ggﬁ Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ i 5

Department of the Treasury

B~ Do not enter social security numbers on this form as it may he made public. Gpen to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection

A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016

B Checkif C Name of organization

D Employer identification number

applicable:
charse | EPSILON THETA CORPORATION, INC.
e Doing business as 04-6170956
ol Number and strest {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
R, | 259 SATINT PAUL STREET 617-734-9211
i i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 91,174,

rended  BROOKLINE, MA 02446

{582 | B Name and address of principal officer TROY WELTON

Pt 1259 SAINT PAUL STREET, BROOKLINE, MA 02446

[ Taxexempt status: 1 501(c)(3) [ X]501(e)( 7 )< (insertno) [ | 4847¢@ytyor [ 1527

J Website:p HTTP: / /WWW.EPSILON-THETA .ORG/

H{a) s this a group return
for subordinates? . DYes IX] No
H{b) Are &l subordinates included?l:lYeS E:] No
If "No," attach & list. (see instructions)
H(c) Group sxemption number P

K_Form of crganization; [__| Corporation [ ] Trust [ | Association [ X Other B> FRATE] L Year of formation: 192 4 M State of legal domicile: MA

[Part]l] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MIT FRATERNITY HOUSING
o
c
g 2 Check this box B [ lifthe organization discontinued lts gperations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL, e 18) 3 23
S; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
¥ | & Total number of individuals empioyed in calendar year 2015 (Part V, line 2a) ... 5 0
£ | 6 Total number of volunteers (@SUMAte if NECESSAIY) ... .........ccoooerrerseesereroeeoseeeeeees oo 8 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 32,657,
b Net unrelated business taxable income from Form 990-T, INe 34 ... iessiie et eeviii b 31,657.
Prior Year Current Year
@ | 8 Contributions and grants (Part VUL e T8 0. 917.
g 9 Program service revenue (Part VIII, Iine 2g) 50 ‘ 880, 50 ’ 255,
&:3 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 21 ‘ 285, 32, 657.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 12,915, 7,345,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ... 85,080, 91,174.
12 Grants and similar amounts paid (Part [X, column (&), lines 1:3) . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4} 0. 0.
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | _ . 0. 0.
% 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D}, line 25) .
M 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 57,503. 50,852,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 28) | ... 57,503, 50,852,
12 Revenue less expenses. Subtract line 18 fromline 12 ... e, 27,577, 40,322,
;53“3 Beginning of Current Year End of Year
BS 20 Total assots (Part X, lino 16) 450,070, 473,648,
%g 21 Total liabilities (Part X, line 26) 429,252, 412,508,
%JLE 22 Net assets or fund balances. Subtract line 21 frem line 20 20,818, 61,140.

[Part Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, incliding accompanying schedules and statemants, and to the best of my knowledge and belief, itis

raticn of prep
i Y

true, correct, and complets. Declal

arer (otherlh{an officer) is based on all information of which preparar has any knowledge.

ATAI )Y
' ;

Sign Signatﬁr.efbﬁ T Date
Here TROY WELTON, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date g“w‘ [ ]| PTN
Paid MICHAEL T. SOKOLSKI, CPA 11/14/16[suwenpoves [PO0106133

Preparer |Firm'sname p YOSHIDA & SOKOLSKI, PC

FrmsENp 04-3014517

Use Only | Firm's address p,. 20 MALIL ROAD, SUITE 322
BURLINGTON, MA 01803-4126

Phoneno.{781) 273-1010

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

sazoct i2-16-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2015)
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Form 990 (2015) EPSILON THETA CORPORATION,

INC.

04-6170956 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noie to any line in this Part 1l

1 Briefly describe the organization's mission:

MIT FRATERNITY HOUSING

2 Did the organization undertake any significant program servicss during the year which were not listed on
the prior Form 990 6 990-EZ? et
If "Yes," doscribe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changss in how it conducts, any program services? ,.,............

If "Yes," describe these changes on Schedule O. .
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported,

|:|Yes [:Kil No
E:IYes No

4a  (Code; ) (Expenses $ including grants of $ } (Revenue $ )
FRATERNITY HOUSING CORPORATION THAT MANAGES THE REAL ESTATE ASSETS OF A
RESIDENTIAL FRATERNITY AT MIT.
EXPENSES RELATED TO MAINTENANCE, TINSURANCE AND PUBLICITY.
including grants of $ ) {Revenue § )

4b  (cods: ) {Expenses $

CONTINUED EFFORTS TO IMPROVE RELATIONSHIPS WITH THE UNIVERSITY AND TOWN

TO HELP MAINTAIN THE VIABILITY OF THE FRATERNITY AND CORPORATION AS

STUDENT HOUSING.

dc  {code: ) (Expenses $

inciuding grants of $

) (Revenue $

4d  Other program services (Describe in Schedule O.)

(Expenses $

including grants of §

) (Revenue k3

4e _Total program service expanses B

532002
12-16-15

Form 990 (2015)



Form 990 (2015) EPSILON THETA CORPORATION, INC. 04-6170956 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{(3) or 4047{a){1) {other than a private foundation)?
£ Y08, " COMPIBLS SCHOTUIE A . .||\ 1.1\ 1\ o1 oo ooeoeoeeeeee oo eesees et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complate Schadule G, Part . . .. 3 X
4  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 | e e 4
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part il .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll ... .......cccceeiiiii, 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes, " complete
SORBUIE D, P et 8 X
9 Did the organization report an amotint in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PArt IV e e 9 X
10 Oid the organization, directly or through a refated organization, hold assets in temporarily restricied endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedula D, Part Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complate Schadule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VT e et e vt 11a X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes, " complete Schadula D, Part VI e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 18?2 If "Yes, " complete Schedle D, Part VI e i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 if "Yes, " complete Schealile D, ParIX ettt 11d X
e Did the organization report an amount for other lfabilities in Part X, line 257 if "Yes," complete Schedule D, Part X | ... 11e X
i 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)7 If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain séparate, independent audited financiat statements for the tax year? if "Yes, ' compiete
SChedUle D, Parts X1 ana Xl et ety 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule [, Parts X! and Xil is optional . 12h X
13 s the organization a school described In section 170(b)1){A){i)? /f "Yes," complete Schedule £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service agtivities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complate Schedule F, Parts 1and IV | e e e 14h X
15 Did the organization report on Part IX, column (&), Ing 3, mere than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV e 15 X
16 Did the organization report on Part X, column (4, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV e 16 X
i7  Did the organization report a total of more thar $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 117 If "Yes, " complete Schedule G, Part ] ... 17 X
48  Did the organization report more than $15,000 total of fundraising event gross incorme and coniributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedle G, Part Il | ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If "Yes,"
complete Schedule Gy PAIRE M .o e e o gttt et bt e 19 X
Form 990 (2015)
532003

12-16-15



Eorm 996 (2015) EPSTLCON THETA CORPORATION, INC. 04-6170956 Paged
| Part IV | Checklist of Required Schedules ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H e 20a X
b If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the erganization report more than $5,000 of grants or other assistance te any domastic organization or
domestic government on Part IX, column (A), line 17 ff "Yes," complete Schedule |, Paris Fand it . .. ... 21 b4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and Il e e, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yas," complete
SCRBAUIB J oot Lt 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K AF"NO", GO IO HINE 2B& e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary psetiod exception? . ... 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
any tax-eXeMPTDONAST? i e et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? ... 24d
26a Section 501{c)(3}), 501{c}{4}, and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parf | ... eiiees 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
SONEUUIE L, Parfl oo et ettt a e et bt 25h
26 Did the organization report any ameunt on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployess, or disqualified persons? /f "Yes,"
COMPIBE SCHEGUIR L, PAMEIL e e ettt e e ee e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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, " complate SCNetule L, Part e 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? Jf "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedile L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M | ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservaticn
contribUtions? If "Yes," complete SCRSTUIE M et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease opsrations?
If "Yos," complete SChedule N, Part I e e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net asseis?!f "Yes," complete
SCREAUIE N, PAITH | oottt h et a2 a 031 e e 182 | X
33 Did the crganization own 100% of an entity disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule B, Part [ o e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, IIl, or IV, and
PIEVL N T e et ee et et e ettt s et 34 X
35a Did the organization have a controlled entity within the maaning of section 512(0)13) 7 i 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(B)(13)? If "Yes, " complete Schedule R, Part V, ina 2 e 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N6 2. e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI . ... 137 X
38 Did the organization complete Schedule O and provids explanations in Schedule © for Part VI, lines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O .. iien i 38 | X
Form 990 (2015)
632004

12-16-15



Form 980 (2015) EPSILON THETA CORPORATION, INC. 04-6170856  paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 0
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 10 DIZE WINMEBIS? | ... ottt eee e ee ek e e 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return || ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of fines 1a and 2ais greater than 250, you may be reguired to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 18 | X 1
b If "Yes," hag it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © ... ... b | X

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)? ... | 4a X
b If "Yes," enter the name of the fareign country: B>
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or Bb, did the organization file Form 8886-T7 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit

any contributions that were not tax deductible as charitable ContrUtONS oo 6a A
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware Not X ARAUCHDIET e e &b

7 Organizations that may receive deductible contributions under sectfon 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payar? | 7a
b I "Yes," did the organization notify the donor of the value of the goods or services provided? | ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo Rl el oy 120 o OO P SOOI fc
d If "Yes," indicate the number of Forms 8282 filed during the year . .., | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualifisd inteflectual property, did the organization file Form 8829 as reqmred? | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year? e 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 48867 ... 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 2b
10 Section 501(c)(7) crganizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . .. 10a 0.
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b 0.
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members oF Sharenolders ) 1ia
b Grossincome from othar sources {Do not net amounts due or paid to cther sources against
amounts due or received froMthEML) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu 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 s the organization licensed to issue qualified heaith plans in more than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
h Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Blans e, 13b
¢ Enterthe amount of reserves 0N hand | oo 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..., 14a X
b If "Yes,” has it filad a Form 720 to report these payments? If "No," provide an explanation in Schedule O .o 14b
Form 990 (2015)
532005

12-18-15
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Form 990 (2015) EPSILON THETA CORPORATION, INC. 04-6170956 Pageb

Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to lina 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling inthis Part VI e

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year .. . .. 1a 23
If there are mazerial differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1ga, above, who are independent ... . 1b 23
2 Did any officer, director, trustee, or key employee have a family rafationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEET | e e e 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key smployees to a management company or other Persen? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization becomes aware during the year of a significant diversion of the organization's assets? ... 5 X
8  Did the organization have members o sLOCKNOIAEIS? | et 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more memoers of the GOVEINING DOTYT i e et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVEMING DOUYT oottt s 7h X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the fellowing:
B TRE QOVBININIG DGy e ettt s 8a | X
b Fach committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or i ales T e e e s 10a X
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? ..., i0b
11a Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " go to e 18 e 12a X
b Were officers, directors, or trustees, and key employees required to disciose annually interasts that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O Now tIS WAS ONE ... e e ettt ettt e et b e 12¢
13 Did the organization have a witten WhisHe b owar DOTCY 2 et et 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | e 15b X
If "“Yes" to line 15a or 15b, describe the process in Schedule O (sge instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity AUMNG Te YEAIT ettt 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh armaNgemMeNES T 16%

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B-MA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(¢)(3)s only) available

for public inspection, Indicate how you made these available. Check all that apply.
D Own website |:| Another's website [E] Upon request I:l Other (explain in Schedule C)

Describe in Schedule O whather (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 telephene number of the parson who possesses the arganization's books and records: B

TROY WELTON - 339-234-2497

25 ALFRED ST, WOBURN, MA 01801

532006 12-16-15

Form 990 (2015)



Form 990 (2015) EPSTLON THETA CORPORATION, INC. 04-6170956  pPage7?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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), regardiess of amount of compensation.

Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any. See instructions for definition of "key empioyes."
@ { ist the organization’s five ¢urrent highast compensated employees {other than an officer, director, trustes, or key emplayee} who raceived report-
able cempensation (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 employess who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas, highest compensated employess;
and former such persons.

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

(&) (B) ©) &) (E} (F)
Name and Title Average | .. di‘zsﬁ'gg‘man one Reportablg Reportablg Estimated
hours per | bex, unless person is both an compensation compensaticn amount of
week officer and a dicector/irustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC} from the
related g % . g (W-2/1098-MISC) organization
organizations| £ | 5 215, and related
below 22| 5iE |88 5 organizations
line} HEHEHHSE
(1) CLIPTON LEIGH 2.00
DIRECTOR X 0. 0. 0.
(2) JAN-WILLEM MAESSEN 2.00
DIRECTOK X 0. 0. 0.
{3) KEVIN HWANG 1.00
VICE PRESIDENT X 0. 0. 0.
{4) BARRY DAVIS 1.00
DIRECTOR X 0. 0. 0.
{5) ERIN MAIN 1.00
DIRECTOR X 0. 0. 0.
(6) ALEX DEHNERT 1.00
DIRECTOR ' X 0. 0. 0.
(7} DAVID FARHI 1.00
PRESIDENT X 0. 0. 0.
(8) LUCERC GUTIERKREZ 1.00
DIRECTOR X 0. 0. 0.
(5) ADAM HESTERBERG 1.00
SECRETARY X 0. 0. 0.
{10) DANIEL GRAZIEN 1.00
DIRECTOR X 0. 0. 0.
{11) IAN LaT 1,00
DIRECTOR X 0. 0. 0.
{12) ALICE LEUNG 1.00
DIRECTOR X 0. 0. 0.
{13) DAVID MAZE 1.00
DIRECTOR X 0. 0. 0.
(14) TROY WELTON 1.00
PREASURER X 0. 0. 0.
(15) SALLY WOLFE 1.00
DIRECTOR X 0. 0. 0.
(16) ALEX ARKHIPOV 1.00
DIRECTOR X 0. 0. 0.
{17) EMLIY MARCUS 1.00
DIRECTOR X 0. 0. 0.
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Form 990 (2015) EPSILON THETA CORPORATION, INC. 04-6170956 Page8

! Part VIi J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) {B) {C) D) (E) ()
Name and title Average oot Drigfgigsmn one Reportable Reportable Estimated
NOUNS P& | uox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | & the organizations compansation
hours for | = B organization (W-2/1099-MISC) from the
related | 5| & z (W-2/1099-MiSC) organization
organizations; 2 | S 3 § and related
below el 2|88 s organizations
{18) PRAVINA SAMARATUNGA 1.00
DIRECTOR b4 0. 0. 0.
{19) QUANQUAN LIU 1.00
DIRECTOR X 0. 0. 0.
(20) GARY WANG 1.00
DIRECTOR X 0. 0., 0.
{21} LOTTA BLUMBERG 1.00
DIRECTOR X 0. 0. 0.
(22) DANIEL PALUMBO 1.00
DIRECTOR X 0. 0. 0.
(23) SASHA FLELSCHMAN 1.00
DTRECTOR X Q. 0. 0.
0. 0. 0.
0. 0. 0.
d Total (add lines M and 16) ... oo P 0. 0. 0.
2 Totat number of individuals (including but not limitad to those listed above} who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
ling 1a? If "Yes," complete Schedule Jfor such IndidUal | e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complate Schedule J for such individual | ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered 1o the organization? if "Yes, " complete Schedule J forsuch person .......ooevveeeiviciiioiuiippeeeee e 5 X
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) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of comgensation from the organization B 0
Form 990 (2015)
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Form 990 (2015) EPSILON THETA CORPORATION, INC. 04-6170956 Page 11
| Part X | Balance Sheet
i Check if Scheduls O contains a response or note to any line in this Part X et ie e l:|
(A) (B)
Beginning of year End of year
l 1 Cash-nondinterestbeaning ... 1
{ 2 Savings and temporary cash investments 62,306, 2 46,794.
’ 3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net ... 3,839.] 4 10,944.
‘ 5 Loans and other receivables from current and former officers, directors,
‘ trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L s 5
E 6 Loans and other receivables from other disgualified persons (as defined under
| saction 4958(f)(1)), persons described in section 4958(c){3}(B}, and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
P8 employees’ beneficiary organizations (see instr). Complete Part fof Sch L 6
; § 7 Notes and loans receivable, NBt e 7
< | 8 Inventoriesforsaleoruse ... 8
. 9  Prepaid expenses and deferrad Charges 9
< 10a Land, buildings, and equipment; cost of other
i basis. Complete Part VI of Schedule D . 10a
b Less:accumulated depreciation ... 10b 10c
. 11 Investments - publicly fraded seCuritios e 383 ; 925.0 11 415 ; 910,
; 12 Investmenis - other securities. See Part IV, line 1 ... 12
13 Investments - programrelated. See Part IV, line 11 13
) 14 INangiDle BSSEIS | s 14
! 15  Otherassets. See Part W, fine 1t 16
16 Total agsets, Add lines 1 through 15 (must equal line 84) .. ... 450,070.] 18 473,648,
, 17 Accounts payable and accrued @XPENSES . ... 17
i 18 GrANtS PAYADIE ., ., oot 18
; 19 Deferred rBVEBNUE || ... et 19
20 Tax-exemnptbond liabifities 20
21 Escrow or gustedial account lability. Complete Part iV of Schedule D ... 21
o |22 Loans and other payables to current and former officers, directors, trustess,
= key employees, highest compensated employees, and disqualified persons.
.8 Complete Part Il of Schedule L ...\ 22
| = |23 Secured morigages and notes payable to unrelated third parties 429,252, 23 412,508,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other labilities (including federal incoma tax, payables to related third
| parties, and other liabilities not included on linas 17-24). Complete Part X of
Sehedule D e e - 25
26 Total liabilities. Add lines 17 through 25 429,252, 2 412,508,
| Organizations that follow SFAS 117 (ASC 968), check here B> I:l and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrostricted NBLaSSetS ____.......ccceriercersoeroreoess s 27
. g 28  Temporarily restricted net assets e 28
L™ 29 Permanently restricted Mt ASSEES ... ee oo 29
g Z Organizations that do not follow SFAS 117 (ASC 958}, check here B> [x]
5 and complete lines 30 through 34.
; *E 30 Capital stock or trust principal, or custent funds e 0.] 30 0.
i § 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0.] 31 0.
+ | 32 Retained sarmnings, endowment, accumulated income, or other funds 20,818.| a2 61,140.
Z 133 Totalnet assets orfund balances L 20,818, 33 61,140,
i 34 Total liabilities and net assets/fund balances ... 450,070, 34 473,648,
Form 990 (2015)
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 5
f Form 990 or 990-EZ or to provide any additional information. .
i Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
! Internal Revenue Service B Information about Schedule © (Form 990 or 990-EZ) and jts instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
EPSTLON THETA CORPORATION, INC. 04-6170956

- FORM 990, ITEM K, OTHER FORM QF ORGANIZATION:

FRATERNITY

| FORM 990, PART VI, SECTION A, LINE 6:

- ORGANIZATION HAS MEMBERS.

. FORM 990, PART VI, SECTION A, LINE 7A:

BOARD OF DIRECTORS ARE ELECTED BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11:

! A DRAFT OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY

| BEFORE IT WAS FILED.

; FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

| REQUEST.

2_3[—2%;\11 For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 290 or 890-EZ) (2015)
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