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Form 990

Department of the Treasury
Internal Revenue Service

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 soctal security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning , 2015, and ending ’
B  Check if apphcable C D Employer identification number
| [Address change  |TAU BETA ASSOCIATION 38-1359594
Name change 31 Briarwood Place E Telephone number

Imtial return

e
Finat return/terminated
Amended retum

Grosse Pointe Farms, MI 48236

313-885-8769

G Gross receipts 2,436,485,

Application pending F Name and address of principal officer

H(b) Are all subordinates included?

Yes

H(a) Is this a group return for subordmates?H Yes I%I No
No

, o2l
| Taceemptstatus  [X[501(c)3) | [501(c) ( )< (nsertno) | [49a7a)(1yor | [527 1o atiach 3 st (see mstructons)
J Website: » www.taubeta.org H(c) Group exemption number »
K Form of organization: IKI Corporation U Trust U Association LLOlher > J L Year of formaton 1919 J M State of legal domiciler MT
a Summary
1 Brefly 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 ___ ___
= qualifying organizations working on behalf of residents of Southeastern Michigan. _
s p
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a) . e e e e 3 38
== ‘: 4 Number of independent voting members of the governing body (Part VI, line 1b 4 38
a .8 5 Total number of individuals employed in calendar year 2015 (PartV, ine 2a) . . . ........... .... 5 0
'qq § 6 Total number of volunteers (estimate If necessary) . . . e e 6 10
e <&| 7a Total unrelated business revenue from Part VI, column (C), hne 12 .. . .. . ... .............. 7a 0.
) b Net unrelated business taxable income from Form 990-T, ine 34. . .. .. . .. ... ... . . iiiiiii.. 7b 0.
g Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) e e . 58,720. 229,138. _
7Q 21 9 Program service revenue (Part VI, ine 2g) - LT e T
% % 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) .... . .... .. ... 190, 059. 14,941.
= & [ 11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) . . A 112,627. 122,994.
<‘§ 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12). 361, 406. 367,073.
&3 13 Grants and similar amounts paid (Part 1X, column (A), Ilnes_zl_g)__._h . 110,237. 121,832.
14 Benefits paid to or for members (Part IX, colum 'h@éﬁl&%\/%@
" 15 Salaries, other compensation, employee benefit (P\aFF‘FX,"co amn (A), lines
§ 16 a Professtonal fundraising fees (Part IX, column ( ?5 .
3 b Total fundraising expenses (Part IX, column (D), ! —
d 17 Other expenses (Part I1X, column (A), hines 11a-1}1d,|11{= s 18,243. 20,680.
‘18 Total expenses. Add lines 13-17 (must equal Part) IX, cc@@m?i“ . 128,480. 142,512.
.{ 19 Revenue less expenses. Subtract ine 18 from line 232,926. 224,561.
1; § Beginning of Current Year End of Year
§;§ 20 Total assets (Part X, ine 16) 1,494,396, 1,718,957.
;-g 21 Total habiities (Part X, line 26) 0. 0.
Zil 22 Net assets or fund balances. Subtract line 21 from line 20 1,494,396. 1,718,957.

MQnature Block

Under penalties of perjury, | declax

complete

Declaration of prepar/ei ther than officer) i1s 1?571 on all/mformatlon of which preparer has any knowledge

that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s true, correct, and

e 7Y

Da

[ 9/22/20.6

SI gn Signature of officer
Here p Debbie Grob Treasurer
Type or print name and ttle.
Print/Type preparer’s name Preparer's signature Date Check U ¢ PTIN
Paid Anthony J. Frasca 7 D21/, |seremvored  |P01434061
Preparer [rmsname > DYKEMA GOSSETT-PLLCY 7~ 77 ’

Use Only |rimsadwress ™ 2723 S State St Ste 400

Frm'sEIN > 38-1446628

Ann Arbor, MI 48104-6188

Phone no (734) 214-7660

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

[X] Yes | [No

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

TEEAOT13L 10/12115

Form 990 (2015)
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Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 2
IPaIlllf Statement of Program Service Accomplishments

« Check if Schedule O contains a response or note to any line in this Part Il .
1 Briefly describe the organization's mission:

-  See Schedule 0O

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

Form 990 or 990-EZ? . . ... e e e . [] Yes No
If 'Yes,' describe these new services on Schedute O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... D Yes No

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

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

4a (Code: ) (Expenses $ including grants of $ ) Revenue $ )
See_Schedule O _ _ _ _ _ _ _ _ _ _ _ _ _ o

4b (Code. ) (Expenses $ including grants of $ _ - )-(Revenue $ - )

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

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

4 e Total program service expenses » 0.
BAA TEEAOI02L 101215 Form 990 (2015)




Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 3

l kBargIVal Checkiist of Required Schedules

1

2

-t
o

-t
—l

12

13
14

15

16

17

18

19

ISS tft:edorga‘;uzatron described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? /f 'Yes,' complete
chedule

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

Did the orgamzation engage In direct or indirect pohtical campargn activities on behalf of or in opposrtuon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ..

Section 501(cX3) organizations. Did the organization engacqe n Iobbyrng actiwvities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedul Partll ... ... ..

Is the orgamzation 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?7 If 'Yes,' complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;g prolvrde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,
art [ . S e e e . e e e e R

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

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

Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management, credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D Partiv .. ... ... ... ...

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

If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vil, VIlI, IX,
or X as applicable.

a %ld ’;he o\r/gl;amzatron report an amount for land, burldrngs and equipment in Part X, hne 10? /f 'Yes,' complete Schedule
, Part VI ... ... o0 ool L. . .

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes, ‘complete Schedule D, Part VIl .... .... ... ...... . ... e

~ ¢ Dud 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 ViIliL. .. . .. ....... .

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, hine 16? If 'Yes,' complete Schedule D, Part IX. ..

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lhiability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XlI, and XII . e e e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil i1s optional..... ... .....

Is the organization a school described in section 170(M)(1)(A)()? If 'Yes,' complete Schedule E. ......
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts I and IV, .... e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partstland IV . ........... .

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 Iil and IV . .

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

Did the organrzatlon report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIll,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . e

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, ine 9a? If ‘Yes,’
complete Schedule G, Part Ill. .

Yes| No
X

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

11a X
11b X
Tc X
11d X
e X
11t X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X

2

TEEA0103L 10/12/15

Form 990 (2015)
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Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 4
mhecklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financiai statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts  and II. ... 21 X
Did the organization rep/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il . e e e e e e 22 X
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hnghest compensated employees7 If 'Yes,' complele
Schedule J. . .. . ....... .. s e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gotolne25a . .. . ... ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon ........... . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?. e el e e e T s e s e e e e e 24c¢
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandlng at any tlme dunng the year" ................ 24d
25a Section 501(cX3), 501(cX4), 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, Partl. . ... . .... ........ 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | . e e R e e e e e e 25b X
26 Diud the orﬁanrzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an{y current or
icers, directors, trustees, key employees hlghest compensated employees or dlsqualr ed persons"
If 'Yes', comp/ete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes ‘complete Schedule L, Part Ill. .. ... . . i i e s 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 filing thresholds, conditions, and exceptions): B - -
" a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV...... e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiIV.... ........ .... ...... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... ... 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. .. .. . i e e .- | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. . ..... 31 X
32 0Did the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule' N, Part Il ....... .... . e e 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | e e e e e e e 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
andPartV, lne 1.. .. e e e e e e 34 X
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(13)?. ... .. ... ... ..., 35a X
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, line2.... ... ... ............ 35b
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. e . ... 38 X

BAA

TEEA0104L 10/12/15

Form 990 (2015)



Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 5
{Pait.V4 Statements Regarding Other IRS Filings and Tax Compliance
€heck If Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamrng
(gambling) 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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: »
See Iinstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' o line 5a or 5b, did the organization file Form 8886-T?...... ....... . ... . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions 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 glfts were
not tax deductible? . . .. . ... . ... . ... ... R

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

a Did the organization receive a _Payment In excess of $75 made partly as a contribution and partly for goods and

services provrded to the payor? .. ... i ...

¢ Did lhe organrzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to flle

o Form 82822, L i e e e e e e e | 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . . B, | 7d| B ’
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 lf the organrzatron received a contribution of qualrfred intellectual property did the organrzatron file Form 8899
as required? . . e e el e e . . e 79
h If the organrzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron fite a
Form 1098-C? . .. ... . . . . e e e e e . 7h
8 Sponsoring organlzatlons marntarnrng donor advrsed funds Did a donor advised fund marntarned by the sponsonng
organization have excess business holdings at any time during the year?... ....... .. ..... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662.. .. . . ... . ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlrtres . |10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders . ..... . ........... cee . . . 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.)... . . ..... . ... ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in Ireu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. L12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health 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 is required to maintain by the states n
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . .. 13¢
14 a Did the organization receive any payments for indoor tanning services durmg the tax year" 14a X
b If 'Yes,’ has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedu/e 0] 14b

BAA TEEAOI05L 10/12/15

Form 990 (2015)
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Form 990 (2015) TAU BETA ASSOCIATION 38-1359594

VIl 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 iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1 a 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
authonty to an executive committee or similar committee, explain in Schedule O.

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... .. . . e
5 Did the organization become aware during the year of a srgnrflcant drversron of the organlzatlon s assets" e e .
6 Did the organization have members or stockholders?. e e e e e e e e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? . See Schedule.Q . e e e e

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 . .

8 R:d tfhrlel organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body’

9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q..

3 X
4 X
5 X
6 | X
7a] X

Section B. Policies (This Section B requests information about policies not requ1red by the Internal Revenue Code.)

b If ‘Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . .o

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form7 ...

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gee Schedule o
12a Did the organization have a written conflict of interest poticy? /f ‘No," go to Iine 13

b Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give rise

¢ Did the organization regularly and consrstently monitor and enforce compllance wrth the policy? If 'Yes,' describe in
Schedule O how this was done. . ... . . e e e e e e e

13 Did the organization have a wntten whrstleblower polrcy7 e T s e e e
14 Did the organization have a wntten document retention and destruction policy? .. .. . .. .. . .. .. . ... ...,

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

a The organization's CEO, Executive Director, or top management official . .... ... e e e e e e e
b Other officers or key employees of the organization . e
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see mstructlons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. . .. .  ........ . . e e e

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

-[15b] X

9 X
Yes | No

10a X

10b

Mal X

12a| X

12bj X

12¢| X

13 X

14 X

15a X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization 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 orgamization's books and records: >
Deborah Grob 31 Briarwood Place GROSSE POINTE FARMS MI 48236 313-885-8769
BAA TEEAQI06L 10/12/15 Form 990 (2015)



Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 7

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

Check if Schedule O contains a response or note to any hne n 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 hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization’s current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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.

® 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 capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position (do not check more
(A) (B) 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 organizations compensation
week [ 3. 2 Q Zf ‘3" I g" (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany [a. S &| F | < \_g g 3 organization
hours for (3 3] & | @ 3 283 and refated
related g Sl e ~ s |e a1= organizations
organiza-|& = 2 S |®a
tions gl = ] 3
below al g @ &
dotted ala a
line) 8 %
(=3
_() See List Attached 0
0 0 0. 0
@ o
o ______ o
% _____ —
e ____ e
e L _____
@ ____ o
e _____
e ____ ——_—_
a | __
ay e
a9 ] ———
0 L ____ o
8 —_——_———
BAA TEEAO107L 10/12/15 Form 990 (2015)
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Page 8

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©
Position
(A) A'\./lerage égo notlcheck more lhgn one (D) (E) )
ours X, unless person is both an Reportable Reportable Estimated
{ 3l
Name and title xgk officer and a dwector/trustee) ct:rr]nperll)satlon from compe,‘,’é’a,,m trom amount of other
— = e organization related organizations compensation
Gstany 12 ) 2[R F [38]S'| w-2n1099mise) W-2/1039 - MISC) from the
lrt;rs 2 EIB S 23 3 organization
related [S SIS R (3 [ & and related
organiza 5 5 g -g_ 83 organizations
] o>
- tions = b3
below g g 8 %
dotted sra 2
Iine) 3 %
(=1
Qs o _ ——_
qae o ____ e
a o ___d____
a8 __] e
ay e ___ _—
(20)
(21)
> ________ ——
(23)
(28 . s i — N N . e e [ T
@ o ____] e
1bSubtotal . .. .. . .. . L L. e 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A........... > 0. 0. 0.
dTotal (add linestband1c) .. .... . ... ... ... . ... ... > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0

5

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

on line 1a?

If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If 'Yes’ complete Schedule J for

such individual. .

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

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 receved more than
$100,000 of compensation from the organization ™

BAA

TEEAQ108L 101215

Form 990 (2015)



Form 990 (2015)

TAU BETA ASSOCIATION 38-1359594 Page 9
Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VI .. D
(A) (B) © (D)

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

h Total. Add lines 1a-1f. ... ....

1 a Federated campaigns. . .. 1a
b Membership dues ... .. . .. 1b 19,972.

¢ Fundraising events ... 1c

d Related organizations . ... 1d

e Government grants (contrtbutions) .... | le

f Al other contriutions, gifts, grants, and

similar amounts not included above. ... | 1f 209,166.

g Noncash contributions included 1n hnes 1a-1f;
»

Program Service Revenue and Other Similar Amounts

Business Code

2a

229,138,

[

d

e

f All other program service revenue

g Total. Add lines 2a-2f...........

Il BN EE - B e B B B e
Contributions; Gifts, Grants

Other Revenue

other similar amounts) .

5 Royaltes . .... . ..... .0 Ll

3 Investment income (mcludlng dividends, interest and

»

4 Income from investment of tax exempt bond proceeds.

>

38,964.

38,964.

() Real

(i) Personal

6a Grossrents..........

b Less: rental expenses

- ¢ Rental income or (loss)-~... {————— - —- - |-

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

(i) Secunties

(|D Other

7 a Gross amount from sales of
assets other than inventory

1,994,214.

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

2,018,237.

c Gain or (loss)...... .

-24,023.

d Netgamor{loss)..... .. ..........

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

b Less: direct expenses

9a Gross income from gamlng activities.
See Part IV, line 192. ... .

b Less: direct expenses ..

[10a Gross sales of mventory, less returns
and allowances .

b Less: cost of goods sold

. a

»>

al  173,520.
b 51,175.

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

b

¢ Net income or (loss) from gaming activities U

b

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

Miscellaneous Revenue

Business Code

11a Miscellaneous refunds

-24,023.

122, 345.

367.

~-24,023.

122,345,

367.

282.

282.

d All other revenue.

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

649.

367,073.

0.

137,935.

BAA

TEEAO0109L 10/12/15

Form 9390 (2015)



Form 990 (2015)

TAU BETA ASSOCIATION

38-1359594 Page 10

@’f 1IX@&] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

[T

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

(A)
Total expenses

(B)

Program service

expenses

Management and
general expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hne 21

2 Grants and other assustance to domestlc
individuals See Part IV, line 22,

3 Grants and other assistance to foreign
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. ..

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

7 Other salaries and wages .

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

9 Other employee benefits . . ....
10 Payrolt taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees.. .....

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

12 Advertising and promotion.

13 Office expenses.. ..

14 Information technology

15 Royalties ..

16 Occupancy L e ..

17 Travel . . .. ... L

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

19 Conferences, conventions, and meetlngs ..

20 Interest .

21 Payments to afflhates .

22 Depreciation, depletion, and amortization. .

23 Insurance . .

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

-
-t

119,711.

119,711.

2,121.

2,121.

(D)
Fundraising
expenses

9,742,

2,492.

5,366.]

a Printing and Publ ;c_a_t ions_ _
bCredit Card Merchant Fee _ _ 1,894.
¢ Postage and Shipping _ __ _ _ 1,034.
d Website 144.
e All other expenses. 8.
25 Total functional expenses. Add hnes 1 through 24e 142,512. 121,832. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educattonal
campaign and fundraising sohcitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 111915

Form 990 (2015)



Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 11
B Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X D
(A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing 157,570.] 1 321, 338.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key empl zees and hlghest compensated employees Complete
Part Il of Schedule ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ .
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .. 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use ; 8
<L | 9 Prepaid expenses and deferred charges .. e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. 10a
b Less: accumulated depreciation . ....| 10b 10c
11 Investments — publicly traded secunties . 1,336,826.| M 1,397,619.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, lme 11. 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,494,396.(16 1,718,957,
17 Accounts payable and accrued expenses ... . ..... 17
18 Grants payable . . 18
19 Deferred revenue. . ... .. e e e e 19
20 Tax-exempt bond I|ab|ht|es ........................ . }20 }
3 21 Escrow or custodial account Trabihity. Complete Part V of Schedule D........... . 21
£| 22 Loans and other paKabIes to current and former officers, directors, trustees, —
e key employees, highest compensated employees and dlsqualrfled persons
g Complete Part Il of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated thrrd partles. . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third partres
and other hiabilities not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 e e 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete —
§ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets .. e e e e e e 27
g 28 Temporanly restricted net assets . 28
o | 29 Permanently restncted netassets . . .. ..o L 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds .. 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds ... .. 1,494,396.] 32 1,718,957.
g 33 Total net assets or fund balances 1,494,396.[33 1,718,957.
34 Total hiabihties and net assets/fund balances 1,494,396.| 34 1,718,957.
BAA Form 990 (2015)

TEEAOITIL 10/12/15
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Form 990 (2015) TAU BETA ASSOCIATION 38-1359594 Page 12
Reconciliation of Net Assets

* Check If Schedule O contains a response or note to any hine in this Part XI . I]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 367,073.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 142,512,

3 Revenue less expenses. Subtract line 2 from hine 1 . 3 224,561,

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).. . 4 1,494,396,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses .. ... .. . . ... L. 7
8 Prior penod adjustments ..... . .. 8

9 Other changes In net assets or fund balances (explaln n Schedule 0) 9 0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)). .. 10 1,718,957.

mﬁnanaal Statements and Reporling

Check if Schedule O contains a response or note to any line inthis Part XIl .~ ..... e e e .

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basts, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

If the organization changed either |ts overS|ght process or selechon process during the tax year, explaln
in Schedule O.

3a As a result of a federal award, was the orgamzatron requrred to undergo an audit or audlts as set forth in the Single

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 1n Schedule O and describe any steps taken to undergo such audits e e e

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

review, or comprlatlon of its financial statements and selection of an independent accountant?. . . ................

Audit Act and OMB Circular A-1332... .... e e e e e e e

3a X

3b

BAA

TEEAO112L 10/20115

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Departmén! of the Treasury
Internal Revenue Service

Public Charity Status and Public Support | omBNo 15450007

Complete if the organization is a section 501(c)X3) organization or a section

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

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

at www.irs.gov/form990.

Name of the organization

TAU BETA ASSOCIATION

Employer identificaion number

38-1359594

meason for Public Charity Status (All organizations must complete this part.) See instructions.

The org_anlzatlon 1s not a private foundation because 1t 1s (For hnes 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(b)1XAXI). (Attach Schedule E (Form 990 or 990-E2).)

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

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's

o name, city, and state:

©w ™ N u»

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(AXiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)X1XAXvi). (Comp\lete Part 11.)

A community trust described in section 170(b)}(T)}AXVi). (Complete Part 11.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis

from activities retated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Iil.)

1

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
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 50%a)(1) or section 50%(a)2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines tle, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting orgamzation. 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 Aand C. o e
c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

functionally integrate

f Enter the number of supported organizations. e e e
g Prowide the following information about the supported organization(s).

S

e | Gt oot | | S i | s e s

above (see instructions)) n Yggéuggzﬁ{?mg

Yes No
®
®
©
©)
®
Total

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

TEEAO40IL 10/12/15

Schedule A (Form 990 or 990-E7) 2015



Schedule A (Form 990-or 990-EZ7) 2015 TAU BETA ASSOCIATION 38-1359594

[E=Rlilf 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 failled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contnbutions, and

menbership fees receved. (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
faciities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

Page 2

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

6 Publlc support Subtract hine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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
carried on.

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

Part Vi) . L -

11 Total su?gort. Add lines 7
through .o ..

12 Gross receipts from related activities, etc. (see intrutlons) .. e

13 First five years. If the Form 990 1s 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
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))...... ... ..... 14 %
15 Public support percentage from 2014 Schedule A, Partil, ine 14 . ...... e e e e e .1 15 %

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

b 33-1/3% support test — 2014. 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
and stop here. The organization qualifies as a publicly supported organization ..... . e . D

16a 33-1/3% support test — 2015, If the organization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box . D

17 a 10%-facts-and-circumstances test — 2015. 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. Explaln in Part Vi how
the organlzatlon meefs the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization . > D
>
»

Schedule A (Form 990 or 990-E2Z) 2015

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the
orgamzahon meets the 'facts-and-circumstances’ test The organization quahfles as a publicly supported orgamization .

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

BAA

TEEA0402L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 TAU BETA ASSOCIATION 38-1359594 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only If you checked the box on hine 9 of Part | or if the orgamzation failed to qualify under Part [l If the organization fails
to qualify under the tests listed below, please complete Part {l )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

any ‘unusual grants.”) . 20,495, 29,010. 26,654. 58,720. 229,138. 364,017.

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.. ... .. 142,851. 166,819. 219,771. 182,077. 173,520. 885, 038.

3 Gross receipts 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
facilities furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add hnes 1 through & ... 163, 346. 195,829. 246,425. 240,797. 402,658.] 1,249,055.

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

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

fortheyear..... ..... 0 0 0. 0 0 0.
cAddlines7aand7b . ..... 0 . 0 0.
8 Public support. (Subtract line '
7c from line 6. . D N S S 1 240, 055.
Section B. Total Support - 3 - ) . i}
Calendar year (or fiscal year beginning in) > (@201 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total
9 Amounts fromline&.. .... . 163, 346. 195,829. 246,425. 240,797. 402,658.| 1,249,055.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . ..... 36,490. 31,577. 33,512. 57,8717. 38,964. 198,420.

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

¢ Add lines 10a and 10b.. . . . 36,490. 31,577. 33,512. 57,877. 38,964. 198,420.
11  Net income from unrelated business
activiies not included in fine 10b,
whether or not the business 1s
regularly carnedon ... ... 0.
12 Other income. Do not mclude

gan or loss from the sale of
capital assets (Explaln n

Part VI.) . 0.
13 Total support. (Add Imes 9

10c, 11, and 12.) ... . 199,836. 227,406. 279,937. 298,674. 441,622, 1,447,475.
14 First f've years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stophere ... .. . ... .. . ... > I_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by tine 13, column () . 15 86.29 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 . . e e e 16 86.56 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . 17 13.71 %
18 Investment income percentage from 2014 Schedule A, Part IlI, line 17 18 13.44 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14 and hne 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 — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

\j
1 X]

line 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 TEEAO403L 10/12/15 Schedule A (Form 990 or 990- EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  TAU BETA ASSOCIATION 38-1359594 Page 4

MSuppomng Organizations
- (Complete only If you checked a box in ine 11 on 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 |, complete Sections A and D, and complete Part V. )

Sectlon A. All Supporting Organizations

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

N

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 organ/zatron determined that the supported orgamzat/on was
described in section 509(a)( Dor(2 .. .. .. .. . .. ..

3 a Did the organization have a supported orgamzatlon described in section 501(c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below . .. . R

b Did the organization confirm that each supported organization quahfled 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 orgamzat/on
made the deterrmination .. e e e

c Did the organlzahon ensure that all support to such organizations 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 organlzatlon Y? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below... ..... ...... ....... - R

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. . . . .

¢ 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 organization was used exclusively for section 170(c)(2)(B) purposes. . ..

__5aDud the organization add, substitute, or remove any supported organizations duning the tax year? If 'Yes,' answer (b)

‘and (c) below (if appllcable) Also, prowde detail in"Part VI, including (1) the names and EIN numbers of the supported
organlzat/ons added, substituted, or removed; (ii) the reasons for each such action; (i) the authonty under the
organization's organizing document authorizing such action; and (lv) how the action was accompl/shed (such as by
amendment to the organizing document) .. .. ........ . e e e e e .. e

b Type |l or Type Il only. Was any added or substituted supported organlzatlon part of a class already desngnated in the
organization’'s organizing document? .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the fiing organization's supported organizations? If 'Yes,' provide detail in PartVI . ...... ..... .. R

~

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) . .. . .. .... .. ..... . .

9 a 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))7
If 'Yes,' provide detail in PartV1 . . . .. . e e e e . R e e

b Did one or more disqualified persons (as deflned in hine 9a) hold a controlling interest in any entlly in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1 .

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type | supporting organlzahons and all Type Il non- functronally mtegrated supportmg orgamzatrons)" If 'Yes,'
answer 10b 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.) . . .

3

TEEA0G404L 10/12/15 Schedule A (Form 990 or 9390-EZ) 2015
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/ QOrganizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organnzatlon .. 1a
b A family member of a person described in (a) above? . .. ... ... . .. - . 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . .. Tc

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organrzatrons and what conditions or restrictions, if any,
applied to such powers during the tax year e e e e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organ/zatron(s) that operated supervrsed or controlled the
supporting orgarzation .. ... . .. .. . . .. L.

Section C. Type Il Supporting Organlzatlons

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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 organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the

2 - Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 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 described in (2), did the orgamization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organrzatron 's supported organrzatrons played
inthisregard .... . . .

Section E. Type Ill Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the orgaruzation used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied 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 alt 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? /f '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 organrzat/on determined that these activities constituted
substantially all of its activities . . . ..

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

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

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

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

BAA TEEAO405L  10/12115 Schedule A (Form 990 or 990-EZ) 2015
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BV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Secti(;n A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3 ... .

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

Nidjw|N|-=

U Hiw|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 mnstructions). . .

7 Other expenses (see Iinstructions)

8 Adjusted Net Income (subtract hines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities. . ...

(B) Current Year
(optional)

.| 1a

b Average monthly cash balances....... ..

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢).... .

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisttion indebtedness applicable to non-exempt-use assets . .... .

W

Subtract hne 2 from line 1d........ ...

WIN b |
Qo

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
_seenstructions).............. .o

Net value of non-exempt-use assets (subtract ine 4 fromhne 3) .... .

Multiply ine 5by .035.. ..... .. .. .....

Recoveries of prior-year distributions ..

o|Njo|ju|

Minimum Asset Amount (add line 7 to line 6)

(N[N

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, hne 8, Column A).

Enter 85% ofhne 1..... ...... .

Minimum asset amount for prior year (from Section B, line 8, Column A). . . . ..

Enter greaterof ine2orlne 3. ... . .. .. .....

Income tax imposed In prior year ......

Vibdjw|IN| =

Al bIWIN

temporary reduction (see instructions)

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

6

~

(see instructions).

Current Year

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

BAA

TEEAQ406L 10/12115

Schedule A (Form 990 or 990-EZ) 2015
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[EatVAR Type Il 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 organlzatuons
in excess of income from activity . e

Administrative expenses paid to accomplish exempt purposes of supported organlzatlons

Amounts paid to acquire exempt-use assets . .. .. ... ...... ... L ...

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

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

3
a4
5 AQualified set-aside amounts (prior IRS approval required) .. ........... .. .
6
7
8

Distnbutions to attentive supported orgamzahons to which the organization I1s responsive (prowde detalls

9 Distributable amount for 2015 from Section C lne&.. ... ...... ... ...

10 Line 8 amountdivided by Line Samount .. . .. .. ... ... oo Ll

' in Part VI) See instructions. . e e e e e e

Section E — Distribution Allocations (see instructions) . E)sg)eS_s Underdigtll)ibutions Distn'(g:x)table
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 ..... ..
i 2 Underdistributions, if any, for years prior to 2015 (reasonable
‘ cause required — see nstructions) ..... e e e
3 Excess distnibutions carryover, if any, to 2015:
a
b
| c
| d From 2013
e From 2014 . . .
f Total of lines 3a through e . e e e e e e .
g Applied to underdistributions of prioryears .. . . .... . .......
| h Applied to 2015 distributable amount.. .. .. e e
-——-———1 Carryover-from-2010-not applied (see-instructions)- --.-.:......--~ -
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f........... ... .
l 4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistnibutions of prioryears . ... .. . ......
l b Applied to 2015 distributable amount .. L ..
¢ Remainder Subtract lines 4a and4b from4 .. . .. .... .......
5 Remaining underdistnibutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) . e e e e .
l 6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2016. Add lines 3jand 4¢c.. ...
l 8 Breakdown of line 7:
a
b
l ¢ Excess from 2013 .
d Excess from 2014. ..
e Excess from2015. . . .. . ...
I BAA Schedule A (Form 990 or 990-EZ) 2015
\
[
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fSuPplem_ental Information. Provide the exdnlanations required by Part II, line 10; Part I}, line 17a or 17b;Part IIl, ine 12; Part IV,
-Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, hines 1 and 2; Part I\'l, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, hne 1; Part V, Section B, fine 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.) )

BAA TEEA0408L 101215 Schedule A (Form 990 or 990-E2) 2015




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-E2)

> Attach to Form 930 or Form 990-EZ. Gpan o Pule
D t of the Ti Den
|netg?ngﬂn§2v§nuee3err$?§: Y > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www. irs.gov/form990. l.ﬁﬁ})éa:?‘g’-)

| OMB No 1545-0047

2015

Name of the orgaruzation

Employer identification number

38-1359594

TAU BETA ASSOCIATION

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants

c I:] Phone solicitations g Special fundraising events

. d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundralsmg services?. DYes No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
l column (i)
Yes No
1
2
| l 3
] -
l 6
l 7
l 8
l 9
10
Total . . > 0.
3 List all states in WhICh the organlzatlon 1S reglstered or Ilcensed to sol|c1t contributions or has been notified 1t 1s exempt from registration
or licensing.
‘ I
! MI
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
. TEEA3701L  12/02/15




Schedule G (Form 990 or 990-EZ) 2015 TAU BETA ASSOCIATION
Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

38-1359594

Page 2

mFundraisingl

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
Spring Market

(b) Event #2
Mistletoe Magi

(c) Other events
7

{total number)

(d) Tota! events
(add column (a)
through column (c))

R (event type) (event type)
é 1 Grossrecepts ... 140,469. 22,429. 10,622. 173,520.
£ 2 Less: Contributions
3 Gross income (hine 1 minus line 2) . 140,469. 22,429. 10,622. 173,520.
4 Cash prizes .
5 Noncash prizes
g 6 Rent/facility costs. .
$ 7 Food and beverages ..... .... .... ..
’E 8 Entertanment. ... .....lo
g 9 Other direct expenses... . .......... 36,347. 14,828 51,175.
) Direct expense summary Add lines 4 through 9 incolumn (d). ...... ... .. . o i i - 51,175.
Net income summary. Subtract line 10 fromline 3, column (d) ... ..... ... i il iiil Lol > 122,345.

[} Gaming. Complete If the organization answered 'Yes' on 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 bmgolg_rogresswe (add column (a)
v ingo through column (c))
L I : - - - -
E T Grossrevenue. ...............c.c.....
2 Cashpnizes . .. ... ...... .....
b X
& Fl 3 Noncashpnzes .. ... ...... ...
EN
cs
TEl 4 Rentfaciltycosts. ................
5§ Other direct expenses.................
Yes % |[_|Yes % Yes %
6 Volunteerlabor .......... ........... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........ ... .o cintt, >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)........... ... .. il >
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? . .......... ... .. ........ ... I:] Yes DNo
bif 'No,' explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?........... Tj\?e? T TMNo

b If "Yes,' explain:

TEEA3702. 06/0215

Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 990 or 990-EZ) 2015 TAU BETA ASSOCIATION 38-1359594 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. I:] Yes D No

. |:|Yes DNo

12 Is the .orgamzallon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .

13 Indicate the percentage of gaming activity conducted in
a The organization's facihity . . . . . 13a
b An outside facility . .. . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o\

15a Does the organization have a contract 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 organization™ $ and the amount
of gaming revenue retained by the thrd party> $ T T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

}-----
g
Qo
a
3
b
\J

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| 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 activiies during the tax year > $

(RERIVAN Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons | ovB No 15450047
(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is 3 'W To f;[’ﬂlﬂC
Internal Revenue Service at www.irs.gov/form990. : ﬂiﬁ' i
Name of the organization Employer identification number
TAU BETA ASSOCIATION 38-1359594
I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), 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 (b) Relationship between disqualified (c) Descrnption of transaction (d) Corrected?
1 person and organization
Yes No

m

@)

3)

@

(5)

©)

2 Enter the amount of tax incurred by the organlzatlon managers or dlsquahf ed persons dunng the year under

section 4958 . . . .. . .. .0 Ll L iieeie o e el
3 Enter the amount of tax |f any, on I|ne2 above relmbursed by the organlzatlon e e e e e
i/l Loans to and/or From Interested Persons.

Complete if the organization 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) Oniginal () Balance due (9) In default?} (h) Approved | () Wntten
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

U

@

3)

@)

®) B —

()

@

©)

(10)
otal ... . .. L. Ll . »5
Pardll Grants or Assnstance Benefltmg 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) Maren Prophit See attached 1,000.]|cash Scholarship

(2) Margaret Sweeney See attached 1,000.|cash Scholarship

3)

16

®)

®)

@

®)

®

o)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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{8 Business Transactions Involving Interested Persons.
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of mterested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
orgamzation revenues?

Yes No

)

@

&)

@

G)

©)

®

©

ao)

Taii W

Supplemental Information
Provide additional information for responses to questions on Schedule L (see nstructions).

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 990-E27) 2015
TEEA4501L  06/03/15



TAU BETA ASSOCIATION 38-1359594

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 15450007
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is P ' Gublig
Internal Revenue Service at www.irs.gov/form990. ‘hmm i
Name of the organization Employer identification number

Form 990, Part Ill, 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 w;rk 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)

l BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization 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 Treasurer, Michele Klippstein works with the organization's counsel to
prepare and review the Form 990. The Form 990 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. - - - - -

Schedule O (Form 990 or 990-E2Z) (2015)
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