990 Return of Organization Exempt From Income Tax Y v v
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except blaek lung 2006
Department of the Treasury benefit trust of private fnundatiop) _ -~ Opento Public.
Internal Revenue Service P The organization may have to use a copy of this return to satisfy stale reporting requirements. i Ingpestion
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending  JUN 30, 2007
B Chackif Please |G Hfame of organization D Employer identification number
applicable: use IRS

tnes |omo[EPSILON THETA CORPORATION, INC. 04-6170956

?ﬁ%ﬁge ‘g‘;:' Number and street {or P.0. box if mail is not delivered to strest address) Room/suite |E Telephone pumber

rium 259 SATNT PAUL STREET 617-734-9211

vl |na | Gty or town, state or country, and ZIP + 4 F Accountg method: cash L] mceorual

feim e BROOKLINE, MA 02446 I

Qgggf;‘ag;im ® Section 501{c}(3) organizations and 4947{a){ 1} nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedute A {Form 990 or 990-EZ). H{a) Is this a group return for affiiates? [ Ives No
G Website: » HTTP : / /WWW.EPSILON-THETA . ORG H(b} 1£"ves,” enter number of affiiatesp_ N /A
J Organization type @heckonyore e [ X ] 501(c) (7 ) nserinoy [ | 4947(a)(%) or [__] 527 H(c) Areall affiliates included? N/A {__lves | INo

K Check here P [_Jiftme organization is not a 508(a)(3) supporting organization ard Its gross H(d) ](éftmg’aast;ﬁ:ﬁ;'?éﬁ”n filed by an or-

_receipts are normafly not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ Ives [XIno
chooses to file a return, be sure to file a complete return. | Group Exemption Number N/A
M Check [ Tifthe organization is not required to attach
L Gross receipis: Add nes 6b, Bb, 9b, and 10h to ling 12 71,802, Sch. B {Form 990, 590-EZ, or 980-PF).

[Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:;

& Coniributions to donor advised fuRdS 1a
b Direct public support (notincluded onbine a) ib o
¢ Indirect public support (notincluded on fine 1) 1c 5,087.[ "~
d Government coniributions (granis} {(notinciuded online 1a) ... 1d L
e Total (add lines 1a through 1d) {cash $ 5,097. noncash$ ) 1e 5,097.
2 Program service revenue including gavernment fees and contracts (from Part Vil ine 93) . 2 35,111.
3 Membership dues and AsSBSSIMBIS e 3
4 Interest on savings and emBorary Cash Vet IRN S 4 69,
5  Dividends and interest from seCuriies | ... 5 8,241.
B @ GIOSS YIS e e fa :
b Lessiremtal eXpenses &b B
° ¢ Netrental income or (loss). Subtract ine b from e B2 e 6¢
g Dther investment incoms (describe I ) 7
2 | 8 a Grossamountfrom sales of assets other (A} Securities (B} Other
« thanimventory L 23,196, 8a
b Less: costor other basis and sales expenses 8,028.] &b
¢ Gain or (loss) (attach schedule) 15,168.] 8¢

9 Special svents and activities (attach schedule). If any amount is from gaming, check here P |:|

d Net gain or (loss). Combine line 8¢, columns (A) and (B) STMT 1 8d 15,168.

2 Grossravenys {notincluding $ of contributions reported on line th) . 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome of (loss} from speciaf evenis. Subtractline Ob fromlineSa ¢
10 a Gross sales of inventory, Jess retirns and atflowances 10a o
b Less: costof 0oods SOl 10b _
¢ Gross profit or {loss) from sales of inventory {attach scheduls). Subtraet line 10b from ling 10a 10c
11 Other revenue Brom Part VIL 08 108) 11 88.
12 Total revenue. Add fines 1e,2,3,4,5,6c,7,8d, 9¢, 10c,and 11 12 63,774.
.| 13 Program services (oM Gine 44, Colmn (BY) e 13
% | 14 Managementand general {from line 44, column (C)) 14
G| 15 Fundraising (from e 44, COMMN (D)) ... e 15
WG| 16 Payments to affiliates (atBach SCRRUUIEY 16
17 Total expenses. Add ines 16 and 44, GORTIN {A) .. o e 17 59,113.
18 Excess or (deficit) for the year. Subtract ling 17 from lipe 2.~~~ 18 4,661,
5% 19 Netassets of fund balances at beginning of year (from line 73, column () 19 -120,381,
221 20  Other changes in net assels or fund balances (attach explanation) SEE STATEMENT 2 | 20 42,118,
__ | 21 MNetassets or fund balances at end of year. Combine ines 18,19,and20 ..o 21 -73,602.
0 9ebr  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (20086)

EPSTILON THETA CORPORATION, INC.

04-6170956  Pags2

| Part Il | Statement of

A All organizations must complate column (A). Golumns (B), (C), and (D) are required for section 501(¢)(3)
Functional Expenses and (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others. '

Do not include amounts reported on fine

(B) Program

(C) Management

(D} Fundraising

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general
22a Grants paid from donor advised funds PISET
{attach schedule} . ..
{cash $ 0 « noncash $ 0 -
if this amount includes foreign grants, check here > m |_223
22b Other grants and allocations (attach schedule
{cash $ 0 + noncash § 0.
If this amount incliides foreign grants, check here } I:l 22b
23 Specific assistance to individuals {attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) | ..., 24
252 Compensation of current officers, directors, key
employees, etc. listed in PartV-A 252 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-B 25h 0.
¢ Compensation and other distributions, not included
above, to disgualified persons (as defired under
section 4958()( 1)) and persons described in
section 4958(c)(3)BY ... 25¢
26 Salaries and wages of employees not
included on lines 26a, h,andc 26
27 Pension plan contributions not included on
fines 26a, b,andc 27
28 Employee benefits not included on lines
28827 28
29 Payroll taXes 29
30 Professional fundraising fees ... ... 30
31 Accounting fees 3
32 legalfees 32 3,591.
33 Supplies | 33
34 Telephone | . ... 34
35 Postagé and shipping . 35
36 44,325.
37 6,704.
38
39
40 Conferences, conventions, and meetings .. 140
A ointerest e, 41
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above ﬁiemize):
a ALUMNI RELATIONS 43a 429,
h BANK AND STATE FEES 43b 59.
¢cUBI TAXES 43¢ 4,005,
d 43d
e 43e
f 43f
g9 439
44 Total functional expenses. Add lines 22a through
43g. {Organizations completing celumns (B}-(D),
carry these fofals to lines 43-15) ..., 44 59,113.

Joint Costs. Chack B [ if you are following SOP 98-2.
Are any joint costs from & combined edugational campaign and fundraising solicitation reported in (B) Program services?

>[I ves [X]no

If “Yes,” enter (i} the aggregate amount of these joint costs & N/A ; (i) the amount alfocated to Program services § N/A ;

{iii) the amount allocated to Management and general $ N/A *and {iv) the amount allocated to Fundraising $ N/A

623011

01-23-07 Form 990 (2006)
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Form 990 (2006) EPSILON THETA CORFORATION, INC. 04-6170956  Page3

FPart 111.[ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular crganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? ¥

MIT FRATERNITY HOUSING

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations te others)

Program Service
Expenses
(Required for 501{c){3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a FRATERNITY HOUSING CORPORATION THAT MANAGES THE REAL ESTATE

ASSETS OF A RESIDENTIAL FRATERNITY AT MIT.

EXPENSES RELATED TO MAINTENANCE, INSURANCE AND PUBLICITY.

(Grants and allocations $ i } If this amount includes foreign grants, check here P |:|
b CONTINUED EFFORTS TO IMPROVE RELATIONSHIPS WITH THE

UNIVERSITY AND TOWN TO HELP MAINTAIN THE VIABILITY OF THE

FRATERNITY AND CORPORATION AS STUDENT HOUSING.

(Grants and allocations $ ) If this amount includes foreign grants, check here |:|
G

{Grants and allocations $ ) If this amount inch;ldes foreign grants, check here P> I:l
d

{Grants and allocations $ Y If this amount includes foreign grants, check here |:|
€ Other program services (attach schedule)

(Grants and aliocations $ Y If this amount includes forsign grants, check here |:|
T Total of Program Service Expenses (should equal fine 44, column (B}, Program semvices) . ... »

623021
01-18-07

Form 990 (2006)




Form 950 (2006) EPSILON THETA CORPORATION, TNC.

04-6170956 Page4

| Part IV | Balance Sheets (See the instructions.)

623031

! 41-20-07

Note: Where reguired, aftached schedules and amounts within the description cofumn {A) (8)
shouid be for end-of-year amounts only. Beginning of year End of year
45 Gash-nondnterestbearing ... ... 45
46  Savings and temporary cash investments 40,838.] 45 15,615,
47 a Accountsreceivable 47a 4,845, Lo
b Less: allowance for doubtful accounts 47b 15,842, 47¢ 4,845.
48 a Pledgesreceivable ... 48a S
b Less: allowance for doubtful accounts 48b 48¢
49 Grants receivabll | .. 49
50 2 Receivables from current and former officers, directors, trustees, and
Key BMPIOYEES e 503
b Receivables from other disqualified persons (as defined under section
o 4958(f)(1) and perscns described in section 4958CH3YB) v 50b
% 51a Other notes and loans receivable . . 51a o
< b Less: allowance for doubtful accounts ... 51b S1c
82 Inventories for Sale OF USe 52
53  Prepaid expenses and deferred charges ... 83
¥ 54 a Investments - publicly-traded securites STMT 3 » [ Jcost [X]rmv 360,272.; 54a 425,798.
‘ b Investments - other securites » [ icost [ _Irmv 54b
55 a Investments - land, buildings, and :
equipment: basis | ... 554
‘ b Less:accumulated depreciation 55b 55¢
56 Investments - OTNEr e 0. 56 0.
57 a Land, buildings, and equipment: basis 57a s
- b Less: accumulated depreciation ... 57b 87¢
58  Other assets, including program-related investments .
" {describe P ) 58 0.
- ___ |59 Total assets {must equal line 74). Add fines 45 through 58 ... 416,952.} 59 446,258,
60 Accounts payable and accrued expenses 60
) B1  Grants payable | ... e 61
ﬂ 62 Deferredrevenue ... .. 62
: .E':’ 63 Leans from officers, directors, trustees, and key employees 63
" F |64 aTaxexemptbond Habilities e G4a
T 4 b Mortgages and other notespayable 537,333. 64b 519,860.
u 65  Other liabilities (describe ) 65
166 Total liabilities. Add lines 60 through 65 . ... . 537,333, 66 519,860.
- Organizations that follow SFAS 117, check here P [ Jand complete lines
; - 67 through 69 and fines 73 and 74. S
§ |67 UnrestriGted . e 67
ﬂ S |68 Temporarily restricted | e 68
: @ |69 Permanentlyresticted 69
-g Organizations that do not follow SFAS 117, check here P | X ] and '
e complete lines 70 through 74. SN
o |70 Capital stock, trust principal, or current funds 0. 70 0.
g 71 Paid-in or capital surplus, or fand, building, and equipmentfund 0. M 0.
< |72 Retained earnings, endowment, accumulated income, or other funds .. -120,381l.1 7 -73,602.
2 |73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. Pl
(Column (A) must equal line 19 and column (B) mustequal fne 2%) .. -120,381.; 73 -73,602.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 416,952, 74 446 ,258.
Form 990 (2006)




Form 990 (2006) EPSILON THETA CORPORATION, INC. 04- 61 7 4] 9 5 6 Page 5
| Part IV-A ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the:
instructions.) o
a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains On VeSSt I S k1 :"_3:
2 Donated services and use of facilities . e b2
3 Recoveries of prior Year Qrands | e e b3 i
4 Other (specify): b4 o
Add lines BTHIOUGN B e et b
¢t Subtract line b from line a ¢
d Amounts included on Part |, line 12, but not on line a: :
1 Investment expenses notincluded on Part L ine 8D I a1
2 Other (specify): |42 =
ADOIINES d1aNG T2 | e e e ee e e et et eae e e e e e em e e ea e e e s s e et e b ese s et e eae b et e te s en s e ete et eae e eas d
Total revenue (Part ], line 12). Add linescand d e
i Part V-B ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited fiNancial StalemMeNES a N/A
b Amounts included on line a but not on Part |, line 17:
t Donated services and use of facilities |, | ... bt
2 Prior year adjustments reported onPart 1, ine 20 b2
3 LossesreportedonPart Line 20 b3 B
4 Other (specify): h4
Add lines b1through b4 b
¢ Subtractiine b fromline a c
d Amounts included on Part |, line 17, but not on line a; g
1 Investment expenses not included on Part L, Bne 8D d1
2 Other (specify): d2 :
A lines d1aNA A2 e ettt d
Total expenses (Part |, ine 17}, AdD eS8 € ANt i i e b i > e

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Part V-A| Current Officers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustes,

(B) Titke and average hours | {G) Compensation (Dln ontributions te| () Expense

{A) Name and address per wesk devoted 1o (if not paid, enter p,ar;'g&fg;gprggt account and
postion -0-.) compensation plans) 0ther allowances
SEE STATEMENT 4 = = 0. 0. 0.
Form 990 {2006)

623041 01-18-07




Form 890 (2006) EPSILON THETA CORPORATION, INC. 04-6170956 PageB

ITDart V-A| Current Officers, Directors, Trustees, and Key Employees (continueq)

75 a  Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

NBEHINTS | oottt et e er et ee e et et > 18

Yes _No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or §I-B, related to each other through family or business relationships? if "Yes," attach a statement that identifies

the individuals and explains the relationship(s) | . ... ..., SEE_STATEMENT 5 |7 | X |
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees R RN
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part iI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the S
organization? See the instructions for the definition of "related organization.* 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions. e HTN MR
d_Does the organization have a written conflict of interestpolicy? . ...oeenniii i 75d X

[ Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation (D} Contributions to|  (E) Expense

(A) Name and address (B) Loans and Advances {if not paid, ;ﬁ;ﬁﬁiﬂg&g&:ﬁt account and
) NONE enter -G-) cempensation plans! 0ther allowances

[Part VI Other Information (See the instructions.) Yes[ No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChANGE . ettt ettt ettt ee e e rnes 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes. -
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 782 | X
b If "Yes," has it filed a tax retum on Form @90-T for this year? 786 | X
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
B0 a Is the organization related {cther than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organizationpe EPSTILON THETA FRATERNITY '
and check whether it is exempt or |:| nonexempt
81 a Enter direct or indirect politicat expenditures. (See line 81 instructions.) ... | 81a I C. : )
b Did the organization file Form 1120-POL for this Year? e it e st esssnnas B1b X
Form 990 {2006)

623161/01-18-07
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Form 990 (2006) EPSILON THETA CORPORATION, INC. 04-6170956  Page?

| Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
[e55 than fair FEIEAI VEIUET it eet ettt eeeta et e n e r e m e e m e oo R oo ae o m e em e em e e e et et e e e et 82a X
b If “Yes,* you may indicate the value of these items here. Do not include this Fica Eoeary IRt
amount as revenue in Part | or as an expense in Part |l
(866 INSHUCHONS N PArt L) ||| ..ot | azb |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a | X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? N 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | .. ... 84a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not (] ERE R
18X ABAUCEDIE? . ..ot eereereeneeenenneronnne S B L 84b
85 507{c){4), (5}, or (6) organizations. a Were substantially all dues nondeductible by members? N/A _________ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? L N/A 85h
If "Yes" was answered to sither 85a or 85b, do not complete 85¢ through 85h below undess the organization received a N EE
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members B5c N/A
d Section 162{e) lobbying and political expenditUres e B5d N/A
& Aggregate nondeductible amount of section 6033{(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85€ N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85f7? U N/A 850
h If section 8033(s}(1){A) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues aliocable to nondeductible lobbying and politicat expenditures for the
FONOWING TAX YEBAI? oot se e em s N/ 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on FR |
18 12 oot oot pere e 86a 0.}
h  Gross receipts, included on line 12, for public use of club facilities ... 86b 0. _ -
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in & taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 A
Yes," COMPIELE PAMT IX ittt et et ch et er e et r e a bbb e en e e 88a X
h At any time dusing the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)7 If *Yes," complele Part XI ettt et e es b e p-| 88b X
8% a 507(c)(3) organizations. Enter: Amourt of tax imposed on the organization during the year under:
section 4911 N/A : section 4912 p» N/A : saction 4955 N/A
b 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? o
[f “Yes," attach a statement explaining 8aCh traNSaC O e N/A 89b
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under i
sections 4912, 4955, and 4958 e | 4 0.
¢ Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... ... > 0. RAEE ¢
8 All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations. Did the organizatién acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
9 For supporting organizations and sponsoring organizations maittaining donor advised funds. Did the supporting organization, ) o '
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... . 89g X
90 a List the states with which a copy of this return is filed - NONE
b Number of employees employed in the pay period that includes March 12,2006 ... | 90h l 0
91 a Thebooksareincareof » LAURZA DEAN Telephoneno.p {617) 776-6543
locatedatp 329 HIGHLAND AVE., SOMERVILLE, MA P+4p- 02144
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yesj No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 91b _ X
If "Yes," enter the name of the foreign country N/A . Fr
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. i ST R
Form 990 (2006)

623162 / 01-18-07




l‘i ‘& l
< i i

A

L. e 2R SN W S

Form 990 (2006} EPSILON THETA CORPORATION, INC. 04-6170956 Page 8
[Part VI | Other Information (continued) Yes! No
¢ At any time during the calendar year, did the organization maintain an office ocutside of the United States? ] 91¢ X
if "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... > |:|
and enter the amount of tax-exempt interest received oy accrued duringthetaxyear ... » I 92 | N/A
[ Part.Vil | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excludod by socfion 212,219, or 514 ()
indicated. B ui‘{‘n)e o An(a?n)llmt Eé(%r)l: Aﬂ('i[()))um Related or exempt
93 Program service revenue: code code function ircome
a2 FRATERNITY HOUSE RENT 35,111.
b
[
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments ...

95 Interest on savings and temporary cash investments (900001 69.

96 Dividends and interest from secwrities 900001 8,241,

97 Net rental incoms or (oss) from real estate: L e e e
a debtfinanced property . ...
b not debt-financed property ...

98 Net rental income or {joss) from personal property
99 Cther investment income

100 Gain or {oss) from sales of assets

other than inventory 9000071 15,168.

101 Net income or (joss) from special events ..
102 Gross profit or {loss) from sales of inventory
103 Cther revenue:

a INSURANCE SETTLEMENT 01 88.

b .

¢

d

e
104 Subtotal (add columns (B), (), and (B) ... e 23.478.4 88. 35,111.
105 Totai (add line 104, columns (B), (0), 1 (E)) L e | 4 58,677,

Note: Line 105 plus line 1e, Part [, should equal the amount on fine 12, Part |
1Part Vlll] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl centributed importantly to the accomplishment of the organization®s
A 4 exempt purpeses (other than by providing funds for such purposes).

93A RENT CHARGED TO ALLOW FRATERNITY MEMBERS TO LIVE IN CORPORATION
932 |CONTROLLED HOUSING

[PartIX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

, (B) ©) (D) (F)
Narre, address, and EIN of corporation, Percentage of Mature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assea{;
%
N/A %
%
%
['ﬁart X .| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes E No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes X1 No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

623183
01-18-07
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Form 990 (2006) EPSTLON THETA CORPORATION, INC. 04-6170956 Page 9
] Part XI. | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlfing organization as defined in section 512(b)(13). N/A
Yes| No
166 Did the reporting organization make any transfers to a controlied entity as defined in section 512{b)(13} of the Code? If "Yes,"
compiste the schedule below for each controlled entity.
(A} (B) (€} {D)
Name, address, of each Employer Description of Amount of
. tdentification
controlled entity Numbes transfer transfer
& | __
b |
o FE
Totals
Yesi No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Cede? If "Yes,"
complete the schedule below for each controlled entity.
A {B) (€ (D)
Name, address, of each | dE"EiP[l."V?f Description of Amount of
controlled entity eﬁu'n']%%rm" transfer transfer
al______ -
b\_ _ _
c|\l____
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schadufes and statements, and to the best of my knowledge and belief, it is true, correct,

and complete. Declaration of preparer (othar than officer) is basad on all inforrmation of which preparer has any knowledge.
Please
Sign } Signature of officer Daie
Here LAURA DEAN, TREASURER

Type or prini name and title

Prepa;er's > [ate Chitf%()k if Preparer's 85N or PTIN {See Gen. Inst. X)
Paid . self-
roparer's | amatUre MICHAEL T. SOROLSKI, CPA employed B [ |
Use Only | vomer - YOSHIDA & SOKOLSKI, PC EIN D>

sdrempioved, I 20 BURLINGTON MALL ROAD, SUITE 322

ZP+4 BURLINGTON, MA 01803-4126 Phoneno. P (781) 273-1010

Form 980 (2006}

823164/01-26-07
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Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF}) Supplementary Information for

Department of the Treasury N X " . -
Internal Revenua Service line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

OMB No. 1545-0047

2006

Name of organization

EPSILON THETA CORPORATION, INC.

Emplayer identification number

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 5016 "7 ) (erter numben) organization

4947{a}{{1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0000

501{c){3) taxabie private foundation

04-6170956

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), {8}, or (10} organization can check boxes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

For organizations filing Form 890, 990-EZ, or 990-PF tha received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts | and i)

Special Rules-

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509a)(1)/170{)(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of thase forms. (Complete Parts 1and i)

I___E For a section 501(c)(7), {8), or (10) organization filing Form 990, or Form 990-EZ, tha received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational

purposes, of the prevention of cruelty to children or animals. (Complete Parts |, 11, and lIL)

|:| For a section 501(c){7), (8), or {10) organization filing Form 890, or Form 990-EZ, thd received from any one contributor, during the vear,
some contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

......... > 3§

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nat file Schedule B (Form 990, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 890-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 996-PF) {2006)

for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07




Schedule B (Form 980, 890-EZ, or 990-PF) (2006)

Page 1 ot ] ofParti

Name of organization

Employer identification number

n EPSILON THETA CORPOQRATION, INC. 04-6170956
"Part1l: Contributors {See Specific Instructions.}
. {a) {b} (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
n 1 | INDEPENDENT RESIDENCE DEVELOPMENT FUND Person  [XJ
g Payroll [}
MIT 77 MASSACHUSETTS AVE. $ 5,097, Noncash [ ]
{Complete Part ll if there
CAMBRIDGE, MA 02139 is a noncash contribution.)
(=) () (c) (d)
- No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.
Person I:'
. Payroll ]

$ Noncash [ |

(Compiete Part Il if there
. is a noncash contribution.)

@) (b) (c) ()

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
! Person I:‘
Payrol [ |
$ Noncash [ |

(Complete Part Il if there

is a noncash contribution.}
. (a) {b} (c} {d)
o No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
! Person l:l
N Payrol [ ]
$ Noncash [ |
{Complete Part il if there
] is a noncash contribution.)
{a) {b) (c) (d)
- No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrolt [:]

o $ Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

i
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Il! : Person |_____|
Payroll | |
- $ Noncash [ |

™ {Complete Part |l if there

is a noncash contribution.)
- 623452 01-18-07 Schedule B {Form 980, 980-EZ, or 990-PF) {2006}
sy l



EPSILON THETA CORPORATION,

INC.

04-6170956

GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 1

'TORM 990

llESCRIPTION

600 SHS FIDELITY FREEDOM
L UND
"B IDELITY PURITAN FUND CAP
GAIN DISTRIBUTION
IDELITY VALUE FUND CAP GAIN
IMOISTRIBUTION
FIDELITY FREEDOM FUND CAP
AIN DISTRIBUTION
ﬁIDELITY SPARTAN FUND CAP

"GAIN DISTRIBUTION

'ro FORM 990, PART I, LINE 8

GROSS COST OR EXPENSE NET GAIN
SALES PRICE COTHER BASIS OF SALE OR (LOSS)
9,054. 8,028. 0. 1,026.
3,199. 0. 0. 3,199.
8,436. 0. 0. 8,436.
2,498, a. 0. 2,498,
9. 0. 0. 9.
23,196. 8,028. 0. 15,168.

'FORM 990

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

STATEMENT 2

.DESCRIPTION

UNREALIZED GAIN/LOSS IN INVESTMENTS

-I'OTAL TO FORM 990, PART I, LINE 20

AMOUNT

42,118,

42,118.

Ll

“FORM 990

NON-GOVERNMENT SECURITIES

STATEMENT 3

OTHER
PUBLICLY TOTAL
Ils CORPORATE CORPORATE TRADED NON-GOV'T
WMSECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
FIDELITY MUTUAL FUND FMV
RHOLDINGS 425,798. 425,798,
TO FORM 990, LINE 54A, COL B 425,798. 425,798.

STATEMENT(S) 1, 2, 3




EPSILON THETA CORPORATION,

04-6170956

EORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 4

_NAME AND ADDRESS

MDAVID MAZE
20 CEDAR AVE
@SOMERVILLE, MA 02144

" JAN-WILLEM MAESSEN
32 BURNHAM ST
"SOMERVILLE, MA 02144

LAURA DEAN
1329 HIGHLAND AVE
IBSOMERVILLE, MA 02144

alAYLA JACOBS

100 MEMORIAL DRIVE #2-21A

TCAMBRIDGE, MA 02142

BEMIIY MARCUS
W20 CEDAR AVE
SOMERVILLE, MA 02144

!ERIC ALLISON
51 WALKER ST #2
SOMERVILLE, MA 02144

.!LAURA CERRITELLI
15 PAULINA ST
IISOMERVILLE, MA 02144

" ALICE LEUNG
413 SUMMER ST
JARLINGTON, MA 02474

MARY SALINAS
2 SANTE FE ROAD
®CHELMSFORD, MA 01824

JENNIFER CLAY
W16 SUMMIT ST #1

SOMERVILLE, MA 02144
.THOMAS ENG

259 SAINT PAUL STREET
BROOKLINE, MA 02446

EMPLOYEER
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
5.00 0. 0. 0.
VICE PRESIDENT
5.00 0. 0. 0.
TREASURER
4,00 0. 0. 0.
SECRETARY
2.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 . 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 o. 0. 0.

STATEMENT(S) 4




EPSILON THETA CORPORATICN, INC.

' KYLE FRITZ
59 SAINT PAUL STREET
MBROOKLINE, MA 02446

VI SHAAL PARMAR
§259 SAINT PAUL STREET

‘%116 ENGLEWOOD AVE #23
BRIGHTON, MA 02135

nALEX SCHWENDNER
259 SAINT PAUL STREET
-BROOKLINE , MA 02446

IAN LATI
15 PAULINA ST
BSOMERVILLE, MA 02144

" CHINTAN HOSSAIN
59 SAINT PAUL STREET
MEROOKLINE, MA 02446

SAMUEL HOOLIHAN
PSC 80 BOX 20145, APT 38D
- AP0, AP 926367-0086

§

'4I' ?’I'
3 _ i

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

.“TOTALS INCLUDED ON FORM 990, PART V-2

04-6170956
0. 0. 0.
0. 0 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
0. 0. 0
0. 0. 0
0. 0. 0.

STATEMENT(S) 4



EPSILON THETA CORPORATION, INC.

04-6170956

FORM S990 EXPLANATION OF RELATIONSHIP
PART V-A, LINE 75B

STATEMENT &

TINDIVIDUAL'S NAME TITLE OR ROLE

'EIAVID MAZE PRESIDENT

wINDIVIDUAL'S NAME TITLE OR ROLE

EMILY MARCUS DIRECTOR

TEXPLANATION OF RELATIONSHIP

DAVID MAZE AND EMILY MARCUS ARE MARRIED.

= 2] E
Ji' 9"' EIII

- e N

STATEMENT(S) 5



IRS e-file Signature Authorization OMB No. 1545-1878

Fam 33 79-EQ for an Exempt Organization

For catendar year 2006, or fiscal year beginning  J UL 1 , 2008, andending _ JUN 3 0 20 p_ 20 06
Department of the Treasury P Do not send to the IRS. Keep for your records.
internat Revenue Service » See instructions.
Return 1D (20-digit number) }

N/A

Name of exempt organization Employer identification pumber

EPSILON THETA CORPORATION, INC. 04-6170956
Name and title of officer LAURA DEAN

. TREASURER

{Partl | Type of Return and Return Information (Whote Dollars Oniy)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form was blank, then leave fine 1b, 2b, 3b, 4b,
or 8b, whichever is applicable, blank {do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not
compiete more than 1 line in Part 1.

1a Form 990 check here P (x] b Total revenue, if any (Form 990, line 12)
2a Form 990-EZ check hare J» I:] b Total revenue, if any (Form 990-E7, ine 9)

63774

3a Form 1120-POL check here P D b Total tax {Form 1120-POL, fine 22)

4a Form 990-PF check here L] b Tax Based on Investment Income (Form 990-PF, Part Vi, fine 5}
5a Form 8868 check here LT b Balance Due (Form 8868, e 3g)

[Partil-| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have exa

Officer’'s PIN: check one box only

[X}1authoize YOSHIDA & SOKOLSKI P.C. toentermy PINL_ 11127 |
ERO fifm name do not enter all zeros
as my signature on the organization's tax year 2006 electronically filed retumn. if | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the RS Fed/State pragram, | also authorize the aforementioned ERQ to
enter my PIN on the return’s disclosure consernt screen.

|:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2006 electronically filed return. If | have
indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return's disqlosurego e ffgn.

T y

i Date p»

Officer's signature -

[Part 1 | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN, | 4053411128 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4206, information for Authorized IRS e-file
Providers of Exempt Organization Filings.

ERO’s signature » Date p

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2006)
623051
10-30-36



