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Form 990
B

Department of the Treasury
Intemal 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 social 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

2015

Open to Public
Inspection

Application pending

F Name and address of pnncipal officer  Curtis D. Gomulinski

508 Dougherty Engineering, 1512 Middle Drive, Knoxville, TN 37996

Tax-exempt status

501(c)3) [ s01(0)

) « (nsert no) [] 49a7@1y or [ 527

Hfa) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

A For the 2015 calendar year, or tax year beginning August 1 22015, and ending July 31 ,20 16

B Check if applicable JC Name of organization The Tau Beta Pi Association, Incorporated D Employer identification number

[0 Address change Doing business as 62-0479545

D Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O intiat return P.O. Box 2697 _(865) 546-4578

[:] Einal returm/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return Knoxville, TN 37901-2697 G Gross receipts $ 3,539,533
O

x|~ |™

Website: »  www.thp.org H{c) Group exemption number »
Form of organization Corporation D Trust D Association [j Other » HYear of formation 1885 IiState of legal domicile TN
Summary
Briefly describe the organization’s mission or most significant activities:  Fostering excellence in engineering education
§ since 1885.
g
§ 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part Vi, line 1a) . 3 5
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 15
E 6 Total number of volunteers (estimate if necessary) Co. . 6 102
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part Vill, line 1h) . 2,451,878 2,046,889
E 9 Program service revenue (Part VI, line 2g) . 477,268 482,825
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,191,981 1,147,292
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 27,330 44,920
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, ine 12) 4,148,457 3,721,926
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 853,314 637,297
14 Benefits paid to or for members (Part IX, column (A), line 4) . 856 856
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 909,140 932,857
21 16a Professional fundraising fees (Part X, column (A), line 11e) ... 5,250 7,500
§ b Total fundraising expenses (Part 1X, column (D), ine 25) » 404,788 |
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,728,424 1,590,338
18 Total expenses. Add lines 13-17 (must equal Part | REL 3,496,984 3,168,848
19 Revenue less expenses. Subtract line 18 from line 1 . 651,473 553,078
5 § 8 b?’) Beginning of Current Year End of Year
£5)20  Total assets (Part X, line 16) : g MAR 1} @ 2017 Q 26,013,455 25,035,455
;; 21  Total habilities (Part X, line 26) . . L gg 2,535,955 2,391,677
=) 22 Net assets or fund balances. Subtract line 21 f fm Ilqe\?,& PYDD - ree 23,477,500 22,643,778

E

Signature Block

\\yvuv___,n\) &7 1

te Decl

d on all nformation of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this retum, |nclu?¥g accompanying schedules and statements, and to the best of my knowledge and belief, st1s

true, correct, and com

ation of preparer Aotlher than of}‘:er) 1S b

Sign } Slgnafure of offi cer Date / ,
Here € xecotive Director 3/13 [2017
Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only [Fm'sname » Firm's EIN b
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

PY—35 P
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Form 990 (2015) Page 2

algdlll Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any lineinthisPartll . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

The mission of the engineering honor society is to mark in a fitting manner those who have conferred honor upon
their Alma Mater by distinquished scholarship and exemplary character as students in engineering, or by their
attainments as alumni in the field of engineering, and to foster a spirit of liberal culture in engineering colleges.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-e2? . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . oo e e e s e e e OYes []No
If “Yes,” describe these changes on Schedule O.

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

(Oves No

4a

Fellowship and Scholarship Programs

Awarded a total of $606,500 in scholarships and fellowships to members including 19 students who received $10,000 fellowships
for graduate study. Scholarships were awarded in the amount of $1,000 to 14 members, $2,000 to 195 members, and $3,000 to 1
member. In addition, 6 college freshman received $1,000 for engineering study, $9,5000 in scholarships were awarded to students
selected by their chapters, and two students received partial fellowships totalling $9,500.

4b

Publications

Published a quarterly magazine with a circulation of over 90,000 for members. Features include news of the

Association, chapters, and members and articles on engineering. Also published an online quarterly newsletter on college
activities and leadership information with a circulation of 12,000 engineering juniors and seniors.

4ac

Convention, District, Engineering Futures, MindSET

Held national and regional meetings of its members where collegiate chapter officers receive leadership training,
professional development, and chapter operations training. Students receive training in possible service activities
including tutoring students, counseling high-schoolers, training K-12 math and science students, and providing
volunteers and funds to other charities. Grants included $1,797 to support K-12 STEM projects in local school districts
across the country.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 457,491 including grants of $ 13,500 ) (Revenue $ 201,244)

4e  Total program service expenses » 2,631,320

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

11

- D

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 lll .
Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e oL .. coe . ..
Did the organization receive or hold a conservation easement, mcludlng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . ;

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIL, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI e e .

Did the organization report an amount for mvestments—other securltles n Part X, ||ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

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, ne 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e . .

Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil 1s optional
Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), line 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 .

Did the organization report on Part X, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il e e . .

Yes | No
1 (v
2 1/
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | vV
1Ha| v
11b v
11c v
11d v
11e| v
11f v
12a) v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)
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20 g
b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page4

Checklist of Required Schedules (continued)

. Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,” cornplete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts  and Il . 21| v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 2|y
Did the orgamzation answer “Yes” to Part Vi, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . C e e e e 23 v
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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d
Section 501{c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
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 organizatlon's prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . e . . e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disquahfied persons? If “Yes,” complete Schedule L, Part II e e e e e 26 v
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 Il . 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b

An entity of which a current or former offlcer dlrector, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed

conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the orgamzatlon llqwdate, terminate, or dissolve and cease operatnons'7 If “Yes complete Schedule N,

Part | ; . 31 v
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes ”

complete Schedule N, Part I 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedu/e R Part /A III

orlV, and Part V, line 1 .o - . . 34 4
Did the organization have a controlled entuty within the meaning of section 512(b)(13)’7 . 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage Iin any transactlon W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b

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 . e e 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . 37 v
Did the orgamzatlon complete Schedule O and provnde explanatlons In Schedule O for Part VI Imes 11b and

19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 (2015)



Form 990 (2015) Page

W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . .
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . Coe e ic | v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 15

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . L L L L L ... oo s s s s o] 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions 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 during the tax year? . . . 5a ) v
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnibutions that were not tax deductible as charntable contributions? . . . . 6a v
b If “Yes,” did the organizatton include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? . . . e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 AN 7b
c¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 8282? . . . . . . . e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . ud |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arrplanes, 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 organization have excess business holdings at any time dunng theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person‘7 R 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, line 12 Co. . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied 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 in which

the organization i1s licensed to issue qualtfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’7 Lo . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2015)



Form 990 (2015) Page 6
1@l 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.

1a

w

~NOoOO0ds

a
b
9

10a
b

11a

12a

13
14
15

Check if Schedule O contains a response or note to any linein thisPartvl . . . . . . . . . . . | |
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, exptain in Schedule O.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |V
Did the organizatton have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? . . . . 7a |l v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . | v
Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e 8a|v
Each committee with authonty to act on behalf of the govermng body'7 o 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” did the organization have wntten policies and procedures governlng the actnvntles of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? |[141a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confllcts'7 12bl| v
Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e s e 12¢| v
Did the organization have a written whistleblower pollcy'7 Coe . e .. .o 13|V
Did the organization have a written document retention and destructlon pollcy’7 o 14| v
Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a} v
Other officers or key employees of the organization . . . e e e e e 15b| v

16a

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ¢
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . o . o .00 L. 16a v

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
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  See Schedule O

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.

Own website Another’s website Upon request [J Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Michael Brown - 508 Dougherty Engineering, 1512 Middle Drive, Knoxville, TN 37996 - 865-546-4578

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvVit . . . . . . . . . . . . . O

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.

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{C)
Position
@ (B) (do not check more than one (D) B "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (Iist any o= = g g from related other
hours for | & 2 ?’. :9..“ k) _gca 2 the organizations compensation
related 21|82 ag 3| organization (W-2/1099-MISC) from the
organizations| % Sle N -g § ol 7 |(w-2/1099-MISC) organization
below dotted] S = | 8 ) 8 and related
ine) 5_ g 3 3 organizations
8|2 2
3 g
Q
_(1) Joseph P. (J.P.) Blackford 5
President, Executive Councillor v v
(2) Norman Pih 5
Vice President, Executive Councillor v v
(3) George J. Morales 5
Secretary, Executive Councillor Y v
(4) Alan J. Passman 5
Treasurer, Executive Councillor v v
{5) Susan L.R. Holl 5
Executive Councillor 4
(6) PNC Bank 1
Trustee v
(7) curtis D. Gomulinski 50
Executive Director v 84,118 0 11,173
(8)
9
(10)
(11)
(12)
{13)
(14)

Form 990 (2015)



Form 990 (2015)

Page 8

1x:1a QY1  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
e ®) (do not check more than one ©) ® U
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |{compensation from amount of
iweek (list any o= = g ey g from related other
hoursfor | 2| 2 g &|35|¢ the organizations compensatton
relsted | S| 2| 8| o |33 | 2| orgamzation | w-2/1099-MiSC) from the
organizations{ 25 | o b -g '§ a | 7 |W-2/1099-MISC) organization
below dotted| S = | 8 g g and related
line} % 3 3 9 organizations
8|2 2
s
(1s) -
(16)
(17
(18) .
(19)
(20) -
(21)
(22) -
(23) -
(24) -
(25)
1b Sub-total. . . . A 84,118 11,173
c Total from contlnuatlon sheets to Part VII Sectlon A A 0 0
d Total (addlinestband1c). . . . . .. . 84,118 11,173
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 s
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or md:wdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 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 (8) (©)
Name and business address Descnption of services Compensation
RR Donnelley; P.O. Box 730216, Dallas, TX 75373-0216 Printing of publication 125,483
Newport Creative; 33 Railroad Avenue, Duxbury, MA 02332 Mailing to alumni 105,704

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

Form 990 (2015)
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Watement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . .. . J
[ (B) (€) (D)

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

£ £| 1a Federated campaigns . . . | 1a 5,736 :
g 2| b Membershipdues . . . . | 1b 231,728 |
,,,-E ¢ Fundraisingevents . . . . | 1c 0 :
£ 5| d Relatedorganizatons . . . | 1d 0 ‘
'é E e Government grants (contnbutions) | 1e 0 ’
4 f Al other contnbutions, qifts, grants,
3 § and similar amounts not included above | 1f 1,809,425 [
£ 3 g Noncash contributions included in lines 1a-1f- § 30,818 !
8 §| h_Total. Add lines 1a-1f . > 2,046,889
2 Business Code 3'
§ | 2a Employment advertisements 541800 98,185 98,185 0 0
% b Splitinterest agreement 525920 (23,534) (23,534 0 0
g ¢ Annual Convention 611600 265,026 265,026 0 0
3 d Member publications 541800 127,044 127,044 0 0
£ e
=3 f All other program service revenue . 541900 16,104 16,104 0 0
& g Total. Add lines 2a—2f . ... 482,825 !
3 Investment income (including d|V|dends interest,
and other similar amounts) > 1,146,695 1,146,695 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. > 0 0 0 0
(1) Real (ii) Personal |
6a Grossrents . . 0 0 ’»
b Less: rental expenses 0 0 i
c Rental income or {loss) 0 1] o o o f
d Netrental income or (loss) T 0 0 0 0
7a  Gross amount from sales of (i} Secunties (1 Other [
assets other than inventory 30,955 460 |
b Less: cost or other basis !
and sales expenses . (30,818) 0 i
¢ Gainor (loss) . 137 460 J
d Net gain or (loss) > 597 597 0 0
§ 8a Gross income from fundraising }
Q events (notincludng$ |
& of contributions reported on line 1c). 1
E SeePartiV,line18 . . . . . g o |
o b Lless:directexpenses . . . . b 0 !
¢ Netincome or (loss) from fundraising events . P 0 0 0
9a Gross income from gaming activities. !
SeePartiV,ine19 . . . . . g 0 |
b Less: directexpenses .. . . b 1] '
¢ Netincome or (loss) from gamlng activities . . P> 0 0 o 0
10a Gross sales of inventory, less |
returnsand allowances . . . a 196,495 |
b Lless:costofgoodssold . . . b (151,575) - o i
¢ Netincome or (loss) from sales of inventory . . » 44,920 44,920 0 0
Miscellaneous Revenue Business Code i
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > !
12 Total revenue. See instructions. » 3.721.92 1,675,037 0 0

Form 990 (2015)
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2l db @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . - . ]
Do not include amounts reported on lines 6b, 7b, {A) (B) ) (D)
8b, 9b, and 10b of Part VIII. Total expenses P Granses - | e Foxponses.
1 Grants and other assistance to domestic arganizations ,
and domestic governments. See Part IV, line 21 6,000 6,000 ‘
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 631,297 631,297
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 o
4 Benefits paid to or for members 856 856
5 Compensation of current officers, dlrectors
trustees, and key employees .. 120,394 83,781 36,613 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salares and wages 647,829 471,326 0 176,503
8 Pension plan accruals and contrlbutlons (|nclude
section 401{k) and 403(b) employer contributions) 20,919 14,776 0 6,143
9 Other employee benefits . 87,744 65,355 0 22,388
10 Payroll taxes 55,971 40,547 2,337 13,087
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 970 861 12 97
¢ Accounting 10,400 9,230 130 1,040
d Lobbying . 1] 1] 1] 0
e Professional fundralsmg services. See Part IV Ilne 17 7,500 7,500
f Investment management fees 13,856 0 13,856 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O.) 51,213 21,839 26,443 2,931
12 Advertising and promotion 35,934 35,767 76 92
13  Office expenses 87,482 77,370 1,078 9,033
14 Information technology 15,040 3,598 225 11,216
15 Royalties . 0 0 0 0
16  Occupancy 27,518 23,364 297 3,857
17  Travel 392,524 342,285 33,327 16,912
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 468,280 458,789 8,637 855
20 Interest . . (] 0 1] 0
21 Payments to afflllates . o 0 0 o
22 Depreciation, depletion, and amort|zat|on 7,058 6,299 76 683
23 Insurance . e 4,014 3,376 58 580
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Insignia & certificates for new members 120,527 120,527 0 0
b Program 5,680 5,680 0 0
[ _l\_ll_qgazune printing and mailing 188,845 188,845 0 0
d Alumni giving program printing and mailing 128,787 0 0 128,787
e All other expenses 32,211 19,551 9,576 3,084
25  Total functional expenses. Add lines 1 through 24e 3,168,848 2,631,320 132,741 404,788
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educatronal campaign and
fundraising solicitation. Check here » [] |If
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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m;Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng .o ol 1 0
2 Savings and temporary cash investments 550,067| 2 665,426
3 Pledges and grants receivable, net 151,721] 3 152,336
4 Accounts receivable, net . 72,773] 4 114,873
§ Loans and other recevables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o .o . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary .
o organizations (see Instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net 21,582 7 25,528
< | 8 Inventores for sale or use 44,364| 8 43,518
9 Prepaid expenses and deferred charges 37,193 9 76,190
10a Land, buldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 124,603
b Less: accumulated depreciation 10b 111,790 18,803} 10c 12,813
11 Investments—publicly traded secunties 24,210,806, 11 23,062,159
12 Investments—other securities. See Part IV, line 11 o| 12 0
13 Investments—program-related. See Part IV, line 11 . 906,146 13 882,612
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, llne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must egyal Ime 34) 26,013,455| 16 25,035,455
17  Accounts payable and accrued expenses .. 183,619| 17 241,854
18 Grants payable . 840,000| 18 644,500
19  Deferred revenue .o 332,963 19 345,332
20 Tax-exempt bond liabilities . ol 20 0
21 Escrow or custodial account liabulity. Complete Part IV of Schedule D ol 21 0
# |22 Loans and other payables to current and former officers, directors,
=z trustees, key employees, highest compensated employees, and
ZE disqualified persons. Complete Part Il of Schedule L ol 22 0
S |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 1,179,373| 28 1,159,991
26 Total liabilities. Add lines 17 thr ough 25 2,535,955 26 2,391,677
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestnicted net assets . 8,862,245| 27 7,860,579
‘ g 28 Temporarily restricted net assets . 8,241,209| 28 7,764,728
° 29 Permanently restricted net assets . . 6,374,046/ 29 7,018,471
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust pnncipal, or current funds . . o| 30 0
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund o| 31 0
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds o| 32 0
§ 33 Total net assets or fund balances . 23,477,500| 33 22,643,778
34 Total liabilities and net assets/fund balances 26,013,455| 34 25,035,455
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mReconcmatlon of Net Assets

Page 12

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

]

QWO NGO LWN-=

-h

e {Ill Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

3,721,926

Total expenses {must equal Part IX, column (A), line 25)

3,168,848

Revenue less expenses. Subtract line 2 from line 1

553,078

Net assets or fund balances at beginning of year (must equal Part X hne 33 co|umn (A))

23,477,500

Net unrealized gains (losses) on investments

(1,415,270)

Donated services and use of facilities

28,470

Investment expenses .

0

Prior pernod adjustments .

0

OO IN[D N |D[WIN|=],

Other changes in net assets or fund balances (explam n Schedule O)

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-
o

22,643,778

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

%

2a

3a

Accounting method used to prepare the Form 990: [Jcash Accrual [ other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

Separate basis [ Consohdated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requrred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. Co . .

If “Yes,” did the organization undergo the required audit or auduts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury

| OMB No 1545-0047

2015

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Tau Beta Pi Association, Incorporated 62-0479545

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

The organization is not a private foundation because tt 1s: (For lines 1 through 11, check only one box.}

1

H WON

[}

10
11

(O] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 11.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b){1){A){(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33'/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'/:% 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)(2). (Complete Part Il.)

] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[J 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 509(a}(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

[ Type 1. 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
organization. You must complete Part IV, Sections A and B.

[ Type 1. 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.

[J Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. 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.

[J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type I}
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . e e e e e e l:]
g Provide the following information about the supported orgamzatnon(s)

(i) Name of supported organization (i) EIN {iif) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(C)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

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
receved. (Do not include any "unusual grants.”) 1,407,838 1,618,842 1,555,376 2,715,475 2,374,415 9,671,946
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 364,051 373,137 393,928 402,919 402,101 1,936,136
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 1,771,889 1,991,979 1,949,304 3,118,394 2,776,516 11,608,082
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on Ines 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
¢ Addlines 7aand 7b 1] 0 (1] (] 0 0
8 Public support. (Subtract line 7c from
line 6.) . . ... 11,608,082
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from fine 6 PR 1,771,889 1,991,979 1,949,304 3,118,394 2,776,516 11,608,082
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 590,519 731,627 1,078,119 1,194,272 1,147,202 4,741,739
b Unrelated business taxable income (less
section 511 taxes) from busmesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b 590,519 731,627 1,078,119 1,194,272 1,147,202 4,741,739
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . 866 563 4,642 2,088 850 9,009
13  Total support. (Add lines 9, 100 11
and 12, . : 2,363,274 2,724,169| 3032065  4,314754]  3924568] 16,358,830
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 71.0 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 16 71.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . 17 290 %
18 Investment iIncome percentage from 2014 Schedule A, Part I, line 17 . . 18 284 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and Iine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
b 3313% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 333%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
The Tau Beta Pi Association, Incorporated 62.0479545

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dur|ng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [0 Neo
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . S 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) R 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extungunshed or termlnated by the organization dunng the

tax year b

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handlng of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h{ABY? . . . . . . . . L o . o oL L e s e e e e e e O Yes [] No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . » §
(if) Assets included In Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,lnet1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded n Form990,PartX . . . . . . . S .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
Part {Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Public exhibition d [ Loan or exchange programs
b ([ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 Durnng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . Coe e . - .+« + . .+ . < . .+« [OYes ONo
b Iif “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . L L 0 L0000 o 0 1c
d Additionsdunngtheyear . . . . . . . . . . . . L . L. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . L L. 1e
f Endingbalance . . . 1f
23 Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 22,790,295 22,302,534 20,253,258 12,434,590 13,272,921
b Contributions . . . 1,068,885 1,559,724 859,164 5,765,158 411,490
¢ Net investment earnings, gams and
losses . . . . . . . . . . (295,135 686,013 2,892,506 3,681,834 (567,603)
d Grants or scholarships . . . (618,297) (825,364) (741,289) (683,894 (518,978)
e Other expenditures for facilities and
programs . . . . . . . . . (760,672) (918,426) (946,874) (931,913) (156,981)
f Administrative expenses . . . . (13,117 (14,186) (14,231) _(12,517) (6,259)
g Endofyearbalance . . . 22,169,959 22,790,295 22,302,534 20,253,258 12,434,590
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment » 33.3%
b Permanent endowment » 31.7%
¢ Temporarily restricted endowment » 35.0%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . .o o ... ... 3a()| v
(i) related organizations . . . e 3alii) v
b If “Yes” on line 3a(il), are the related organlzatlons Ilsted as requwed on Schedule R'7 e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

WLand Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (othen) depreciation

ta tand . . . . . . . . . . . 0 0 b 0

b Buildings . . 1] (1] 0 0

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 124,603 111,790 12,813

e Other 0 0 0 0
Total. Add lines 1a throuL1e (Column LLmust equal Form 990, Part X, column (B), line 10c.) . . . . . W 12,813

Schedule D (Form 990) 2015
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=E1aRY/IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
_©
D)
(E)
F)
Q)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2
3
@)
(81
(6)
@
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
2
(&
[l
(8)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B}lne 15.) . . . . . . . . . . . . . .»

IEZEEY Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descniption of hability {b) Book value
(1) Federal Income taxes
@) Life subscriptions to The Bent publication 1,159,991
3)
@
(5)
(6)
7
8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 1,159,991

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedute D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,486,707
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gans (losses) oninvestments . . . . . . . . . | 2a (1,415,270) 1

b Donated services anduseof faciities . . . . . . . . . . . | 2b 28,470

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2¢c 0

d Other(DescnbemnPartXllly. . . . . . . . . . . . . . . |2 151,581 .

e Addlines2athrough2d . . . . . . . . . . . . o L L. oo L0000 2e (1,235,219)
3 Subtract ine 2e fromline1 . . . e e e e e e 3 3,721,926
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 )

a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a 0 ,

b Other (DescribemPartXm). . . . . . . . . . . . . . . |4b o] -

¢ Addlinesd4aanddb . . . e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 12 ) .. 5 3,721,926

Part Xli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,320,433
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:; §

a Donated services and use of facilities B < 0 $

b Prior year adjustments . . . . . . . . . . . . . . . . ]l2b of !

¢ Otherlosses . . . S L 0 ;

d Other (Describe in Part XIII ) e I 151,585 '

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o o0 L0 2e 151,585
3 Subtracthine 2e fromlnet . . . . e e e e e o 3 3,168,848
4 Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne 1 B

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0 ‘

b Other (DescrbeinPart Xy . . . . . . . . . . . . . . . |ab of °

¢ Addliines4aand4b . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c. (T hls must equa/ Form 990 Partl Ilne 18 ) e 5 3,168,848

LE @Il  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, nes 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4:

Endowment funds are used for undergraduate scholarships and graduate fellowships, annual Convention attendance by students, magazine

publication, and programs such as MindSET, District, professional development, and Engineering Futures.

Part XI, Line 2d:

Cost of Goods sold ($151,575) during tax year 2015, rounding differences ($6) between audit and prepared financial statements

Schedute D (Form 990) 2015
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SCHEDULE M | omBNo 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 5
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to l_’orrn 990. e . . . Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formS890. Inspection
Name of the organization Employer identification number
The Tau Beta Pi Association, Incorporated 62-0479545
Types of Property
a () d,
Ch(ec:k if | Number of c(c?rltrlbutions or :;:;ﬁst‘; f::;rr‘tt::g: Method of(d)etermlnmg
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

§ Clothing and household

goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Secunties—Publicly traded . . v 7 25,191{Selling price at market
10  Secunties—Closely held stock . v 1 5,627 Selling price at market
11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

13  Qualfied conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supphes .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts .

25 Other» ( )

26 Otherd» ( )

27 Other» { )

28 Other b (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required | |
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

contrbutions? . . . . . . . . . . . oo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? . . . C e e e e e e e e e e e e e e e e e e 323 v

b If “Yes," descnibe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. !

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. 2 @ 1 5
Department of the Treasury . » Attach to Form 990 or .990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. TS spection
Name of the organization Employer identification number
The Tau Beta Pi Association, Inc. 62-0479545
Part lll Line 4d

Members elected and initiated by college chapters received material to denote their lifetime affiliation with Tau Beta Pi. Various national

awards were presented to selected members and chapters for outstanding service and achievements. (See Schedule I)

Part VI Section A Lines 6, 7a, 7b

The Association has members. Delegates to the Convention elect all five members of the governing body every four years. Decisions of the

board are subject to review by the Covention.

Part VI Section B Line 11b

The 990 is prepared by the Bookkeeper and reviewed and approved by the Executive Director. The Executive Council (governing body)

received a copy prior to filing and was reviewed by the Audit Committee prior to filing.

Part VI Section B Line 12¢

The signed disclosures are maintained by the Executive Council in the office of the Executive Director. Each individual subject to the conflict

of interest policy must update their record annually.

Part VI Section B Lines 15a, 15b

The salary program is reviewed periodically by a national compensation consultant who compares Tau Beta Pi salaries with data reported

by similar organizations. Salaries are indexed periodically by the CPI-W. Recommendations are made annually by the Executive Director

for all other employees. The Executive Council approves the compensation of the Executive Director and the budget for compensation of

other employees.

Part VI Section C Line 17

A copy of the 990 is required in AK, CA, CO, CT, GA, H|, IL, IN, KY, MA, M|, NH, NJ, NM, NC, PA, WA and WI. The Association maintains

charitable solicitation registrations in each state which requires such filings.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 980 or 980-EZ) (2015)

Page 2

Name of the organization

‘The Tau Beta Pi Association, Inc.

Employer identification number
62-0479545

Part VI Section C Line 19

The Constitution and Bylaws, financial statements, and 990 are published at www.tbp.org. The conflict of interest policy is published

internally on_ our Association officials website. Financial statements and the Executive Director's annual report are published each fall in

our quarterly magazine, THE BENT.

Part XlI, Line 2¢

The Association has an Audit Committee.

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



