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Check if Schedule O contains a response to any question in this Part iil’
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ2. ... ...\t etiees et ee e e et e e e e e e e et ne e e et e [] Yes No

if "Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are rt(ajquured to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: § %) Expenses $ including grants of $ ) (Revenue $ )
See Schedule O _ _ _ _ _ _ _
bt it e e LT
4b (Code: M including grants of $ ) Revenue $ )
4c¢ (Code: Expenses $ including grants of $ ) (Revenue $ )
; I
f _________________________________________________________________
L e e
! 4d Other program services. (Describe in Schedule O.)
]
(Expenses  $ including grants of _ $ ) Revenue $ )
; 4e Total program service expenses » 0.
Form 990 (2011)
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Form 990 (2011) TAU BETA ASSOCIATION
ecklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChEAUIC A. . . .. . ... et e eetvanenasseaannsessesesessaressnassensanencanesanasatsanneanaeans

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates

for public office? If 'Yes,' complete Schedule C, Part .. ...... ... ettt
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If ‘Yes,  complete Schedule C, Part IL...............ooioiiiiiiiiiiiiiiiiiiiiin,

5 Is the organization a section 501(c)(4), 501 éc)(S&, or 501 Sg)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D,

= 3 S

7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If "Yes,' complete Schedule D, Partll ... ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'

complete Schedule D, Part lll.............ccvueieirieiiiiiiiiaiiinnnns f ettt teetaeteen e e aanaas

9 Did the organization report an‘amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV. ... ... e et iaaaanaraaannns e e et eea e eeaaeeea e,

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,  complete Schedule D, Part V.................... ... ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, Vil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘'Yes,' complete Schedule

D, Part VI . i iiiie e e e e, 11a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VII.. ....... ..., 11b X
c 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, line 162 If 'Yes,' complete Schedule D, Part VIIl . ..............c......coiiiiiiiiiiiiiiana e, 11c X
d Did the or?anizatnon 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 If 'Yes,' complete Schedule D, Part IX....... ... i iiiiiiit tiiiiit it e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X.... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7? [f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, XI, @and XHI. . . . ... oot et e et e et e e ettt ittt aan s aaeeastasenaanenannns 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? f ‘Yes, complete Schedule F, Parts land IV.............cooiii i, 14b X
15 Did the organization report on Part X, 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, Partslland IV .. ........................... 15 X
16 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,Partsllland IV, . ..........c.cooiiiiiil, 16 X
17 Did the organization reé)ort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf 'Yes,' complete Schedule G, Part | (see instructions)............c...cooiiiiiiiaiian, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilf,
lines 1c and 8a? If "Yes,’ complete Schedule G, Part ll...............coooviiiiiiiiiiiieiiii, 18{ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? /f 'Yes,*
complete T el = & | 19 X
20 aDid the organization operate one or more hospital facilities? If "Yes," complete Schedule H............................ 20 X
b If “Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum?................. 20b,

BAA TEEAGIO3L 01/2312
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990 (2011) TAU BETA ASSOCIATION 38-1359594 Page 4
Checkdist-of Required Schedules_(continued)
B e e e e [ S [ No— ..

21 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), fine 17 If ‘Yes,’ complete Schedule I, Parts tand Il. ............................. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If "Yes,' complete Schedule I, Parts land lll.................ccoiiiiiiiiiiiinn e 22 X

23 Did the organization answer 'Yes' to Part VI|, Section A, line 3, 4, or 5 about coenépensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
SCREAUIE U . . ... .t ettt et i taaesasasenseasensessensatontusnsneeosassarensosseasassennsorsesonns 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and 24 X
a

complete Schedule K. If 'No,’goto line 25 . ... ....oouii ittt iia et ieaaaeananaaeans PP
24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 24
c

ANy taX-EXemPt DONAS 7. ... ittt ittt ieieir e taaarataaa ettt et et aaeae e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a 25 X
a

disqualified person during the year? If 'Yes,' complete Schedule L, Partl................ .. oo,

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes, ' complete
SChedule L, Part L. .. .......... et ae e et et et ae e e et e st e e e e e e e aaar s 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly comrensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Il . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
?, a grant selection committee member, or to a 35% controlled entity or family member

contributor or employee thereo
of any of these persons? If ‘Yes,' complete Schedule L, Part lll............ i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 285 X

Schedule L, PartIV.........cc.ooeiiiiiiieiinnenn.
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete ScheduleL, Part IVl ................. ......... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M ..................... e e e e e, 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Schedufe N, Part . ...... 31 X
32 Did the or%znlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SchedUle N, Part 1. . . . ... ettt et et et e et et e o 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If Yes,' complete Schedule R, Part l......... ..., 33 X
34 \II}Ias ,the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts I, Ill, IV, and V, u X

(72 =28 /SO
35a Did the organization have a controlled entity within the meaning of section 512®)(13)?................ ... ... 35a X

b Did the arganization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2. ...........ooooo i, 35b X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, complete Schedule R, Part V, lin@ 2..... ... ..ottt iei it iianeenaae, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, PartVL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.. .. ... oioieiiii ittt ie ey 38 | X

BAA Form 990 (2011)
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Form 990 (2011) TAU BETA ASSOCIATION

J Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any question in this Part V o iiiieeiiiiiereieseceess :

1a
1b

rs and reportable gaming

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............
< Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) winnings to pnze WiNNErs?. .. ... ..ieuiniiii it ittt aaeas

2a Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................
4a At any time during 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)? .........
b If Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? .. ... ..vnriirniiiiii i it iaenc e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ... ..ol e e e aeaaan 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ........ ... ... ...l e et e e taaeee heeeieeeeeiieeeieen e e eeaaee e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . ..., . o ittt it e it et tee e i e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ... . ... ..... ... 7b
c E(l)dr |_}1he or ;mization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during theyear....................... .. l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. .. ... Lol e e e e e e 79
hif the oagamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C2.... ............... e e e e e et it e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) supporting organizations. Did the
ﬁuiaéaomng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldings at any time dunng the Year? . ... . e e e i e et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ............ ... ..ol 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?......................... ... .1 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ...........coooiiiiiiiiiiiiiiiiiiniaiiana, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .........coooiiiiiiii ittt 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b if "Yes,’ enter the amount of tax-exempt interest received or accrued during the year. . ..... l 12b|
13 Section 501(c)X(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state?............ ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization js required to maintain by the states in
which the organization is licensed to issue qualiﬁe?ﬁ\ealth plans.....ooeiiiiiiiiiiiiat 13b
cEnter the amount of reservesonhand. ....... ... .. ..coiiiiiiiiiiii i 13¢c
14a Did the organization receive any payments for indoor tannirng services during the tax year?........................ ... 14a X
b If Yes,' has it filed a Form 720 to report these paymenis? /f No,’ provide an explanation in Schedule O................ 14b
Form 990 (2011)
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Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI. . .............................ooooiiieinnniiiia....

¥l Governance; Managementand-Disclosure-Foreach.'Yes' response fo. lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

Ta

1a Enter the number of voting members of the gaveming body at the end of the tax year.... ..
If there are material differences in voting rights among members

of the governing body, or if the goveming body delegated broad
authorify to an executive committee or sgm'lar oom?nglttee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who are independent....... 1b
2 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? ... ... ... iiuiteiiit it e ettt e et
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees to a management company or other person?.......................
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was filed? ... ... oo ittt it et et a e e e eiateaieaaeaa e et taaan e riaaaaaans

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............

6 Did the organization have members or stockholders?. ... ... .coiiiiiiiiiii i e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOverning body ?. . ... oo i it ittt et e e e e e eyt ran e eare et aiaaaans

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ..o

8 {%id ;hle' organization contemporaneously document the meetings held or written actions undertaken durning the year by
e following:

3 X
4 X
5 X
6 X
7a X

X

b Each committee with authority to act on behalf of the governing body? ............. ... il L 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a X

10 a Did the organization have local chapters, branches, or affiliates?............ .. il L L

b if 'Yes,' did the organi'zatlon have written policies and procedures governing the actvibes of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUMPOSes? . . ... .. . e e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O

12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13................. .. ........l...
b ;Nere ?‘fﬁtce;s, directors or trustees, and key employees required to disclose annually interests that could give rise
oconflicts?. .. ... .. et ettt ettt it
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW this is QONEG. . ... ..ot ittt ettt eaa e e et e ae et asasasseataseneneasrenannnnnannn

12¢

13 Did the organization have a written whistleblower policy?......... .o i
14 Did the organization have a written document retention and destruction policy? ...l

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibe-=¥an and decision?

a The organization's CEQ, Executive Director, or top management official..... .. N/A - No compensation paid ...

b Other officers of key employees of the organization .. ............ooiiiiiiii i et

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. ... ..co i i ittt ettt e e e e e s

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps @o safeguard the

organization's exempt status with respecttosuchamangements?...............co0co0eeoceleeenennezeeeoceeaeoions

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed> MI _ . ___________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: .
» PAULA CORNWALL 229 _S. MERRIWEATHER ROAD _GROSSE POINTE FARMS MI 48236 313-881-7132
Form 990 (2011)
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Form 990 (2011) TAU BETA ASSOCIATION 38-1359594 Page 7
iEArVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors . e e e el
Check if Schedule O contains a response to any questioninthisPart VII... .. ... . ....coiiiiiiiiiiiiinn civiiiiii . . ... l—l
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 @), (£), and (FS 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 emplolgees (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 compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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. .

[)_(] Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

©)
Postion
(A) B8) (do not check more than one box, (D) (E) )
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamization related organzations compensation
(descnbe | e 5| 5[ © lezxl (W-2/1099-MISC) (W-2/1093-MISC) from the
hoursfor | o & | 2 ;f <2 3 S|3 organization
o:g';_}gda H alele LR ] ] and related
- e a2l
tonsm | EE| S 2 83 organizations
Schedule |2 s 3
0) a| g ® °
iz g
o
S - g
a) See Sch. O- List of Directors
0 0 0. 0
2 ]
e ]
@ ]
I )
e _ ]
e ]
e ]
a0 ]
ay ]
g
a3 ]
qas -

BAA TEEAO107L  07/06/11 Form 990 (2011)




99011) TAU BETA ASSOCIATION 38-1359594 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
; ©) I R Bt N
@ W) ) (o "dgg&s mg\a bt an Reponaue(o) Repo@table Esti
Name and tite howrs ?ﬂ?i"oe‘:nand ammsteg? compensation from | compensation from ammmmt%dﬂner
per — the or%tzahon refated zations compensation
g§ slelzlagd| wantsmso (W-2/1099-MISC) from the
(describla S 2| 5] < %5 3 ofganization
e 1gal E| 2 § 2l 2 and refated
hours § L] organizations
for |8 § gl° 8
eI HEBHE
M| HE| || G
n 5
Sch0) g
Qa8 e
Qe
an
a®_
e
2 e
K
@) _
L2 )
@
@
T SUB-Ota). ... i e eeenann > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ................. e > 0. 0. 0.
dTotal (add lines T1band 1€) . ... .....oouuiuieeineieianaaunacees ones > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organizaton » 0

anization hist any former officer, director or trustee, key employee, or highest compensated employee
If Yes,' complete Schedule J for suchindividual. .............. ... .. .. i i
4 For any individual listed on line 1a, is the sum of rt;,ﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
BT o I e 1o (17 Lo [ T/
5 Did any person listed on fine 1a receive or acciue compensation from any unrelated organization or individual
for services rendered to the organization? Jf ‘Yes, ' complete Schedule Jforsuchperson .............. ... .............

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

3 Did the org
on line 1a?

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. ®) . ©
Name and business address Description of services Compensation

N/A

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

Form 990 (2011)
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Form 990 (2011) TAU BETA ASSOCIATION 38-1359594 Page 9
‘Statement of Revenue . - _ I
Total (r‘g/enue Réla(t'ie)d or Unr(e(|;z)a_ted Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Eﬁ 1a Federated campaigns.......... 1a
g3| bMembership dues............. 1b) 15,150.
g% ¢ Fundraising events............ 1c¢ 142,851.
§§ d Related organizations ......... 1d
g‘g e Government grants (contnbutions). . . . . le
28| f Al other contributions, gifts, grants, and
gg similar amounts not included above. . .. | Tf 5,345.
Eg g Noncash contributions included in Ins ta-1f,  $
8=| hTotal. Addfines 1a-1f...........ovvueeeneeeiennsss 163,346,
y Buslness Code
E 2a_
§ b _
E C o e
(7] d __________________
-
g f All other program service revenue. ..
& g Total. Add lines 2a-2f . ... ....uouiiiineniennnss >
3 e e Sy tuding dividends, interestand ] 36,493, 36,493.
4 Income from investment of tax-exempt bond proceeds. ™|
5 Royalties...... ... oottt ittt >
() Real (1)) Personal
6a Grossrents .. ......
b Less: rental expenses
c Rental income or (loss). . ..
d Net rental income or (l0SS) . ... couiiiiaranann... >
7:a Gross amount from sales of 9 Securtres @ Other
assets other than inventory. 765,449,
b Less: cost or other basis
and sales expenses.. .... 812,803.
¢ Gain or (loss)... .... -47,354,
dNet gain or JOSS).....ot vttt tse e aannas > -47,354. -990. -46,364.
w | 8a Gross income from fundraising events
2 (not including.
& of contributions reported on fine 1c).
E SeePart IV, line 18...... ......... al 142,851.
£ | bLess:directexpenses.............. b 49,337.
°© ¢ Net income or (loss) from fundraising events.......... > 93,514. 93,514.
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities .. .........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a Miscellaneous Reimburseme _ _ ‘
-
C o
d All other revenue...................
e Total. Add lines 11a-11d....... ... i iiiantt. >
12 Total revenue. Seeinstructions ...................... > 245,999,
Form 990 (2011)

BAA
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Form 990 (2011) TAU BETA ASSOCIATION

38-1359594 Page 10

B Statement of Functional Expenses

(6)(3)-and-501(c)(4)-organizatians must complete all columns.

All-other organizations must complete column (A) but are not required to complele coldmis (B),(€); and-@)- -~

Check if Schedule O contains a response to any questioninthisPart IX............................. fiiiiiiiieii.. D ;

Do not include amournts reported on lines
&b, 75, 8b, 9b, and 10b of Part VL.

A)
Total expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line 21, ... ..o iiiiiiiiiiaannnns
Grants and other assistance to individuals in
the United States. See Part IV, line 22........
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. ..
Benefits paid to or formembers...............
Compensation of current officers, directors,
trustees, and key employees................
Compensation not included above, to
disqualified persons (as defined under
section 49 (13) and persons described

in section 4953(C)3)B). ... .. cvivieveaanan

Other salariesandwages. ..................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)........ ............

Other employee benefits........ ...........
Payrolftaxes. ..ol
Fees for services (non-employees):

aManagement.. .......................... .
blegal......... e e e e e
cAccounting ................. e ea.
dlobbying ............... .. ... il
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees.... ..........
gOther. . ... . . e

25

Advertising and promotion........ .........
Officeexpenses. .............c. coeeeevnnn.
Information technology. ............ . ce e
Royalties................cc. o ciieiiian.
Ocecupancy .. ........ ... . ... e
Travel.. ... o e

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials ...............ccoceeiei..t.

Conferences, conventions, and meetings.....
Interest. ... ... ..
Payments to affiliates. .. .. ..................
Depreciation, depletion, and amortization . . ..

105,488. 105,488,

1,121. 1,121.

) ©) (D)
Program service Management and Fundraising
expenses | expenses X

7,505.

3,990.

2,651.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule 0.} ..................

Total functional expenses. Add fines 1 through 24e . ..

26 Joint costs. Complete this line only if

the organization reported in column (B)
jaint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2(ASC958-720) . .........ccueenen.

120,755. 106,609.

BAA

TEEAOTIOL 0V/26/12

Form 990 (2011)
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Form 990 (2011) TAU BETA ASSOCIATION

Balance Sheet . } S——

Beginning of year

LN

~® -
End of year

[, L1 B - TURN R

7
8
9

B=~munnis

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

58, 340.

57,576.

Cash — non-interest-bearing.........coovieiiriiiii i

1,073,179.

1,055,637,

Savings and temporary cash investments............ ... ool

Pledges and grants receivable, net..... ... ... ... ..l
Accounts receivable, ML .. ....oveuieiiii it it e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduteL...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

D I |-

n

organizations (see instructions) ...ttt

Notes and loans receivable, net..........coiiviiiiiiiii i

Inventories for Sale OF USE . ......vveiiinniiini et e inateneannencnaens
Prepaid expenses and deferredcharges.............cooiiiiioiiii i

Complete Part V! of ScheduleD....................

U BRI

Investments — publicly traded securities........... ... ol

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part [V, lme TL.............. ol

Intangible assets. . ...l i i e e e e e

Other assets. See Part IV, line 1T.... ... . i
Total assets. Add lines 1 through 15 (must equalline 34)..... ............ ....

1,131,519,

1,113,213.

17
18
19

NEB

VT of e (= e (0 3> e P~

26.

15.

Accounts payable and accrued expenses .............. ... ... .. e .

Grants payable...................... et e e e e e e e

Deferred reVeNUE. . ... ..ottt i e

Tax-exempt bond liabilities ... i
Escrow or custodial account liability. Complete Part 1V of Schedule D. ... ... .

Payables to current and former officers, directors, trustees, key emplo%ees,
highest compensated employees, and disqualified persons. Complete Part Ii

Of Schedule L. . ... i ittt et

Secured mortgages and notes payable to unrelated third parties .......... .....

Unsecured notes and loans payable to unrelated third parties........ .....
Other liabilities (including federal income tax, payables to related third parties,

and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
Total liabilities. Add lines 17through 25.....................cocoooeney ooonns |

UMOZD>r>E OZCM VO =MD ~iImZ

Organizations that follow SFAS 117, check here = | | and complete lines
27 through 29 and lines 33 and 34.

& | B

Unrestricted net @ssels. .....cooiriiiii e

Temporarily restricted netassets........... ..o i

Permanently restrictednetassets..........c.coo i

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds............... ..ol

Paid-in or capital surplus, or land, building, or equipment fund..................

Retained earnings, endowment, accumulated income, or other funds............

0

Totalnetassetsorfund balances ......coiiveini it iai i
Total liabilities and net assets/fund balances...............c.ocvviiiiianerannnns

15,

TEEAOITIL 07/06/11

Form 990 (2011)
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990 (2011) TAU BETA ASSOCIATION

Check if Schedule O contains a response to any question_in__{liis Part XI

1 Total revenue (must equal Part Vill, column (A), line 12) .. .....ooiviir i 1 245,999,
2 Total expenses (must equal Part IX, column (A), line 25)...... N 2 120,755.
3 Revenue less expenses. Subtractline 2from line T..........ooiiiieriiiiiiiiiiiiiiiiii e 3 125,244.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).... ............. 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O).......... ..o, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMMIN (B)) .. -« oo vt eeeee e e aee s ases e s e e se s e ns s sm e st st oot s e s ot esnaeseesossonasessseses 6. 125,244.

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XN.. ... ... ... ... 00 iiuiiuiienaiiiiiiiriaains..
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAocrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

in Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant?..................... 2a X
2b X

c If "Yes' to line 2a or 2b, does the orqanization have a committee that assumes responsibility for oversight of the audit,
review, or compilation 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.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:
[:l Separate basis DConsolidated basis

3a As a result of a federal award, was the organization required to undergo an audit
Audit Act and OMB Circular A-1332 ... .ot a e e e et e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudts ...... .................. .. 3b
Form 990 (2011)

BAA

DBoth consolidated and separate basis
or audits as set forth in the Single

3a X

g Reconciliation-of Net Assets. . e
o etninrreteiiierisaes ey e T

P

TEEAOUIZA  07/06/11

e

e



32,',*,,5925_’0';53&@ - . Pul_)_IE: Charity Status and Public Support
Complete if the organization Is a Section 501(¢X3) orgamizationorasection~~———
4947(a)(1) nonexempt charitable trust.

Departm: "
Infernal lgnetgfngge sE‘y.‘?;“" » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
T ETA ASSOCIATION 38-1359594
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)TXAXD)-

1

2 A school described in 'section 170(bXIXAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 17QMX1)XAXiii). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AIXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part ll.)

8 A community trust described in section 170(b)1)AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
Xa)X3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(3)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b [_—__IType ] c D Type I ~ Functionally integrated d D Type il — Other

this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

e D By checkln? € Wy o ! : !
other than foundation managders and other than one or more publicly supported organizations described in section 509(¢a)(1) or

section 509()(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
CHECK HES DOX - . oottt e ettt ettt et et e e e e ettt a e et e iiae s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes ] No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii)
below, the governing body of the supported organization? ...l ol Lol L 11g@)
Gii) A family member of a person described m () above?........ ...l e .| 1 g (i) !
@ii) A 35% controlled entity of a person described in ) or (i) above?........... ...l 11 g (ii
h Provide the following information about the supported organization(s).
O s men | dpimgomm | 050, |00y Mk, | O@Amom oo
N above' osrt:uRSussencst;on column (i) listedin|  column % or c%lg:‘;\ Sw)lhe
(seeln ) ¥ ocmentz || YoUr SepRo e?
Yes | No Yes | No | Yes No ‘
@ )
® |
i
© |
i
()]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011




e A (Form 990 or 990-E2) 2011 _ TAU BETA ASSOCIATION 38-1359594 Page 2
¥ Support Schedule for Organizations Described in Sections 170(b)(1)(A)('v) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the ¢ orgamzauon n failed to qualify under Pari . the

organization fails to qualify under the tests listed below, please complete Part-lii.) - e
Section A. Public Support
- Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (f) Total

beginning in) >
1 Gifts, grants, contributions, and
mem'bgtshp received. (Do
include any 'unusual grants.’)........

2 Tax revenues levied for the
or mzatxon s benefit and

on lts ..................

3 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge. . .. B

Total. Add lines 1 through 3....

5 The portion of total
confributions by each person
(other than a govermnmentaf
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
fromlined ...................

Section B. Total Support

parendar year for fiscal year (@) 2007 (&) 2008 (©) 2009 (A 2010 (@) 2011 ® Total

‘ 7 Amounts fromline4..........

Y

8 Gross income from interest,
dividends, pa{ments received
on securltles oans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................. ..

10 Other income. Do not include
galntolr Ioss‘fro(gjx tr}e sale of
capital assets (Explain in
Part iV.)

11 Total support. Add lines 7
through10....................

12 Gross receipts from related activities, etc (see instructions).......... ..ol
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere ... ... .. ... .., ittt ittt it e ittt e et ittt cean e ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, cofumn (f))
15 Public support percentage from 2010 Schedule A, Partil,line 14...............oo i, e

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box |
and stop here. The organization qualifies as a publicly supported organization........... ..., D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ...l D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2010. If the organization 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. Explam in Part IV how the
orgamzatxon -meets the ‘facts-and-circumstances’ test. The organization quahﬁes as a publicly supported organization............. H
»

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

BAA Schedule A (Form-990 or 930-E2) 201

- rete e ——



38-1359594 Page 3

Schedule A (Form 990 or 990-E2) 2011 TAU BETA ASSOCIATION
Support Schedule for Organizations Described in Section 509(a)2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part ll. If the organization fails
"~ lo qualify uhaé[r ie tests Tisted below] pleasé complete PartH.)- " —- = --- =.~ =" ° o mommro—mmm o - -

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
receijved. (Do not include
any ‘unusual grants.”).........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 . 0.

4 Tax revenues fevied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furnished by a
governmental unit to the 0

(a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total

18,628. 22,117.] 143,410.f 179,764. 20,495. 384,414.

134,966.| 124,546.] '103,181.{ 115,017.f 142,6851. 620,561.

organization without charge.. ..
6 Total. Add lines 1 through5... 153,594. 146,663. 246,591. 294,781. 163,346.1 1,004,975.
7 a Amounts included on lines 1,

2, and 3 received from

disqualified persons. .......... 0-. 0. 0. 0. 0. 0.

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

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline6.).............

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts fromlineG.......... 153,594. 146,663. 246,591. 294,781. 163,346.] 1,004,975.
10 a Gross income from interest,
dividends, payments received
on s;ig:untlezsj oans, re#ts,
ies and income from
sinilar sources o 25,176.] 29,254.| 18,348.| 17,799.  36,490.|  127,067.

b Unrelated business taxable
income (less section 511
taxes) from businesses 0

acquired after June 30, 1975...
¢ Add lines 10a and 10h.......... 25,176. 29,254. 18,348. 17,799. 36,490. 127,067.
11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business is
regulady camiedon............... 0.
12 Other income. Do not include
gan o oo Lo g e o
i
PAL VO . 0.
13 Total support. (Addins 8, 1o, 11, nd 12) 178,770. 175,917. 264,939. 312,580. 199,836.{ 1,132,042,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check thisboxandstophere ... ... ... ... .....ooiooenoionennneoie it enieeeie e > l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()...............c...ooooil. 15 88.78 %
16 Public support percertage from 2010 Schedule A, Part Il fine 15. .. ... oieiiouiiuaiiiieiiieiiaeiess...s 16 91.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column (M} .................... 17 11.22 %
18 8.99 %

18 investment income percentage from 2010 Schedule A, Part i, line 17......... ..ol

19a 33-113% supﬁort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > [zl

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........
BAA TEEAQ403L 05/25/M1 Schedule A (Form 990 or 990-EZ) 2011




(Form 990 or 990-E2) 2011 TAU BETA ASSOCIATION 38-1359594 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions). i o T T T T R e - -

o e e e . o e . e e - = —— i ——————— —— —— . — ———— —— ——— ———— = —— —— —— ———— — —— o — ————— ——— ——

———— . —————— ———— ——————————— ———————— ——— ——————— . —— ———— ——— o ————— —— . — - ———————

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ404L  05/25/M1
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E7) Fundraising or Gaming Activities

C?I';PM? g' the org?ni?tion ?nsv:’ered 'Y&s' t°$‘f gggosm,lfart I‘g’écl)'_?fzs, ';l:7', 1 g,a
or 19, or if the organization entered more than on Form ine 6a.
Department of the Treasury > Attach ttr)g Form 990 or Form 990-EZ. > See separate instructions.

Iintemal Revenue Service
Name of the organization Employer identification number
TAU BETA ASSOCIATION 38-1359594

1 Fundraising Activities. Complete if the organization answered Yes' to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e | }solicitation of non-government grants

f | ]Solicitation of government grants
g |X] Special fundraising events

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. I___]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(@) Name and address of individual (if) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contnibutions? fundraiser listed in organization

column @)

Yes No

10

B R e > 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3T0IL 01724112




38-1359594

Page 2

Schedule G (Form 990 or 990-£7) 2011 TAU BETA ASSOCIATION
# Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported

,Q00_of fundraijsing event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(c) Other events

(a) Event #1 (b) Event #2 éd) Total events
add column (a)

R through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts......o.ovvvveinnenn.n. 142,851. 142, 851.
E

2 Less: Charitable contributions. .........

3 Gross income (line 1 minus line 2)..... 142,851. 142,851.

4 Cashprizes......oveeiieiieiininnunnns

5 Noncashprizes.........ccovvievna....
D
é 6 Rentffacilitycosts.....................
c
T 7 Food and beverages...................
E
X | 8 Entertainment........................
E
g 9 Other direct expenses.......... ...... 49,337. 49,337.
S

10 Direct expense summary. Add lines 4 through Qincolumn (d). .. ...... oot v > 49,337.
11 Net income summary. Combine hne 3, column (d), and line 10. ... . ... .uoieuiriuniien omieiianain.,. > 93,514.

# Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/g_rogressuve (add column (a)
g ingo through column (c))
N
£
1 Grossrevenue........ ...c..e ceuuin-
2 Cashprizes.......... cooovt v cennenn
o X
& Bl 3 Non-cashprizes.. ......... ..........
EN
cSs
T 5 4 Renlfacilitycosts................ e
5 Otherdirectexpenses.............. ..
| |Yes % ||| Yes % {L|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)........cooiiiiiiiiiiiiiii i, >
8 Net gaming income summary. Combine lines 1, column (dyandline 7.......... . ... ... ccoiierieain. ... >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.................... . ...l D Yes D No
bifNo, explain: e
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?............ | ]Yes | |No
blfYes, explain: _ e

Schedule G (Form 990 or 990-E2Z) 2011




Schedule G (Form 990 or 990-£2) 2011 TAU BETA ASSOCIATION ) 38-1359594 Page 3

11 Does the organization operate gaming activities with nonmembers?.......... ...l D Yes DNo

1Z15"the organization a grantor,” beneﬁcuary or trustee-of-a trust or-a member ofa partnershlp or other entity formed-to D-Y— - Dﬁ -
es o

administer charitable gaming? .. ....... ittt i e ittt ettt ey

v

13 Indicate the percentage of gaming activity operated in:

———— e

aThe organization's facility. . ... ....oo. ittt e 13a %
b AN outside faclily. . . ... oo i e tiie et eieaiaeaaaas 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ L—_I Yes DNo
b if 'Yes,' enter the amount of gaming revenue received by the organization>$_ _ and the amount
of gaming revenue retained by the thirdpartty > $_
¢ If "Yes,' enter name and address of the third party
Name »
____________________________________________________________ .
}
Address > '

16 Gaming manager information:

Description of services pr'ovided Y e

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state QaMING ICBNSE Y .. L. it i iieeitiee i eeeaseaateaah ee eeeeaee teaeearaeens aeaas DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see mstructlons)

BAA

TEEA3703L  05/20/11 Schedule G Form 990 or 930-EZ) 2011
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(SaniEggél 5%9'6:—:2) Transactions With Interested Persons
) > Complete if the organization answered
T == 7 -='Yes o Form 9?0 PartlV, Iln;aﬁfa‘ll, %ﬁ‘be gga?",}gg, 28b, or 28c,- _
P&gﬁ&"ﬁ%gm“ » Attach to Fo?:; ggran or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
38-1359594

TAU BETA ASSOCIATION

| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction () Corrected?
Yes No
)
(4]
(E))
@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
T (1012 T 5151 JA A "3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ........................... *$
Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? Approved | (g) Written
the organzation? principal amount %gmanrge o_; agreement?

To From Yes | No | Yes No Yes No

KO

)

“4)

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 27.
(a) Name of interested person () Relationship bebween interested person and (c) Amount and type of assistance
the organization
(1) Ellen Barness Junior Member Scholarship
@)
[€)]
@
®)
©)
@
®
)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2011
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(Form 990 or 990-E2) 2011 TAU BETA ASSOCIATION 38-1359594 Page 2
Business Transactions Involving Interested Persons.
. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c. — -
(a) Name of interested person (b) Relationshm between (©) Amount of (d) Description of transaction @Sharingof
interested person and the transaction organization's
organization revenues?
Yes No
& Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
____________________________________________________________________ |
{
|
|
____________________________________________________________________ }
I
____________________________________________________________________ j
|
____________________________________________________________________ |
Schedule L (Form 930 or 990-EZ) 2011

TEEA4S01L  0V/19N12



OMB No. 1545-0047

ggﬂfg&&%_m Supplemental Information to Form 990 or 990-EZ

Hiaeine - - Complete to provide information for responses to specific questions on-
Form 990 or 990-EZ or to provide any additional information.

Departmel
el Ry the Treasury > Attach to Form 930 or 99C-EZ.

Name of the organization

TAU_BETA ASSOCIATION

Employer identification humber

38-1359594

—_—— i ———— — i — - — - —— e o — —— i — — = — ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07714711 Schedule O (Form 990 or 990-EZ) 2011



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

Name of the organization Employer identification number .
- __TAU BETA ASSOCIATION 38-1359594

_ _ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ _ __________
___No documents, other than the organization's Articles of Incorporation, Form 1023,
___annual tax returns, and annual reports filed with the State of Micihgan are ____ __ __
___available to the public. ~____ ____ __ _ ___ __ _ o _____._

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

TEEA4902. 07/14/11




Schedule G, Part 1T
Event

Mistletoe Magic
Harvest Fest
Spring Market
Annual Meeting
Juniors

June Tea

Soup Luncheon
Fall Meeting

Total

_ ~-Tau Be_t'a= Association
EIN: 38-1359594
Attachment to 2011 Form 990

(a) Receipts (b) Expenses
17,500.00 0.00
5,620.00 8,613.00
116,286.00 30,303.00
2,490.00 4,739.00
955.00 1,323.00
1,765.00
1,228.00
1,366.00
142,851.00 49,337.00
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TAU BETA ASSOCIATION
2011 OFFICERS AND BOARD OF TRUSTEES

President Mrs, Michael J. Farley (Mary)
Vice President-Assadation Mrs. Douglass R. Fox (Betsy)
Vice President-Foaus Area Mrs. Charles McFeely {Jane)
Tredsurer-Assodation -Mrs. Christopher A. Cornwall (Paula)
Comresponding Secretary.. Mrs. Michael Rsher (Beth)
Recording Secretary Mrs. Robert Crane (Cathy)
Black and White Mrs. Edward C. Milligan (Muffy)
Directory ...Mrs, Ryan Messacar (Kate)
Entertalnment/Sodal .cmveeeeceeivnaneee o .Mrs. Geoffrey Donaldson (Mollie)
) Mrs, Louts Theros (Patti)
Mailing .....Mrs. Michael Fozo {Jennifer)
. Mrs. James Ryszewski (Kim)
Membership - Mrs. Michael K, Doyle (Elien)
- Mrs. Sean Sullivan {Phyllis)
Nominating Mrs. Andrew M. Smith (Cawington)
Mrs. Wesley Marchal (Lauren)
+Historan weeeee VIS, John R Oles (Mary Beth)
+ Juniors Mrs. D. Mark Krueger (Laura)
’ Mrs. James Penman (Kristi)
Lifetime Trustees -...virs. Edward [. Book (Frannle) -
Mrs. William D. Gilbride {Helen)
Mrs. Alfred R. Reuthey, Jr. (Jane)
. TRLUISTEES 2012 - Trustees 2013
Mrs. Benjamin G. Chapman (Lauren) Mis. James E. Brodk, jr. (Suzie)
Mrs. E. Blay Schoenherr II (Debi) Mrs. John E. Boccaceio (Kathy)
Mis. Joseph D. Parke (Jennifer) Mrs. Gary Cortner (Suste)
Mrs. Theodore Sweeney, Jt. (I\m@ Mrs. . Michael Getz (Kathy)
. Trustees 2014
Mrs.Edmund M. Brady (Marie)
Mts. George A. Haggarty (Thumnper)
Mrs, jufie Whitman

Mrs. Richard L Weinberg (Phoebe)




Fom 3868 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Organization Return OME No. 1545.1705
i v e ) > File a separate application for each return. ==
@ |f you are filing for an Automatic 3-Month Extension, cdmplete onlyPartl and check thisbox............ ...l >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional énot automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Farm 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension ~ check this box and complete Part i only ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
Typct: or
rin
P TAU BETA ASSOCIATION [X] 38-1359594
sﬁ: b tg]?or Nurber, street, and room or suite number. if a P.O. box, see instructions. Social security number (SSN)
fé'&‘fm{"’s“;e 229 S. MERRIWEATHER ROAD | |
instructions. City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
GROSSE POINTE FARMS, MI 48236
Enter the Return code for the return that this application is for (file a separate application for eachretum).........................
Application Retumn Apg_)lication Return
is For Code f[lsFor Code
Form 990 01 Form 990-T (corforationy - - - : 07
Form 990-BL 02__[Form 1041-A RELEiVinl) 08
Form 990-EZ 01 Form 4720 o 2 09
Form 930-PF 04 Form 5227 12 FER0-7 2013 Q;_ 10
Form 990-T (section 401(a) or 408(a) trust) 05 _|Form 6069 = R 1411 11
P | =™
Form 990-T (trust other than above) 06 Form 8870 S sl — 12
OGOEN, 711
® The books are in the care of. > PAULA CORNWALL _ _  __ _ ___ _ _ __ _ _________
Telephone No. > 313-881-7132 FAXNo.»__
® |If the organization does nat have an office or place of business i the United States, checkthisbox........ ............ ... ... . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box..:.. ™ D . If it is for part of the group, check this box... » Dand attach a Iist with the names and EINs of all members
the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15  ,20 12 , 1o file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 11 or
> . tax year beginning _ _ . ,20 _ __,andending _ ___ ____ . 20 .
2 If the tax year entered in (ine 1 is for less than 12 months, check reason: D Initial return DF inal return
DChange in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStUCHONS. . .. ... ouuueeeene e eae ez e e e te et tatoaeeesezateceseesseeeons, 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit . ............................... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions ............ooooeiiiiereissoiennn. s 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S0IL 01/04/12




Form 8868 (Rev 1-2012) '

@ If.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .................... >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868. ~ =~~~
are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or
print TAU BETA ASSOCIATION
Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
extended | DYKEMA GOSSETT PLLC
filing the 2723 SOUTH STATE STREET STE 400

! retum. See Gy, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
ANN ARBOR, MI 48104

[X] 38-1359594
Social securty number (SSN)

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn)..........................
Application Retum | Application Retumn
Is For Code |Istor Code
Form 990 01
Form 990-BL 02 Form 1041-A . 08
Form 990-EZ 01 |Form 4720 | DBNEUREIVED 09
Form 990-PF 04 [Form 5227 o] 4. 10

| e -7

| Form 990-T (section 401(a) or 408(a) trust) 05 |Form 6069 5] repaw L 1
Form 990-T (trust other than above) 06 Form 8870 "7 dE<UEE ﬁ 12

N ay—
STOP! Do not complete Part Il if you were not already granted an automatic 3-month exterision tﬁyjt@ribus\!ﬁlgﬁfo‘m 8.
L\ [ i l

® The books are in care of. ™ PAULA CORNWALL _ _ _ __ _ _ __ _ _ __ ____ ____

® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . Af this is for the
whole group, check this box... ™ D . If tt1s for part of the group, check this box .. > I_—_l and attach a list with the names and EiNs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15__ __ _ .20 12.
5 For calendar year 2011 , or other tax year beginning _ _ _ _ _ _ _ __ .20 __,andendmng_ __ ______ ,20 . |
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D- Final return

D Change 1n accounting period
~ 7 State in detail why you need the extension.. _ _The taxpayer does not have_information to file a = _

8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStIUCHONS. . .. ...t .t tn et e e e et itiatasesensasteseesisiasanenss 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

ayments made. Include any prior year overpayment allowed as a credit and any amount paid previously
&if){)nl‘:orm 8868............ y ..... y ........ p . ym ...................................................... 8h|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ooocveeeeeieseeeeinerieeeenne. 8cl$ f
|

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
cofrect, and complete, and that | am authorized to prepare this form. |

> Tite > Attorney Date ™ |
FIFZ0s02L 07/23N1 Form 8868 (Rev 1-2012)

Signature
BAA




