Return of Organization Exempt From Income Tax

OMB No. 1645-0047

Form 990 Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung 2 0 1 0
benefit trust or private foundation) o -

D R " . . pen to Public

,52’;’;;"5:3,;’5223‘3?;”"’ P The organization may have fo use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning

JUL 1, 2010 andending JUN 30, 2011

D Employer identification number

B checks |G Name of organization
applicable:
pcdress | @PSTLON THETA CORPORATION, INC.
e Doing Business As 04-6170956
JiateS Number and street (or P.0. box If mail is not delivered to street address) Roomy/suite | E Telephone number

ated
return

tion

remn- | 259 SATNT PAUL STREET

617-674-6491

pmended| ity or town, state or country, and ZIP + 4

povica- | BROOKLINE, MA 02446

G Gross receipts $ 9 2 £ 0 6 1 .

H(a) Is this a group returm

pending | e Name and address of principal officerERIC ALLISON

259 SAINT PAUL STREET, BROOKLINE, MA 02446

for affiliates? ™ Ives [XINo
Hib) Are all afiiliates included? [ Ives [ Ino

| Taxexempt status: || 501(c)(3) [ X1501(c)( 7 )4 (insertno.) C 1 4947y or [ 527 If "No," attach a list. {see instructions)

J Website:p» HTTP: / /WWW . EPSILON-THETA, QRG/

H{e) Group exemption number P

K Form of orpanization; | | Corporation [ 1 ¥rust [ | Association

Other » FRATE] L. Year of formation; 192 4l ma State of legal domicile: MA

iPart |

Summary

Under penalties of perjuey, | deciare that | have examined this return,

including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than cfficer) js hased on af} information of which praparer has any knowledge.

. o | 1 Briefly describe the organization’s mission or most significant activities: MIT FRATERNITY HOUSING
]
£
% 2  Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
. 2| 3 Number of voling members of the governing body (Part VI, line 12) .. 3 18
. 3 4 Number of independent voting members of the goveming body (Part VI, Tine 1b) i 4 18
$1 6 Total number of individuals employed in calendar year 2010 (Part VoHRE 28) e 5 0
B “; 6 Total number of volunieers (estimate if NECESSATY) || ... 6 0
- E 7 a Total unrelated business revenue from Part VI, column {C), line 12 .o 7a 9,343.
k b Net unrelated business taxable income from Form 990-T, IN@ 34 ... .eenernniiniznsis e, 7b 8,343,
_ Prior Year Current Year
- o | 8 Contributions and grants (Part VIIL e Th) ... ..o 500. 13,666,
. % 9 Program service revenue (Part VIIL HNe 28) ... ..o s 54,558, 51,057.
| é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _._.........ccoooiroriciimnnes 6,022. 9,343,
, 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 820, 880.
- 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), fine 12} ... 61,9490. 74,946,
=5 13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. g.
- @ 45 Salaries, other compensation, employee benefits {Part IX, column (&), lines 510} ... 0. 0.
¢ % 16a Professional fundraising fees (Part IX, column (&), ine 118) ... 0. 0.
2| b Total fundraising expenses (Part I, column D), line 25) P> 0.
! Bl 47 Other expenses (Part [X, column (A), fines 11a-11d, 11F240) 48,462, 44,968.
. 18 Total expenses. Add lines 13-17 {must equa! Part X, column {A), ine 25) ... 48,462, 44,968,
) 49 Revenue less expenses. Subtract line 18 fromline 12 ... 13,478. 29,978.
. E% Beginning of Gurrent Year End of Year
. 250 50 Total 885618 (PAM X, M8 16) ..o 319,596. 367,650.
S2 21 Total liabilties (Part X, Ine 26) ..o 502,326. 491,444,
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 -182,730. -123,794.
. [Part 1l | Signature Block ‘

Sign } Signature of officer Date
Here } ERIC ALLISON, TREASURER
Type or print name and title
Priny/Type preparer's name Preparer's signature Date ek ]y PTIN

Paid MICHAEL T. SOKOLSKI, CPA 10/19 /11 skemployed
Preparer |Firm'sname p» YOSHIDA & SOKOLSKI, PC Firm's EIN
Use Only |Firm'saddressy, 20 MALL ROAD, SUITE 322

BURLINGTON, MA 01803-4126 Phoneno. (781) 273-1010
May the IRS discuss this return_with the prepargr shown above? {seeinstructions) ... Yes |:| No
casord ozz2-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




i Form 990 (2010) EPSILON THETA CORPORATION, INC. 04-6170956 Page?2

Part lIf | Statement of Program Service Accomplishments

i Check if Schedule C contains a response to any question in this Part Hl ... ieeee et seeees e eesenns |:|

MIT FRATERNITY HOUSING

1  Briefly describe the organization's mission:

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

the prior FOrm 990 0F 990-EZ? | | e ee et [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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 HOUSING CORPCRATION THAT MANAGES THE REAL ESTATE ASSETS OF A

RESIDENTIAL FRATERNITY AT MIT.

EXPENSES RELATED TQ MAINTENANCE, INSURANCE AND PUBLICITY.

4b

{Code: ) (Expenses $ including granté of$ Y {Revenue $ }
CONTINUED EFFORTS TC IMPROVE RELATIONSHIPS WITH TEE UNIVERSITY AND TOWN

TO HELP MAINTAIN THE VIABILITY OF THE FRATERNITY AND CORPORATION AS

STUDENT HOUSING.

4¢  (Code: ) (Expenses $ inciuding grants of $ }(Revenue $ 3

4d  Other program services. {Describe in Schedule 0.)

» (Expenses $ including grants of $ ) (Revenue $ }
4e _Total program service expenses P>

Form 990 2010)
032002

- 12-21-1¢




- Form 990 (2010) EPSILON THETA CORPORATION, INC, 04-6170956

Page 3
[Part IV | Checklist of Required Scheduies
Yes ; No
1 Is the organization described in section 501(c)3) or 4947 (a)(1} (other than a private foundation)?
1 "Yes," COMPIETE STRBGUIR A | .\ (oo toeoe i e et oo eSS 1 X
2 |5 the organization required to complete Schedule B, Schedule of Contributors? s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," compiete Schedule C, Part] | ... s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes,” complete Schedule C, Parf Il | 4
5 s the organization a section 501{c){4}, S01(¢}5), or 501(c}(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll__ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCRBAUIE D, PArt Il oo oo eee ettt e e e e e e 4 st a2 a2 e e R RS ee e 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 repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV o X
40 Did the organization, directly or through a related crganization, hold assets in term, permanent, of guasi-endowments?
If "Yes," complete SCREAUIE D, PAtV | oo 10 X
41 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VA, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
F T TR O POV PP USSP TO PRSP RRT PP RE TP RS 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, ine 187 if "Yes," complete Schedule D, Parf VT || e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Parf IX | ... 11d X
e Did the organization report an amount for cther liabilities In Part X, line 257 If "Yes,” complete Schedule D, Part X ___ 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadule D, Parts Xi, Xi, @O X ..ot ee ettt oo e b 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optional ... 12b X
13 Is the organization a school described in section 170(b)(1}(A))? If "Yes,” complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and L T 14b X
15 Did the organization report on Part IX, telumn (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " compilete Schedufe F, Parts I and Y 15 X
16  Did the organization report on Part [X, 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, Parts ilf and IV e 16 X
17 Did the crganization repott a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, PArtT et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part ] ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? if "Yes,"
COMPIBEE SCREGUIR Gy PAIEHI o eeeeeee e eossssoeeoeeoeeoeeseees e moees s 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H | ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o, 20b
Form 990 (2010)
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Form 990 (2010} EPSILON THETA CORPORATION, INC. 04-6170956  Page4d
[Part IV [ Checklist of Required Schedules continued)
Yes | No
21 Did the organization report more thar: $5,000 of grants and other assistance to governments and organizations in the
United States an Part [X, column {A), line 17 If "Yes," complete Schedule f, Parts Tand It o, 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule §, Parts 1 and M e et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SEREAUIE ..ot e et e st e et e et e Ao sttt bt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after Decemnber 31, 20027 If "Yes, " answer lines 24b through 24d and complete
4 Schedule K. If "NO™, O 10 I8 25 e 24a X
- b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXEIMPE DONAST et a et st s e ea s £ e e e s et 2 aseh et st es ot et ne e ee e seen 24c
. d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 244
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 "Yas," complete Schedule L, Part | e, 25a
: b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
. that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ? If "Yes, " complete
' SCHEUUIE L, PAITT oo s e et s ettt ee e 25
. 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
‘ person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l . ... .. ... 26 X
. 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
. SCNBUUIE L, PAIT I oottt 27 X
- 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
i a A current or former officer, director, trustee, or key employee®? if "Yes, " complete Schedule L, Part V' ... 28a X
. b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," compiete Schedule L, Part I . 28b X
¢ An entity of which a current or former officer, director, frustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
. 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complefe Scheduwle M .. . ... 29 X
25 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
comtributions? If "Yes," complete SCRETUIE B ettt et ettt 30 X
. 31 Didthe organization fiquidate, terminate, or dissolve and cease operations?
_ If "Yes," COMPIET® SCRETUIE N, PAIEL ||| |\ oo ooeeeoeeee oot e eeeeeeeeeeeeee oo 31 X
' 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complefe
SONEUUIE N, PAIE Il |1 oooeeesoee oot oee e s eore oo ee e s ee et eereeree e oo 32 X
323 Did the organization own 100% of an entity disregarded as separate from the crganization under Reguiations
sactions 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
ff "Yes, " complete Schedule R, Parts I H, IV, and ¥, e 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512001307 oo 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512()(13)7 If *Yes," complete Schedule R, Part V, 08 2 |:| Yes No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PArt Vi e 2 . oo 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, PartVI ... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O L 38 | X
Form 990 (2010}
032004

2-21-10




' Form 990 {2010) EPSTILON THETA CORPORATION, INC. 04-6170956 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -0- if notapplicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
i {gambling) WINNINGS 10 PHZE WINNBIST i i et eeisee e e e e e e e e e e et e e et et sensesseneeessemanee et e e ermeeeentaeenenesareas 1c
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 coversd by thisreturn ... 2a 0
. b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . e, 2h
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (se¢¢ instructions)
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a | X
. b if "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . . 3b | 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 ascount, securities account, or other financial accounty? | 4a X
- b If "Yes," enter the name of the foreign country: >
S See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5b X
“ ¢ If"Yes," to line ba or §b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
- any contributions that were Not tax degUCHDIE T 6a X
- b If "Yes,” did the organization include with every solicitation an express statement that such centributions or gifts
| were Ot dedUCHDIE? | st 6b
7 Organizations that may receive deductible contributions under section 170(c).
- a Did the organization receive a paymeni in axcess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a
E b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
s O il FOMMBRB2? s ettt e ot e te et s o e bt R et et b e e e et e e eene e Jc
- d If "Yes," indicate the number of Forms 8282 filed during the year i 7d |
e Did the organization receive any funds, directly or indirectly, {0 pay premiums on a personal benefit contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? ... 7t
. g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
S h If the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-G? | 7h
. 8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting organizations, Did the supporting
. organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
= 9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCHON 40887 e 9a
g b Did the organization make a distribution to a donor, donor advisor, or related pPerson? 9b
! 10  Section 501(c)}(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part VI, tine12 10a 0.
) b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites ... 10b 0.
! 11 Section 501{c}{12} organizations. Entqr:
: a Gross income 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 recelved from themy e 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 year .................. [ 12b
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
! a Is the organization licensed to issue qualified health plans in more than one stale? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
_ b Enter the amount of reserves the organization is required to maintain by the states in which the
! organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e, 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear? 14a X
b If "Yes" has it filed a Form 720 1o report these payments? If “Ne, " provide an explanation in Schedute O ... 14b
Form 890 (2010
032005

i 12-21-10




n Form 990 (2010) EPSILON THETA CORPORATION, INC. 04-6170956 Pageb
Part VI | Governance, Management, and Disclosure ror cach "Yes® response to lines 2 through 7b below, and for a "Ne" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 280-T {501{c){3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
CI Own website I:I Another's website Upon request

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:
ERIC ALLISON - (617) 625-2181
51 WALKER ST. #2, SOMERVILLE, MA 02144

Check if Schedule O contains a response to any questioninthis Part Ml ..o [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
b Enter the number of voting members included in line 1a, above, who are independent ib 18
2 Did any officer, director, frustes, or key employee have a family retationship or a business relationship with any other
officer, director, tUStES, OF KEY BMPIOYBET . . .o essss s es s ees et b st ib e ee e ee e 2 | X
- 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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
- 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
- 6 Does the organization have membDers Or SEOCKNOM OIS 7 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
- GOVEITHNG BOTY T e et r et et ee et 7a | X
o b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year '
by the following:
! a The governiNG DOGY? e e ettt 8a | X
) b Each committee with authority to act on behaif of the governing body? g8b | X
. 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
! organization’s malling address? If "Yes, " provide the names and addresses in Schedule O oo e 9 X
i Section B. Policies {This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
. 10a Does the organization have local chapters, branches, of Al ates 2 10a X
s b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
p 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 112 | X |
- b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
o 12a Does the organization have & written conflict of interest policy? If *No, " go t0 e 13 e 12a X
: b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
. B0 GOM O S T et ettt ettt ettt ettt e e r e 12b
i ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,* describe
| fn Schedule O ROW IS IS AONE ||| | ..ot es e 12¢c
! 13 Does the organization have a written whistleblower POCY ? 13 X
M 14 Does the organization have a written document retention and destruction PolCY? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
4 persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
! a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization e 15b X
H "Yes" to line 15a or 15b, 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 :
~ Bable entity durinG Te YBRIT et 16a X
b [f "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 1o such arangements? | 16b

Form 990 (2010)
032006
12-21-10
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Form 990 {(2010) EPSILON THETA CORPORATION, INC. 04-6170956  Page?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI o |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

# List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form $099-MISC} of more than $100,000 from the organization and any refated erganizations.

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

i_—X—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) {E) F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week 5 from from related other
{describe | £ _ the organizations compensation
hoursfor | = | g 2 organization {W-2/1099-MISC) from the
related | £ | 2 z z.’ {(W-2/1099-MISC) organization
organizations| & | £ £ 8¢ and related
in Scheduie E g E E; %3;;: % organizations
O) = = =] » |Eo|
ERIC ALLISON
DIRECTOR 1.00|X 0. 0. 0.
ANNE ALVARDO
DIRECTOR _ 1.001X 0. 0. 0.
DANIEL BARKALOW
DIRECTOR 1.00 X 0. 0. 0.
JEN CLAY
DIRECTOR 1.00|X 0. 0. 0.
BARRY DAVIS
DIRECTOR 1.001X 0. 0. 0.
LAURA DEAN
DIRECTOR 1.00|X 0. 0. 0.
ALEX DEHNERT
DIRECTOR 1.00 X 0. 0. 0.
DANIEL FREMONT
DIRECTOR 1.00|X 0. 0. 0.
NOE KAMELAMELA
DIRECTOR 1.001X 0. 0. 0.
REBECCA KRENTZ-WEE )
DIRECTCR 1.00|X 0. 0. 0.
IAN LAT
DIRECTOR 1.00 (X 0. 0. 0.
CLIFTCON LEIGH
DIRECTOR 1.00|X 0. 0. 0.
ALICE LEUNG
DIRECTOR 1.00|X 0. 0. 0.
JAN-WILLEM MARSSEN
DIRECTOR 1.00|X 0. 0. 0.,
EMILY MARCUS
DIRECTOR 1.001X 0. 0. 0.
DAVID MAZE
DIRECTOR 1.00iX 0. 0. 0.
LAURA SCHUHRKE
DIRECTCR 1.00X 0. 0. 0.

032007 12-21-10 Form 980 {2010}




‘ Form 990 (2010)

032008 12-21-10

EPSILON THETA CORPORATION, INC. 04-6170956 Page8
lPart Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) E) )
Name and titie Average Position Reportable Reporiable Estimated
hours per | {check all that apply) compensation compensation amourt of
week _ from from related other
(describe | § the organizations compensation
hours for | 2 o B organization (W-2/1099-MISC) from the
related 83 M {W-2/1009-MISC) organization
organizations § = EREM and related
in Schedule | 2 é =5 gé z organizations
O) ZElEZ|5| 8|28 =
CHINUA SHAW
DIRECTOR 1.00(X 0. 0. 0.
CLIFTCN LEIGH
PRESIDENT 2.00 X 0. 0. 0.
BARRY DAVIS
VICE PRESIDENT 2.00 X 0. 0. 0.
BERIC ALLISON
TREASURER 3.00 X 0. 0. 0.
REBECCA KRENTZ-WEE
SECRETARY 2.00 X 0. 0. 0.
b SUB-ROtAl e, > 0. 0. 0.
- ¢ Total from continuation sheets to Part VI, Section A .. > 0. 0. 0.
' d Total{addlines 1hand 46} ...........co.covoeiiiiiiieiieeceiceoeeoeees > 0. 0. 0.
2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
! compensation from the organization 0
Yes i No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
- line Ta? ff "Yes, " complate Schedile J or SUCH OV U 3 X
z 4  Forany 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 | ... ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
- rendered o the crganization? if "Yes, " complete Schedule J for SUCH PEISOM ..o 5 X
"% Section B. Independent Contractors
X 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
! the organization. NONE .
(A} (B) (€}
Name and business address Description of services Compensation
B 2 Total number of independent contractors (including but not limited to those listed above} who received more than
! $100,000 in compensation from the organization P 0 R
Form 990 (2010)




Form 890 (2010} EPSILON THETA CORPORATION, TNC. 04-6170956 Page9
| Part Vill | Statement of Revenue
{A) (B) (c) R (B%ue
Total revenue Related or Unrelated exclgged from
exempt function business tax under
revenue revenus sections 512,
513, 0r514

Contributions, gifts, grants

- o o0 0 T o

and other similar amounts
@

=

Federated campaigns . ita

Membershipdues ... th

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1f

Nongash contributions included in fines 1a-1£ $

Total Addlinesda-#f ... ...,

13,666,

am Service
evenue

P"Ofﬂ’
e - o oo T o

Business Code

FRATERNITY HQOUSE RENT

900059

51,057,

51,057.

All other program service revenue

Total. Add lines 2a-2f

51,057,

Lt 00 O

Other Revenue

10 a

o 0

[+]

¢ Net income or (foss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts) ...
Incoms from investment of tax-exempt bond p
Royatties

rocaeds P

8,475,

8,475.

Gross Rents

Net rental income or {loss}

Gross amount from sales of {i) Securities

{ii) Other

17,983.

assets other than inventory

L.ess: cost or other basis
and sales expenses

17,115.

868.

Gain or {Joss)

868.

Gross income from fundraising events (not
including $ of

conttibutions reported on line 1c). See
Part 1V, line 18 a

Net income or (foss) from fundraising events

868.

Gross income from gaming activities. See
Part |V, line 19 a

Gross sales of inventory, less returns
and allowances a

Net income or {loss) from sales of inventory

Miscellaneous Reveniie

Business Code

11

12

MISCELLANEQUS

900099

880.

880.

All other revenue

Total revenue. See instructions. ...

............... >

880.

74,946,

51,057.

9,343.

880.

032009

! 12-21-10

Form 990 (2010)




‘ Form 990 (2010} EPSILON THETA CORFPORATION, INC. 04-6170956 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must complete all columns.
‘ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total eg?genses Progra(n?)service Managé%)ent and Func?r)a)ising
_ 7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
- 1 Grants and other assistance to governments and
) organizations in the U.S. See Part IV, line 21 |
2 Grants and other assistance to individuals in
the U.S.SeePart IV, line22
' 3 Grants and other assistance to governments,
organizations, and individuals outslde the U.S,
; SeePart iV lines15and16 ...
. 4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
o frustees, and key employees ...
. 6 Compensation not included above, to disqualified
i persens (as defined under section 4958{f)(1}) and
persens described in section 4858(c)(3)(B)
) 7 Othersalariesandwages ...
! 8 Pension plan confributions (include section 401(k)
and section 4G3(k) employer contributions) .
. 9 Otheremployee benefits . ...
. 10 Payrolltaxes ...
o 11 Fees for services (non-employees):
! b
c 600,
d
P e
N
g 60,
) 12
. 13
14
) 16 Royalties | .
- 16 OCCUPANCY |, 41,536.
o 17 Travel e,
18 Payments of travel or entertainment expenses
i for any federal, state, or local public officials
.- 19 Conferences, conventions, and mesetings .
20 mterest
) 21 Paymentstoaffiliates ...
. 22 Depreciation, depletion, and amortization
B 23 INSUrANCE ... .
24  Cther expenses. [ternize expenses not covered
y abave. (List rmiscellaneous expenses in line 24£. If fine
241 amount exceeds 10% of line 25, cofumn (A)
! amount, list line 24f expenses on Scheduie 0.) ...
a MATNTENANCE 1,600,
. b ALUMNI RELATIQONS B69,
- ¢ UBI TAXES . 303.
d
_ e
! f All other expenses
25 Total functional expenses. Add lines 1 through 24f 44,968.
26 Joint costs. Check hera B [__] if fallowing SOP
! 98-2 (ASC 958-720). Complete this line only if the
organization reported in colemn (B) joint costs from a
combined educational campaign and fundraising
solichation ...
! 032010 12-21-18 Form 990 (2010




)
- Form 990 (2010)

EPSILON THETAZA CORPORATION,

INC.

04-6170956 Page 11

[Part X [Balance Sheet

L!.

032811 12-29-10

- (A) (B)
‘ Beginning of year End of year
' 1 Cash-nondinterest-bearing | 1
, 2 Savings and temporary cash investments 20,302, 2 58,076,
- 3 Pledges and grants receivable,0et oo 3
: 4 Accounts receivable,net 23,543.] 4 -3,946.
& Receivables from current and former officers, directors, trusteas, key
employees, and highest compensated employees. Complete Part ||
- of SchedUle L e 5
6 Receivables from other disqualified persons (as defined under section
4958(0)(1)), persons described in section 4958(c)(3)(B), and contributing
-' employers and sponsoring organizations of section 501(¢)(9) voluntary
" empioyees' beneficiary organizations (see instructions) 6
] ‘g;: 7 Notesandloansreceivable, net . 7
- < | 8 Inventoriesforsalecruse . 8
K 9 Prepaid expenses and deferred charges 9
) 10a Land, buildings, and equipment: cost or other
) basis. Complete Part VI of Schedule D 10a
- b Lless: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 275,751.0 11 313,520.
12 Investments - other securities. See Part IV, line 11 . 12
- 13 Investments - programerelated. See Part IV, line1t 13
- 14 Intangible @SSEls . 4
_ 5 5
u 16 319,596.] 18 367,650,
17 17
18 13
' 19 18
. 20 20
' @ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i £ |22 Payables to current and former officers, directors, trustees, key employees,
. E highest compensated employees, and disqualified persons. Complete Part || B
] - of Schedule L e 22
23 Secured mortgages and notes payable to unretated third parties 502,326, 23 491,444.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Ofther liabilities. Complete Part X of Schedwed 25
26 Total liabilities. Add lines 17 through 25 502,326.! z8 491,444,
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 27
r:._g 28 Temporarily restricted netassets .. 28
o 29 Permanently restricted netassets ... 20
“:_‘ Organizations that do not follow SFAS 117, check here @ and
] complete {ines 30 through 34.
% 30 Capita stock or trust principal, or current funds 0.] 30 0.
! E 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.| 31 0.
% |32 Retained earings, endowment, accumulated income, or other funds ~182,730.; 32 -123,7%4.
“ |88 Totalnetassstsorfundbalances -182,730.] 33 -123,794.
. 34 _ Total liabilities and net assets/fund balances ... 319 ., 596.| 34 367,650,
= ' Form 990 {2010}




Form 990 (2010} EPSILON THETA CORPORATION, INC. 04-6170956 Page12

Part Xl | Reconciliation of Net Assets
; Check if Scheduie O contains a response to any question in this Part X ...

'

1 Total revenue (must equal Part VIl column (A), Ine 12) 1 74,946.
2 Total expenses (must equal Part IX, column (A), line 28) 2 44,968.
3 Revenue less expenses. Subtract line 2 from Bne 1 3 29,978,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 -182,730.
5  Other changes in net assets or fund balances {explaininSchedule O) 5 28,958,
6__ Nel assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ling 33, column (B)) 6

Part Xll| Financiai Statements and Reporting

Check if Scheduie O contains a response to any question in this Part Xl ...,

-123,794.

.............................. []

2a

3a

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

Accounting method used to prepare the Form 990: Cash |:| Accrual E Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Wers the organization’s financial statements compiled or reviewed by an independent accountant?

2a

P

2b

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

2c

separate basis, consolidated basis, or both:
I:I Separate basis |:| Consolidated basis D Both consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
............ 3h

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

032012 12-21-10

Form 990 (2010}




.‘ Schedule B Schedule of Contributors M No. 1545.0047

{Form 990, 950-EZ,
or 990-PF) P Attach to Form 920, 990-EZ, or 990-FF, 20 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

EPSILON THETA CORPORATION, INC. 04-6170956

Organization type (Check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 7 ) (enter numben organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation

ﬁ'*'wll

527 political organization

-

Form 990-PF 501(c)3) exempt private foundation

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

OO0COCH

501(c)(3) taxable private foundation

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 an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or property) from any one
contributor. Complete Paris | and Il

Special Rules

|:! For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% suppott test of the regulations under sections
509(=)(1) and 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 {i) Form 880, Rart VII, line 1h or {ij} Form 880-EZ, line 1. Complete Parts | and |1

l____| For a section 501(c){7), {8), or (10} organizaticn filing Form 990 or 99C-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 1, and (Il

I:I For a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, 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. e, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer “No”" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on iine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 9890-EZ, or 99C-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

023451 12-23-10



ﬁ Scheduie B (Form €90, 980-EZ, or 890-PF) (2010)

Page 1o 1 ofearl

MName of organization

Employer identification number

04-6170956

. EPSILON THETA CORPORATION, INC,

Part |

Contributors (ses instructions)

n
i No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

MIT - INDEPENDENT RESIDENCE
DEVELOPMENT ¥FUND

77 MASSACHUSETTS AVE.

$ 13,166.

CAMBRIDGE , MA 02138

Person
Payroll |___|
Noncash [ |

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

(@)

=z
e

Y

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

7 Person {1
Payroll |:|
Noncash [ |

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

= -
oL

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribiution

Person l:l
Payroll  [_|
Noncash [ |

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

{a)

Z
e

&)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

'

Person D
Payroll D
Noncash D

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

{a)

=
e

(b)
Name, ac!dress, and ZiP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll |:E
Noncash | ]

(Complete Part i if there
is a noncash contribution.)

(a}

4
°

{b)
Name, address, and ZIP + 4

(c) :

Aggregate contributions

(d)

Type of contribution

Person I:l
Payroll I:]
Noncash [ |

(Complete Part Il if there
ts a noncash contribution.)

F

023452 12-23-10

Scheduie B (Form 990, 990-EZ, or 990-PF) (2010)




! Schedule B (Form 980, 890-EZ, or 990-PF}{2010)

Page of of Part |l

Name of organization

Employer identification number

023453 12-23-10

Schedule B {(Form 990, 990-EZ, or 990-PF} (2010}

- EPSTILCN THETA CORPORATION, INC. 04-6170956
Partll Noncash Property {sec instructions)
{a)
. {c)
No.
from Description of non(zllsh roperty given FMV (or estimate) Dat; - ived
. P property give (see instructions) ate receive
! Partl
- $
_ (a)
(c)
No.
! o {b) ) FMV {or estimate) @ :
i from Description of noncash property given . . Date received
{see instructions}
Part |
! $
T @
No. {c)
: . (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
“ Part | {see instructions)
‘ $
No. ()
from Description of nurf:lsh roperty given FMV (or estimate) Dat - ived
! Part | P property g (see instructions) ale receive
| ;
{a)
c
No. (b) © . {d)
. . FMYV {or estimate)
g from Description of noncash property given . . Date received
Part | {see instructions)
$
IJ (a)
c
No. (b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
; Part | {see instructions)
S $




‘ Schedute B (Form 930, 990-E7, or 990-PF) (2010)

Page of of Part 1l

Name of organization

EPSILON THETA CCRPORATION,

INC.

Employer identification number

04-6170956

Part LI Exclusively religious, charitabie, etc., individual contributions to section 501(¢)(7), (8), or (10} organizations aggregating
more than $1,000 for the year, Complete columns {a) through {e) and the following jine entry. For organizations completing
Part i, enter the totai of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year, (Enter this information once. See instructions.) » $
{a) No.
lgroftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
If;:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
";l':rft“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;;"aor':‘! {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023464 12-23-10

Schedule B (Form 990, 990-EZ, or 950-PF) (2010)




OMB Na. 1645-0047

“ SCHEDULE D Supplemental Financial Statements
2010

{Form 990} P Complete if the organization answered "Yes," to Form 990,
™ Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to.Public
- D vonae o P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization ) Empioyer identification number
EPSILON THETA CORPORATION, INC. 04-6170956

- Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

G A, WON =

[}

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

Total numberatend of year | ... ...

Aggregate contributions to {during year}
Aggregate grants from {during year)

Aggregate value atend ofyear
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 crganization’s exclusive legal control? | ... .., D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private benefil? L iiiissisiesisiesirrsriaiesiisreessiesterirnareiiiiiseisiirerseiieies i—:] Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b
c
d

G

0~ 3

©

[+ I

Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of tand for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic siructure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easemMENS ... e 2a
Total acreage restricted by consenvalion aSBmMENES e, 2b
Number of conservation easements on a certified historic structure included in{@ . ... 2¢c
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register | s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservalion easements i NOIAS T e, |:| Yes E| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year -

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4}(B)(})

and section T7OMMANBNIIT ... .. .o ettt ee et b e e [ Jves [ Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, ne 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describss these items.

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

iy Revenues inciuded in Form 990G, Part VIII, line 1

(i} Assets included in Form 890, Part X

2 Ifthe erganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 980, Part VIIL fine 1 s > 3
b Assets included in Form 990, Part X s | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2010

032051

! 12-20-10



- Schedule D (Form 990) 2010 EPSILON THETA CORPORATION, INC. 04-6170956 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(check all that appiy): |
a !:' Public exhibition d |:| Loan or exchange programs |
b [_] Scholarly research e [ |other !

. c [:l Preservation for future generations
B

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. i
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? ... ... ... I:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line @, or
reported an amount on Form 980, Part X, line 21.

BN O 0, Pt X e [ ] ves [ Ino

- 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded i
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amotnt
€ BegINNINg DAIANCE | | ettt 1c
d Additions dURNG the YERN e id
e Distributions during the year 1e
T OENdINg DAalANCE | et 1

2a Did the organization include an amount on Form 990, Part X, line 2172
b_If "Yes," explain the arrangement in Part XV,
|Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part |V, line 10.

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

1a Beginning of year balance
b Contrbutions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities

and programs

Administrative expenses

g Endofyearbalance .

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

Lt

a Board designated or quasiendowment %
b Permanent endowment p %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
- by: Yes | No
(i) unrelated O1gANIZALIONS | . .. ...\t it e, 3afi)
{ii} related organizations 3a(ii}
- b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
' 4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI_|Land, Buildings, and Equipment. See Form 990, Part X, linc 10.
! Description of investment . | {a}Cost or other {b} Cost or other {c) Accumulated {d) Book value
5 basis (investment) basis (other) depreciation i
1a Land .
!
‘ Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, column (B), fine 10(ch) > 0.
B Schedule D (Form 990) 2010
i
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! Schedule D (Form 990) 2070 EPSILON THETA CORPORATION, INC.

04-6170956 Page3

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

{a} Description of security or category

{including name of security) (b} Book value

{¢) Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives

(2) Closeiy-held equity interests

n. A
b A

(B)

- ©) \
e D)

B

"
! (G}

(H)

)]

Total. {Coi {h) must equal Form 990, Part X, col (B) line 12.} I

™ | Part VIll; Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

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

()

@

3

)

{5)

{6}

&

@

8

(t0)

Total. (Col (b) must equal Form 980, Part X, col {B) line 13.Y

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

(a) Description

{b) Book value

—

L
=

@8

(10)

Total. (Column (b} must equal Form 990, Part X, col (BHINe 150 oo >

™ | Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability

{b) Amount

Federal incoms taxes

L
~
® =

® =

{90

(1)

Total. {Column {b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 (ASG 7401

FIN 45 (A3C 740 Foolnate. In Part X1V, provide the text of the fooinote 1o the organizalion  Tinancial Statemeris thal 7epars 1he ofgan Zation's Tabiity T0f Unoeriaih tax posilions Under

032083
12-20-10
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Schedule D (Form 990) 2010 EPSILON THETA CORPORATION,

INC.

04-6170956 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column (A), Ine 12) 1 74,946,
2 Total expenses (Form 990, Part I¥X, column (4), line2s) 2 44,968,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 29 ,978.
4 Net unrealized gains (losses) oninvestments ..., 4 28,958.
5 Donated services and use of facilities || 5
6 INVESIMENT @XPENSES e e 6
7 Prior period adjustments e 7
8 Other(Describe in Part XIV) e 8
9 Total adjustments (net). Add lines 4 through® 9 28,958,
10 Excess or (deficif) for the year per audited financial statements. Combine lines3and 9 ... 10 58,936,
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial staterents 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Cther (Descrtibe in Part XIV)
e Addlines 2a throUgh 20 . e 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but nat on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b I 4a
b Other (Describe inPart XIV) ... Lan
C AJAENES 4a BN A0 et e 4c
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part L line 12} oo 5
| Part XIlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990G, Part IX, line 25;
a Donated services and use of facifities 2a
b Prior year adjustments 2b
€ OHNBIIOSSBS | e e e e, 2c
d Other{Describe in Part XIV.) e, 2d
e Addlines 2athrough2d 2e
3 Subtract line 2e from ling 1 3
4 Amounts included on Form 990, Part [X, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part VIl ine7b . 4a
b Gther (Describe in Part XIVY) e 4b
© AADINES 4@ AN A | e e 4c
Total expenses. Add lines 8 and 4c. (This must equal Form 890, Part L, i€ 180 covvovvoeeeeeeeeoeeeeeeeeeeeeeeivernn 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9: Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line §; Part XI|, lines 2d and 4b; and Part XtH, lines 2d and 4b. Also complete this part to provide any additional information.

UNREALIZED GAIN/LOSS ON INVESTMENTS.

032064
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VvT-%
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
EPSIL.ON THETA CORPORATIQON, INC. 04-6170956

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

FRATERNITY

FORM 990, PART VI, SECTION A, LINE 2: A MARRIED COUPLE, DAVID MAZE AND

EMILY MARCUS, SIT ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF DIRECTORS ARE ELECTED BY

MEMBERS .

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 WAS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY BEFORE IT WAS FILED,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TQO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATNS ON INVESTMENTS: 28,958.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 290-E2) (2010)
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