- - OMB No. 1545-
990 Return of Organization Exempt From Income Tax Slsis 04T
Farm Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) —
Open to Public
_ i?,f;’,iﬁ?’.f;‘ﬁ;’,fjﬂ“sgﬁf‘f;‘” P The organization may have to use a copy of this return to satisfy state reporting requirements. S E-,Specﬁon

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009

B Check i Please |© Name of organization
applicable:

D Employer identification number

use RS

Aidrees (o o EPSILON THETA CORPORATION, INC.

Nemee | ¥P* | Doing Business As 04-6170956

ot See | Numberand street (or P.0. box if mail is not deliversd to sireet address) | Room/suite | E Telephone number

Temin- |PPe2"°1259 SATNT PAUL STREET 617-734-9211

Amended | tions- | City or town, state or country, and ZIP + 4 G Gross recsipts § 79,644.

[ Thgpioe BROOELINE, MA 02446 H(a) Is this a group retumn

Pendind ' Name and address of principal officerrTED ALLISON for affiliates? [ lves No

259 SAINT PAUL STREET, BROOKLINE, MA 02446 |Hp)Aweakaffiatesincluded? lves [_INo

1 Tax-exempt status: 501(c) (7 vl (insertno) [ |d4947@Mor [1527

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

if "No," attach a list. (see instructions)
H(c} Group exemption number

K_Type of organization; [ | Corporation [ ] Trust [ ] Association Other > FRATE L Year of formation; 19 24[ M State of legal domicile: MA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MIT FRATERNITY HOUSING
b} .
£
% 2 Check this box L_lifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a} e, 3 0
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 0
2| & Totalnumberof employees (PartV, line2a) .. 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) ... .oooooreororoooooeoeoosoooeoeeees oo 6 0
E 7a Total gross unrelated business revenue from Part VIR, ine 12, column (C) |7a 7,405.
b Net unrelated business taxable INcome from Form 8907, NE B4 o it erieieietereeeaies et etensense corseeseneseas 7h 4.040.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, BNe TN e 12,943. 16,694,
g 9 Program service revenue Part VL Ine 20) 24,279. 30,627,
E 10 Investment income (Part VIII, column &), lines 3, 4, and 7d) oo, 28,685, 2,887.
11 Other revenue (Part VIlI, column {A), lines §, 6d, 8¢, 9¢, 10c,and 11e) ... 1,444.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ......... 67,351. 50,208.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3} ...
14 Benefits paid to or for members Part IX, column (A}, ine 4} L
9 16 Salaries, other compensation, employee benefits {Part X, column (&), lines 510) ...
% 18a Professional fundraising fees (Part B, column (A}, ine 116) . e
g b Total fundraising expenses {Part IX, column (), ine 25) P
W7 Other expenses (Part IX, column {A), lines 1ia-11d, 115241 o, 56,865, 44,9 47,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} ... 56,865. 44,047.
18 Revenue less expenses. Subtract line 18 from line 12 ... ... . . iiiimemeeensi: 10,486, 6 i} 61.
E’:% ' Beginning of Year End of Year
S 20 Total assets (Part X, line 16) e et 371,932, 374,554,
<ol 21 Total liabllities (Park X, Ne 26) ..o 505,865. 502,326.
27| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... -133,933. ~-127,772.
| Partll | Signature Block

Sign

Undar penaities of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and semplete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Here } Signature of officer 3 g«? @ BBV
TED ALLISO‘I\T/ ““IfRE:ASL'R"ER

Date

Type or print name and title

) Date
Paid Preparer's

signature } MICHAEL T. SOKOLSKI, CPA 11/13/08

Chhgck if
self-
emptoyed B [ |

Preparet's identiying nuimber
{sea insiructions)

Preparer's Firm's name {or
Use Only | yoursif YOSHIDA & SOKOLSKI, PC

self-employed), 20 MATLIL ROAD, SUITE 322

address, and

EIN

7P+ 4 . BURLINGTON, MA 01803-4126 Phoneno. » (781) 273-1010
May the IRS discuss this return with the preparer shown above? {see INStructions) ... Yes | INo
832001 i2-1e-08  1HA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 99 (2008)




Form 290 (2008) EPSILON THETA CORPORATION, INC. 04-6170956 Page2

{ Part Il | Statement of Program Service Accomplishments (see instructions)

' 1 Briefly describe the organization's mission: NONE

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

the prior Form 990 0r 990-EZ? e [ Ives [XINo
If "Yes", describe these new services on Schedule Q. ‘
3  Dhd the organization cease conducting, or make significant changes in how it conducts, any program services? I__—|Yes E No

If "Yes", describe these changes on Schedule ©.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c){4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ including grants of § } (Revenue $ )
FRATERNITY HOUSTING CORPORATION THAT MANAGES THE REAL ESTATE ASSETS OF A

RESIDENTIAL FRATERNITY AT MIT.

EXPENSES RELATED TO MAINTENANCE, INSURANCE AND PUBLICITY.

ab (Code: ) (Expenses $ inchiding grants of $ ) {Revenue $ )
CONTINUED EFFORTS TO IMPROVE RELATIONSHIPS WITH THE UNIVERSITY AND TOWN

TO HELP MAINTAIN THE VIABILITY OF THE FRATERNITY AND CORPORATION AS

STUDENT HQUSING.

4¢ {Code: } (Expenses & including grants of § J{Revenue $ )

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

(Expenses $ including grants of § )} (Revenue $ }
| 4e Total program service expenses > $ : {Must equal Part IX, Line 25, column (B).)
Form 990 (2008}
832002
12-18-08
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i Form 990 (2008} EPSTI.ON THETA CORPORATIQN, INC. 04-6170956 Page3
5' [ Part IV [ Checklist of Required Schedules
) Yes | No
i 1: . ls:thié organization described in section 501(c)(3) or4947(a)(1). (other than a private foundation)? o
L JFYES," COMPDIIE SCHEGUIE A | oottt 1 %
» 2 Is the organization required to complete Schedule B, Schedule of Contributors? X
i 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes,* complete Schedule C, PArt1 | .. ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Partil |, 1 4
o 5 Section 501{c)(4}), 501{c}{5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
i reporting requirement and proxy tax? If "Yes," complete Schedule C, Part e 5
' 6 . Did.the organizationmaintain any donor advised funds or any accounts where donors have the right to provide advice
w on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part{ . .. ... 6 X
ﬁ 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 if 7 X
» g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
i | SCHEOUIE D, PRI ___.____._..._...os oottt ettt 8 X
- 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If “Yes, " complete Schedule D, Part iV a X
e 10 Did the organization hold assets in term, permanent, or quasiendowments? If "Yes, * complete Schedule D, PartV 10 X
i 11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
| If "Yes," complete Schedule D, Parts VI, VI, VI, IX, or Xas applicable ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xilf ... - X
13 s the organization a school as described in section 170{b}(1}ANi)? If "Yes, " complete Schedule E 13 X
» 14a Did the organization maintain an office, employees, or agents outside of the U.S.? e 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
; and program service activities outside the U.S.7 If "Yes, " complete Schedule F, Part 1 o 14b X
" 15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization or entity
i located outside the United States? If "Yes, " complate SChadule B, Part 1 e i 15 X
i 16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
: located outside the United States? If "Yes," complete Schedule F, Part ill .. T T 16 X
> 17 Did the organization report more than $15,000 on Part 1X, column {A), line 11e7 If "Yes," complete Schedule G, Part! . | 17 X
i 18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partif 18 X
12 Did the organization report more than $15,000 on Part VIll, line 9a? If "Yes," complete Schedule G, Partilf ... ... 19 X
20 Did the organization operate one or more hospitals? f *Yes, " complete Schedule H 20 X
i © 21 Did the organization report more than $5,000 on Part iX, column (A), line 17 If "Yes," complete Scheduie I, Parts and If 21 X
22 Did the organization report more thém $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand Iff . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 if "Yes,” complete Schedule J ... 23 X
’ 24a Did the orgéﬂization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
i last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
HTND™, GO B0 QUESTION 25 || ||| ..ottt et ee e ee e ee et 24a X
o b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B O D DN Y et 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schadule L, Part | e 25a
b Did the organization become aware that it had engaged in an excess benefit iransaction with a disqualified person from a
’ prior year? If "Yes," complete Schedle L, Part ] ||| .. ...t 25b
' 26 Was a loan to or by a current or former ofticer, director, trustes, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
' ___contributor, o to a person related to such an individual? # "Yes," complete Schedule L, Parf Il 27 X
Form 990 (2008)
832003
. 12-18-08




Form 990 (2008) EPSILON THETA CORPORATION, INC. 04-6170956 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
.- During the tax year, did any person who is a current or former officer, director, frustee, or.key employee: i A O
a Hdve a direct businéss relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through dwnership of more than 35% in another entity {individually or collectively with other :
person(s) listed in Part VII, Section A}? If "Yes,” complete Schedule L, Part IV ... 28a X
Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complate SCRedUle L, PartIV e b e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part iy ettt en e areteatans 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _,,.................., TS U UOT OOV ORIV 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," Complete SCREOUIE N, PAITT oot etee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif "Yes, " complete
SCREUUIE N, PRI oot A e2 et st s e s 2o e et e e oL oA R e b e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part [ | .. . e terae s s resemne s 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yas," complete Schedule R, Parts Il, ll, IV, a0G V, 18 T . .......cooovvmeeeeeeeeeeses st 34 X
85 |s any related organization.a controlled entity within the meaning of section 512{b)(13)7
If "Yes," complate Schedule R, Part V, I8 2 | oottt 35 X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, i@ 2 e s 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 Schedule R, Part VI .. ooeiiiien.. 37 X
Form 890 (2008)

832004

- 12-18-08




Form 990 {2008) EPSILON THETA CORPORATION, INC. 04-6170956 Page§
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance -
Yes ! No
12 Enter the nimber reported in Bax 3 of Form 1096, Annual Summary and Transmittal of < . b I
U.B. Information Returns. Enter -0- i 0ot applicable e 1a | of
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNGIST . i e e e s s 1c X
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 thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {(see instructions)
3a Did the organization have unrelated business gress income of $1,000 or more during the year covered by this return? | | i 8a | X |
b If "Yes," has it filed a Form 990-T for this vear? If "No, " provide an explanation in Schedule O 3 | 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 financiat accounty? . . 4a X
b [f "Yes," enter the name of the foreign country: > i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e e e 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCiDIET? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7hb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqguired
TO e FOMM B2B2T L it et enr ettt s e r et s s s e e e s et e es s heshe s amt e e s e s e me e e e e e e s nsen s emn e s 7c
d f "Yes," indicate the number of Forms 8282 filed duringthe yvear ... ... ... .. | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
Denefit CONMTACE? ettt e s e ee e e ne e ookt R b et h e et e ne e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g Foral cor)tributions of qualified intellectual property, did the organization file Form 8889 as required? ... ... 7a
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired? . | Th
8 Section 501{c}{3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ;
excess business holdings at any time during the YEaIT i e e et sseaatn 8
9 Section 501(c)}(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions Under SECHON dOB8 T e Oa
b Did the organization make a distribution to a donor, donar advisor, O related PerSON T e b
10 Section 501(c}(7) organizations. Enter: ;
a Initiation fees and capital contributions included on Part VI e 12 s 10a 0.|
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities .. 10h 0.]
11 Section 501(c}12) organizations. Fnter: N/ A
a Grossincome from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received FrOMTRBIMLY .. e aean 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is 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 vear ... N/A | 12b
Form 990 (2008)
- 832005
12-18-08




Form 990 (2008) EPSILON THETA CORPORATION, INC. 04-6170956 Page®

[ Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)
i Section A. Governing Body and Management

Yes|'No

For each *Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, desctibe the circumstances,
processes, or changes In Schedule O. See instructions.
1a Enter the number of voting members of the governing body ... 1a 0
b Enter the number of voting members that are independent ... 1b 0
; 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, TTUSTER, OF KBY BIMPIOYOET | . irieooteieeroreeeiasimeeeaens s oo e st E s ar s ea s n Ao

N

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ..
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...

& ;| |0D

6 Does the organization have members or StoCKhOIBBIST | .
7a Does the organization have members, stockholders, or other persons who may ¢lect one or more members of the
QOVEITING DOOYT o itieiiiioteeeeete et et et sie s am e e aesa s s o mos b abs e s e ee oo n e o bR TS AT 7a

ik i i

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b
8 Did the organization cqntemporaneously document the mestings held or written actions undertaken during the year
by the following:

a The governing boty? ... 8a
Each committee with authority to act on behalf of the governing body? gp | X

ga Does the organization have local chapters, branches, or B 1= =X AUURTUTT T U ST O PO Us PO P 9a X

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? e 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the FOrm 00 e 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses inScheduwle © ... e 11 X

Section B. Policies

o

Yes | No

12a Does the organization have a written conflict of interest policy? /f "No," go to B8 13 e e i2a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
i to conflicts? ‘ 12b

¢ Does the organization reguiarly and consistently monitor and enforce comphance with the policy? if "Yes," describe

in Schedule O how this I8 dONE | ... ..o 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy?
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 O I T e e et e 15a

14 X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

X
b Ofher officers or key employses of the organization? s 15b X

taxable entity JUING ThE YBAIT . o iiiieeeooses st oeeeeeses re oo acesiarnsoe s eSS L 16a X
b If "Yes," has the organization adopted a written: policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? . . e s 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these avaliiable. Check all that apply.
[:j Own website |:l Another's website E Upon reguest

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

LAURA DEAN - (617) 776-6543

329 HIGHLAND AVE., SOMERVILLE, MA 02144

832006 Form 990 (2008)

12-18-G8




Form 990 {2008)

EPSILON THETA CORPORATION,

INC.

04-6170856

Page 7

|'Part Vil | Compensation of Officers, Directors,

Employees, and Independent Contractors

Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Coimpensated Emplovees

1a Complete-this table for all persons required to be listed. Use Schedule J2'if additional space Is needed.

® | ist all of the organization's current officers,

and current key employees. Enter -0- in columns (D), {E), and {F) if no compensation was paid.

® | ist the organization’s five current highest compensated employees (0
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MIS

organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than

reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in th

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individu

and former such persons.

Check this box if the organization did not compensate an officer, director, trustee, or key employee.

directors, trustees {whether individuals or organizations), regardless of amount of compensation,

ther than an officer, director, trustee, or key employee) who received
C). of more than $100,000 from the organization and any related

$100,000 of
e capacity as a former director or trustee of the organization,

al trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

{(A) B) (<) t8)) {E}) F)
Namer,a‘nd Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation armount of
per = from from related other
week EE the organizations compensation

5 |z g organization (W-2/1099-MISC) from the

g12 o 1E (W-2/1099-MISG} organization

= |2 ;: Eg and related

A B g %%E organizations
EMILY MARCUS
DIRECTOR 2.00X 0. 0. 0.
JAN-WILLEM MAESSEN
DIRECTOR 1.001X 0. 0. D.
LAURA CERRITELLI
DIRECTOR 1.000X 0. 0. 0.
JEN CLAY
DIRECTOR 1,.00|X 0. 0. 0.
LAURA DEAN
DIRECTOR 1.001X 0. 0. 0.
ALEX SCHWENDNER
DIRECTOR 1.00[X 0. 0. 0.
ALEX DEHNERT
DIRECTOR 1.00 (X 0. 0. 0.
KATYA RADUL
DIRECTOR 1.00 X 0. 0. 0.
DAVID FARHI
DIRECTOR 1.00 X 0. 0. 0.
IAN LAT
DIRECTOR 1.00:X 0. 0. 0.
LAURA SCHUHRKE
DIRECTOR 1.00 X 0. 0. 0.
ALICE LEUNG
PRESIDENT 5.00 X 0. 0. 0. :
CLIFTON LEIGH i
VICE PRESIDENT 5.00 X 0. 0. 0. ‘
ERIC ALLISON
TREASURER 4,00 X 0. 0. 0.
DAVID MAZE
SECRETARY 2.00 X 0. 0. 0. |
B32007 12-18-08 Form 990 (2008)




f

04-6170956

Page 8

Form 990 (2008) EPSILON THETA CORPORATION, INC.
ﬁ:’aﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
(A} . @& (©) D) (E) F)
Narhe-and titie Average. Position . Reportable  Reportable Estimated
Hburs - | {(BHeck all that apply) compensation -~ |*- compensation amountof
per = from from related other
week E the organizations compensation
s |z £ organization {W-2/1099-MISC) from the
i (8 - |B (W-2/1099-MISC) organization
R é gg and related
£ E g %% § organizations
D TOMAD oot e st e, > Q. 0. 0.
o Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organiZation ... e e e e | 0
Yes | No
3  Did the organization list any former officer, director or trustee, key smployee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual . 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, " complete Schedule J for such individual ... . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jfor SUCh PErSON ... oveeeeisieeiieiiiee e vinsices e iaasnsian: 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. NONE
{A) (8 c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,00C in compensation
from the organization 0 B :
Form 990 (2008)

832008 12-18-08




i

Form 990 (2008) EPSILON THETA CORPORATION, INC. 04-6170956 Page9
[Part VIl | Statement of Revenue
) : ' " B) © Re\(r[e’%ue
Totalrevenue -Rel;_;\}éd or Unrelated excluded from. -
. “exemptiunction business © taxunder
) revenue revenue " sgctions 512,

513, or514

-0 o 0T o

and other similar amounts | : -

0
2
=
[
e
o
&
£
o
'3
=
5]
28
=
a
T
=
o
=]
&

=3

Federated campaigns
Membership dues

Fundraisingevents .. ...

Related organizations ...

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not inciuded above 1§

Noncash coritibutions included in lines 1a-1f:. $

evenuwe

Pro%'am Service
s - 0 oo T oD

Total. Add lines ta-1f

Business Code

900099

16,694.
30, 627.

30,627.

FRATERNITY HOUSE RENT

All other program setvice revenue ...
Total. Addiines2a2f . ...

30,627,

w

Other Revenue

[+]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Rovyalties

7.399.
6.

(i) Real

GrossRents ...

Less: rental expenses .

Rental income or {loss} .

Net rental income or (loss)

Gross amount from sales of (i} Securities

{ii) Other

24,851,

assets other than inventory

67.

Less: cost or other basis

and sales expenses 29, 4 3 6.

-4,585.

Gain or (joss)

Net gainor (loss) ...................

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part iV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, ine19 ... everreneans
Less: direct expenses b

Net income or (foss) from gaming activities
Gross sales of inventory, less retums
and allowances a

Less: cost of goods sold b

Net income or {loss} from sales of inventory .

_4,518.]

Miscellaneous Revenue

o

Busingss Code| & -

11 a
o]
c
d Allotherrevenue ..
e Total. Add lines Ma-11d ... -
12 Total Revenue. sdd lines 1, 2¢, 3, 4, 5, 54. 7d, 8¢, 9¢, 19¢, and 11e____ P> 50,208. 26,109, 7,405. 0.
gg?gg_% .- Form 990 (2008)

.




Form 990 (2008) EPSTILON THETA CORPORATION, INC. 04-6170956 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complete all columns.
Al other organizations must comp!ete column {A). but are not required to complete columns (B), (C), and (D)

7b, 8b, 9b, and 10b of Part Viil. GXpenses general expenses expenses
1 Granis and other assistance to governments and
organizafions in the LLS. See Part IV, line 21 |
2 Grants and other assistance to individuals in L : 3: e |
the U.8. See Part IV, line 22 ; SRR E :
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 1S5and16 .
Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors
trustees, and key employees .. .
6 Compensation not included above, to dlsqualmed
persens {as defined under secticn 4958(f)(1)) and
persens described in section 4958(cH(3){B)
Other salariesand wages ... _
Pension plan contributions (include section 401k} o f
and section 403(b) employer contributions) . |
Other employee benefits
Payroll XaXes
Fees for services {non-employees):

, - @ (© - |
Do net include amounts reported on lines Gb; Total éx;’:enses Progragn'}senuce Managem)ent and Fun(sralsmg |
i

n

©

b
o

© ~

alt
ury

Accounting 588.

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees ...

o -0 o 0

12 Advertising and promotion
13 Office @Xpenses ...
14 Information technology
15 Royaltles . ...,
16 Occupancy
17 Travel e
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiiates ..., ..
Depreciation, depietaon and amortlzatlon ______
23 INBUANCE | e

24  Other expenses. ltemize expenses not covered
above. (Expenses grouped tegether and lzbeled

35,128.

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................
a UBI TAXES 4,054,
b MAINTENANCE 3,336. i
¢ ALUMNI RELATIONS 827. : 1
J BANK AND STATE FEES 101. _ '
e PENALTIES 13. |
f All other expenses :

25 Total functional expenses. Add lines 1 through 24f 44,047, i;

Joint Costs. Check here B> [ if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs frem a combined

edycational campaign and fundraising soficitation ...
832010 12-18-08 Form 990 .(2008)
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Form 990 (2008) EPSILON THETA CORPORATION, INC. 04-6170956 Pagell
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
T4+ Cash- oM e S B aIIN G i B
2 Savings and temporary cash investments 4,030. 2 23,915,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,220.] 4 11,922.
& Heceivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part i of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section
4958{f)(1)) and persons described in section 4958(c){3)(B). Complete
Partllof Schedule L ... s 6
8 7 Notes and loans receivable, Net 7
ﬁ 8 tnventories fOrSale OTUSe | ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete . .
Part Viof Schedule D | ..o, 10b 10¢
11 Investments - publicly traded securities 361,682, 11 338,717.
12  Investments - other securities. See Part IV, Ine 11 L 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... ettt et ettt e et ean e eenan 14
15 Other assets. See Part I T 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... . .. 371,832.| 18 374,554.
17 Accounts payable and accrued expenses 17
18 Grantspayable e 18
O DOt COVBIIIG 19
20 Taxexempt bond liabilitles || .. ... 20
b 21 Escrow account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables io current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part [I : el .
- of ScheduleL . e 22
23 Secured mortgages and notes payable to unrelated third pames __________________ 505,865.| 23 502,326,
24 Unsecured notesandloans payable ..., 24
25 Other liabilities. Complete Part X of Schedule D i, 25
___ | 26 _Total liabilities, Add fines 17through 25 ... .o 505,865, 26 502,326,
Organizations that follow SFAS 117, check here P L—:] and compiete
o lines 27 through 29, and lines 33 and 34. i
'% 27 Unrestricted netassets e 27
E 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P @ and
5 complete jines 30 through 34. v . ] )
% 30 Capital stock or trust principal, orcurrent funds 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 0. 31 0.
% |82 Retained eamings, endowment, accumulated income, or other funds -133,9833.] a2 -127,772.
Z {33 Totalnetassetsorfundbalances -133,833.| 33 -127,772.
Total liabilities and net assetsffund balances .. ... 371,932, 34 374,554.
rﬁrt Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890: Cash m Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ i "Yes" to lines 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 independent accountant? .. ..., 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular ATIBB? | e eeen 3a X
b i "Yes," did the organization undergo the reqguired audit or audits? 3b
832011 12-18-08 Form 990 {2008}




. Schedule B Schedule of Contributors OME No. 15450047

{Form 990, 980-E2,
or 990-PF} p Aitach to Form 990, 990-EZ, and 990-PF. 200 8

Dapartment of the Treasury

Inigrhal Revenue Service

Name of the organization i Employer identification number

- EPSILON THETA CORPORATION, INC,. 04-6170956
o Organization type{check one):

. Filers of: Section:

B Form 990 or 980-EZ 501(c){ 7 ) {enter number) organization

|:l 4947{2){1) nonexempt charitable frust not treated as a private foundation

l:l 527 political organization

Form 980-PF I:I 501{c)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note. Only 2 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 990, 890-EZ, or 980-PF that recaived, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts Fand 1.

Special Rules

i:l 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
509(=){1)/170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2% of the
amount on Form 980, Part VL, fine 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts land Il

l:l For a section 501{c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of crusity to children or animals. Complsate Parts |, &, and ill.

D For a section 501(c)(7), {8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for raligious, charitable, stc., purpeses, 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 nonexchisively
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 not file Scheduie B (Form 890, 990-EZ, or 890-PF), but
they must answer "No" on Part [V, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B {Form 990, 99C-£Z, or 990-PF).

for Form 990. These instructions will be issued separately.

823451 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008}




Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

page 1 of 1 oipati

Name of organization

EPSILON. THETA CORPORATION, INC.

Employer identification number

Parti

Contributors (see instructions)

_04-6170956

(@)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

1

INDEPENDENT RESIDENCE DEVELOPMENT FUND

MIT 77 MASSACHUSETTS AVE.

$ 15,194.

CAMBRIDGE, MA 02139

[X]
(i
L]

(Complete Part 1] if there
is a nencash contribution.)

Person
Payroll
Noncash

{a)
No.

(B}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(1]
Type of contribution

]
L]
[ ]

{Complete Part || if there
is a noncash contribution.)

Person
Payroli
Noncash

{a)
No.

®)
Name, address, and ZIP + 4

{c)
Aggregate contributions

R
Type of contribution

L]
[]
L]

{Complete Part i if there
is a noncash contribution.}

Person
Payroll
Noncash

(@
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

E

L]
(]
L]

(Complete Part 11 if thers
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

[ ]
[
1

{Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

(b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

Type of contribution

[]
]
]

{Complete Part 1 if there
is a noncash contribution.)

Person
Payroll
Noncash

823462 12-18-08
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Supplemental Financial Statements

. Schedule D OMB No, 1545-0047
' 2008

(Form 990)

o P Attach to Form 980. To be completed by organizations that Open to Public
Department of the Tredsury ) . | . } - ’ d et
Intettial Hevenus Servics ) answered "Yes," {o Form. 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, — . Inspection . s
Naime of the organiZation 4 ' " Employer identification Aumber

EPSTLON THETA CORPORATION, INC, 04-6170956

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8,

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

- 1 Totalnumberatendofyear .

- 2 Aggregate contributions to (during year) ...

| 3 Aggregate grants from (during yeary ...

G 4 Aggregate valueatend of year .. ... ...

. 6§ 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? | Clves [dno
o 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

. for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... El Yes D No

| Part I | Conservation Easements. Complste if the organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [T Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of certified historic structure
|:| Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last day
of the tax year. '

Held at the End of the Year
a Total number of conservation sasements 2a
b 2b
c 2¢
d Number of conservation easements included in {c) acquired after 8/17/06 ... e 2d
3 Number of conservation easements modified, iransferred, refeased, extinguished, or terminated by the organization during the taxable

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wtitten policy regarding the pericdic monitoring, inspection, violations, and
enforcement of the Conservation GasemEIES I OIS |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B){)
UL o Te Ty W ) T (= 1 OO U U SURT [ Jves [Ino
9 In Part XIV, 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.

Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes* to Form 990, Part IV, line 8.

1a if the organization elected, as permittevd under SFAS 1186, 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 XIV, the text of
the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 990, Part VI, ine 1

(ii} Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 relating to these items:;

a Revenues included in Form 900, Part VUL, 00 1 > 3§
b Assetsincludedin Form 990, Part X s >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Farm 980. Schedule D {Form 990} 2008

832051
12-23.08




Schedule D (Form 990) 2008 EPSILON THETA CORPORATION, INC. 04-6170956 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check ail

that-apply): . . o )
a - [ TPublic exhibition d [ Ttoan or exchange programs
b D Scholarly research e |:| Other

c D 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 XIV.
5 During the year, did the organization 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? _......................oooeeiin. |:| Yes I:' No

Part IV | Trust, Escrow and Custodial Arrangements. Complsts if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E| Yes EI No

b i "Yes," explain the arrangement in Part X!V and complete the following table:

Amount
€ Beginning Balance | ek ic
A A ONS QUG 0 VOB e, 1d
e Distributions during the YBaN | ...t ie
T OENding baANCE | e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes E| No

b i "Yes," explain the arrangement in Part XIV.
[ PartVv | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b) Prior year () Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions || ...
Investment earnings or losses
Grants or scholarships ...
Cther expenditures for facilities
and programs .
Adminigtrative expenses

9 Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Permanent endowment I %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

e o o v

iy

by: Yes | No

() unrelated OrgaNIZatiONS | et s et | 3ali}

(i1) related OrgANIZANIONS ||| . ...ttt sttt 3a(ii)

b [f “Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment | {(a) Cost or other {b) Cost or other (c) Depreciation {d} Book value
basis {investment) basis (other}

1a Land

b Buildings | ..
¢ Leasehold improvements
d Equipment

€ Other . ......coooriiinniiriireseie s
Total. Add lines 1a-1e. (Colurmnn (d) should equal Form 990, Part X, column (B), fine 10(C)) o, - 0.
Schedule D {Form 990) 2008
832052

12-28-08



" Total. (Column (b) should equal Form 990, Part X, col (B} fine 25.)..... . >

Schedule D (Ferm 990) 2008 EPSILON THETA CORPORATION, INC.

04-6170956 Page3

| Part VHl| Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category
- {ingluding name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Totai. (Col (b} should equai Form 990, Part X, col (B) line 2.}

Part VIl Investments - Program Related. Seo Form 990, Part X, fne 1.

(a1} Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col {b) shouid equal Form 990, Part X, col (B) line 13.)

[Part1X| Other Assets. See Form 990, Part X, line 15,

{a) Description

{b) Bock value

i Total, {Column {h) should equal Form 930, Part X, col {B) line 15.)

Part X | Other Liabilities. See Form 990, Part X, line 25,

(a} Description of liability

(b} Amount

Federal income taxes

In Part XIV, 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,

882053
12-23-08

Schr—;dule D (Form 990} 2008




i Schedule D (Form 990) 2008 EPSILON THETA CORPORATION, INC. 04-6170956 Page4d
[Part XI | Recongiliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 |
i 2. . Totat expenses (Form 990, Part IX, coluran {A), line 25} . . 27 i
3. Excess or (defici) for the year. Subtract line 2 fromtined R e, 3 |
4 Net unrealized gains (losses) on investments 4 |
' 5 Donated services and use of facilities ... 6 j
B INVOSIMENE EXPENSES | ..\ ..o oiooooooeeeoeeosessassseeess e ssseeeesse b eremse bt 6 |
7 Prior period AdiUSIMENTS e 7 |
i 8 Other (DESCrbe N PAMXIV) ... oooooooooooooooeoeooeeeeessse e ssesis oo 8 |
o Total adjustments {net). Add ines 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ... v 10 l
. P rt Xif | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return i
- Total revenue, gains, and other support per audited financial statements . 1 ;
Amounts inciuded on line 1 but not on Form 990, Part VI, fine 12: i
a Netunrealized gains oninvestments . e 2a |
- b Donated services and use of facilities e 2b
c Recoveries of prioryear granis .. 2c
d Other (Describe INPart XIV) i 2d
© A NBS 2a ENTOUGN B oot et eateete e et ebea e s e e e e aAeEear T 2e .
' 3 Subtract line 2e from line 1 3 :
Amounts included on Form 990, Part VIIL, fine 12, but not on line 1: ‘
a Investment expenses not included on Form 890, Part Vil line 7b ... 4a
‘ b Other (Describe inPart XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part L, ine 12) . .ooneeennns o 5
E | Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements || ... 1
Amounts included on line 1 but not on Form 990, Part [X, fine 25:
a Donated services and use of facilities | ... 2a
‘ b PrioryearadiUSIMeNnts ... et e 2b
¢ Losses reported on Form 890, Part B, line 25 e Zc
d Other (Describe NPart XIV) L e 2d .
ﬂ e A Nes 2athroUgn 2d .. i ettt ee s ee e 2¢
3 Subtract INE 2e TOM NG T oo ee e oot eea e oot crcm i e e e b ek S r R s e 3
Amounts included on Form 990, Part X, line 25, but not on line 1: :
. a Investment expenses not included on Form 990, Part Vil iine 7b ... 4a
b Other {Describe INPart XIV) e 4b
€ ADAINES A@ANG BB oo o en b . |4c
Total expenses. Add lines 8 and 4¢, (This should equal Form 990, Part |, line 18.) 5

l Part XIV] Supplemental Information
GComplete this part to provide the descriptions required for Part 1}, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 980) 2008

832064
12-23-08
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SCHEDULE O Supplemental Information to Form 990

(Form 980) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasu additional information for responses to specific questions for the
Intepasl Revenue Service | " Form 990 or te provide any additional information.-

OMB No. 1545-0047

2008

_'Open to Public
.:» . Inspeetion- - -

Narrie of the organizat‘EOn

EPSILON THETA CORPORATION, INC.

l ; '-::fEmpone'r ident:if'icatién number

04-6170956

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

FRATERNITY

FORM 990, PART VI, SECTION A, LINE 10: A DRAFT OF FROM 990 WAS PROVIDED TO

THE ORGANIZATIN'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 TQO THE PUBLIC UPON WRITTEN REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-16-08

Schedule O (Form 920) 2008



IRS e-file Signature Authorization OMB No. 1545-1678

o 8879-EO for an Exempt Organization

For calendar year 2008, or fiscal year beginning JUL 1 ., 2008, and ending JUN 3 0 .20 ng 2008 .
Department of the Treasury » Do not send to the IRS. Keep for your records. .
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number

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

TED ALLISON

TREASURER )
[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ 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 retum for which you are filing this form was blank, then leave fine 1k, 2b, 3h,
4h, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form 990 check here P> [x] b Totalrevenue, fany (Form 980, line 12} ... b 50208
2a Form 990-EZ checkhere P (1 b Total revenue, if any (Form 990-EZ,line Q) ... ... 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, fine 22) .. ... 3b
4a Form 990-PF check here P [ ] b Tax based on investment income (Form 980-PF, Part VI, line 5} . 4b
Sa Form 8868 check here P El b Balance Due (Form 8BB8, 06 BC) .. 5b

[Part 1 | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and 1o the best of my knowledge and bellef, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic returmn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {ERQ) to send the organization’s retum to the IRS and to receive from the [RS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (k) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and {d} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issules velated to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent fo electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize YOSHIDA & SOKOLSKI P.C. toentermy PIN_ 05124 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies} regulating charities as part of the 1RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the retum is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disciosure consent screen.

Officer's signature P» Date

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PiN. | 04053405124 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Mcdemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

FRO's signature Daep 11/13/09

ERQ 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-EQ (2008)
823051
10-24-08




