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y : 990 [ om0 15e5.0007
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may he mate public.

?ebaﬂment of the Treasury > Information ahout Form 930 and its instructions is at www.irs.gov/form$90.
nternal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable [ D Employor Identitication Number
Address change  |TAU BETA ASSOCIATION 38~1359594
Name change 4 4 Be acon Hill Road r Telephone number
Il return Grosse Pointe Farms, MI 48236 313-882-4217
Terminated
Amended return G Gross receipts S 704, 636 .
Application pending| F Name and address of principal officer. H(a) Is this a group return for subordlnales7H Yes % No
H(b)
Same As C Above a3 sisrdmotes it oy LIer Lo
I~ Tax-exempt statos [ X[501)3) {5010 (— Y<Gnsertmo) | |4%47(a)(1yor | |527
J  Website: » www.taubeta.org H{c) Group exemption number >
K Form of organization MCorporalnn |_| Trust I_I Association U Other ™ l L Year of formation 1919 l M state of tegal dormciles MT

PartlE= Summary

#02 § T 930 G3Myas

1 Briefly describe the organization's mission or most significant activities: To Provide volunteers_and_support to _
® children's charities, including the Children's Center of Detroit, and other ______
?é gqualifyving organizations working on behalf of residents of Southeastern Michigan._

2! 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its el assets

S| 3 Number of voting members of the governing body (Part VI, line 1a).. R 3 36

:: 4 Number of independent voting members of the governing body (Part VI, line 1b). . .| 4 36

:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . v e e 5 0

=] 6 Total number of volunteers (estimate If necessary) . ...... . e e .. [ 10

&| 7a Total unrelated business revenue from Part Vill, column (C), ine 12, . ... .. e 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34..... .. . e e .. 7b 0.

Prior Year Current Year

o | 8 Contributions and grants (Part VIIt, ine 1h) . .. e 29,010. 26,654.

2| 9 Program service revenue (Pari Vilf, line 2g).... cee e e ..

% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d} . . . e 20,979. 71,225.

® |1 11  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 1le). 110,938. 158,505.

12 Tolal revenue — add hines 8 through 11 (must equal Part VIH, column (A), line 12) . 160,927, 256,384,

13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 105,063. 132,740.

14 Benefils paid to or for members (Part X, column (A), lne 4) .....

- 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Far ine 11e).
8| b Total fundraising expenses (Part IX JR}EQD{S,’M?@ > 5
b i = =
17 Other expenses (Part IX, col (A, lines Ha-TlB,‘Hf—M?)Ol . 15, 339. 16,245.
_ |18 Total expenses. Add fines 1§t§ mes gl Part . ﬁmu”fr% yfne2sy . ... [ "120,402.] = 148,985.
| 19 Revenue less expenses Subfrac] hne 18 from in ?13 e 40,525. 107, 399.
4 A& Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16l OGDEN, UTF = cee 1,154,069, 1,261,468.
3% 21 Total habilities (Part X, hne 26) . —— o 248, 0.
_'5}‘- 22 Nef assets or fund balances _Subtract line 21 from line 20 i . . _1,153,821.|. _ 1,261,468.
[Farei=] Signature Block
Under penalties of perjury, | declare that | hgxe examined this return, including accompany edutes and statements, and to the best of my knowledge and beled, it1s Gue, correct, and
complete Declaration of preparer (other Lﬁgmcer) is based on ail mformaho%fﬁl\lch regarer has 2\;}0wledqe / o
Si gn Srgnature of officer Date
Here p Donna Fitzgerald Treasurer
Type or print name and title.
Punt/Type prepaser's name Pregarer's gidna Date Check ¢ [P
Pai /% “I"”Lolt—l f-om s NFOHI-SL{O“
aid Anthony Frasca y V0 it sell-employed
Preparer |fumscame * DYKEMA GOSSETT PLLE ~ 7
Use Only |rumsadoress ™ 2723 SOUTH STATE STREET STE 400 Fums EIN > 38-1446628
ANN ARBOR, MI 48104 Phoneno  (734) 214-7660
May the IRS discuss this return with the preparer shown above? (see insiructions) . [X] Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 11708113 Form 990 (2013)
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v Form 990 (2013) TAU BETA ASSOCIATION 38-1359594 Page 2
LTI Statement of Program Service Accomplishments
¢ Check if Schedule O contains a response or note to any hne inthus Part 1ll. . ...... ......... . e e e ..
1 Briefly describe the organization's mission:

See Schedule O

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

Form990 or 990-EZ% ... .. ... ... oo . e e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make sigmficant 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.
Sechon-seﬂc)(3?-and-56’r(c)(4)-orgamzat|ons-and-sectlon'4947(3)(1)’trust5'_ar€requ1red'to‘report’the‘am'omt'or grants and allocations 10
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 132, 740. including grants of $ 132,740.) (Revenue $ )
See_Scheduwle O _ _ _ _ e

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) Revenue $ )

4 e Total program service expenses » 132, 740.
BAA TEEA0102L 07/02/13 Form 990 (2013)




v Form 990 (2013) TAU BETA ASSOCIATION 38-1359594 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A . ... L e i .. 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . ... ] 2 X

3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtron to candidates
| for public office? If 'Yes,’ complete Schedule C, Part . .................. ... @ . ciii i e e el .1 3 X
|
} 4 Section 501(c)(3¥] rganizations. Did the organization engvae in Iobbyrng activities, or have a section 501 (h) election
r in effect duning the tax year? If 'Yes,’ complete Schedule C, Part IL.... ........ .. . ... .. ......... . 4 X
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill. . 5 X
|

1 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

| ;g Drolvrde  advice_on_the_distribution_or investment of amounts.in-such funds-or-accounts?-/f-Yes," complete-Schedule-D; o X
£ 2 G

7 Did the organization receive or hold a conservation easement, mcludtng easements to J)reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part ll.. ... e e e 7 X

8 Did the organization marntarn collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . ......... ... ... .. 0 . i e it e e e . ... | 8 X

9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule 0 = T B Y 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? I/f ‘Yes,' complete Schedule D, Part V............c.cc. coviiveinann. 10 X
11 [f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as apphicable.
a Did the organization report an amount for land, butldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

L o T GV 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII........ ... ... iiiiiiiiiiiiiiiiiainnnn. 11b 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, line 16? If 'Yes,' complete Schedule D, Part VIIl ........... ... it ciiiinanns. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX.............. i i o e R I b I X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X ..... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .. | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and XIl . .. . . e e e e 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 Xl is optional..... .. ........ 12b X
13 Is the organization a school described in section 170()(1)(A)(i)? /f 'Yes,’ complete Schedule E ..... .............. 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......... ........ .. 14a X

——  bDid the organizalion have aggregate revénues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn 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), hne 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' comp/ete 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 other assistance to

or for foreign individuals? /f 'Yes,’ comp/ete Schedule F,Parts llland IV... . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part I1X,

column (A), lines 6 and 11e? If 'Yes,' complete 'Schedule G, Part | (see rnstructrons) e 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,

ines 1c and 8a? If "Yes,' complete Schedule G, Partll....... .... . . . .]18 X
19 Dud the organization report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part Il . .. . .. . .. ..... ... .. 19 X
20 aDid the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H . . . .. |20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEAO103L 11/0813 Form 990 (2013)




Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts  and Il . .. ; .ol 21 X
22 Did the organization report more than $5,000 of grants or 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 e e .| 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
esnc;, fcgrr/terJoff cers, directors, trustees, key employees and htghest compensated employees? If ‘Yes,' complete X
chedule .. ... ... . .. i e i i eee e e e e e e e e v e eeeneaa.. |23

24a Did the organization have a tax-exempt bond issue with an outstanding princt ipal amount of more than $100,000 as of

v
“Om 90 913) TAU BETA ASSOCIATION 38-1359594 Page 4
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and 1
|

complete Schedule K. If INO,'go L0 liNe 25a. . . ... . . oo i ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ....... ..... 24b
c.Did the orgarization maintain an escrow-account-other-than-arefunding-escrow-at-any-time-during-the yeaetedefea

any tax-exempt boNds? ... ... i e e e eeii e eeaaes e 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during theyear? . .... . ....... 24d

25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |... ....... ....... ... oo o L .| 25a X

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 organization’s prior Forms 990 or 990-EZ2? If 'Yes,' complete
B L 17 Y A =2 N 25b X

26 Did the or#amzatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emptoyees htghest compensated employees, or disqualified persons?
I SO, COMPIEE SCHEAUIE L, Pt 11. . o oo\t o en e e e ettt e e e s eane s s et e e e e e e s e et e e eeeaeens 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Part Ill. ... ... ..oty ciiit it 27 X |
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable fiing thresholds, conditions, and exceptions): }
| a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IM . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . . ...t ot e et e et et ettt ea e ettt 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV.. .......... ... cccceee.... 28¢ X |
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM.............. 29 X i
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? /f 'Yes,' complete Schedule M . ......... . o i e e i iees deeeieere e 30 X |
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il. ... ... ..o e e e e e e e i 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Partl. ........ ... ... . ... ool ceiia 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Ii, Ill, IV,
ANA V, N T o ot ot e e e e e e e e ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... . . . e e 35a X

b If "Yes' to line 35a did the organlzatlon receive any payment from or engage In any transaction wnth a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lme2 . .. . . ..... . ......| 35b

36 Section 501@:)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2.. . . ... . ... .. . Lo e e 36 X

37 Did the organization conduct more than 5% of its activities throu?h an enttty that is not a related orgamzatnon and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R PartVI.. . O I 74 X

t 38 Dud the organization complete Schedule O and provide exptanatlons in Schedule O for Part VI, ines 11b and 19?7
1 Note. All Form 990 filers are required to complete Schedule O. . e e e e e 38 X
t
|

BAA Form 990 (2013)
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Page 5

vForm 990 (2013) TAU BETA ASSOCIATION 38-1359594
[EERRA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .... ...... e e e e e e e e e e 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

Note. If the sum of lines 1a and 2a i1s 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 duringtheyear? ........................

b If "Yes' has 1t filed a Form 990-T for this year? If ‘No’ to ine 3b, provide an explanationin Schedule O . . . . . ........covuueirn ciinrernnennnns

#a At any time dunng the calendar year, did the organization have an interest'in, or a signature or othier authority over, a
financial account 1in 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 Forrm TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year?.................... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohubited tax shelter transaction?............ 5b X
c If Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... ... ... i i i ittt 5¢
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 chantable contributions?.. .............. ... . i, 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
NOt fax dedUctible . . ... i e e et eaieiaee e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 Bhe PayOr? . ... . .ttt e eiet ey 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..................cc.ev..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
g1 I 7. 7c X
d If "Yes,' indicate the number of Forms 8282 filed duning theyear.................c.c....... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
3 e T - I S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e 1 0= T R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
suchortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?.. . .. . e e e e e e e e i e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .......... ... .. i iiiiiiiiiieiiia., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.................c0 ceeininnn.. 9b
10 Section 501(c)7) organizations, Enter:
a lrutiation fees and capuital contributions included on Part VIl line 12.................. .. 10a
" b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilites.... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . .. . . .. ... ... ... ... Ll MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.). - . . ... ... .l11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 ..., ..... ..| 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued duning the year.. . . I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?.... . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization 1s licensed to 1ssue qualified health plans . - 13b
¢ Enter the amount of reserveson hand .. . . . . . .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... .. 14a X
b If 'Yes,' has it filed a Form 720 1o report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L.  07/02/13 Form 990 (2013)




~Form 990 (2013) TAU BETA ASSOCIATION 38-1359594 Page 6
a5Vl Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any linenthisPartVI. .. ... . .. . .. .... ... ..... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commutiee 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 family relationship or a business relationship with any other

officer, director, trustee or key =T 47 0] 3=
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
rperson?— e 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... .. . i i i e e e e e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?....... .. .. 5 X
6 Did the orgamization have members or stockholders?. ... ... . i e e e e 6 X
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?.. See. Schednle Q.................. ...... e e e e e ieiiie e o] 78] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody?................................... e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
AThe QOVEIMING DOy . . .o i it ittt ittt et e s e e e e e e i 8al X
b Each committee with authority to act on behalf of the governingbody? .............. ... ittt ciiiii 8bh| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses inSchedule Q............................. 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?. . ........ ... s 10a X
b if "Yes,' did the orgamization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt PUIPOSES? . . .. ...ttt it e it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillngtheform?. ... ............. .... 11al X
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 wnitten conflict of interest policy? If ‘No,"gotoline 13......... ...... ... oot 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo ) ot 3 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe in
Schedule Ohow thiswas done .. .. . . ... .....cc iiiir tiniies tiinnn eenns e R B P ¢
13 Did the organization have a wntten whistleblower policy? . ... . ... . i i e i e e e 131 X
14 Did the organization have a written document retention and destruction policy? ............ ..... ... ool 14 | X
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 CEO, Executive Director, or top management official. .......... ...... ........ R .
~ bOther officers of key employees of the organization . .... ...... ....... ... . .. .eoi o L.

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 1n a joint venture or similar arrangement with a
taxable entity during the year? ... .. ... .... ... e e e . e e
b if *Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federa
orgarnization's exempt status with respect to such arrangements?.. . ..... . ........
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

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.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization makes 1its 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-
“DONNA B. FITZGERALD 84 VENDOME ROAD GROSSE POINTE FARMS MI 48236 313-885-1449

BAA TEEAO106L 07/02/13 Form 990 (2013)




~»Form 990 (2013) TAU BETA ASSOCIATION 38-1359594 Page 7
[RRAUIEN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIL..  ........ .. .. e e e e e D

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.
e st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List ali 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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 fiom the organization and-any related organizations:

List persons in the followm%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 organization compensated any current officer, director, or trustee.

©)
(B) Position (do not check more than () (E) (]
Name and Title one box, unless person is both an Reportabl R bl Esbmated
t:m:;ager officer and a drector/trustee) comp:r?:auonefrom comp:reg:haonefrom amount of ofher
week (st [————r—x =Ts == the organzation related organizations compensation
| o S| 8| 3| E|dg(g| MY | WO organtton
onza- | 3 5| £ 88|28 3 and related
bec:g:‘v g g % -g_ g g = organzations
dotted gl = b §
line) @ g 4
5|2 2
8 &
Q.
M _See List Attached ___ | __| 0_
0 0. 0. 0
@
G B
) e
e e
e ] ——
e _ R
e ] —_——
e ] _—
Qo ______ —
a ] e
@ ] -
@O ] ———
a8 __] —

BAA TEEA0IO7L 07/08/13 Form 990 (2013)
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38-1359594

Page 8

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

) ©
Position
(A) Average t()go nolld'beck more mgg one (D) (3] ()
Sl X, unless person 1S an Reportable Reportable Estimated
Name and tite per officer and a direclor/trustee) § compensation from comper';,sahon from amount of other
week e Sl STol=lagdT the organization related orgamzations compensation
(st any |9 A 2|2|& 12519 W-21099-MS0) (W-2/1059-MISC) from the
h"JUfs 2SI B3 organization
or mgg |fRaa and related
s RIS IR e
‘ -bons | St (2] 3
| below &l g 8 2
\ dotted a| & o
line) 3 g..
aj
o
‘ )
@O ] .
Q] .
s o ____] —_—
(20)
20
| @* ——
2 ] _—
! A ] -
|
% ] _—
TbSub-total.. ... .. ... . . e s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ....................... > 0. 0. 0.
dTotal (add lines 1b and 1C) ... . ..oniinniie ittt ie i iaeeaaees, > 0. 0. 0.

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

from the organization ™

0

3 Did the organizatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for

such individual. .

5 Did any pers;)n listed on line 1a receive or accrue compens—ation from any unrelated o_rg_anlzah‘o_n -or |nd|V|_duaI
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .. ..

For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

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)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization >

BAA

TEEAQ108L 111113

Form 990 (2013)




> Form 990 (2013) TAU BETA ASSOCIATION 38-1359594 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line in thus Part VIIE .. . ..... . Ceeee . D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

@ o 1a Federated campaigns.......... la
E 3 b Membershipdues............. 1b 17,040.
3.5 ¢ Fundraisingevents........... 1c
5 o d Related organizations ...... .. 1d
o3 e Government grants (contributions). . . . . 1e
= &)
2 & { Al other contributions, gifts, grants, and
B similar amounts not included above. ... [ 1f 9.614.
Eﬁ—g‘Noncash'contnbutiomncluded'inmeﬂailf: s
S hTotal.Addlmes 1a-1f........ccovvveunennannnnn.... > 26, 654.
w Business Code
=
E 2a_
a b
I it
S| €
el od
7 » 20 U —"—————— e
= e ____
§ f All other program service revenue. . ..
2| g Total. AddInes 28:2%.... ..o - I
3 Investment income (including dividends, interest and
other similar amounts)................ .. ..l > 33,512. 33,512.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties............... i >
() Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). .. .
d Net rental income or (10SS). . ........coviiiiiienannn >
7 a Gross amount from sales of (® Securiies (i) Other
assets other than inventory . 422,907.
b Less: cost or other basis
and sales expenses. .. ... . 385,194.
c Gain or (loss)........ 37,713.
dNetganor(loss)........... .. ...... ... > 37,713. 37.713.
w| 8a Gross income from fundraising events
2 (not including - $
= of contributions reported on line 1c).
E SeePart IV, line 18................ al 219.771.
=| bless:directexpenses. . ... ..... b 63, 058.
3 ci ¢ Net income or (loss) from fundraising events.. .. . . * 156, 713. 156,713. __
9a Gross income from gaming activities.
SeePartIV,hne 19......... ..... 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
Ma Mistletoe Account _ _ _ 1,792, 1,792,
b
¢ TTTTTTTTTTTTIIS
d All other revenue. . . . .
e Total. Add lines 11a-11d . L 1,792.
12 Total revenue. See instructions . . > 256,384, 0. 0. 229,730.

BAA TEEAO109L 07/08/13 Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX.

Do

6b,

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

A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

3

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartIV,line2\.................. . ... ...
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, hnes 15 and 16..
Benefits paid to or for members .
Compensation of current officers, directors,

130,067.

130,067.

2,673.

2,673.

D)
Fundraising
expenses

trustees, and Key employees. ... ...

Compensahon not included above, to
disqualifie 58persons (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3)B

Other salaries and wages ................ .

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

Other employee benefits. ......
Payroli taxes ..........coviiiiiiii e
Fees for services (non-employees):

cAccounting.......oiiiiiiiii i
dlobbying..........coiiiiiiiii
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees...............

g Other. (If hne 11g amt exceeds 10% of line 25, column
(A) amount, list hine 11g expenses on Schedule 0).. . . .

12 Advertising and promotion.............. ..
13 Office eXpenses........coveviiieneennninnns
14 Information technology......... ...........
15 Royalties.............coociiee e oL L
16 OCCUPANCY .. ovvveeriieiaeiees ceeene oen
17 Travel. ... e e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials ....................... . ..

19 Conferences, conventions, and meetings. ...

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

21

Payments to affiliates........ ..

22 Depreciation, depletion, and amortization ...

23--Insurance . ~.. ....... .: - - cnm—
24 Other expenses. itemize expenses not

covered above (List miscellaneous expenses
In line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, Iist hne 24e
expenses on Schedule O.) .

8,064.

1,718.

aPrinting and Publications__ 4,438.
b Postage and Shipping _ _ _ _ _ 1,097.
¢E-Mail Distribution ______ 492.
d Bank_Service Charges _ ____ 240.
e All other expenses 196.
25 Total functional expenses. Add lines 1 through 24e 148, 985. 132,740. 0. 0.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Jjoint costs from a combined educationa!
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAOTIOL 11/08/13 Form 990 (2013)
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"FO 990 (2013) TAU BETA ASSOCIATION 38-1359594 Page 11
[E25Xl Balance Sheet
Check if Schedule O contains a response or note to any hne 1n this Part X. . .. . D
Begmnl(%) of year End (C?R year
1 Cash — non-interest-bearing. . ... . L. L e 186,023.( 1 228,637.
2 Savings and temporary cash investments... ... .. ...... oo il L 2
3 Pledges and grants recewvable, net .... .... .. .. Lol 3
4 Accounts receivable, net . ... . . L L L e i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L  ........ . ... it e
6 Loans and other receivables from other disqualhfied persons (as defined under
sechion 4958(f)(1)), persons described 1n section 4958$c)(3)(B), and contnbuting ,
_____employers and sponsoring orgamizations of section 501(c)(S) voluntary employees
beneficiary organizations (see instructions). Complete Part 11 of Schedule L. .7 6
é 7 Notes and loans receivable, net.. ... ... e 7
E 8 Inventories forsale oruse... ... . ... Lo i i 8
; 9 Prepaid expenses and deferred charges..... ... ..ottt 9
10a Land, bulldings, and equipment: cost or other basis.
Complete Part VI of Schedule D... ................ 10a
b Less: accumulated depreciation.... .......... ... 10b 10¢c
11 Investments — publicly traded securities. ....... ...l 968,046.| 1 1,032,831.
12 Investments — other secunities. See Part IV, line 11.............. .. it 12
13 Investments — program-related. See Part iV, line 11............... ... ... 13
14 Intangible assels.. . . .. ... Lt et 14
15 Other assets. SeePart IV, line 11... ... ... it 15
16 Total assets. Add lines 1 through 15 (must equal line 34)...............c.ooe... 1,154,069.]{16 1,261,468.
17 Accounts payable and accrued expenses ............ccoiiiiiii i 248.117
18 Grants payable. ... . ..ot it ettt e 18
19 Deferred reVenUE. ... ... o ittt ittt i e 19
L] 20 Tax-exemptbond habilities . ... ..ottt iiiiiaineaenas 20
k 21 Escrow or custodial account liability. 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 disqualified persons.
L Complete Part Hof Schedule L. . ........ ..o oottt iiie e aaeeeaes 22
'E 23 Secured mortgages and notes payable to unrelated third parties........... ..... 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . .. ... ... ... .cciiiiiiiiinnnn o . 248 .| 26 0.
y Organizations that follow SFAS 117 (ASC 958), checkhere > | Jand complete —
: lines 27 through 29, and lines 33 and 34.
2 27 Unrestncted net assets.. ...... . ... i e e 27
i 28 Temporarily restnicted net assets ... ... ...l 28
o 29 Permanently restricted netassels .......... oo il 29
— R| - Organizations that do notfollow SFAS 117(ASC 958), check here = _[X]  _. —
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds ... .... .... .. ...... e 30
g | 31 Pad-in or capital surplus, or land, building, or equpment fund... .. ... .. .... 31
‘L‘: 32 Retained earnings, endowment, accumulated income, or other funds ... .. 1,153,821.]|32 1,261,468.
N1 33 Total net assets or fund balances .. . .... .... .. ..o el 1,153,821.]|33 1,261,468.
€134 Total habilities and net assets/fund balances. .... .. ..........oo oo ... 1,154,069.]34 1,261, 468.
BAA Form 990 (2013)
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Page 12

|RaEtXIMN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI. .. .. .. . . ... ...

{1

1 Total revenue (must equal Part VIlIl, column (A), line 12) 1 256,384.
2 Total expenses (must equal Part IX, column (A), me 25) . . . e e e 2 148, 985.
3 Revenue less expenses. Subtractine 2fromline 1. ... ... .. ... ..o Ll . 3 107, 399.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column Ay ..... 4 1,153,821.
5 Net unrealized gains (fosses)oninvestments.. .. .......... . ... ... .. 5
6 Donated servicesanduseof facilities .... .. .. . ... . o0 Lol il L L 6
7 Investment eXpenSes. .. . . ... it e et e e eeeeireeiee ae et eeeeaaaan 7
8 Priorperiod adjustments . ... ... .. e i e it e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. ....... ......... ..ol o Ll 9 0.
10 Net assets or fund balances at end of year. Combine kines 3 through 9 (must equal Part X, line 33,
COMUMN (B .. i i it e e e eaeae . .. . .10 1,261,220.

—[EREE Financial Statements-and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XI........... . ... ...... ...

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

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 DConsolldated basis DBoth consolidated and separate basis

If "Yes,' check a box below to lndlcate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both

I:l 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 overSIght of the audtt,
review, or compllatlon 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 Q,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIT A-1332 . . .- oo ee e oo e e e en e e et et e et 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 taken to undergo such audits .. ..........................

BAA

TEEAO112L 07/0813

Form 990 (2013)



W

Public Charity Status and Public Support

~ SCHEDULE A

OMB No 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2013

DB BITE
JregirEdgit-

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

—S—El-An-organizatmn-operated%orthe—beneﬁ%ofa-co!!egeﬂfﬂmversnty—ownef}m—operate&bya-governmentalumt-descrrbechn-seﬁ‘iun
6 [

Employer identiﬁca number
38-1359594
LEYITIN 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.)

1 []A church, convention of churches or association of churches descnibed in section 170(b)(1XAXG).
"] A school described in section 170X IXAXGI). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

Name of the organization

TAU BETA ASSOCIATION

—

I

2
3
4

L

170(b)TXAXiv). (Complete Part Il.)

A federal, state, or local government or governmental umit described in section 170(b)(1)}(AXv).

7 [ An organization that normally receives a substanbial part of its support from a governmental umit or from the general public described

L in section 170(b)X1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

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 50%a}2). (Complete Part lll.)

10 H 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 carry out the purposes of one or
more .Eubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c D Type Il — Functionally integrated d D Type Hll — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(2)(2).
f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type lil supporting organization, D
L =YL 8 (130 oL+ O
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 descnibed in (i) and @ii)
below, the governing body of the supported organmization? . ...............ooer teeeiiiiiiaieenaaannnns 11g ()
@ii) A family member of a person descnibed in () above?. ... ...l T g @)
Giii) A 35% controlled entity of a person described in () or (i) above? ........... ..., 11 g (i)
h Provide the following information about the supported organization(s).
(@) Name of supported (i) EIN (iii) Type of orgamzation (V) Is the v) Did you notdy (vi)Is the _ (vii) Amount of monetary
organzation (described on hines 1-9 organization in e organization in organzation in support
above or IRC section column (i) listed in | column @) of your column (i)}
(see instructions)) your governing support? organized n the
document? us.?
Yes No Yes No Yes No
(A)
(B)__ . _ o . 1 S _ . _ _
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40IL 06/28N13
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38-1359594

Page 2

Support Schedule for Organizations Described in Sections 170(b)}(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the

organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c)20n (d)2012

() 2013

() Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’).

2 Tax revenues levied for the
orgamization's benefit and
either paid to or expended
on its behalf .

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

organization without charge . ..

4 Total. Add lines 1 through 3 ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5
fromlined ... .... ..........

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

(f) Total

7 Amounts fromhine4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in
Part IV.)

11 Total suﬁ:gon Add hnes7
through

12 Gross receipts from related aclivities, etc (see instructions). . ........... ... oL, .

13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ........ ... . i i e e

12

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line H column (f))

15 Pubhc support percentage from 2012 Schedule A, Part II, hne V4 ... .o

16a 33-1/3% support test — 2013.
and stop here. The organization qualifies as a publicly supported organization........ ......

14

%

15

%

If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization. . . ...

17 a 10%-facts-and-circumstances test —

2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how

the organization meets the ‘facts-and-circumstances' test. The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 1515 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 organization qualufles as a publicly supported organization

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

gl

g

BAA
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Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part ll. if the organization falls

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e)2013

(f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include

any ‘unusual grants.) 143,410. 179,764. 20,495.

29,010.

26,654.

399, 333.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose........... 115,017.

103,181. 142,851.

166,819.

219,771.

747,639.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

0.

6 Total. Add lines 1 through &... 246,591. 294,781. 163, 346.

195,829.

246,425,

1,146,972.

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons........... 0. 0. 0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear...................

0.

o
oo

cAddlnes7aand 7b...........

8 Public support (Subtract line
Jcfromine6)...............

Section B. Total Support

o

o

0.
1,146,972,

Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 201

(d) 2012

(e) 2013

(N Total

9 Amounts fromline6.......... 246,591. 294,781. 163, 346.

195,829.

246,425.

1,146,972.

10a Gross income from Interest,
dividends, paYments received
on secunties loans, rents,
royalties and income from
similar sources ...........

18,348. 17,799. 36,490.

31,577.

33,512,

137,726.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

0.

c Add lines 10a and 10b.......... 18, 348. 17,799. 36,490.

31,571,

33,512,

137,726.

11 Net income from unrelated business
actvities not included in hine 10b,
whether or not the business 1s
regularly cammedon............ ..

0.

12 Other income. Do not include
- gain or loss from-the sale of - R - - =
caplta\I/a)ssets (Explain in

0.

13 Total Support. (addinssicc, 11 and 12) 264,939. 312, 580. 199,836

227,406.

279,937.

1,284,698,

14 First five years. If the Farm 990 i1s for the organlzatlon S flrs( second lhlrd fourlh or f fth tax year asa sechon 501 (c)(3)

organization, check this box and stop here . ...

Section C. Computation of Public Support.Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . ..

16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

o\©

89.28

16

o\°

89.31

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part ill, line 17

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and hine 17
15 not more than 33-1/3%, check this box and stop here. The organization quahhes as a publicly supported organlzatlon

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33- ll3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon >

17

ov

10.72

18

o\°

10.69

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

\
L1 X

BAA TEEAO403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013
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= Schedule A (Form 930 or 990-E2Z) 2013 TAU BETA ASSOCIATION 38-1359594 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 1/b; and Part Ill, hne 12. Also complete this part for any additional information.

(See nstructions).

_________________________________________________ T SN
BAA Schedule A (Form 990 or 990-E7) 2013

TEEAO404L  06/28/13




. . Supplemental Information Regarding | omeNo 15450047
o e S Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions. .
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. [
Name of the organization Employer identification number
TAU BETA ASSOCIATION 38-1359594

g Fundraising Activities. Complete if the orgamzation answered 'Yes' to Form 990, Part IV, line 17.
B Form 990-EZ filers are not required to complete this part. |

1 Indicate whether the orgamzation raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2 a Dud the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? .. .. . .. .. . DYes No

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

(i) Name and address of individual (i) 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 contributions? fundraiser hsted in organization
| column (i)

Yes No

10

Total . . . . .. e e e e > 0.
—— —3 —t;s} allstatesin-which-the-organization-is registered or-licensed-to-solicit-contributions-or has-been-notified it i1s-exempt-from registration---- —— —- — ——
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedute G (Form 990 or 990-EZ) 2013
TEEA3701L 06/26/13




Y

“ Schedule G Form 990 or 990-EZ) 2013 TAU BETA ASSOCIATION
F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

Taxaw: i1,
PEVA I}
X

38-1359594

Page 2

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b.

(@) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
Spring Market Mistletoe Magi 1 through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossrecelpts...... ... .... .... 190,647. 21,078. 8,046. 219,771.
E
2 Less: Charitable contributions. ... .. .
3 Gross income (Ine 1 minus ine 2) ... . 190,647. 21,078. 8,046. 219,771.
4 Cashoprizes. .. .......... ..
5 Noncashprizes..... ........... .. ..
D
x| 6 Rentfacilty costs.....................
E
c
T 7 Food and beverages...................
E
X | 8 Entetanment.......... . ... ....
E
E 9 Other direct expenses..... ........... 40,783. 22,2175. 63,058.
s
Direct expense summary. Add lines 4 throughSincolumn (d) .... . .. ... ... il 63,058.
Net income summary. Subtract line 10 from line 3, column (d).......... .. ... ... .o il > 156,713.

| 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 bingo/progressive (add column éa)
\E/ INgo through column (c))
N
U
& 1 Grossrevenue........... «c.eeeeen ..
2 Cashoprizes........cooviiiiiiion..
b X
M Bl 3 Noncashprizes.... ..... ...... ... .
EN
cs
TE[ 4 Rentfacilitycosts................... .
5 Other direct expenses. ..
Yes % Yes % Yes %
- - 1
6 Volunteerfabor........... ... ... .. No No No
7 Direct expense summary. Add lines 2 through 5 n column (d) .. .... e e i e >
8 Net gaming income summary. Subtract ine 7 from hine 1, column (d) . .. ..... ............ ..o >

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?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain:

TEEA3702L  06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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~ Schedule G (Form 990 or 990-E7) 2013 TAU BETA ASSOCIATION 38-1359594 Page 3
11 Does the organization operate gaming activities with nonmembers?.. . e e e e e D Yes DNo

12 Is the organization a grantor, benef iciary or trustee of a trust or a member of a pannershlp or other entlty formed to
administer chantable gaming? . .......... . ... L. D Yes D No

13 Indicate the percentage of gaming activily operated in:
aThe organization's facility.. ... .. .. .. ... .. L L oLl i el e eieaeae. e e e ..113a %
b An outside facility. . . e e e e s s e e 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 whorn the organization receives-gaming revenue? E'Yes*—a No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

Name >

Description of services provided ™

[[] pirectorrofficer [[JEmployee [[]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? [Jyes []nNo
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. Provide the explanations required by Part |, hne 2b, columns (i) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information’ (see mstructlons)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013
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~ SCHEDULE L
(Form 990 or 990-E2)

Transactions With Interested Persons |__ove o 15450047
» Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. * See separate instructions.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

2013

0_1?;-4.‘-“- g
[HSHEcHDI

Department of the Treasury
Internal Revenue Service

Employer idenhﬁco umr
38-1359594

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Name of the organization

TAU BETA ASSQOCIATION
adi

2

(2) Name of disqualdied person (b) Relationship between disqualified () Description of transaction (d) Corrected?
1 person and organization
Yes No
)
@
{E))
A
\"
®
©
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958...... .... e e e e e e eeiae e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .................... ..., »s
Loans to and/or From Interested Persons. _
Complete if the organization answered 'Yes' on Form 930-EZ, Page V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
" R d) Loan t Batance d I ?
(a) Name of interested person | (b o«:;aaunohnashugan (c)O'Pllxorggse ( )fr ::1n mg or pm(,g m.x’lm . n nce due (g) In default? (E; %gg:gv::j ag ::;%%?7
organization? committee?
To From Yes No Yes No Yes No
Q)
2)
3
1G]
®
®)
)
®
&)
(10)
Total............. e e e e e e s .. ™S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the organzation

(1) Kelly Cullen

See attached

1,000.

Cash

Scholarship

(2) Madison Dettlinger

See attached

1,000.

Cash

Scholarship

3
- — (4) —- - —_— J—
&)
®)
@
8
(&)
Qo)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2013

TEEA4501L 10/0313




«. Schedule L (Form 990 or 990-E2Z) 2013 TAU BETA ASSOCIATION 38-1359594 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
mtereslt)?ga;:‘e;%r; :nd the transaction or?eavr:rz‘augg?'s
Yes No

)
)
3
(6]
&)
©
@
@
(%)
(10)

EGAVE Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

—_—_ e e T s L e o S T e

TEEA4501L  10/03113

Schedule L (Form 990 or 990-£7) 2013
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*-SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o No. 1545000

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
: Form 950 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P -

Depariment of the Treasury > Information about Schedule O (Form 290 or 990-EZ) and its instructions is (e ' alidhe
Internal Revenue Service at www.irs.gov/form990. _ heggeie
Name of the organzation Employer identification number
TAU BETA ASSOCIATION 38-1359594

membership is divided into four classes: (1) Active Members, (2)Life Members, (3)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




4
[ K
4 Schedule O [Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
TAU BETA ASSOCIATION 38-1359594

_—— e e e e e e Y L L L S —_—— e - — e —— e —_ e — — e . e ————-

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13




rom 3868 Application for Extension of Time To File an
(Rev January 2018) Exempt Organization Return ONEB No. 1545-1209
Separtment of the Treasury > File a separate application for each return.
ternal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.
‘® {f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox.......... ... ... ... ..ol -

® If 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 Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). 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 (not automatic) 3-month extension of time. You can electronically file Form 8868 lo
request an extension of time lo file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal g):aneﬁl 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-corporationrequired-to-file-Form-990-T-and requesting-an-automatic 6-month-exiension_ = check this hox and complete Part Lonly..... * [

J

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax returns.
Enter filer's identifying number, see instructions

Name of exempt organalion or other filer, see instructions. Employer dentfication number (EIN) or
Type or
print
TAU BETA ASSOCIATION 38-1359594
File by the Number, sireet, and room or suia numhber. If a P.O. box, see instructions. Social securdy number (SSN)
fanrion™ 144 Beacon Hill Road
return. See City, tovm of post office, slate, and 2IP code. For a foreign address, see msiructions.
Grosse Pointe Farms, MI 48236
Enter the Return code for the return that this application is for (file a separate application for eachreturn)................c..oail.
Application Return ] Application Retum
lspl-Por Code lspl-Por Code
“orm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
. orm 990-8L 02 Form 1041-A . 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® Thebooksareinthecareof > DONNA B. FITZGERALD . ____
Telephone No. > 313-885-1449 FaxNo.>
o If the organization does not have an office or place of business in the United States, checkthisbox ................coiiiiiiiiin L
e |[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 aftach a hist with the names and EINs of all members

the extension is for.
1 | request an aulomatic 3-month (6 months for a corporation required to file Form §90-T) extension of ime
untit  8/15 ,20 14 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 13 or

> D tax year beginning , 20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return E]Fina| return
DChange in accounting period

3alif this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INStruCtiONS. . .. ...u. ittt iieiiie o eieieeis ce e e aeaes 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit.. ..... ..... .. ..... ..., 3bi$ 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). See instructions  ............. ...... ... ... 3¢i$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 1213113




Form 8868 (Rev 1-2014) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check {lis box . S
‘ote. Only complete Part il if you have already been granted an automalic 3-month extension on a previously filed Form 8868

- If you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1).

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

Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print TAU BETA ASSOCIATION 38-1359594
Number, street, and room of suite number. if a P.O box, see mstructions Social security number (SSN)
File by the
exended  |DYKEMA GOSSETT PLLC
fiingyour 139577 Woodward Ave Ste 300
msl.rmhoﬁ; Cuty, town or post oftice, state, and ZIP code | F(?F foreign addrass, see insWuctions.
Bloomfield Hills, MI 48304

Enter the Return code for the return that this application 1s for (file a separate application for eachrelurn) .......... ...... ..
Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 930-EZ - 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automalic 3-month extension on a previously filed Form 8868,

- The books are ncare of » DONNA B. FITZGERALD

Telephone No. » 313-885-~1449 Fax No. > _
® |f the organization does ‘not have an office ;rBlch of business in the United States, check this boX ... ... veevveeens ceennnn >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . it thisis for the
whole group, check this box.. *> D . If st is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 | request an addiional 3-month extension of time untd 11/15 ,20 14.
5 For calendar year 291_3_ , or other tax year beginning_::::::::_ . 20—: e andending , 20 L
If the tax year entered in line 5 is for less than 12 months, check reason: D fnitial return D Final return
Change in accounting period
7 State in delail why you need the extension . _The taxpayer._does_not_have information to file a__ __ _ _.

8a If this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, Iess any
nonrefundable credhts. See insiruclions . .. .. .. .l iiie ees eeiiiiianes

b |f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eshmaled
lax payments made. Include any pnor year overpaymenl allowed as a credd and any amount paid
previously with Form 8868 . . ... . .. . . iiiiieieieieiie ienes e eeaeeeis aeeieas

< Balance due. Subfract hine 8b from line 8a. Include gour payment thh this form, if requxred by using
EFTPS (Electronic Federal Tax Payment System) See instructions . . P . 8¢i$

Signature and Verification must be completed for Part Il only.

Under penalties of

e rjury, i declare fifal | have exarmined Uus form, mcludmg accompanying schedules and slalements, and to the best of my knowledge and beliet, of 15 true,
correct, and com| X

%iat | am ulhonzed to prepare this form I
ez o O e | o - 2 )4

FIFZ0S02L 1273113 G Form 8868 (Rev 1-2014)

Signature >




Tau Beta Association
EIN: 38-1359594
Attachment to 2013 Form 990

Schedule L, Part ITI, Column (b)

1 Kelly Cullen is a Junior Member of Tau Beta
and her mother Mary Jane Cullen is a Senior
Member of Tau Beta. Kelly's mother recused

herself from voting on the 2013 Margaret H.
Watkins awa:drecipient//

2 Margaret Dettlinger is a Junior Member of
Tau Beta and her mother Margaret is a Senior
Member of Tau Beta. Madison's mother
recused herself from voting on the 2013
Margaret H. Watkins award recipient




-

Form 990 Part VII - Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees

(D) Reportable (F) Estimated amount of other
compensation (E) Reportable compensaiton from the
(B) Average from the compensation from |organization and related

(A) Name and Title hours per week  |(C) Position organization related organizaitons|organizations
Barbara Kennedy 6|President 0.00 0.00 1) 0.00
Ellen Doyle 2.5|Vice President. 0.00 0.00 0.00
Marjorie Paone 2.5]Vice President - Focus Area 0.00 0.00 0.00
Donna Fitzgerald 2.5 Treasurer 0.00 0.00 0.00
Jen Fauster 1{Corresponding-Secretary 0.00 0.00 0.00
Akucua Jrakk 1|Recording Secretary 0.00 0.00 0.00
Suzi Brock 0.3(2013 Trustee 0.00 0.00 0.00
Kathy Boccaccio 0.3/2013 Trustee 0.00 0.00 0.00
Susie Cortner 0.3(2013 Trustee 0.00 0.00 0.00
Kathy Getz 0.3/2013 Trustee 0.00 0.00 0.00
Marie Brady 0.3|2014 Trustee 0.00 0.00 0.00
Thumper Haggarty 0.3|2014 Trustee 0.00 0.00 0.00
Julie Whiteman 0.312014 Trustee 0.00 0.00 0.00
Phoebe Weinberg 0.3}2014 Trustee 0.00 0.00 0.00
Jana Brownell 2015 Trustee 0.00 0.00 0.00
Wendy Jennings 2015 Trustee 0.00 0.00 0.00
Cathie Mitchell 2015 Trustee 0.00 0.00 0.00
Chris Wardell 2015 Trustee 0.00 0.00 0.00
Alison Arkinson 2016 Trustee 0.00 0.00 0.00
Molly McDermott 2016 Trustee 0.00 0.00 0.00
Drew Ebbing 2016 Trustee 0.00 0.00 0.00




