a -
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities . . e e 11
12 Investments—other securities. See Part IV, line 11 e . 12
13- [Investments—program-related. See Part IV, line 11 . . . . 13
14 Intangibleassets . . . e e e e e e e e e 14
15  Other assets. SeePartNI|ne11 e e e . e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,242,194] 16 1,364,974
17  Accounts payable and accrued expenses . e . 17
18 Grantspayable. . . . . . . . . . . . . .. 18
19 Deferedrevenus . . . . . . . 19
20 Tax-exempt bond liabilities . . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedu!e D 21
2|22 Loans and other payables to current and former officers, directors, - : -
2 trustees, key employees, highest compensated employees, and a
-'E disqualified persons. Complete Partllof ScheduleL . . . . . . 2
J]23 Secured mortgages and notes payable to unrelated third partles . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other Ilablhtles not included on lines 17- 24) Complete Part X
of Schedule D . . 25
26 Total liabliitles. Add Ilnes 17 throggh 25 .. 26
Organizations that follow SFAS 117 (ASC 958), check here b D and R x
g complete lines 27 through 29, and lines 33 and 34. . Lt
§127 Unrestricted netassets . . . . 1,242,184| 27 1,364,974
2|28 Temporarlly restricted net assets . 28
T 29 Permanently restricted net assets. . . 20
2 OlganmdeomtfolloWSFASHNASOEB).dlecktnmb E] and ’ -
5 complete lines 30 through 34. -
8|30 Capital stock or trust principal, orcurrentfunds . . . . . 30
2131 Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated Income, or other funds . 32
2 (33 Total net assets or fund balances . . 1,242,194 33 1,364,874
34 _ Total liabilities and net assets/fund balan belancee . 1,242,194] 34 1,364,974
Form 880 2014
“ R —
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Page 12

mconclhatmn of Net Assets

. Check if Schadule O contains a response or note to any lineinthisPart Xl . . . .

Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . .

Total expenses (must equal Part iX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equai Pan X. Ilne 33 column (A)) .
Net unrealized gains (losses) on Investments . . .

Donated services and use of facilities

investment expenses .

Prior period adjustments .

OV |BA|W|N]|=],

Other changes in net assets or fund ba!ances (exp|aln ln Schedule O)

COONONAEWN-

wh

Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X Ime
| 33, column (B)) . ..

-h
Q

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ 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 accountamt? . .
if “Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basls, consolidated basls, or both:
[JSeparate basis  [[] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
if *Yes,” check a box below to indicate whether the flnancial statements for the year were audlled ona
separate basls, consolidated basis, or both:
[0 Separate basis [ Consolidated basis [J Both consolidated and separate basis
c If “Yes” to lina 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, revisw, or compilation of its financial statements and sefection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
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?. . . . .
b I “Yes,” did the organization undergo the required audit or aud:ts? ] the organhmmn d!d not undergo the

Yes | No

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 (2014)

- -
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| omBNo 1545-0047
2014

Open to Public
Inspection

990 or 990-
. & Complete if the organization Is a section 501(c){3) organization or a section

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

of the T

dDWN -

Name of the organization Employer identification number

National Alpha Lambda Delta 90-0442780
lEll Reason for Public Charity Status (All organizations must complete this par. rt.) See instructions.
The organization is not a private foundation becausa it is: {For lines 1 through 11, check only one box.)

(] A church, convention of churches, or association of churches described in section 170@)(1)(A}().

1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

L] A hospital or a cooperative hospitat service organization described in section 170(b){(1){A){H).

1 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(ili). Enter the
hospital’'s name, clty, and state:

[J An organization operated for the benefit of a college or university owned or operated bya govemmental unit described in
section 170{b)(1}(A)(Iv). (Complete Part i1}

[] A federal, state, or local government or governmental unit described in section 170{b){1)(A}{V).

[ An organization that nomnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O A community trust described in section 170{b)(1){A){(vi). {Complete Part Il )

Oan crganization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 lIL)

10 [J] An organization organized and cperated 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
ons or more publicly supported organizations described in section 508{(a}(1) or section 509(a)(2). See section 509(a){3). Check
the box [n lines 11a through 11d that describes tha type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B.

b L[] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that contro! or manage the supported
organization(s). You must complgte Part IV, Sections A and C.

¢ [ Type Il functionally integratad. A supporting organization operated in connection wath. and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d £ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [£] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Typs I, Type lll
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e

g Providethe followmg information about the supported orgamzanon(s)

I} Name of supported organization {0 EIN {lil) Type of organization | (v Is the organization | {v) Amount of monetary (v} Amount of
(described on lines 1-@ | listad in your governing support (see other support (see
above or [RC sechon document? instructions) instructions)

(see instructions)

Yes No

A
®)
©
(D)
(3]
Total .-
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E7) 2014 __
Form 990 or 990-EZ.
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- « Schedude A (Form 990 or 980-EZ) 2014 * - = - - _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A)(v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to tyeﬁfy under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part llL)/
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and /
membershlp fees recelved. (Do not .

include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
furmmished by a governmenital unit to the
organization without charge . .
4 Total. Add lines 1through3. . . . o

8§ The portion of total contributions by
each person f{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 fine 4. : 7

Section B. Total Support 7
Calendar year (or fiscal year beginning in) » | (a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromfined . . . . /
8 Gross income from interest, dmdends.
- payments received on securities loans,
rents, royalties and income from similar
sources . . . /
9 Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on

10 Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part V1. . ..

11 Total support. Add lines 7through 10 /> : X . L

12 Gross receipts from related activities, etc. (see |nstrucuons) . . . 12 l

13  First five years. If the Form 990 is forfthe organization’s first, second thmd fcunh or f fth tax year as a section 501(c)(3)
organization, check this box and stop ‘here . . . . ... o PO
- Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column (f) divided by line 11, column m .. .. 14 % -
15  Public support percentage from, 2013 Schedule A, Part il line14 . . 15 %
16a 33'»% support test—2014. i the organization did not check the box on Ime 13 end Ilne 14 is 33%% or more, check this
box and stop here. The Organlzatlcn qualifies as a publicly supported organization . . . > O
b 33'2% support test—2013 If the organization did not check a box on line 13 or 186a, and line 15 is 33‘:396 or more,
check this box and stop hére. The organization qualifies as a publicly supported organizaton . . . . . . . P O

178 10%-facts-and-clrcums‘tancos test—2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the Ofganflon meets the “facts-and-circumstances” test. The organlzntion quallﬁes asa publicly supponed
organization . . ./ . O

b 10%—facts-and-cllrcumstances test—2013. If the omanlzatlon did not check a box on line 13, 16a 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln in Part \;I how the omganzatton meets the “facts-and-circumstances” test. The organization quahﬁes asa publlcly

supported orggnlzatlon Coe . > O

18 Private foundation. If the omamzatlon d' d not check a box on line 13 16a. 16b 17a, or 17b check this box end see .
instructions .. . e e . . .. T A

[ Schedude A (Form 900 or 990-EZ) 2014
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« Schedute A (Form 990 or 880-E2) 2014 - - - - ) )

Support Schedule for Organizations Described in Section 609(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 ll.) -

Section A. Public Support

Poge 3

A

"/

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenuss levied for the
organization's benefit and either paid
to or expended on Its behalf . .
The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 throughS. . .
Amounts Included on lines 1, 2, und 3
recelved from disqualified persons

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
Add lines 7a and 7b e

Public support (Subiraci fine 7¢ from
line 6) e e

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e)2014

(f) Total

/

/

/

/

/

/-

e

Section B. Total 5upport

/

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, divndends.
payments received on sectrities loans, rents,
royatties and income from similar sources .
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net incoms from unrelated buslnm/
activities not included in Iine 10b, whether
or nat the business is regularly carrled of
Other income. Do not include galn or
lossfrommesaleofcapﬂalassets
(Explain in Part Vi) .

Total support (Add Ilns 9 1{c 11,
and 12) .

First five years., lf the Fomyoso ls for the organlzatnon s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

(a) 2010

7 tb) 2011

(c) 2012

(d) 2013

{e} 2014

(f Total

/
/

organization, check this his box and stop here

Section C, Computation of Public Support Peroontage

> O
15  Public support paroentage for 2014 (ine 8, column (f) divided by line 13, column (i)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pércentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income’r;ementage from 2013 Schedute A, Part lll, line 17 . . 18 %
19a 33'a% support tests—-2014. If the organization did not check the box on line 14 and IIne 15 ts more than 33'a%, and {ine
17 is not more than 33'4%, check this box and stop here. The organization qualifias as a publicly supported organization > O
b 33'n% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'n%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organtization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P 0

Scheckle A (Form 050 of 850-E2) 2014
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« Schadule A (Form 980 or 950-E2) 2014~

Page 4

EXIM  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name In the organization's goveming
documents? /f "No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501 (c)(i), {5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organlzation qualified under section 501(c)4), (5), or (6) and
satisfled the publlic support tests under section 508(a)(2)? If “Yes," describe in Part VI when and how the
organization made tha determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)
(B) purposes? If "Yes," axplain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization®)?
“Yes* and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a){1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2){B)
PUIPOSBS.

Did the organization add, substitute, or remove any supported organizations during the tax year? # *Yes,*
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported orgenizations added, substituted, or removed, (i) the reasons for each such action,
{ifj) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provision of sarvices or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the fillng organization's supported organizations? /f “Yes, " provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3}(C)), a family member of a substantlai contributor, or a 35-percent
controlled entity with regard to a substantlal contributor? ¥ *Yes, * complete Part | of Schedufe L (Form 990).

Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)}(1) or (2))? If “Yes, " provide detail in Part V.

Did one or more disqualified persons {as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assats In which the supporting organization also had an interest? // *Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated suppomng
organizations)? /f "Yes, " answer (b) befow.

Oid the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
dstermine whether the organization had excess business holdings.)

Yes| No
T 1 3
1 7
2 7
._l]
3a| 7
3| 7
3 | 7
; |
4 7
™
ac
5a | 7
: ]
5b 7
5c
§
6 7
7
: -
a 7
5| | 7
M al :J
% 7
|
9c 7
0a| | 7
1
10b 7
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. Schedule A (Form 890 or 930-E2) 2014 = -

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? .o
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c) ;
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢__A 35% controlled entity of & person described In (a) or (o) above? Iif “Yes" to g, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

NN S

Yes

1  Did the directors, trustess, or membership of one or more supported organizations have the power to R N
regularty appolnt or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? Iif "No," descnibe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |
organizations and what canditions or restrictions, if any, applied to such powers during the tax year.

R AP
|13

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlled the supporting organization? if "Yes," explainin Part | © |+

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, N -
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yeos| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 1. .
or trustees of each of the grganization’s supported organization(s)? if "No," describe in Part VI how control ' i

or management of the supporting organization was vested in the same persons that controlled or managed :

the smpoitad aglm&bn(s). b
Section D. All Type Itl Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prier tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and {3) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 v

2 Were any of the organization's officers, directors, or trustees etther {j) appointed or elected by the supported . .
organization(s) or () serving on the goveming body of a supported organlzation? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 21 ¢

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the omanization's investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part V1 the role the organization's
supported organizations played in this regard. 3|v

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year (see Instructions):

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supparted a govemmental entity. Describe in Part VI how you supported a govemment entity (ses instructions).

2  Activities Test. Answer (a) and (b) below. No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of "
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part VI identify -
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined | .
that these activitles constituted substantially all of its activities. 23

b Did the activities described in () constitute activities that, but for the organization’s involvement, one or more | , .
of the organization's supported organization(s) would have been engaged in? if "Yes, * axplain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitias but for the argankzation’s Invoivement. 2b

3  Parent of Supported Organizations. Answer {a) and (b) below..

a Did the organization have the power to regularly appoint or elect a majority of the officers, dlractors, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activitios of each ]

of its supported organtzations? If “Yes, * describe in Part VI the rofs piayed by tha organization in this regard. 3b

Scheduls A (Form 850 or.090-EQ 2014__. __ .

";'E




« Schedute A (Porm 930 or 890-E2) 2014

CISSTHY 1WH

Type 1ll Non-Functionally Inte ntegrated 509{a)(3) Supporting Organizations

1 D check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Curmrent Year
(optional}

1 Net short-tarm capital galn

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

& Depreciation and depletion

AR U LN B

6 Portion of aperating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

@i~

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

—
.s <
1 ° N

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1ic

d Total (2dd lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-axempt-use assets

3 Subtract line 2 from line 1d

win

4 Cash deemad he!d for axempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions).

§ Net value of non-exempt-use assets (subtract (ine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Givwoiaid

Section C - Digtributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

8 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or fine 3

§ Income tax imposed in prior year

DB -2

68 Distributahle Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

~

7 [ Check here if the current year is the organization's first as a non-functlonally-lntegrated Type m suppomng organization (see

instructions).

Scheduts A (Form 890 or 990-E2} 2014
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Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions : Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1). Sea instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalils in Part Vi). See instructions.
Distributable amount for 2014 from Section C, line 6
Line 8 amount divided by Line 9 amount

ol|o DN |d|W

-k

(n (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Saction C, line 6 . o -
Underdistributions, if any, for years prior to 2014 - ) oLt T
(reasonable cause required-sae instructions) s
Excess distributions carryover, if any, to 2014: I N : . :

Section E - Distribution Allocations {see Instructions) Ex Dl(zu-lb utions

From2013 . . . . . 3 1 - .
Total of lines 3a through e
Applied to underdistributions of prior years . .
Applied to 2014 distributable amount : . N
Canmyover from 2009 not applied (see instructions) ) .
Remainder. Subtract lines 3g, 3h, and 3ifrom 3. o :
Distributions for 2014 from Section .. P .
D, line 7: $ - - . -
Applied to underdistributions of prior years . -
Applied to 2014 distributable amount _ _ S )
Remainder. Subtract lines 4a and 4b from 4. N :
Remaining underdistributions for years prior to 2014, i : : '
any. Subtract lines 3g and 4a from line 2 (if amount .
greater than zero, see instructions). . L -
8 Remaining underdistributions for 2014. Subtract lines 3h .
and 4b from line 1 (if amount greater than zero, see <"
instructions). . - .
7 Excess distributions carryover to 2015. Add lines 3] oo
and 4c. Do T
8  Breakdownm of line 7: L

i Tt * N ) . ~-a -0 . v wpe -q- . .

- - e - «

°'o:rn &——’Lﬁnno’nu L] b

. -

Excess from2013 . . . T N b ’ Ty
Excess from2014 . . . . - . )
Schedule A [Form 990 or 990-EX) 2014
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Page 8-
[ZEX ™ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions.)

Form 980, Part [V, Section A(1): Esch chapter Is designated by school name,

Form 990, Part IV, Section AfSa): Additions: Keystone College (EIN 383943917), Westminster College (EIN 3717698212)

Wilkes University (EIN 352520168}, Saint Anselm College (EIN requested via $S-4)

St. Edward's University (EIN requested via $5-4)

Form 890, Part [V, Section A(Sa): Deletions: illinois State University (EIN 237082093), Loulsiana Coliege (EIN 721153143),

maemadeasatss LA A

Grambling State University (EIN $11900452), University, of Oregon (EIN 237075853), University of South Dakota (EIN 466019251)

........... aeemmmmmmada T AL b B ALt il A R A LB oo PR 28 44 foa-t At

Form 930, Part 1V, Section D(3): The chaplers elect the members of the National Council who direct the organization's investment policies,

Scheduldo A (Form 890 or B30-EZ) 2014
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SCHEDULE 0 ~  Supplemental information to Form 990 or 990-EZ " | oMBNo 15450047
{Form 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 2 @ 1 4

. Form 690 or 990-EZ or to provids any additional information.
Depertment of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
Intornal Revenua Service » Information about Schedule O (Form 890 or 890-E2) and ks instructions i at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Nationat Alpha Lambda Delta 90-0442780

have at least two advisors.
Form 990, Part I, Line 4d - Expenses such as pastage, letters of invitation, receptions, service projects, promotional materialsby,

subordinates/affiliated chapters lo encourage superior scholastic achievement and promote continued high standards of leaming.

Form 890, Part VI, Section B, 11b - Exetutive Director emails a draft of the completed Form 990 Group Return to all Council Members.

The Council Members review the draft and send acknowledgment to the National Office that they have done so.

- emeererrencartcsansmcnrtar e rra nm el s S n e e A o~ ———

Form 990, Part VI, Section B, 12a - The Natlonal Council (parent organization) has a conflict of interest policy but the subardinates (chapters)

determine policy on local level.
Form 990, Part VI, Section B, 13 - The National Council (parent arganization) has a whistie-bower policy but the subordinates (chapters) are

chapters are encouraged to keep records and are provided a notebook to do s0. The central organization maintains permanent membership

records.

Form 990, Pant VI, Line 19 - Goveming documents, policias, and financial statements are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat. No. 51056K Schadule O (Form 290 or 690-E2) (2014)
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