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SCANNED FEB 2 8 2011

-« 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

. benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy stat

e reporting requirements

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning August 1 , 2009, and ending July 31 ,20 10
B Check i applicable | Please |C Name of organization The Tau Beta Pi Association, Inc D Employer identification number
(0 Address change | tavet o |__DO!9 Business As 62 0479545
D Name change print or | Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
type.
O inutial retum _ Ses PO Box 2697 ( 865 ) 546-4578
D Terminated Instruc- City or town, state or country, and ZIP + 4
(A Amended return tons | Knoxville, TN 37901-2697 G Gross recepts $ 5,005,966

F Name and address of principal officer
same as above

O Apphcation pending James D. Frouta, P.E.

H(b) Are all affilates

| Tax-exempt status 501(c) ( 3 )« (nsertno) [} 4947@a)t)or [ 527

J Website: » www.thp.org

H(c} Group exemption number »

H(a) s this a group retum for aiﬁﬁates”DYes lZl No

DNo

included? DYes

If “No,” attach a Iist (see instructions)

0782

K Form of arganization ¥4 Corporation L] Trust U Associaion L] Other »

| L Year of formation

1885 | M State of legal domicile TN

Summary

1 Bnefly descnbe the organlzatlon $ mission or most significant activities:

Expenses

lumn (A), line 11¢) ...
n (D), line 25) » 0

g| -oslenngexcelience N engNeening SOUCAtOn 10T M VoA
=S
£

% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets

2 3 Number of voting members of the governing body (Part VI, line 1a). . 3 262

$| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 262

':E_' 5 Total number of employees (Part V, line 2a). 5 11

2| 6 Total number of volunteers (estimate if necessary) 6 85

7a Total gross unrelated business revenue from Part VIII, column (C) I|ne 12 7a 0

b Net unrelated business taxable income from Form 990 -T, ine 34. . . . 117 0

Pnor Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) . 1,409,775 2,414,682

g 9 Program service revenue (Part VIII, ine 2g) . ) 665,772 528,464

é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. (3,883,209) 1,947,919

11 Other revenu n (A)\lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 11,041 11,375

12 Total evenu@@@ﬁe‘s gh 11}{must equal Part VIlI, column (A), ine 12) (1,796,621) 4,902,440

IX, column (A), lines 1-3) . 673,308 431,628

IX, column (A), line 4) 0 0

ensatlon empl yeelbenefits (Part IX, column (A), lines 5—10) 746,448 739,249

4,000

4,000

] m

1,562,567

art IX, column (A), ines 11a-11d, 11f-24f) . 1,345,917
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) line 25) 2,976,323 2,520,794
19 Revenue less expenses Subtract line 18 from hne 12 . (4,772,944) 2,381,646
H § Beginning of Current Year End of Year
2c
§§ 20 Total assets (Part X, line 16) . 16,918,963 19,058,746
;‘2 21 Total habilities (Part X, ine 26) . 2,243,170 2,001,307
Zz2| 22 Net assets or fund balances. Subtract I|ne 21 from Ilne 20 14,675,793 17,057,439
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 1s correct, and cpplete QeclaratigfiJof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign @ﬂm Q r€. | 7FesB 206//
Here Slgnature f officer . . Date
— —
\James D Exovla P-€,  TXxeche Diverlr
Type or print name and title 4
. Date Check if Preparer's identdfying number
Preparer's } self- tructs
Paid signature employed > I—_—, (see instructions)
Preparer's —
Irm's name (or yours EIN >
Use Only If self-employed), }
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [] ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009) \>\




Form 990 (2009) Page 2
:Z1a8]]] Statement of Program Service Accomplishments
1 . Bnefly descnbe the organization’s mission.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . e C .. o . . . ... DYes ™ nNo
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? . . . . . . . . . .. . oo . . . ... [0OYesH¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
{Expenses $ 405,057 including grants of $ 20,640 ) (Revenue $ 116,072 )

4e Total program service expenses P 2,181,350

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes | No

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11
Is the organization required to complete Schedule B Schedule of Contrlbutors’? -
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c}(3) organizations. Did the organization engage in lobbying actrvrtres” If "Yes " complete
Schedule C, Part Il 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the orgamzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . .S v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . Lol 6 v/
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histonical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . . 8 4
Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 v
Did the organmization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10| v
Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedule D, Parts VI
VI, Vll, IX, or X as applicable 1| v/
Did the organization report an amount for Iand burldlngs and equrpment n Part X, I|ne 10’7lf “Yes " complete
Schedule D, Part VI.
Did the organization report an amount for investments —other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VilI.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other habilities in Part X, line 25?If “Yes,” complete Schedule D, Part X.

® 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 482 If “Yes,” complete Schedule D, Part X,
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12 | v/
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xil, and Xl 1s optional. . . . . |12A v
Is the organization a school described in section 170(b)(1)(A)n)? /f “Yes,” complete Schedu/e E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a 4
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16 v
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 | 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ill, . . . . 19 v
Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20 v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

[y

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

v

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did 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 hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | e e e s ce e
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 .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer d|rector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV

Did the orgarmization receive more than $25 000 In non-cash contrlbutlons’7 If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If “Yes ” comp/ete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts ll
i, v, and v, hne 1 .
Is any related organization a controlled entlty wnthln the meaning of section 512(b)(1 3)'7 If "Yes ” comp/ete
Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organlzat|on make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that Is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule (o] and provude explanatlons n Schedule (@] for Part v, l|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
22| v
23 v
24a v
24b v
24c v
24d v
25a v
25b
26 v
27 v

28a

N N

28b

28c
29

30

31

32

g

D T T O S T N AN N

36

37

<~

38| v

Form 990 (2009)



Form 990 (2009) Page D

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appllcable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |

2a

3a

4a

S5a

6a

12a

gaming {(gambling) winnings to pnze winners? . . .o

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
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see
instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year covered by ;
this return? . . ..
If “Yes,” has it filed a Form 990 T for thrs year” if “No " prowde an explanat/on n Schedule O o 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? Coe .

If “Yes,” enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. v
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . Sc v
Does the organization have annual gross recerpts that are normally greater than $1 00 000 and drd the 6a v
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?. .o . . .

Organizations that may receive deductlble contrlbutrons under section 170(c)

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?

If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 flled durlng the year
Did the organization, durning the year, receive any funds, d|rectly or indirectly, to pay premiums on a personal
benefit contract? . .

Did the organization, during the year pay premiums, dlrectly or mdrrectly, ona personal beneflt contract'7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 N/A
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
Sponsoring organlzatlons malntammg donor adwsed funds and sectlon 509(a)(3) supportmg
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? .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, ine 12. . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies | 10b
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders . . . . 1a
Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or recetved from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron fnllng Form 990 in heu of Form 10417 VA
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| NA TR IR

Form 990 (2009)



Form 990 (2009) Page 6
4"/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

Section A. Governing Body and Management

1a
b

a
b
9

* for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Enter the number of voting members of the governing body

Schedule O. See instructions.
1a
Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons'> .
Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
The governing body? L. . -
Each committee with authorlty to act on behalf of the governlng body” .. 8b| v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required.by the lnternal
Revenue Code.)

10a
b

11

1A
12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affilates? . . 10a| v
If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| v
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . Coe _1_1 v
Describe in Schedule (0] the process |f any, used by the organlzatlon to review th|s Form 990 Ll I
Does the organizatiton have a wrnitten conflict of interest policy? If “No,” go to line 13 . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfhcts"...,......................12b'/
Does the lorganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this is done . . . I & 11
Does the organization have a written whistleblower pollcy’7 L. L. e 13|V
Does the organization have a written document retention and destructlon pohcy” . 14 ;/ .
Did the process for determining compensation of the following persons include a review and approval by zr%
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
The organization’s CEO, Executive Director, or top management official v
Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
If “Yes,” has the organization adopted a written pol|cy or procedure requiring the organlzatlon to evaluate o
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |3
the organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

0 Own website ) Another's website /] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 930 (2009) Page 7

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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 paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{7 Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (3] (A
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [ = =x]ox |7 compensation compensation amount of
week a2 S & 138 |§ from from related other
H é € a © ag ‘31, the organizations compensation
ag |8 ERrdn organization (W-2/1099-MISC) from the
28 g|®8 (W-2/1099-MISC) organization
S1s ? 3 and related
3|& 2 organizations
o |lg @
o =3
8
Larry D. Simonson, President
"PO Box 2697, Knoxville, TN 37901-2697 10 / 0 0 0
_Solange Dao, Vice President 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
James D. Froula, Secretary-Treasurer
..................... b Mgy del-ghopogbf AN ey o IR o
PO Box 2697, Knoxville, TN 37901-2697 45 v 125,767 18.225
Roger E. Hawks, Asst. Secretary-Treasurer_ |
PO Box 2697, Knoxville, TN 37901-2697 40 v 69,235 0 11,269
Jason Huggins, Executive Councillor 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
Norman Pih, Executive Councillor 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
Jonathan F. K. Earle, Executive Councilior __| 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
.Russell Pierce, Dir of Engineering Futures 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
.D. Stephen Plerre, Dir of Fellowships__________ 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
.Edward J. D'Avignon, Dir of Rituals __________ 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
James W. Johnson, Jr, Trust Adv. Comm. _ | . 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 Y
Harry W. Lange, Trust Adv. Comm.___________ 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v
[Rodger F. Smith, Trust Ady. Comm.________ 5 0 0 0
PO Box 2697, Knoxville, TN 37901-2697 v

Form 990 (2009)



Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) ©) (D) (E) F)
Name and title Average | Posttion {check all that apply) Reportable Reportable Estimated
hoursper FTo S TS [olx]ox | n| Compensation compensation amount of
week a2 |2 _gu‘: Q from from related other
s3lEl8 |2 c—,§ 3 the organizations compensation
9E |5 3 5|7 | omganzavn | (W-2/1099-MISC) from the
Eiedl -] g 8 (W-2/1099-MISC) organization
gl= 3 3 and related
|5 ] organizations
L] g g
8
ib Total . P 2 195,002 29,494
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 » 1
Yes| No
{
3 Did 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 e e 3 4
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If “Yes,” complete Schedule J for such person o 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) (C)
Name and business address Description of services Compensation
RR Donneliey; PO Box 730216, Dallas, TX 75373-0216 Printing of publication 132,618
Newport Creative; 33 Railroad Avenue, Duxbury, MA 02332 Mailing to alumni 117,840

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 2
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L QYI] Statement of Revenue
! (B) c) (D)
Total revenue Related or Unrelated Revenue
| fanctin busimess | XIS coons
un
revenue revenue 512, 513. or 514
gé’ 1a Federated campaigns 1a 7,494
aé b Membership dues . 1b 509,513
£ 8| c© Fundraising events ic 0
‘®3| d Related organizations . fd 0
g g e Government grants (contributions), 1e 0
£ E t Al other contnibutions, gifts, grants,
23 and similar amounts not included above [ 1f 1,897,675
S 2| g Noncashcontnbutions included nlnes ta-1f-$ ...
O ®| h Total. Add lines 1a-1f » 2,414,682
g Business Code o _J
$ | 22 Employment advertisements 541800 167,135 167,135 0 0
@ | p Splitinterest agreement 525920 8,377 8,377 0 0
g ¢ Programrelated investments 611710 352,852 352,952 0 0
T 2 T«
E @
% f All other program service revenue
& | g Total. Add lines 2a-2f > 528,464 |
3 Investment income (including dividends, interest, and
other similar amounts) .o Y 0 0 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
§ Royalties . > 0 0 0 0
(u) Real (i) Personal !
[
6a Gross Rents 0 0 '
b Less' rental expenses 0 0
¢ Rental income or (loss) 0 0 ]
d Net rental income or (loss) . ... 0 0 0 0
7a Gross amount from sales of |0 Secunties (w Other
assets other than inventory 5,088,629
b Less. cost or other basis
and sales expenses 3,140,710
¢ Gain or (loss) 1,947,919 | I I
d Net gain or (loss) . » 1,947,919 1,947,919 0 0
8 | 8a Gross Income from fundraising !
s events (not including $.._........ 0.
® of contributions reported on line 1c).
& SeePartlV,ine18 . . . . . . g4 0
g b Less. direct expenses . . b 0 U I R
o ¢ Net income or (loss) from fundralsmg events . » 0 0 0 0
9a Gross income from gaming activities.
SeePartiV,ne19 . ., . . . . a 0
b Less' drrect expenses. . . b 0
¢ Net income or (loss) from gammg activities » 0 0 0 0
10a Gross sales of nventory, less
returns and allowances . . . . a 114,901
b Less.costof goodssold . . . b 103,526 B )
¢ Netincome or (loss) from sales of inventory . » 11,375 11,375 0 0
Miscellaneous Revenue Business Code [
118 0
D e 0
C oL 0
d All other revenue . ) 0
e Total. Add lines 11a-11d ) > 0 |
12 Total revenue. See instructions. > 4,902,440 4,902,440 0 0
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m Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part VIll. Total expenses P pensen | qenerar expenses P
1 Grants and other assistance to govemments and
organizations in the U.S See Part 1V, line 21 0 0
2 Grants and other assistance to individuals in
the US See Part IV, hne 22 431,628 431,628
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0 ;
4 Benefits paid to or for members ., . 0 0 E
5 Compensation of current officers, directors,
trustees, and key employees . . 195,002 168,753 26,249 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . 393,193 343,976 49,217 0
8 Pension plan contributions (include section 401( k)
and section 403(b) employer contributions) . 21,330 18,592 2,738 0
9 Other employee benefits 87,007 75,844 11,163 0
10 Payroll taxes . 42,717 37,236 5,481 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 30 0 30 0
¢ Accounting . 12,694 0 12,694 0
d Lobbying o : 0 0 0 0
e Professional fundrassing services See Part IV, Ine 17 4,000 4,000
f Investment management fees . 0 0 0 0
g Other . trustee | . 10,902 0 10,902 0
12 Advertising and promotion . 55,883 55,883 0 0
13 Office expenses 227,874 211 ,01 1 16,863 0
14 Information technology . 4,616 4,274 342 0
15 Royalties 0 0 0 0
16 Occupancy . 29,670 27,474 2,196 0
17  Travel Lo 38,535 35,683 2,852 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 456,468 456,468 0 0
20 Interest : 0 0 0 0
21 Payments to afﬁhates 0 0 0 0
22 Depreciation, depletion, and amortization . 8,896 0 8,896 0
23 Insurance 0 0 0 0!
24 Other expenses Itemize expenses not 1
covered above (Expenses grouped together ‘
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ‘
a Processinggifts . 164,165 0 164,165 0
b Insignia & certificates for new members 76,591 76,591 0 0
c Insignia & certificates for new members 259,593 240,355 19,238 0
D oo 0 0 0 0
© 0 0 0 0
f Ali other expenses .. ... . ... iiiiieeeeaaa.. 0 0 0 0
25 Total functional expenses. Add lines 1 through 24f 2,520,794 2,183,769 333,025 4,000

26 Joint costs. Check here » [] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e
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(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 0| 1 0
2 Savings and temporary cash investments . 226,652| 2 466,044
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net ) 41,772| 4 273,452
5 Receivables from current and former offlcers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part 1l of
Schedule L . . 0] 5 0
6 Recelvables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0| 6 0
2] 7 Notes and loans receivable, net 24,709 7 23,270
“©1 8 Inventores for sale or use 27,942| 8 25,802
<| 9 Prepad expenses and deferred charges . .. 15,138] 9 10,852
10a Land, buildings, and equipment' cost or [10a 213,407
other basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation . 10b 183,993 27,268} 10c 29,414
11 Investments—publicly traded securities 15,804,215] 11 17,476,268
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments —program-related. See Part IV, line 11 745,267 | 13 753,644
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV Ime 11 .o 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 16,918,963 | 16 19,058,746
17 Accounts payable and accrued expenses . 135,094 17 129,693
18  Grants payable 648,000] 18 381,500
19 Deferred revenue . 188,457 19 213,375
20 Tax-exempt bond Ilablhtles 0| 20 0
& |21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 0l 21 0
% 22 Payables to current and former officers, directors, trustees, key
« employees, highest compensated employees, and dlsquallfled
- persons. Complete Part Il of Schedule L . . .. 0} 22 0
23  Secured mortgages and notes payable to unrelated third partles . 0f 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities. Complete Part X of Schedule D 1,271,619| 25 1,276,739
26 Total liabilities. Add lines 17 through 25 2,243,170| 26 2,001,307
a Organizations that follow SFAS 117, check here » [/ and
8 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 5,122,385| 27 6,712,667
m|28 Temporarly restricted net assets . 4,355,171 28 5,138,158
T| 29 Permanently restricted net assets ) 5,198,237 29 5,206,614
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
£]30  Capttal stock or trust principal, or current funds N/A| 30 N/A
@131 Pad-in or capital surplus, or land, building; or equipment fund N/A| 31 N/A
5 32 Retained earnings, endowment, accumulated income, or other funds N/A| 32 N/A
2133 Total net assets or fund balances 14,675,793| 33 17,057,439
34 Total habilities and net assets/fund baIances 16,918,963 | 34 19,058,746
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3a

b

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash (4 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compiation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

{/) Separate basis [ Consolidated basis [ Both consolidated and separate basis

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? .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a v

3b
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