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%om 990

r

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

Under section §01(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 be made puhlic,
» Information about Form 990 and its instructions is at www.irs,gov/form990.

Income Tax

CMB No 1545-0047

A Forthe 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if apphcable c

Address change

TAU BETA ASSOCIATION
44 Beacon Hill Road
Grosse Pointe Farms,

Name change
Iniral return MI 4823 6
Final return/terminated

Amended return

D Employer identification number

38-1359594

E Telephone number

313-882-4217

G Gross receipts &

2,105,032,

Application pending | F Name and address of principal ofticer:

Barbara Kennedy, same as abov

| Tax-exempt status

X[s01cx3y T [301¢0) ¢ )< (nsert no.)

| Jasarayyor [ 527

J Website: »

www . taubeta.org

H(a) Is Yus a group return for subordinates?{ fyes |X|No
H(b) Are all subordinates included? Yes No

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

H(c) Group exemption number w=

Form of organization B]Corporahon l ITmst [__l Association ]__] Other >

] L Year of formaton 1919

|M State of legal domicile. MT

Sighature Block

1 Brefly describe the organization's mission or most significant activities: To Provide volunteers_and support_to_ _
g|  children's charities, including the Children's Center of Detroit, and other ______
5 qualifving organizations_working on behalf of residents of Southeastern Michigan.
£| 2 Check this box > [ ] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.

< 3 Number of voling members of the governuing body (Part VI, line 1a) . 3 36
°: 4 Number of independent voting members of the governing body (Part VI, ine 1b) ............ .... 4 36
.21 5 Total number of individuals employed in calendar year 2014 (Part V, bne 2a) ............ 5 0
Z| 6 Total number of volunteers (estmate if necessary) e e e e 6 10
<t| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a 46.
b Net unrelated business taxable income from Form 990-T, line 34 ..... ....... ..oooe, . AN 7b 0.
Prior Year Current Year
o| 8 Contnibutions and grants (Pé"r!}ﬂl]f}:ﬂg'e‘ 3 rarrernas arCEEEE PRI PER 26,654. 58,720.
2| 9 Program service revenue%(ParI\illﬂth%i\lE:i.} Y
% 10 Investment income (Parti%fiﬁﬁr‘ﬁn (AY tines-3rdrang 74 e e e 71,225. 190,059,
< | 11 Other revenue (Part VI, ¢ n ,/lneSS. ¢, 96A0c, and 11e) ... 158, 505. 112,627.
12 Total revenue ~ add lines 8 rom 1 stZﬁz 1P mill, column (A), ine 12}. 256, 384. 361,406,
13 Grants and similar amounts pawd=(Part IX, colwnn..(A)_n? 1-3) e e e 132, 740. 110,237.
14 Benefils paud to or for mémber%ﬁ&é\bmum hn'e'Z) . e
° 15 Salanes, other compensation, efipoyse-benefits (Part-iXrcolumn (A), lines 5-10) ...
§ 16a Professional fundraising fees (Part 1X, column (A), hne Y1e) ..., ...
3 b Total fundraising expenses (Part 1X, column (D), line 25) >
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ....... . 16,245. 18,243.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Iine 25) 148, 985. 128,480,
| 12 Revenue less expenses. Subtract ine 18 from hne 12 107, 399. 232,926.
ﬁ: § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,line 16) .. ... . e 1,261,468, 1,494,396,
;g 21 Total liabilities (Part X, line 26) e 0. 0.
F: 22 Net assets or fund balances Subtract line 21 from line 20 1,261,468. 1,494,396.
1 a

dipg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

Under penallies of perjury, | decjare that | have examined this retura, in
complete Declaration of pr, T (olryﬁan}ﬂlcer) IW all inf W»- which preparer has any knowledge,

/. [/

B LAl T ) pp e, T 77/ 15—
Sign \§nature of officer //" Dafe’ /
Here Michele Klippstein

Type or print name and title,

Prin{/Typc preparor’s nome Preparey's Sigoature Date Cligck " PTIN
Paid Anthony J. Frasca Aﬁ%l ‘Ffasca 'l/"’/ls self employed | P01434061
Preparer |fim'sneme ™ DYKEMA GOSSETT PLLC
Use Only [fumsodqess ™ 2723 SOUTH STATE STREET STE 400 Frms€N > 38-1446628

ANN ARBOR, MI 48104 Pronenc  (734) 214-7660

May the IRS discuss this return with the preparer shown above? (see instructions) Yes ] No

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

TEEAD113L 05/2814

Form 990 (2014)D
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Forin 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 2
. [PartTi_] Statement of Program Service Accomplishments
v ¢ Check if Schedule O contains a response or note to any line in this Part |1l .. vee
1' Briefly describe the organization's mission.

See Schedule O

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

Form 990 or 990-EZ? .. . . S y e [] ves 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 No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: )} (Expenses $ 110, 237. including grants of $ ) (Revenue $ )
See Schedule O _ _ _ _ _ _ _

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

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

4 d Other program services (Describe in Schedule O )
(Expenses 8 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 110,237.
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Forin 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 3

IPartI [ Checklist of Required Schedules

’\\

Ty Iss t;redorga/gnzatron described In section 501(c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
chedule L ey e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.

4 Section 501(c)3) organizations. Did the organization engacqe n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11l

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvrde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
art RN

7 Did the organization receive or hold a conservation easement, mcIudrng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part Il .

9 Did the organization report an amount in Part X, line 21, for escrow or custodral account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counselrng, debt management credit reparr or debt negotratron
services? If 'Yes,' complete Schedule D Partlv ... o

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

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as apphcable

a %'d,;he o\r/ganrzatron report an amount for land, builldings and equrpment in Part X, ine 107 If 'Yes,' complete Schedule
art VI L L e e e e e e

b Did the organization report an amount for |nvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VI . . .

¢ 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 16? if 'Yes,' complete Schedule D, Part Vill .. .

d Did the orgamization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, ine 16? If "Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organrzatron 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

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X!l .

b Was the organization included mn consolidated, independent audited financial statements for the tax year? If *Yes,' and
if the organization answered ‘No' to line I2a then completing Schedule D, Parts XI and X! is optional

13 s the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgamization 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 forergn investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV

15 Did the orgamization report on Part |1X, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

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? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Iil

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

| |
N "
Ma X
11b X
1c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 4

. {Part IV .| Checklist of Required Schedules (continued)

LR

21y Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part 1X, column (A), ne 1? If 'Yes,' complete Schedule |, Parts [ and Il .

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnc}t7 fc:jrn}erJofflcers directors, trustees, key employees and hrghest compensated employees? /f 'Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to hne 25a .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behalf of' issuer for bonds outstandrng at any time during the year"

25a Section 501(c)X3), 501(c)X4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

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 organrzahon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or drsquah 1ed persons"
If 'Yes', complete Schedule L, Part II. .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes, complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Partlvy  ..... .

¢ 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, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1| .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organlzatron related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, Iine 1
35a Did the organization have a controlled entity wrthm the meaning of sectron 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

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

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

z e

28a| | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 05/28/14

Form 990 (2014)



Form 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 5
IPart V1 Statements Regarding Other IRS Filings and Tax Compliance

. “Check if Schedule O contains a response or note to any ne in this PartV. .. . . . D
Yes | No
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 1a. Enter -0- if not applicable .. 1b ol j
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and repodable gamrng PN NUTUR S %
(gambhing) winnings to prize winners? . 1c
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 0] S T N
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . R . 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . .. R R 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 . 4a X
b if 'Yes,' enter the name of the foreign country. > e :
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia!l Accounts. (FBAR) N «m m
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction?. . ... .| 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . .. .. ... .o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contnibutions that were not tax deductible as charitable contributions?. . . .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grﬂs were
not tax deductible? . . .. . . .| 6b

7 Organizations that may receive deductrble contnbutrons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and [~
services provided to the payor? . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was requrred to f|Ie
Form 82827 . . . .. 7c X
dIf 'Yes," indicate the number of Forms 8282 filed durrng the year . e l 7dl N
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring N Y
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s .
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VI, Iine 12 . . | 10a e .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b g k
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b b s
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued duning the year | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. b
a Is the organization licensed to 1ssue qualified heaith plans in more than one state? 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 maintain by the states in
which the organization 1s hcensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢ .
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 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 6
[Part V1, | 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
Schedu/e O. See instructions.
! Check if Schedule O contans a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la 36 :
If there are matenal differences in voting rnights among members i
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 ine 1a, above, who are independent . 1b 36 %
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N T
officer, director, trustee, or key employee?.. . e e L . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron
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? . .. . 4 X
5 Did the organization become aware during the year of a srgnlfrcant dwersron of the organrzatron s assets?. 5 X
6 Did the organization have members or stockholders? ... . .1 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? See. Schedule.Q . R .. .. ) 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. e e . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following- T T A
aThe goverming body? . . .. ... L. L Lo A . e 8a
b Each committee with authority to act on behalf of the governing body" e . 8b} X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10 a Did the organmization have local chapters, branches, or affihates? .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before frlrng the form? Mal X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990 See Schedule O | .| . . “
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to hine 13 1Za X
b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give nse
to conflicts? 12b} X
¢ Did the organization regularly and consrstently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢} X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision? N .
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a I T M
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
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 tts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website . Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Michele Klippstein 190 Country Club Drive GROSSE POINTE FARMS MI 48236 313-300-4577
BAA TEEA0106L 11/13/14 Form 990 (2014)




Form 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 7

. [Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
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
o 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 orgamzation and any related organizations.

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

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more
® than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organlzatlons compensation
Iweek < 3 a Q 5 S 3| w-21099-MmisC) (W-2/1099-MISC) from the
a & =
swE I ElR |3 213 popiel)
related g. S 9 = o pag i organizations
organiza-(S =1 2 =) o
tions = S 3
below (,»é: = 8| 8
dotted | 3| & @
i
Iine) 8 g
_ () See List Attached 0
0 0. 0 0
2
e o
] ——
e e
e o
e o
e o
e N
(10)
an
(12
(13
(4

BAA TEEAQI107L 02127114 Form 990 (2014)
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Page 8

Key Employees, and Highest Compensated Employees (continued)

. [ Part VIl | Section A. Officers, Directors, Trustees,

» B) ©
Posit
H (A) A'\:erage t(’do notlcheccl)(SlnI\grr]e thgn u:;ne (D) (E) F
Name and title Sgaj °?f)'(°’e‘;nae”?§ g’sg&‘)l?’ "35‘32;‘ com?ggganhagrﬁrom com?ggsoaﬂl?obrluefrom am%zﬁr‘n&t%?her
way R Z(Q[FBAS| Womsmed | “WotBEwss | e
hours” |la 94 = (:—.,n < 233 organization
for D g =4 @8R 2l and related
Orregtlgrlﬁga % 5] é g_ 3 ,03, = organizations
veon | 25| |81 B
dotted 3 g. §
line) 8 =3
(=3
sy ] e
| [
o ] e
as o
Qo
e e
ey .
| @
| P o
e ] e
@ _____ ——
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee B “
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from Iz
the organization and related organizations greater than $150,000? if 'Yes' complete Schedule J for B e EE
such individual . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual o i Lt
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

]

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 Descniption 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 orgamzation ™

BAA

TEEA0108L 03/09/15

Form 990 (2014)
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IPart Vil [ Statement of Revenue

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

U

- PO

A

&

T

(A)
Total revenue

(B)

Related or

exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns. 1a

b Membership dues 1b

17,795.

¢ Fundraising events 1c

d Related organizations . . 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above. .

1f

$

g Noncash contributions included in lines 1a-1f:

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add hnes 1a-1f .

S S SV

58,720.

Business Code

i i S ton

2a

bt i

SO VR PR AR R B

b

[~

d

e

f All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f

other similar amounts)
4

5 Royalties

Investment income (including leldends interest and

Income from investment of tax- exempt bond proceeds

57,877.

57,877.

() Real

() Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

o i

MMWMNM

s
7 a Gross amount from sales of () Securities

(1) Other

assets other than inventory

2,406,312,

b Less cost or other basis
and sales expenses

2,274,130.

¢ Gain or (loss)

132,182.

d Net gain or (loss)

8a Gross income from fundraising events
(not including . $
of contributions reported on line 1¢)
See Part IV, line 18

b Less' direct expenses

Other Revenue

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

b Less' direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

a

FYUPGUSURPR Y SRU—

132,182,

[P Sy

-
o

[P CIONE

[

132, 182

182,

077.

69,496.

¢ Net income or (foss) from fundraising events

»

PP

b

a
b

¢ Net income or (loss) from gaming activities. .

¢ Net income or (loss) from sales of inventory

e

Miscellaneous Revenue

Business Code

11a Cancelled lost check

46.

46.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

46.

361,406.

46.

302,640.

BAA

TEEAD109L 11/13/14

Form 990 (2014)
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{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any hne in this Part I1X

([

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

(R)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne21 . ... ..

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

3 Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, dlrectors
trustees, and key employees. .. e .

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

7 Other salaries and wages .

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

9 Other employee benefits

10 Payroll taxes ..

11 Fees for services (non- employees)
a Management
b Legal e e
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

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

12 Advertising and promotion
13 Office expenses.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, convenhons and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

109,113.

109,113.

1,124.

1,124.

6,721.

2,604.

5,266.

1,944.

1,048.

294.

e All other expenses
25 Total functional expenses. Add Imesl 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 » D if following
SOP 98-2 (ASC 958-720)

366.

128,480.

110, 237.

BAA

TEEA0I10L 05/28/14

Form 990 (2014)
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Page 11

. iPart X * | Balance Sheet

*

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

L]

(B
End of year

3 Begmm(rf\g) of year
1 Cash — non-interest-bearing 228,637.| 1 157,570.
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ; %g
trustees, key employees, and hxghest compensaled employees. Complele etttk i e st o ¢ | st st < e o e s e
Part ii of Schedule [Y . 5
6 Loans and other receivables from other disqualified persons (as defined under . T
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing _
employers and sponsoring organizations of section 501(c)(9) voluntary employees' i s b o e ]
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... 6
21 7 Notes and loans receivable, net. . . . e 7
§ 8 Inventones for sale or use e e e e 8
<< | 9 Prepad expenses and deferred charges. . . .. 9
10a Land, bulldings, and equipment. cost or other basis. o, )i,
Complete Part VI of Schedule D . 10a e T
b Less: accumulated depreciation 10b 10¢c
11 Investments — publicly traded secunities . . . . . ... 1,032,831.| 1 1,336,826.
12 Investments — other securities. See Part 1V, line 11 . 12
13 Investments — program-related See Part IV, ine 11 .. 13
14 Intangble assets. . . . . ... L Ll 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,261,468.|16 1,494,396,
17 Accounts payable and accrued expenses 17
18 Grantspayable . .. . .. ... ... 18
19 Deferred revenue. 19
20 Tax-exempt bond habilities. 20
2| 21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
=| 22 Loans and other payables to current and former officers, directors, trustees, T
D key employees, highest compensated employees, and dlsquahfled persons - "
:‘:‘ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parties. 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habihties (ncluding federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.126 0.
m Organizations that follow SFAS 117 (ASC 958), check here » D and complete i
8 lines 27 through 29, and lines 33 and 34. e b N «Mj
< 27 Unrestricted net assets 27
E 28 Temporarly restricted net assets 28
o | 29 Permanently restricted net assets . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here d ca
5 and complete lines 30 through 34. TV o i
e 30 Capital stock or trust principal, or current funds 30
&8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<"t" 32 Retained earnings, endowment, accumulated income, or other funds 1,261,468.]32 1,494,396.
g 33 Total net assets or fund balances 1,261,468.133 1,494, 396.
34 Total habihties and net assets/fund balances 1,261,468.}34 1,494, 396.

g
S

TEEAQITIL 05/28/14

Form 990 (2014)



Form 990 (2014) TAU BETA ASSOCIATION 38-1359594 Page 12
Part XI' | Reconciliation of Net Assets
N Check if Schedule O contains a response or note to any line in this Part XI. D
1 ‘Total revenue (must equal Part VIII, column (A), line 12) 1 361,406.
2 *Total expenses (must equal Part IX, column (A), ine 25). 2 128,480.
3 Revenue less expenses Subtract line 2 from hine 1. 3 232, 926.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)). 4 1,261,468,
5 Net unrealized gains (losses) on investments.. . . ... . . . . 5
6 Donated services and use of facthties .. . . 6
7 Investment expenses 7
8 Pror period adjustments .. AN . 8
9 Other changes 1n net assets or fund balances (explaln n Schedule O) ..... 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, lme 33,
column (B)) . 10 1,494,394.
[Part XIl_|Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl . - D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther A
If the organization changed its method of accounting from a prior year or checked 'Other," explain «
in Schedule O FUPIN DU SRR
2 a Were the orgamization's financial statements compiled or reviewed by an independent accountant? 2a
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 5t
separate basis, consolidated basis, or both: oy
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis [ R
b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate Al
basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consohdated and separate basis =
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c¢
If the orgamzahon changed either its oversight process or selection process during the tax year, explain j
in Schedule O. =% NN N
3a As aresult of a federal award, was the organ|zat|on requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .. 3a X
b if "Yes,' did the organization undergo the required audit or audits? If the organlzahon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 05/28/14

Form 990 (2014)



SCHEDULE A

(Form 990*or 990-EZ)

A

Depar‘l‘menl of the Treasury

Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization Is a section 501(cX3) organization or a section 201 4

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection

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

at www.irs.gov/form990.

e

'Oﬁer{ to Public

s od

Name of the organization

TAU BETA ASSOCIATION

Employer identification number

38-1359594

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For hines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 | | A school described In section 170(bY1XAXii). (Attach Schedule E )

3 [1a hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).

4 | | A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)X1)AXiii). Enter the hospital's
_ name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)1XAXiVv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L 1n section 170(b)(1XAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)
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%(aX2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 50%(a}2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power {o regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d D Type ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a wrnitten determination from the IRS that 1s a Type |, Type I, Type lll functionally

integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations.

g Prowvide the following information about the supported organization(s)

L 1]

{1) Name of supported

organization

() EIN

() Type of organization
(described on hines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization histed
In your governing

document?

Yes No

{v) Amount of monetary (v1) Amount of other
support (see instructions) support (see instructions)

(A

(B)

©)

(D)

(E)

Total

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

TEEAO401L 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 TAU BETA ASSOCIATION 38-1359594 Page 2
[Part ] ISupport Schedule for Organizations Described in Sections 170(b)(1)AXiv) 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 I|sted below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year 0 Total
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
1 Gifts, grants contributions, and
mem ershlp fees received (Do not

include any ‘unusual grants.”)

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

3 The value of services or
facihties furmished by a
governmental umit 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 : : s
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount : .
shown on line 11, column (f) . . e “

6 Public support. Subtract line 5 . E
from line 4. . .

Section B. Total Support

Calendar year (or fiscal year |
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota

7 Amounts from line 4 .

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 I1s regularly
carned on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Vi)
11 Total su?gort. Add hnes 7
through
12 Gross receipts from related activities, etc (see instructions) . e e e e . . ] 12
13 First five years, If the Form 890 s for the orgamzation's first, second, third, fourth or ﬂﬁh tax year as a section 501(c)(3)
orgamization, check this box and stop here . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 . 15 %

16a 33-1/3% support test — 2014, If the orgamzation did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . 5 . D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ltine 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances’ test The organization quahfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD402L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 TAU BETA ASSQCIATION 38-1359594 Page 3
[Part 1] [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or If the organization falled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.) . . 179,764. 20,495. 29,010. 26,654, 58,720. 314, 643.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . .. . 115,017.| 142,851.| 166,819.| 219,771.| 182,077. 826,535.

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

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5. 294,781. 163, 346. 195, 829. 246,425. 240,797.] 1,141,178.

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

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

for the year . 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line ) S - + e
7c fromlne 6) . . > K . 1,141,178.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 201 (c) 2012 (d)2013 (e) 2014 () Total
9 Amounts from line 6 294,781. 163, 346. 195,829. 246,425. 240,797.| 1,141,178.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . 17,799. 36,490. 31,577. 33,512. 57,877. 177,255,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0

¢ Add hnes 10a and 10b 17,7989. 36,490. 31,577. 33,512. 57,8717. 177,255,
11 Net income from unrelated bustness
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include
gamn or loss from the sale of
capltal assets (Explain in

Part VI ) 0.
13 Total support. (Add lines 9
10c, 11 and 12) 312,580. 199,836. 227,406. 279,937. 298,674.| 1,318,433.
14 Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 86.56 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 89.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 13.44 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 10.72 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests —~ 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 TAU BETA ASSOCIATION 38-1359594

Page 4

[Part IV | Supporting Organizations

(Complete only If you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
: Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported orgamizations histed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose describe
the designation. If historic and continuing relationship, explain .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzallon determined that the supported orgamzat:on was
described in section 509(a)( Dor @ . .o ..

3aDid the organlzatlon have a supporled orgamzatlon described in section 501(c)(@), (5) or (6)7 If 'Yes,' answer (b)
and (c) below .

b Did the organization confirm that each supported organization qualmed under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the orgamzatlon
made the determination . .. . . . .. . ... . e e e e e e e

¢ Did the orgamzatlon ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use .

4 a Was any supported organization not organized in the United States (‘foreign supported orgamzahon ? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below. . . . . . . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with its supported organizations . L

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authonizing such action, and (iv) how the action was accompllshed (such as by
amendment to the organizing document) ... .

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) tts supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7? If 'Yes,'

complete Part | of Schedule L (Form 990

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in hine 9(a)) have an ownership mterest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

PRI

P

3a

it s

3b

- ,\§f
i,

3c

4a

4b

b ot

e+

foifsesst oas

4ac

Bt )

cninn 4

onsigi it

[UPRV

Jap—

9a

st

9b

~9c

e

10a )

10|
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Schedule A (Form 990 or 990-E2) 2014  TAU BETA ASSOCIATION 38-1359594 Page 5
{Part IV ' [ Supporting Organizations (continued)
) . Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? p
aA person who directly or indirectly controls, either alone or togelher with persons described in (b) and (c) below, the S o 13
governming body of a supported orgamzat|on7 - 11a
b A family member of a person described in (a) above? . . . . . . .. e e 11b
¢ A 35% controlled entity of a person descrnbed 1n (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI e
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint - w
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If No," describe in . ;é
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities R
If the organization had more than one supported orgarnization, describe how the powers to appomt and/or remove . §
directors or trustees were allocated among the supported organ/zatrons and what conditions or restrictions, if any, —
apphed to such powers during the tax year . e e e e e 1
2 Dud the organization operate for the benefit of any supported orgamization other than the supported organization(s) w . :
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part VI how providing such AN |
benefit carried out the purposes of the supported organ/zatron(s) that operated superwsed or controlled the e 2
supporting organization . . 2
Section C. Type Il Supporting Organlzatlons
Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the orgamnization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed 1n (2), did the organization's supported orgamzatlons have a significant
voice In the organization's investment policies and in directing the use of the organlzahon S iIncome or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organlzatlon s supported organizations played
in this regard

Yes | No

s ok F = o]

dnd

E—

Snmtr +on B0 %

Section E. Type lll Functionally-Integrated Supporting Organlzatlons

1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions):

a D The organization satishied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the orgamzahon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard

Yes | No

st

2a

2b

3a

e

3b

. s,

BAA TEEAC405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  TAUJ BETA ASSOCIATION 38-1359594 Page 6
[Part V_"[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

T I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting orgamzations must complete Sections A through E

[N

Section A — Adjusted Net Income (A) Prior Year (B)éﬁﬁﬁﬂta?;ear

Net short-term capital gain.. .

Recovernies of prior-year distributions ... .

Other gross income (see instructions)
Add lines 1 through 3 .

G| W N =

Depreciation and depletion . . . . .. ... ...

(D |w|[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see nstructions) . . e e

N

7 Other expenses (see Instructions) ... .. e e e . . 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 fromhined) . . . . . . . . . 8

. .. tY
Section B — Minimum Asset Amount (A) Prior Year (B)(g;ﬁggal)ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short * R T
tax year or assets held for part of year): e o A U R

a Average monthly value of securities. e e e . .. Ta
b Average monthly cash balances . .. e .. .. ..| 1b
¢ Fair market value of other non-exempt-use assets .. .... . . ... . ..... ic
d Total (add lines 1a, 1b, and 1¢) e e eee e e e . 1d

e Discount claimed for blockage or other .
factors (explain in detail in Part Vi): . i

2 Acquisition indebtedness applicable to non-exempt-use assets . ... .
Subtract ine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . .. .

N

w
w

H

Net value of non-exempt-use assets (subtract ine 4 from line 3).
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1 .
Minimum asset amount for prior year (from Section B, line 8, Column A)

V|IN|O|»n
O IN[O|O |

Enter greater of line 2 or line 3

U h|[W|N|-=

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency -
temporary reduction (see instructions) . . . . 6 ’

O hijw(N|=

D Check here f the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2014

~

TEEAG406L 07/18/14



Schedule A (Form 990 or 990-EZ) 2014

TAU BETA ASSOCIATION

38-1359594

Page 7

[PartV '{Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

* Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2

* Amounts paid to perform activity that directly furthers exempt purposes of supported organrzatrons

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organrzatrons ..

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval requrred) .

Other distributions (describe in Pant VI). See instructions . .

Total annual distributions. Add lines 1 through& .. . .. . ...

{IN|OU|Dd|W

Distributions to attentive supported organrzatrons to which the organization 1s responsive (provrde details

in Part VD). See instructions. .

9

Distributable amount for 2014 from Section C line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

i
Excess
Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, hne & . . .

x

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .

Excess distributions carryover, If any, to 2014:

al

b{

Ct

di

i
: ;am
il

e From 2013

("z,& ¢

f Total of ines 3a through e

g Applied to underdistributions of prior years . .

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions). .

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

Distnibutions for 2014 from Section D,
line 7.

it

a Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) .

Remaining underdistnibutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see mnstructions)

Excess distributions carryover to 2015. Add lines 3j and 4c

Fiw

Breakdown of line 7:

g

a Y

d Excess from 2013

e Excess from 2014

BAA

|

|

|

|

|

|

|
3
a
5
6
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Schedule A (Form 990 or 990-E2) 2014 TAU BETA ASSOCIATION 38-1359594 Page 8

[Part Vi [Supplemental Information. Provide the explanations required by Part Il, ine 10; Part i, line 17a or 17b;
and Part Ili, line 12. Also complete this part for any additional information. (See mstruchons)

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ408L 08/18/14



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990.6r 990-E2Z) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
. organization entered more than $15,000 on Form 930-EZ, line 6a.

Depari’nent of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990 or Form 990-EZ,

. Inspection’

Opén to Public ©

¢
H

|

Name of the organization

TAU BETA ASSOCIATION

Employer identification number

38-1359594

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

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.
e D Solicitation of non-government grants

f |:| Solicitation of government grants
g [X] Spectal fundraising events

a D Mail solicitations

b |:| Internet and email solicitations
¢ [_] Phone solicitations

d D In-person solicitations

2 a Did the organization have a written 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?

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(1i1) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser histed in organization
column (i)

Yes No

10

Total

»>

3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified 1t i1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 TAU BETA ASSOCIATION 38-1359594 Page 2

Part i ]Fundralsm Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross recelpts greater than $5,000.

\ (a) Event #1 (b) Event #2 (c) Other events (d) Total events
. : (add column (a)
Spring Market Mistletoe Magi None through column (c})
E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . .. : 156, 257. 22,325. 178,582.
E

2 Less: Contributions

3 Gross income (lne 1 minus ine 2) . . 156, 257. 22,325. 178,582.

4 Cash prizes .

5 Noncash prizes.. . .

6 Rent/facility costs

7 Food and beverages .... . .

Entertainment ... .

9 Other direct expenses . . . .. 45,373. 10, 745. 56,118.

MMnzZmuoxm -1Omy—o
(o]

10 Drrect expense summary. Add lines 4 through 9 in column (d) . e e e e e e S 56,118.

\

11 Net income summary. Subtract ine 10 from line 3, column (d) 122,464.

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

" (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash pnzes
b X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
Yes % ||_|Yes % Yes 5. .
6 Volunteer tabor C No No No " ;
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Subtract line 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes DNo
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 'D" Yes _DTG B

b If 'Yes,' explan.

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



Schedule G (Form 990 or 990-E2) 2014 TAU BETA ASSOCIATION 38-1359594 Page 3
11 Does’ the organization operate gaming activities with nonmembers?. . . . . . .. . D Yes D No

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister chantable gaming? . . . .. o

13 Indicate the percentage of gaming activity conducted in
a The organization's facility .. e e e e e e e .. 13a

oe

b An outside faciity . . Lo .. . e e e o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the orgamization™ § and the amount
of gaming revenue retained by the third party > $ o
c If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
]
Address > 1

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D 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? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



(7102) (066 W104) | AINpayds

L6190 1106EVIAL

"066 tWl0 4 J0) SUONONIISU] aY) 33S ‘IDNON oY uoflonpay yiomaded 104 vyg

0

-

T

-

a|qe} | aui By} Ut paysi| suoljeziuebio Joulo JO Joquinu (eo} a3 £
a|ge} | aui| 3y} ui pa)si| suoneziueBio yuswuisnoh pue (£)(9)10G UNDIS JO JaqUINU |2J0) JBlUT 2

(8)
7))
R )
R )
- )
)
T )
‘0 "ETT’60T G0S6GET-8E 10289 IW ‘110¥13d
T 7 IEYIS ANTUANVXATY M 6L
T TYIINID S, NTEATIHD ()
[OET ]
JdUue)SISSE 10 aduesIsse yses-uou ‘lesiesdde ‘A4 '400Q) aojue)sisse a|gendde y JuswuIsA0h 10
jeib jo ssoding (y) 30 uondussaq (B) uoneniea jo poyiay () ysed-uou Jo junowy {a) juelb ysed jo yunowy (p) uoides oY) (9) NI3 () uoneziuebio Jo ssaippe pue swen (¢) L

"pepasu sI aoeds [euonippe yi pajedidnp ag ued || LMed ‘000'G$ Ueul siow paAedals jeyl jusidioal Aue 10} 1 g aul ‘Al Led ‘066 WO
0} ,S9A, patomsue uoljeziuefio ay) i 8}9|dWo) *SUBUILLBA0Y) dsawo( pue suoleziuebiQ J)sawo( o) IIURISISSY JAYIQ pue spuesn [ Heg

oz_H_

mo>m

‘sale)s USED auy ul muce jueib jo asn w£ Buriojiuow Joy sainpadosd suoneziuebio ay) Al Med Ul aquassg  Z

e "' ¢9OUBISISSE 10 SjueIb SU} pJeme 0} Pasn BuajLId UoIos|es ay)
pue ‘aouB)sisse 1o ﬂcma auy) Joy Ayiqibiya sesjueib ayy ‘aouelsisse 1o sjuelb auy Jo JuNowe Sy AJeIURISANS O} SPI0JaL Uiejulew uoieziuebio ay) se0g L

20UB}SISSY pUk Sjueln) UO UOleWIojU| [BI8USD [ | Ued]

Jaquinu uonesynuep; 4ako|dwy

76965€1-8¢

NOILYIDOSSY ¥Yidd AOVL

voneziuebio sy} Jo swen

uonodadsuy|
2IKng 0} uado

7102

L¥00-S¥SL "ON 8NO

‘066WI0)/A0B S1"MMM )R S| SUONONASU] S)I pue (066 W10 4) | ANPAYIS JNOGR UOHBULIOJU| «
‘066 W04 0} Yoy «

*22 10 |Z aul] ‘Al Med ‘066 W10 4 0} ,SAA, paiamsue uogeziuebio ay) 1 ajajdwoy
S9)e)1S pPajiuf 9y} Ul S|ENPIAIPU| PUe ‘S}USWUISNA0K)
‘suonezjuebiQ 0) aduR)SISSY 43YlO pue Ssjue.y)

3DIAIDG BNUAARY |RUIBIU|
Kinseas) ay) jo yuswypedaq

(066 Ut0.4)
1 37NA3HIS



Y1/82/01 T206£V33L

(v102) (066 W04) | 3NPaYIS vva

"uoljewlojul [euoryippe Jayjo Aue pue ‘(q) uwnjod ‘|j| Hed ‘g aul ‘| Led ul pasinba. uohew.ojul 8y} 8pIAcId ‘uoneuniojul [ejuawalddng| Aj Med

L
9
9
14
€
Z
L
(Jayyo ‘esiesdde ‘AN B9OUR]SISSE YSEI-uoU juesb ysed syuaidival
B * ,sougjsisse ysed-uou jo uondudsaq () ‘%$00q) uonen|ea Jo pouia (a) Jo nowy {p) jJo junowy (2) Jo 1aquunN (g) adue)sisse 1o jueb jo adAL (e)
‘paposu st 9oeds |euoiyippe )i pajealdnp sq ued
, A I11°1ded "22 aulj .>_ Hed .Omm w04 0] SO A, palamsue COZNN_CN@LO oyl JI O#m_QEOO ‘S|enpiAlpu] a2isawog o} duelsissy 12410 pue wu:NLG_ i yed

2 9bed 76S6S9ET-8E NOILVIDOSSY Yidd OVL (rL02) (066 wiod) | 3|npayds




SCHEDULE L

Transactions With Interested Persons

(Form 990“01' 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Interng! Revenue Service

» Attach to Form 990 or Fo

rm 990-EZ.

at www.irs.gov/form990.

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2014

Open To Public
Inspection

j

H
£

Name of the organization

TAU BETA ASSOCIATION

Employer identification number

38-1359594

{Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c){29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Descriphion of transaction

(d) Corrected?

Yes No

a

@

3

@

3

®

2 Enter the amount of tax incurred by the organlzatlon managers or dlsquallfled persons durlng the year under

section 4958 .

3 Enter the amount of tax, |f any, on hne 2 above relmbursed by the organlzatlon ..

. "8

[Part Il |Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal () Balance due (g) In default?| (h) Approved | (1) Written
with organization of loan orgfzrz%r;athhgm principal amount ggnk])%altrgg,r agreement?
To From Yes | No [ Yes | No | Yes No
(1)
2
E))
G))
o)
(6)
()
®)
©
[{Y)
Total . >S5 ;
[Partlll_|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 organization

(1) Kate Krueger

See attached

1,000.

Cash

Scholarship

2

E)]

@)

)

)

)

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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[Part v iBusmess Transactions Involving Interested Persons.

* Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes No

(O]

@

€]

@

©)

6)

@

®

©

(0

[Part V | Supplemental Information

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

Supplemental Information

The Margaret H. Watkins award was created in memory of Margaret H. Watkins. The
scholarship is awarded annually in June to one graduating Junior Tau Beta member who
has exhibited outstanding leadership and commitment to the Tau Beta Junior program, to
her high school, and to her community. All eligible junior members are encouraged to
apply and selection is done without knowledge of the name of the applicant. If a
member of the board of directors is related to an applicant that member of the board

is recused from voting on that year's award.

Schedule L (Form 990 or 890-EZ) 2014
TEEA4501L  10/13/14
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(Form 990 or990-EZ) Complete to grovide information for responses to specific questions on 201 4
. N Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, - I
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection cood
Name §f the organization Employer identification number
TAU BETA ASSOCIATION 38-1359594

Form 990, Part lll, Line 1 - Organization Mission

To Provide volunteers and support to children's charities, including the Children's
Center of Detroit, and other qualifying organizations working on behalf of residents
of Southeastern Michigan. With respect to the work of Tau Beta does with children
and families, its goal is to provide at-risk children and their families with the
additional tools and resources they need to be succcessful in the world.

Form 990, Part lll, Line 4a - Program Service Accomplishments

In 2004, Tau Beta focused its volunteers on assisting at risk children and families
in Detroit by working closely with Children's Center of Detroit (the "Center"). 1In
2014, Tau Beta members helped supply and maintain the Center's "Closet O'Stuff”,
donated Easter baskets for the children of Teenaged Parents Program, planted the
Center's beautiful garden, provided turkeys for Thanksgiving and gifts at Christmas
and assisted in helping children create crafts for their caregivers for Mother's and
Father's Day. Tau Beta members also read to children and provided various resouce
materials for clients as well as parents and families through the Tau Beta Center for

Discovery opened in June of 2006.

No one program that a Tau Beta member participates in is more important than another,
no Tau Beta member receives compensation for his or her service at the Center and no
records are kept to breakdown expenses for any particular project.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Tau Beta is organized as a Michigan nonprofit Corporation, on non-stock, membership
basis, pursuant to the Michigan Nonprofit Corporation Act. The Bylaws of the
organization provide that the voting members shall elect the Board of Trutees, which
is the governing body of Tau Beta. The membership is self-perpetuating. The

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 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the orgazation Employer identification number

» TAU BETA ASSOCIATION 38-1359594

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body (continued)

)

Non-Resident Members, and (4) Honorary Members. Each Active Member and Life Member
has one vote for purposes of electing Trutees. Only Active and Life Members are
entitled to vote for or propose candidates for membership or for the Board of
Trustees. Non-Residnent Members and Honorary Members have no right to vote for or
propose candidates for membership or for the Board of Trustee.

Form 990, Part Vi, Line 11b - Form 990 Review Process

Tau Beta's Treasurers, Donna FitzGerald and/or Michele Klippstein work with the
organization's counsel to prepare and review the Form 990. The Form 3590 is then
presented to the entire Board for review and ratification.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

No documents, other than the organization's Articles of Incorporation, Form 1023,

annual tax returns, and annual reports filed with the State of Michigan are

available to the public.

BAA Schedule O (Form 990 or 990-EZ) 2014
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