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) ‘ .Form 990

Department of the Treasury
internal Revenue Service

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545.0047

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

A For the 2012 calendar year, or tax year beginning Jun 1

,2012,and ending May 31 y 2013

B Check if applicable.

C Nameoforganzaton Tau Epsilon Phi Fraternity, Inc.

Address change Doing Bustness As

D Employer Identification Number
13-1368460

B Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number

[ Jwatren |1000 White Horse Road 512 (856) 782-9837
Terminated City, town or country State ZIP code + 4

:Amended retern  |Voorhees NJ 08043 G Grossrecepts $ 269,045,

Application pending F Name and address of principal officer.

Lane Koplon 1000 white Horse Rd Voorhees

H(a) Is this a group return for affiiates? Yes No
NJ 08043 H®) are all affiliates included? Yes No

Tax-exemptstatus | [501cx3) K [501¢c) ( 7 )% (nsertno) | [4947ca)1)or | [527

Website: » WWW.TEP.ORG

If ‘No," attach a list. (see instructions)

H(c) Group exemption number >

|
J
K Form of organization: b(ICorporahon I ITrust I IAssocnatlonI IOther>

[PartA Summary

J L Year of Formaton 1910 l M state of legat domicite NJ

1

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

COLLEGE FRATERNAL ORGANIZATION

Expenses

16a Professional fun 1y
b Total fundra|5|ng'-'é)T1:fehses=(Par‘; t¥=colamn-t¥-ine 25) »

) .g)}(.'_lg. n (Al, line 11e)  .....

@
o
c
[1:]
E
2l 2
G| 3 Number of voting members of the governing body (Part VI, line 1a) e e e e e e 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) ... .................... 4 0
-g 5 Total number of iIndividuals employed In calendar year 2012 (Part V, line 2a) . 5
2] 6 Total number of volunteers (estimate If necessary) e e e e e 6 0
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 430.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year

° 8 Contributions and grants (Part VIll, ine 1h) ....... ...... 4,677. 601.
21 9 Program service revenue (Part VIII, line 2g) 319,605. 268,014.
% 10 Investment inco t VI, column (A), lines 3,4, and 7d) ..... . 71. 128.
X [ 11 Other revenue (fart VI ﬁ@mF , 6d, Bc, 9¢, 10¢, and 11e) . 505. 302.

12 Total revenue — adg-h# f 1=( equal Part VIII, column (A), line 12) 324,858. 269,045.

13 Grants and simijapdmounts paid (Part I1X, col M’w (A),lines1-3) ...... ........... .

is IABLr A Bad MA
14 Benefits paid to pr mggﬁ_b_ rs@(l?_aqt_@ﬂ,,colu A,lhned) .......... ... ... ..
15 Salaries, other bensation, emp[oyee ben Part I1X, column (A), hines 5-10) ......

]

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........... 185,208. 170,882.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 185, 208. 170,882.

| 19 Revenue less expenses. Subtract ine 18 fromhne 12 ........ ......... .. ... 139,650. 98,163.
EE Beginning of Current Year End of Year

35 20 Total assets (Part X, ine 16) ... ... .o .o e 190,417. 268,207,

‘53 21 Total iabilities (Part X, ine 26) .... ... . .. I 45,899. 25,526.

2| 22 Net assets or fund balances. Subtract line 21 from line 20 i i e 144,518. 242,681.

2Rl 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 i1s true, correct, and
complete Declaration of preparle’r\ (other than officer) is based on aII:Lr‘ﬁrmahon of which preparer has any
)

L,

knowledge

X 1 797/¢

p R 3
ignature of officer

Sign Date
Here David A. Caplan . QUAEG R
Type or print name and title. / /
Print/Type preparer’s name PrW /%\; Date Check U i |PTN
Paid ROBERT A. LONGO, CPA 01/02/14 self-employed P00157352

Preparer [frmsname ~ MULLER, LONGO & COMPANY Lif
Use Only [rumsadsess ™ 200 N. WHITE HORSE PIKE
SOMERDALE NJ 08083

[ 74

Firm's EIN ™ 292507832

Phoneno  (856) 784-3600

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

Kives | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/09/13

\

Form 990 (2012) Q



Form'990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 2

Statement of Program Service Accomplishments 7

Check If Schedule O contains a response to any question in this Part l|
1 Briefly describe the organization's mission:
COLLEGE FRATERNAL ORGANIZATION

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2 ... . ... . . .o oi.. e L [ ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes E’ No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of § ) (Revenue $ )
MANAGING, ADMINISTERING_AND_OVERSEEING OPERATION OF THE

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEA0102  08/08/12 Form 990 (2012)




Form'990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 3
IR2lIVAl Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ’Yes, comp/ete
Schedule A ... . . . i i e e e e e e e e . .. 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. . ... ... L 2 X
3 Did the organization engage (n direct or indirect polltlcal campaign activities on behalf of or Iin opposrtlon to candidates
for public office? If ‘'Yes,' complete Schedule C, Part! .... .... . ... o0 . o . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ... .. . .. 4
5 Is the organization a section 501(c)(4), 501éc)(5& or 501?;:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Partiti .. .. .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art!.. . ... .. .. PP e e e e e e
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il ..... ..  ..... ........ . . .. e e e e .| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,’ complete Schedule D, Part IV . . . .. . eiiieiiinnn.. ] 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV ................. . . .... . ... 10 X

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

;]
]
=

a Did the organlzatlon report an amount for land, buildings and equ1pment Iin Part X, ine 10?7 /f 'Yes, comp/ete Schedule

L Part VL . e . . 1a X

b Did the organization report an amount for |nvestments — other secunities In Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. . .. ...... ... .. . 1b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIIl ........... ... . . i it i 11c X
d Did the organization re ort an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . (. i e .. .| 1d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 1e| X

f Did the organrzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X

12a Did the or%amzatlon obtain separate independent audited financial statements for the tax year? If 'Yes,' comp/ete
Schedule D, Parts Xl, and Xl ....... ...l i e e .| 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes, and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XII is optional . ... .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .... ......... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . ...... ...... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV .......... ....... . .. ......... 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV. .. . . 15 X
16 Did the organization report on Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f 'Yes,' complete Schedule F, Parts il and IV ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .... ... . .. ...coee o oL 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II e e e i B 18 X
19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ... .. .. .. . i e e e e e e e e e 119 X
20 a Did the organization operate one or more hospital faciliies? /f ‘Yes,' complete Schedule H . . B 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ..... . 20b

BAA TEEA0103 12113112 Form 990 (2012)




Form 990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 4
[RartllVAll Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land 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), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . ....... e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd fgrrlnej officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' comp/ete 23 X
chedule . e e e e e e e i e .

24a Did the organization have a tax-exempt bond 1ssue with an outstandln% prlnC|pal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31 20027 If 'Yes, answer hines 24b through 24d and

complete Schedule K. If No,’goto line 25 .. ...... . . . ... e e e ....| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? .. . .. ceee 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?  ...... .. .o il e e e e . . .| 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time durlng the year? ... .. .. .. 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ......... ... ... . 25a

b 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 orgamzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Part] ... .. . i i e e e e i e e . ...125b

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, art Il 26 X

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

of any of these persons? If ’Yes, complete Schedule L, Partill .......... e e . 27 X
e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : ‘l
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV .. .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV ... . .. e e . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. .. . .. | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. ............. . . L i i oo o e . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Partl ........ 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il ..... ... . . i e e e e e . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organ|zat|on under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . .......... . . .|33 X
34 Was the organization related to any tax-exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, lIne 1 oo e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... . . .| 35a X

b If 'Yes' to line 35a, did the organization receive a ry payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, line2 .. .. .. .............. .| 35b X

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, hne2 . ......... ..o oo .| 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... .. 00000000 L L Ve 38 X
BAA Form 990 (2012)

TEEA0104  08/08/12
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Form 990 (2012)  Tau Epsilon Phi Fraternity, Inc.
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartvV. .... .. . ...,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .... 1a
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable ... .1 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? . e .

2 a Enter the number of employees reported on Form 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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: *
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 tax year?  ............ .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... . . ........... ... ... L e

6 a 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 as charitable contnbutions? . . ... ..{ 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e e e e e 6
=

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ........ . . ... oo
b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded"
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requnred to file

Form 82827 . i e e e e e e .. 7e X
d If 'Yes,' indicate the number of Forms 8282 flled dunng theyear . ................ L.l . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the organlzatlon received a contrlbutlon of quallfled intellectual property, did the orgamzatlon file Form 8899

asrequired? ......... ..... .o e e . e I A |
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a

Form 1098-C? .... PR . e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(axX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess bustness
holdings at any time duning the year? ....... .. . . oo o e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 ................. .. ... ool
b Did the organization make a distribution to a donor, donor advisor, or related person? ............. .. ........... .
10 Section 501(cX7) organizations. Enter:

a Inttiation fees and capital contributions included on Part VIII, line 12 ................... 10a 36, 050.

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . | 10b 0.}
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders ... ........ P 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... ........ . i 11b

12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance Issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? ... . . . ... ......... .. .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans e e e .1 13b

¢ Enter the amount of reservesonhand ... .... ...... ... .. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’ ........
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ....... e
BAA TEEA0105 08/08/12 Form 990 (2012)




Form‘990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 6

vernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.
Check if Schedule O contains a response to any question in this Part VI e e e e E

Section A. Governing Body and Management

1 a Enter the number of voting members of the ?]overnlng body at the end of the tax year .] 1a
If there are matenial differences in voting nights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .................. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? e e N X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets7 e 5 X
6 Did the organization have members or stockholders? e e e e e e v 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? ....................... e e e e e e ....|] 7a X

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? ......... .. e e .

8 Did thele organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:

aThe governing body? ................. ool . .
b Each committee with authority to act on behalf of the governing body? . . e e e e e e

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's marhng address? If ’Yes, provide the names and addresses in Schedule O . .. .... ... e e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........ . . . ... . i e .| 10a] X
b If 'Yes,' did the organization have written policres and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt pUrpoSES? ... . i e e . . 10b| X
11 a Has the organizatron provided a complete copy of this Form 990 to all members of its governing body before filing the form? ... ... .. . |Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i o
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ... . ..... .. . i iiiiiiininiins . | 12a X
b Were officers, directors or trustees, and key employees requ1red to disclose annually interests that could give rise
(o 3oL 11T -3 12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compllance with the polrcy’ If Yes,' describe in
Schedule O how thisisdone ...... ..... . e e 12c

13 Dud the organization have a written whlstleblower pollcy7 e e
14 Did the organization have a written document retention and destruction pohcy" ...............

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . . . e e
b Other officers of key employees of the organization. . . ........... .ot L
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partlmpate ina jomt venture or similar arrangement with a
taxable entity during the year7 e .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? L

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

I:l Own website I:l Another's website El Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

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

" TAXPAYER 1000 WHITE HORSE ROAD, _ VOORHEES NJ __08043 (609) 576-8379

BAA TEEAO106 08/08/12 Form 990 (2012)




Form990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeﬁééféa .En'1|gloy.e.es'

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.

® | st all of the orgbanlzatlon'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, If any. See instructions for definition of 'key employee.'

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

® List all of the organization's former officers, key empIoYees, 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than D) (E) (2]
Neme and Tte unege, | ohcs and s e | combi | comborion | e Sher
ayrows [R 312 Q]3] 82| S W3/ TB35 MISC) T2 RIS e
g':rr :_:Iazt;.d a g‘ é 8 < 'g g' 3 organization
28| e and related
b:)lgfv % g_' § -_g gal™ organizations
s | Blgl |3
g2
3 &
(=3
-()_LANE _KOPLON _________ _20.00]
CONSUL X 0. 0. 0.
_( DONALD ANSPAUCH JR____[ 1.00]
VICE CONSUL X 0. 0. 0.
_®_A _SCOTT LACKERNICK_ _ __[: 10.00]
VICE CONSUL X 0. 0. 0.
-4 CHARLES WOLF_________ _1.00]
VICE CONSUL X 0. 0 0.
-0) OSCAR AMIGON ________| 1.00
UNDERGRADUATE VICE CONSUL X 0. 0. 0.
_®6) DAVE CAPLAN __ _______{ 5.00
QUAESTOR X 0. 0. 0.
- _TIMOTHY SMITH _ __ ____ - 1.00]
TRIBUNE X 0. 0. 0.
_® KENNETH HURTADO ______[ 1.00
PRAETOR X 0. 0. 0.
N M
00
o
0 ]
Q03 o]
R R
BAA TEEACI07 1211712 Form 990 (2012)




Form 990 (2012) Tau Epsilo i aternity, Inc, 13-1368460 Page 8
IRarvill Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)] ©
Posit
(A) Al\_.'lerage (do nolI check more th'?nt one () (E) Q)
ours | pox, unless person is both an | ! unat
Name and title per officer and a director/trustee) com;?eer?soartt::tr)a efrom com};:regar}?c?nﬁrom amoEjnl{n oaf %?her
week = = || the organization related organizations compensation
Gstany R 33 21 Q| & |3 §|g| w-21099-MiS0) (W-2/1099-MISC) from the
hours” o & FI< |2 % 3 organrization
for I3SIE(S 8 R éa and related
related g S |8 o organizations
organiza = § =)
- tions = S
=88 |7
e
ﬁne) 3 8 g
Qs ———-
a8 e _——
O _—
0 e _——
0 e _——
LG _——
L —_——-
e _——-
L _———
e -
2 = _——-
TbSub-otal ... ......... .. . . e e . > 0. 0. 0.
c Total from continuation sheets to Part v, Sectlon A.... .. S
d Total (add lines 1b and 1c¢) . > 0. 0. 0.

2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual .................... . ..

4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensation from
the ,c;rg?jnlz;tlon and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for
suchindividual . .. . L e e e e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ....... ..
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 01724113

Form 990 (2012)




Form 990 (2012)

Tau Epsilon Phi Fraternity,

Inc.

13-1368460

Page 9

Statement of Revenue

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

1a Federated campaigns ....|] 1a

» [

b Membershipdues ... . . ...| 1b

¢ Fundraisingevents .  ...... 1c¢

d Related organizations ....... 1d

e Government grants (contributions) ....] 1e

f All other contributtons, gifts, grants, and
simtlar amounts not included above ... ] 1f

@ Noncash contributions included n Ins 1a-1f:
h Total. Add lines 1a-1f

2a MEMBERSHIR DUES _ _ ____
b LEADERSHIP CONFERNGE REGISTRATION
¢ GRAND_CHAPTER_ _ ______

f All other program service revenue . ...
g Total. Add lines 2a-2f ....... L

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE AND OTHER SIMILAR AMGUN

Business Code

713990Q

Total revenue

601,

266,994,

()]
Related or
exempt
function
revenue

266,994,

© )
Unrelated Revenue
business excluded from tax
revenue under sections
512,513, or 514

>

713990

1,020,

1,020,

=l
=

713990

0,

0.

268,014, 00

other similar amounts) ..... . R
4 |ncome from investment of tax-exempt
5 Royaltes......... .... .. L

3 Investment income (including dividends, interest and

bond proceeds . >

128,

(1) Real

6a Gross rents .

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss) .....

1
7 a Gross amount from sales of () Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .

c Gainor (loss) .. .....

d Net gain or (loss) ... .

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1c).
SeePartiV,ne18 ................

b Less: direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 .

b Less: directexpenses ..............

10a Gross sales of lnventory, less returns
and allowances .

b Less: cost of goods sold ...... .

¢ Net income or (loss) from fundraising events ... . >

¢ Net income or (loss) from gaming activittes . ...... >

¢ Net income or (loss) from sales of inventory ....... .. »>

Miscellaneous Revenue

Business Code

d All other revenue
e Total, Add lines 11a-11d ..... ....
12 Total revenue. See Instructions .. .

302, 0.

269,045,

268,014,

430, 0.

BAA

TEEAQ109

121712

Form 990 (2012)




Form 990 (2012) Tau Epsilon Phi Fraternity, Inc.

13-1368460 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).

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

...... . T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIlII.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21

2 Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22 . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members ........ ..

5 Compensation of current officers, directors,
trustees, and key employees ... .. .

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

7 Other salaries and wages .. . C e

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

9 Other employee benefits. .. . .............
10 Payroll taxes .
11 Fees for services (non- employees)

a Management
b Legal e e
¢ Accounting
dlobbying . ..... .
e Professional fundraising services. See Part IV, ine 17 ..
f Investment managementfees . .............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch 0) ........
12 Advertising and promotion ......... .......

13 Officeexpenses ...... .. ..oviir civeennn
14 Information technology . e e e
15 Royalties

16  Occupancy . .
17 Travel ... ool .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ...... .......... .

19 Conferences, conventions, and meetings .

20 Interest ............ .

21 Payments to affiliates . ..

22 Depreciation, depletion, and amortlzatlon ..

23 INSUrANCe .. . ...t cii e e

24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O0.) .

(G
Fundraising

AR Y  E——

_— uJL,

625.

625. 0.

31,226,

17,024,

14,202, 0.

14,318,

0,

14,318, 0.

34,188,

19,963,

14,225, 0.

17,573,

15,755,

0,

0.

629.]

0,

CGIETS & PRIZES _ _ _______

d MEMBERSHIPS & DUES_______

e All other expenses ..
25 Total functional expenses. Add lines 1 through 24e . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) ....... ......

1,393, 0, 1,393, 0.

1,473, 1,226, 247,

1,886, 0, 1,886, 0.

1,384, 0, 1,384, 0.
170,882, 53,968, 116,914, 0,

BAA

TEEAD110 121812

Form 990 (2012)




Form 990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 11
Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X ...... .. . .... .. ... .. . [:l
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing ........ e e e e e e 96,080.| 1 171,634.
2 Savings and temporary cash investments .. . ..., ... 2
3 Pledges and grants receivable, net . ... o L 3
4 Accountsrecewvable,net........ ... o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partil of Schedule Lo~ 2n€ Nanest compensated smeyees
6 Loans and other 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 organizations (see Iinstructions). Complete Part || of Schedule L 6
'; 7 Notes and loans receivable, net . ... ... 0 Lol 7
2 8 |Inventories forsaleoruse . ... L0 o Ll 15,500, 8 0.
I| 9 Prepad expenses and deferred charges ~ ....... .... 40,386,] 9 46,325,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . ................. 10a
b Less: accumulated depreciation . ................. 10b 10¢
11 Investments — publicly traded securnities ...................... L 7
12 Investments — other securities. See Part IV, line 11 ................ ... .. 12
13 Investments — program-related. See Part IV, lne 11 ................ .. . 13
14 Intangible assets ...... ...... ... .. Liiiiieiieiiee e 14
15 Other assets. See Part IV, lne 11~ . ... ... L 3,716,] 15 3,716.
16 Total assets. Add lines 1 through 15 (mustequaline 34)  ........ ... ... ... 190,417.,[116 268,207,
17 Accounts payable and accrued expenses . . e e e 9,797./17 5,230.
18 Grantspayable . . . . ... ol 18
19 Deferredrevenue . . ... ool ceee. 19
L | 20 Tax-exemptbond habilities ........................ . .. 20
'A 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsqualmed persons.
'T Complete éart Wof Schedule L .......... .. . . ... . 22
'E 23 Secured mortgages and notes payable to unrelated thlrd partles ................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . ... .. ....... 24
25 Other habilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D .. 36,102,.| 25 20,296,
26 Total liabilities. Add lines 17 through 25..... el 526.
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete I
¥ lines 27 through 29, and lines 33 and 34,
Al 27 Unrestrictednetassets . . ...
§ 28 Temporarily restricted netassets ...................oooiin L0 i e
; 29 Permanently restrictednetassets .........................
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
I and complete lines 30 through 34.
g 30 Capital stock or trust pnincipal, or currentfunds .. .... .. ... ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
Y| 32 Retained earnings, endowment, accumulated income, or other funds .. 32
g 33 Total net assets or fund balances ......................... . 144,518,] 33 242 681,
34 Total habilities and net assets/fund balances ..... ... ...... .... 190,417.] 34 268,207.
BAA Form 990 (2012)
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Form 990 (2012) Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 12
[EE2pXl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. . e . I—l

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . ..... .. e . . 1 269,045,

2 Total expenses (must equal Part IX, column (A), ine 25) R Ce . e e e 2 170,882.

3 Revenue less expenses. Subtracthine 2 fromline 1. . ... .. o0 Lo c e 3 98.163.

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 144,518.
5 Net unrealized gains (losses) on investments . ........ .. ...... 5
6 Donated services and use of facilities e e e e e e . .. .. ©
7 Investmentexpenses .... ... . . . . ciiieies dieeeren 7
8 Prior period adjustments e e e e . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e e e 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
| T ) N T T T O PP 10 242,681,

| ([Pa X0 | [E50%1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII .. s e e

1 Accounting method used to prepare the Form 990: DCash ElAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explamn
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .....
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .............. .... .
! If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . .| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 ..........oot o i o e e . . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . .......... .. .... 3b

BAA Form 990 (2012)

TEEAQ112  08/09/11




| OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Partlv, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11¢, 11f, 123, or 12b.

Department of the Treasury

Internal Revenue Service > Attach to Form 990, > See separate instructions. X
Name of the organization Employer Ident! catlon number
Tau Epsilon Phi Fraternit Inc. 13-1368460

[Bartll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year . ..
Aggregate contributions to (durlng year) .....
Aggregate grants from (during year) .......
Aggregate value atendofyear ......... ..

G b wN =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e e . E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . Lo ool o0 0 L s s e DYes D No
-Conservatlon Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution n the form of a conservation easement on the
tast day of the tax year.

! Held at the End of the Tax Year

a Total number of conservation easements ........ .... . e 2a
b Total acreage restricted by conservation easements .......... . .. . ..o 2b
¢ Number of conservation easements on a certified historic structure mcIuded n (a) . ...l 2¢
d Number of conservation easements Iincluded in (¢) acquired after 8/17/06, and not on a historic
structure listed In the National Register . . ..., ... ... ... .....oiiit 2d
3 Number of conservation easements modified, transferred, released, extmgurshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easements 1t holds?  ........ ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

5 Does the organization have a wnitten policy regarding the periodic monitoring, lnspectlon handling of violations,
. DYes D No

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requuements of section 170(h)(4)(B)(|)
and section 170(N)@)BYIN? ... ........ [yes  [Ino

9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, I appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

[E= =il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetls.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 990, Part VIll, ine 1 .. ... ...ooviiiain o ol e e e ]
(ii) Assets included in Form 990, Part X ......... .o e e e e e e >$

2 If the organization received or held works of art, historical treasures or other similar assets for flnanC|aI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues Included iIn Form 990, Part VIIl, line 1 ............... . . .. e e >3
b Assets included in Form 990, Part X e L. R -
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




13-1368460 Page 2
reasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? ................ Yes DNo

Partivlll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X? . ... . . . ..o o s e . DYes I:lNo
b If 'Yes,' explain the arrangement in Part XIII and complete the following table
Amount
¢ Beginning balance .. ..... ... L e e e e 1c
d Additions during the year.... .. e . .o e e 1d
e Distnbutions during theyear ... . . .............. .. s Tle
f Endingbalance ............. . it e e 1t
2 a Did the organization include an arnount on Form 990, Part X, line 21? .. ... e e e e e e |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provnded n Part XIII H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance ... ...
b Contributions

¢ Net investment earnlngs gains,
and losses .

d Grants or scholarshlps .....

e Other expenditures for facilities
and programs e e

f Administrative expenses ... ...
g End of year balance . . ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages In hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .............. e e e e e e e 3a(i)
(i) related orgamizations .......... .. L. . e e e e e . e e e .. | 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? ....................... ..... . ...| 3b

4 Describe in Part XlIi the intended uses of the organization's endowment funds.

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

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

latand .. .... .. . .. .. ...
b Buildings . e e e e

¢ Leasehold lmprovements ................
dEquipment.. ...... ... e
eOther . ... ... . . i
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . .................. >
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 3
[EaeaVilll Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives ..  ........ e
(2) Closely-held equity interests ~ ................ .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)
[Rarvillll Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or
end-of-year market value

M
3]
3)
@)
5)
(6)
O]
®
©
10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)  *»
i X8l Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
&3]
3
@
&)
®)
@
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..... .. . o . >

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
(2) DUE TO CHAPTER GROUPS 10,296.
(3) LOAN DUE TO TEP FOUNDATION 10,000.
@
)
6)
)]
8)
9
(0
an
Total. (Column (b) must equal Form 930, Part X, column (B) Iine 25.) . > 20,296.

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organlzatlon s financral statents that reports the organlzatlon $ Ilablhty for uncertam tax posmons
under FIN 48 (ASC 740). Check here If the text of the footnote has been prowded in Part Xill ...  ...........oooo0 o0 o0 0 L L

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Tau Epsilon Phi Fraternity, Inc. 13-1368460

Page 4

lHé_'ﬁt)le Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments e e . ... 2a

b Donated services and use of facilities e e e . .. 2b

¢ Recoveries of prior year grants e L 2c

d Other (Describe in Part XIll ) ... e R ..| 2d

e Add lines 2a through2d .... . S . e e e 2e
3 Subtract line 2e fromline1 ....... ..... . . . ..... e e e e e .. 3
4 Amounts included on Form 990, Part Viil, I|ne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b e e 4a

b Other (Describe in Part XIII) ... e e e 4b

cAddlines4aanddb . ..... P X~
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 72) 5

|ﬁa|1t el | |ReconC|I|at|on of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements....... . e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilittes .. .................... . .o 2a

b Prior year adjustments ... .. . . e e e 2b

c Otherlosses .. ... ... ... F PN .o 2c

d Other (Describe nPart X1y . ... ...... .. .. . ... . .| 2d

e Add lines 2a through2d  ..... .. e e e .| 2e
3 Subtract line 2e from line1 ..... . R . Cee i‘
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b ... .. .| 4a

b Other (Describe nPart XI1.) .......... ..... . e e e 4b

cAddhinesd4aanddb .. L. L o e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5

[RartPXdllll Supplemental Information

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

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovano 15450047
(Form 990 or 990-EZ)

2012

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

e e

I G . -
Department of the Treasu RO penitoaRublicl
Intecnal Revenue Serice > Attach to Form 990 or 990-EZ. Inspectio NN
Name of the organization ] Employer identification number

Tau Epsilon Phi Fraternity, Inc, 13-1368460

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




‘066 W10 10} SUOIIINIISU] BY) IS ‘IORON 1OV UORINPIY Yomiaded 104 Yva

2102 (066 wi0d) Y 3npaydg 2U8zrRL 1006vIaL
|||||||||||||||||||||||||| )
|||||||||||||||||||||||||| (5]
|||||||||||||||||||||||||| @
L {utl (g€) (D)T0S AN 982T9T1G6-¢tT
SAIHSYWIOHOS| ~~ ~~~~ T T T T €v080 TN "SHITHOOA ~ ~
Tttt 0¥ US9OH dLIHM 000T ~
||||||||| ONI NOIIVANNOJ ddl THI (U
ON SIA
$Anua pajjonuoa Anua ((£)(2) 106 uonaas ) uonoas (Anyunod ubiaioy 10
(£1X)zZ1S 298 Buijjonuod 10a11Q snjejs Ajeyd 211gnd apo) 1dwaxy aje}s) ajoiwop |eban Apanoe Lewnyd uoieziuebio pajelds Jo N3 pue ‘ssalppe ‘aweN
©) ® ®) ® ©) @ (e)

("1eak xey ay} Buunp suoneziuebio jdwaxa-xe) paje|al aiow IO SUO
PeyY 11 asnedaq y€ aull ‘Al Ued ‘066 W04 0} ,S9A, pasamsue uoljeziuebio ay) i 8)s|dwiod) suoneziuebip ydwax3z-xe] pajejdy jo uoneosynuap) IIEN)

Anua (Anunod ubiaioy 10
Buijjonuod yoaug sjasse Jeak-jo-pul awodul |ejot aje)s) aoiwop |ebaq Aianoe Aewid Anua papiebassip jo (aigedidde 1) N3 pue ‘Ssaippe ‘aweN
0) (@) ()] ) @ (e)

(‘€€ aulj ‘Al Med ‘066 W04 0} SOA, patamsue uoljeziueblio sy} i aje|dwo)) sannug papiebaisiq jo uonesyuap|

09v89€ET-ET

Aojdw3

Ha

yauep|

‘AjTuz9jexg TYd uoTISdd nej

uoneziuebso au Jo dweN

‘DUt

L¥00-G¥Sl ON 8WNO

‘suooNsul ANesedas 33§ « 066 U004 0} YoeRY «
*LE 10 ‘OF ‘GE ‘VE ‘CE SUI| ‘Al Med ‘066 ULO4 0) SIA, paJamsue uoneziuebio ay) J) 3)9|dwo) <

sdiysiaupied pajejaiun pue suoneziuebiQ paje|ay

20IAJaG ANUBAIY |eLIdjY)
Kinseai| ay} jo judwpedaq

(066 uuod)
d 3TNA3HIS




2102 (066 Wiod) Y 3INpayds ZL/82/2L 200SY3AL

vva
)
T T T T T
)
o EE)
N A Qsny 10 Aus (Ayunoo
tAnua pajjonuos | diysisumo sjyosse Jeak awodut |e)o} ‘diod g ‘diod ) Buijjonuod | ubraioy Jo ajeys)
(€IX9)Z16 295 abejuaaied | -jo-pusd jo aleyg J0 aleyg Anua jo adA) y8.aI1g ajionuop [ebsn Ayanoe Aewid uoneziuebio pajejas Jo N3 pue ‘ssaippe ‘aweN
[0) G (6) )] () () ) Q) (e)

(1eah xey ayy Buunp 1snay 1o uoneiodiod e se pajealy suoljeziuebio paje|als aI0w Jo aUO pey N asSNeIaq £ aul|

Al Yed ‘066 W04 0} ,S9A, paiamsue uonezivebio ayy Ji 8yeidwon) ysnij 40 uonesodio) e se ajqexe] m:o_uaN_:ath pajejay Jo uonesyiuap| Em@
uuuuuuuuuuuuu [G)
||||||||||||| @
||||||||||||| ()

ON | SeA (5901 ON | S9A (h1S-215 (Knunod
wlod) 1-) Suon2as Japun ubiasoy
cJauped ajnpayds 40 Oz | ¢ suoneloje sjasse XE) WO PApN[oxa Anua 10 9)e}s)
dwssaumo | Buibeuew | xoq ul Junowe ajeuot) 1eak-jo-pus 3WOodUI ‘pajejaun ‘pajefal) But|jonuod 3|121WO0p uonjeziuebiio paje|al
abejuasnagd| 40 |essuan 19N-A 2p0D -Jjodoidsiqg Jo aleys |ejo} 40 ateysg aluodul JuBUNLOpald 108.1Q jebaq Ajamoe Aewid JO NI3 pue ‘Ssaippe ‘sweN
o) 0] [0) ) (6) ()] ®) ® () @ (e)

(-1eak xe} sy} Buunp diyssouped e se pajesasy suoljeziuebio paejal alow 1o auo pey |l asnNedsq
. Y€ aulf ‘Al Hed ‘066 W04 0} S9A, pasamsue uonjeziuebio ayy p ssjdwon) diysiauped e se ajgexe] suoneziuebip pajejay Jo uonesynuap)

[TRZEE]

"z abey

09¥89€T-€1

*our

fA3TuIsjeIy Tyd uoTTSdd Nel g0z (066 Wi0L) ¥ SINPAYIS




2102 (066 Wio4) ¥ 3INpayds 2821 £00SVIAL vva

)
©
W
©
@
(M
P3AIOAUI Junowe (s-e) adA
Buiuwiayap Jo poylop P3AJOAUI JUNOWY uonoesuel) uoneziuebio Bylo Jo swepN
() ) @ (e)
mu_ocmm:E coaumwcm: u:m sdiysuoneas vwhw>oo buipnjoul ‘auly siyy mgm_ano }snw ocz UO UOIJeWLIOJUI 10} SUOIONIISUI U} 995 ,'SOA, SI dA0Qe aU) JO Aue 0) Jomsue au} §|
X Sl (s)uoneziueb o pajeos woiy Apadosd 10 Ysed Jo uajsuel) JBYi0 s
X al o : o : : : : : : o © (s)uoneziuebio pajeal o) Apadosd 10 ysed Jo saysuely PO 4
X b o T e o o oo sasuadxa Joj (sjuoneziuebso pajejal Aq pied yuswasinquiay b
X dL : : : : R : ©° sasuadxa Jo) (s)uoneziuebio pajeals o) pied Juswasinquisy d
X ol : e AR Co oo © © (s)uoneziuebio pajeas yum saakojdws pied jo buueyg o
X Ul : : co oot Co © (s)uoneziuebio pajejps yym sjasse Jayjo 1o ‘sisi) buiew ‘juswdinba ‘saioey jo Buueys u
X w : Co o : © (s)uoneziuebio pajejas Aq suonepdljos Buisiespuny 10 diYysIaqQuISLL 10 SBAIIS JO SOUBWIONSY W
X I ’ : : : : o = (syuoneziuebio paje|as oy suoneydijos Buisiespuny 1o diysiaquuaLl 10 SIIIAIRS JO JUBWIOND |
X At R : : : ’ : s : (s)uoneziuebio paje|as wouy s}asse JayYjo 1o ‘Juawdinba ‘sanidey Jo aseay %
X (L T : : oottt e oot ©° (s)uoneziuebio pajeas 0} s}asse Jayo 1o ‘yuswdinba ‘sanyioey jo asea [
x _ —. . R . . .o . eoeee v oo .. - . . e . . c e e vaCOZNN_—._N@,_O UQ—N_Q‘_ —.—«_; wuwwwm hO OOCNEUXU _
x P— F B e e . voe v e e . .. Cre s e . . - e . . . ve e . .. AWVCO_«NN—CN@‘_O Umum_w‘_ EO‘C W«OWWN wo UWN_(—Uh_Jn— -.—
x @ F . . . . . . .. . . v “e . R A A .. AWVCOZNN.CN@;O UO#N_QL Ou w~®mmm wo O_NW U
x * F . . . . e . .o . e . . . . . . . y . . . . . . . . . AWVCO;NN—CNOHO Umum_wh EOhh WU:@U_>—O h
X = T R R : : C © o (s)uoneziuebio pajejas Aq saajuesenb ueol Jo sueo 3
X PL : o : oo o s : ©°  (s)uoneziuebio pajejal 1o} 1o 0} savuelend ueoj Jo sueo p
X 21 : . oot : . s : : co R (s)uoneziuefio paje|al woiy uonnquuod jepded Jo ‘yuelb ‘Yiry o>
X ql o : co : o : : ot : © - (s)uoneziuebio paje|at o} uonnguiuod |eyded 1o uelb ‘Yo q
X el : o o : : * Aua pajjonuod e woiy ual (A) 10 saiielos (i) sanyinuue (1) ysalaul () o 1disday e
¢Al-1l Sled ul paisy suoneziuebio paje|al aiow 10 aUo YIm suoijoesuel} Buimo)(o) ay) Jo Aue i abebus uoneziueblo ay) pip ‘Jeak xey ay) buung |
ON | SaA *3INPaY2S SIYY JO Al 40 ‘|1] ‘1| SWed W1 pa)s] St Aijua Aue yi | awnj 9)8]dwo)) 3}oN
. ("9g 10 ‘aGe ‘v€ aul ‘Al Hed ‘066 WI04 0] ,SaA, paltomsue uoneziuebio ay) Ji 919|dwon) m:o_me_:mm._O P3le|3Yy YMAA suoldesued | ‘\.ﬁar_l_m-&_

" g abed 09V89ET-€T *ouIl ‘A3Tursjerd TYd uoTTsdd NBL z|0z (066 Wi0) Y SNPaYdS




2102 (066 wiod) ¥ S8INpayIg 2l/gzel  vo0SvaAL vva
I )
vlllllllllllllllAlbl
T T T T T T T ey
-|||||||||||||||@l
T T T T T T
)
)
e e e e e e — -
e

[y
ON SOA ON SOA ON SIA (1G-21G uondas
(G901) unog J3pun Xej woyy
"M (suoneziuebio | papn|oxs ‘paje|
¢Jauped | 9npayss Jo oz | ¢suonedole sjasse EXN108 -aJun ‘paje|al) (Anunod
diyssaumo | Bubeuew | xoq ul yunowe ajeuon JedA-jo-pua awodu! |ejo} uondas awooul ubialoy Jo 9)e)s)
abejuasiag| 10 jeIBUDY) 19N-A 8poD -1jodoidsiqg Jo aieys J0 ateysg siaupted (e azy| Jueuiwopald apoiwop |ebat | Ayanoe Alewild | Aua Jo NI3 pue ‘ssalppe ‘sweN
o) ) 0] W) (6) ) () P ) Q) (e)

sdiysiaupied Juaw}saaul Lielad 103 uoisn|dxa Buipsebas suononnsu 995 ‘uoneziueblo paje|as e 10U SeMm jely (BNUBAS)
ss0J6 10 S}asse |ejo) AQ PaINSeaws) SaNIANOE S| JO Jua21ad aAl) UBY) 210W PR)ONPU0od uoneziuebio ay) yoium ybnoayy diysssuped e se paxe) AU Yoea 104 UOIRULIOJUI BUIMO|O) dU) SPIAOI-

("2 au1) ‘Al Led ‘066 W0 0} ,SBA, paiamsue uoneziueblio ay) ji d)o|dwon) diyssauped e se ajqexe] suoneziuebip payejasun [liAREY]

09¥B9E€1-EtT

*ouTt

'AjTuIrsjeId TUd UOTTSAH NBL 210z (066 Wiod) Y SINPayds




Schedule R (Form 990) 2012 Tau Epsilon Phi Fraternity, Inc. 13-1368460 Page 5
Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule R

(see Instructions).
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