on 990

OM8B No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a}(1} of the Internal Revenue Gode (except Black lung

2007

benefit trust or private foundation)

fthe T . . , [ OpentoPablie .
E:ﬂﬁr;::;uezeﬁ?w P The organization may kave to use a copy of this return to satisfy state repotting requirements. ;p|ﬁs*5é;¢'ﬁ£nf:_:_'
A Forthe 2007 calendar year, or tax year beginning JUL 1., 2007 andending JUN 30, 2008
B Checkif preass |G Mame of organization D Employer identification number -

licable:
applicadle use IRS

fress | o RPSILON THETA CORPORATION, INC.

04-6170956

thenge | ¥PS | Number and street (or P.0. box if mail is not defivered to street address)

e seecitic259 SATNT PAUL STREET

Room/suite |E Telephone number
617-734-9211

I
Termin- 'Iﬁi,f" City or town, state or country, and ZIP + 4 F Accngling method: !E:I cash || Accrual
it BROOKLINE, MA 02446 [ Gecimb>

foblieation  » Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).
& Website: b HTTP: / /WWW.EPSILON-THETA.QORG/

H{a) Is this a group return for affiliates? [ dves [XIno

H{b} if*Yes,"enter number of affliatesp_ N/ A

J_Organization type @eckoniyong > [ X ] 501(c) (7 ) ansertnoy [ ] 4947(a)(1) or [ | 527| H{c) Ase alaffifiates included? N/A [_lves [_INo
K Check here p- |:| if the organization is not a 509{a)(3) supporting organization and its gross H(d) F(lsftr;figlaasté;[;?a%f,!]rséi)ljrn filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? El ves | X |No
chooses to file & return, be sure to file a complete return. | Group Exemption Number N/A

M Checkp |:| if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12 76,048, Sch. B {Form 990, 990-EZ, or 990-PF).

|Partl| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounis received:

a Confributions to denor advised funds 1a
b Direct public support (notincluded online fa) . ib
¢ Indirect public support(notincluded online 18) 1c
d Government contributions (grants} (notincludedonline %8) .. ... 1d s
e Total (add fines 1a through 1d) (cash $ 12,943, noncash$ v 1e 12,943,
2 Program service revenue including government fees and contracts {from PartVILine 93) 2 24,204,
3 Membarship dues and S8 eSSBS 3 75.
4 Interest on savings and femporary Cash VeSS MBI S 4 48.
5 Dividends and Imterest from SeCUN S e, 5 9,218.
Ba Grossrents e, 6a Lo
b LSS rental B ONSES b .
o ¢ Netrentalincome or (loss). Subdract line Gb from line Ba [il]
q:": 7 Other investment income (describe - ) | 7
o | 8 a Gross amount from saies of assets other {A) Securities (B) Other na
= thaninvestery 28,116 .] 8a

b Less: cost or other basis and sales expenses 8,697.] 8

¢ Gain or (loss) (attach schedule) 19,419, 8

¢ Netgain or (loss). Combine line 8¢, columns (A)and (B) STM T L 19,419,
9 Special evenis and activities (attach schedute). if any amount is from gaming, check here l:l
A Grossreverue [not ncliding § of contributicns zeported online 1) . 9a
b Less: direct expenses other than fundraising expenses .~~~ 9b
Net income or (loss) from special events. Subtract line 9 from line9a
10 a Gross sales of inventory, less returns and altowances 10a
b Less: cost Of QOOAS SOId 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b frombne $0a 10¢
11 Other revenue (from PartVIE line 103) 11 1.444.
12 Total revenue. Add lines 1e,2,3,4,5,6¢,7,8d, 9c, 10cand 11 o 12 67,351.
@ 13 Program services (from line 44, CORIMN (BY) e 13
21 14  Management and general (from line 44, CORIMN (C)) 14
E:_ 15 Fundraising Grom e 44, COIUMI (D) 15
di | 16 Payments loaffifates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, coturn {A) . i 17 56,865.
" 18 Excess or (deficit) for the year. Subtract line 17 fom fpet2 ... 18 10.,486.
%ol 19 Netassets or fund batances at beginning of year (from fine 73, column (A)) . 19 -73,602,
z ﬁ{ 20 Other changes in net assets or fund bafances (attach explanationy SEE STATEMENT 2. [ 20 -70,.817.
21 Net assets or fund balances at end of year. Combine lines 18,19,and 20 ... e 21 -133,933.
i%?g?lw LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form €90 {2007)




Form 990 (2007) EPSILON THETA CORPORATION, INC, 04-6170956 Page2
l' Part 1l | Statement of Afl erganizations must complste column (A). Columns (B), (G}, and (D} are required for section 50-1(c){3)

Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optienal for others.

Do not include amounts reported on line S (A) Total (B} Program (C) Management (D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule} .. .
(cash § 0 « noncash § 0 -
if this amount includes foreign grants, check here > m 22a
22b Other grants and allocations {attach schedule)
{cash § 0 « noncasn $ 0.
i this amount includes foreign grants, check here > I:I L?.Zb
23 Specific assistance to individuals (attach

schedule) | s 23
24 Benefits paid to or for members (attach
schedule) ... 24

25a Compensation of current officers, directors, key

employees, efc. listed in PartV-A 252 0.

b Compensation of former officers, directors, key

employees, etc. listed in Partv-B 25h 0.

¢ Compensatior and other distributions, rot included
above, to disqualified persons (as defined under

section 4958(5)( 1)) and persons described in

section 4968(c)(3XBY ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc . . . 26
27 Pension plan contributions not included on
lines 25a, b,andc L 27
28 Employse benefits not included on fines
288-27 28
29 Payrolltaxes 29
30 Professional fundraising fees .. 30
31 Accourting fees .......oceomiereennnnne. 31 600.
32 Legalfees 32 4,056,
33 Supplies ..., 33
M Telephone 3
35 Postage and ShippIng _..........c...occoovoo.... 35
36 OCCUPaNCY 36 37,267.
37 Equipment rental and maintenance 37 4,196.
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings . [ 40
41 Interest 41 33.

42 Depreciation, depletion, etc. (attach schedule) - | 42
43 Other expenses not covered above (itemize);

a ALUMNTI RELATIONS 43a 1,057,
b BANK AND STATE FEES 43b 69.
¢ UBRI TAXES 43¢ 9,373,
¢ PENALTIES 43d 214.
€ 436
f 431
g 43g

44 Total tunctional expenses. Add lings 22a through
439. {Organizations compteting columas {B)~(D),

carry these totals to fines 13-15) ... 44 56,865,
Joint Costs. Check P l:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising soficitation reported in (BY Program services? ... > |:| Yes Ko
H"Yes," enter (i) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Pragram services $ N/A ;
(iii} the amount alloeated to Management and generai § N/A ;and (iv) the amount allogated to Fundraising $ N/A

LA Form 990 {2007)




i'\

Form 990 (2007) EPSIL.ON THETA CORPORATION, INC.

04-6170956 Paged

[ Part:1lI | Statement of Program Service Accomplishments (See the instructions.)

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

return is complete and accurate and fully describes, in Part 1], the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p-

MIT FRATERNITY HOUSING

All organizations must describe their exempt purpose achievements in a ¢lear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievermnents that are not measurable. (Section 501(c)(3) and (4)

organizations and 4847(@)(1} nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.)

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

a FRATERNITY HOUSING CORPORATION THAT MANAGES THE REAIL ESTATE

ASSETS OF A RESTDENTIAL FRATERNITY AT MIT.

EXPENSES RELATED TQ MAINTENANCE, INSURANCE AND PUBLICITY.

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

UNIVERSITY AND TOWN TO HELP MAINTAIN THE VIABILITY QF THE

FRATERNITY AND CORPORATION AS STUDENT HQUSING.

{Grants and allocations $ y _If this amount includes foreigh grants, check here P D
[

{Grants and allocations $ ) If this amount includes foreign grants, check here P> |___.|
d

{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
e Other program services (attach schedule)

{Grants and ailocations $ ) If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... ..o |

723021
12-27-07

Form 990 (2007)




723031
12-27-07

q Form 990 £007) EPSILON THETA CORPORATION, INC. 04-6170956 Page4
|.Part_§ﬁ_m Balance Sheets (Ses the instructions.)
i Note: Where required, aftached schedules and amounts within the description cofumn (A} {B}
“ should be for end-of-year amounts only, Beginning of year End of year
o 45  Cash-nondnterest-bearing s 45 :
ﬁ 46  Savings and temporary cash investments 15,615.] 46 4,030.
47 2 Accounts receivable L Ranats
i b Less: allowance for doubtful accounts 47k 4,845, 47c 6,220.
. 48 a Pledges receivable 48a BRI
i b Less: allowance for doubtful accounts | 48b 48¢
‘ 49 Grantsreceivable et 49
o 50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYBES et et 50a
q b Receivables from other disqualified persons (as defined under section
8 4958(f)(1)} and persons described in section 4958C3MB) ....orveerveveens 50b
§ 51 a Other notes and loans receivable . 5ia S
- < b Less; allowance for doubtful accounts 51b 51¢
— 52  Inventories for sale OFr USe 52
- 53  Prepaid expenses and deferred charges 53
» 54 a Investments - publicly-traded securites STMT .3 » [ Joost [XIrmv 425,798.] 54a 361,682.
S b Investments - other securities .. » [ Jcost [_]emv 54b
a 55 2 Investments - jand, buildings, and
equipment: basis ... 55a
‘ b Less: accumulated depreciation 55b 65c
| 56 Investments - Other ... ...
- 57 a lLand, buildings, and equipment: basis . [ 57a
! b Less: accumulated depreciation 57b
. 58  Other assets, including program-related investments .
(describe » ) 58
! __ |59 Total assets (must equal line 74). Add lines 45 through 58 .......ooone. 446, 258.] 59 371,932,
& 60  Accounts payable and accrued expenses 60
61 Grants payable e 61
: 62  Deferred revenue 52
! g{ 63 Loans from officers, directors, trustees, and key employees 63
' = |64 a Taxexemptbondliabilities . 64a
- 2 b Mortgages and othernotes payable i, 519,860.] 64b 505,865.
! 85  Other liabilities {describe P ) 65
) 66 __ Total liabilities. Add lines 60 through 65 ... ..o 519,860.| & 505,865.
! Organizations that follow SFAS 117, check here p |:| and complete Jines
. m 67 through 69 and lines 73 and 74. S
8 BT Unrestficleq | ...t e e 67
' 5 |68 Temporarilyrestricted 68
u @ 69 Permanently reStCtet . oo eoopiee oo 69
g Organizations that do not follow SFAS 117, check here B [X] and :
t complete lines 70 through 74. i
n z 70 Capital stock, trust principal, or current funds 0. 70 0.
' ® 171 Paiddn or capital surplus, or land, building, and equipment fund 0.;i 71 0.
2 72 Retained earnings, endowment, accumulated income, or otherfunds ... -73,602.] 12 -133,933.
! g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 threugh 72. e
{Column (A) must equal line 19 and column (B) mustequal Bne 21y ... -73,602.] 73 -133,933.
74  Total liabilities and net assets/fund halances, Add lines66and73 .. . 446,258, 74 371.932.
! Form 990 (2007)




Form 990 {2007) ____EPSILON THETA CORPORATION, INC. 04-6170956 Pageb
-:Part:IV-A:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)
a Total revenue, gains, and other support per audited financial statemeants 2 N/A
b Amounts included on line a but not on Part |, ine 12: b
1 Netunrealized gains oninvestments e b1
2 Domated services and use of 5aCIIES e b2
3 Recoveries of prior year grants ... b3
4 Other (specify): b4 G
AdA NS DUINMOUGN DA | s eeia et es s eae s et b b s et b s nen s b
G SUDIraCt I b M 08 @ ettt en et et H
d Amounts included on Part |, line 12, but not on line a: s
1 Investment expenses not included on Part |, ine 8b di
2 Other (specify): d2 ¥
Add lines d1and ¢2 d
a Total expenses and losses per audited fINaNCIAl SLatEMENtS a N/ A

b Amounts included on fine a but not on Part |, line 17:

1 Donated services and use of TaClities h1
2 Prior year adjustments reported on Part | e 20 h2
3 LossesreportedonPart L Ine 20 | e b3
4 Other {specify): b4 S
AJGIINES BIIOUGIDA | et et ee s ee e et es s n s ene e b
¢ Subtractiine b OM NG @ | . ettt ¢
¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part |, N 8b e di
2 Cther {specify): d2 oy
Add lines d{ and d2 d

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

{B) Title and average hours | (G) Compensation (D!nContrrbutlons to| {EF}Expense

{A) Name and address per week dovofed to | {If not paid, enter | SPlyeckenaft | account and
position ~0-.) compensation plans| Gther allowances
SEE STATEMENT 4 =~ 0. 0. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2007) EPSILON THETA CORPORATION, INC. 04-6170956

Page 6

|T3art V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

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

.................................................................................................................................... > 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and cther independent contractors fisted in Schedule A,
Part Il-A or lI-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key empioyees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest POHCY T o e

78 | X

75d

75c

‘Part:V:B{| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key smployes received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

{C) Compensation (B} Contributions to]  {E} Expanse
{A} Name and address {B) Loans and Advances (if not paid, ;’;ﬂfﬁeg;g;gg accourt and
NONE enter '0') compensaticn plans other allowances

H Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or metheds of conducting activities? If "Yes," attach a detailed Lo :j.
statement Of @aCh ChANGE ettt e s 76 X
717 Woere any changes made in the organizing or governing documents but not reportedto the IRS? ... 17 X
If "Yes," attach a conformed copy of the changes. e
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a | X
b I "Yes," has it filed a tax retum On Form Q00-T IOt thS YOar T 78b | X
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if *Yes," attach a statement

80 a is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b f "Yes,“ enter the name of the organizationp- EPSTLON THETA FRATERNITY

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a f

and check whether it is exempt or |:] nonexempt ‘

79

_80a

b Dic the organization file Form 1120-POL for this Year? e ettt esis it iezseze iz sae e zicir e eiesirz iz oo

81b

. _X._

723161/12-27-07

Form 980 (2007}



\

Form 990 {2007) EPSIL.ON THETA CORPORATION, INC. 04-6170956  Page7
[Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair TeNtal VAILET | .o et e h e ettt e X
b If "Yes," you may indicate the value of these items here. Do not include this '
amount as revenue in Part | or as an expense in Part Il
(Bee INSIUCHONS N Par ) i, [ 82b | N/A =
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 83| X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? | . ., N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
REge L= e U= 1o L= OO SO USROS UURUURURURR . | a4b
85 a 501(c)4), (5), or (B). Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? B5h
If "Yes" was answered 10 either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frOm MamM e S 85¢ N/A
d Section 162(g) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(eX1}{A) dues notices . ..., B5e N/A
f Taxable amount of Iobbying and political expenditures (ine 85d less 85e) . ... gbf N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? N/A _________ B5p
h If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
OO ING tX VBRI Y ettt en et N/A... .. 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on o
e T e e 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 2 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 i pid
[FYes," complete Part DX s e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512()(13)7 If "Yes," complete Part XTI | e »-| 88b
89 a 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: S
section 4911p- N/A ; section 4912 N/A : section 4955 p- N/A
b 801{c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction | . ... .l N/A ...
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4855, and 4858 | e » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ... » 0. =i
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? . 80e X
f Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... . 89§ X
g For supporting organizations and sponsoting organizations maintaining donor advised funds. Did the supporting organization, | : I" s
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... 89g X
90 & List the states with which a copy of this retum is filed p-NONE
b Number of employees employed in the pay period that includes March 12,2007 . [ a6b ] 0
91 & The books are in care of » LAURA DEAN Telephoneno. - {(617) 776-6543
tocatedatpr 329 HIGHLAND AVE., SOMERVILLE, MA ZP+4p 02144
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank accourtt, securities account, or other financial account)? 91tb X

If *Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank
and Financial Accounts.

7221682 / 12-27-07

Form 990 (

2007)




Form 990 (2007) EPSTI.ON THETA CORPORATION, INC. 04-6170956 Page8
[ Part:Vl:| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? I 91e X

If "Yes," enter the name of the foreign courtry N/A
92  Section 4947(a)(1) nonexempt charifable trusts filing Form 990 in lleu of Form 1041-Check hers ... ]
and enter the amount of tax-exempt interest received or accrued duringthe tax year ... | 2 l 92 | N/A

|PartVIl:| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated busingss income Excluded by seotion 512, 513, or 514 ()
indicated. Bué&)ess A,fl?]!mt E>(<El?z An(1[t]))u nt Refated or exempt
93 Program service revenue; code poviiy functior income
a FRATERNTTY HQUSE RENT 24,204,
b
c
¢
e
f Medicare/Medicaid payments . ...
g Fees and contracts from government agencies
94 Membership dues and assessments 75.
95 interest on savings and temporary cash investments __ 1900001 48.

96 Dividends and interest from securities 900001
97 Net rental income or (loss) from real estate: B

a debtfinanced property ............ccoovoevoeieeee

b not debt-financed property ...

98 Net rental income or {Joss) from personal property

99 Other investment income

100 Gain or {Joss) from sales of assets
other than inventory

900001 19,419.

102 Gross profit or {foss) from sales of inventory

103 Other revenue:
a INSURANCE SETTLEMENT 01 69.

b MEDIATTION REFUND . 01 1,375.

[

¢
e

104 Subtotal fadd colurmns B), ), and E) ... 28,685, 1.,444. 24,279,

105 Total (add fine 104, columns (B), (), AN (B} .............ccccccocoeemrorvercooocsiissesssessssessesssassse s ssssseosse e eeeseeoeened > 54,408,
Note: Line 105 pius fine Te, Part |, should equal the amount on fine 12, Part .

I_PartVTﬁ] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in celumn (E) of Part VII contributed impertantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).
93A DUES AND RENT CHARGED TO ALLOW FRATERNITY MEMBERS TO LIVE IN
94 CORPORATION CONTROLLED HOUSING

{A) ] {B) {€) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
parinership, or disregarded entity ownership interest asset%
%
N/A %
%
Yo
[[Part:X:./{ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{(a} Did the organization, dering the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? :l Yes No
(h) Did the organization, during the year, pay premiums, directly or indirectly, on a personal begefit contract? |:] Yes @ No

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

Form 990 (2007)

723163
12-27-07



“ Form 990 (2007) EPSILON THETA CORPORATION, INC. 04-6170956 Pageg
Part:Xl:| Information Regarding Transfers To and From Controlled Entities. Complete only if the arganization is a
controlling organization as defined in section 512(b)(13). N/A
ﬂ Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512{(b)(13} of the Code? if "Yes,"
complete the schedule below for each controlled entity.
i (A) (B) (©) ©)
: Name, address, of each Employer Bescription of Amount of
. Identification
controlled entity Number transfer transfer
R .
" T e —————
- S
g Tatals
H : Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? if "Yes,"
- complete the schedule below for each controlled entity.
! (A) (B) © (D}
" Name, address, of each Employer Description of Amount of
. ldentitication
controlled entity Number transfer iransfer
T
]
T
c
! Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

- Under penalties of perjury, | declare that ¢ have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is rue, correct,
o) and complete, Daclaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Piease
! Sign ’ Signature of officsl LTS L {IPY Date
'y MHere LAURA DEAN, TREASURER

Type or print name and title

paid Prepares’s } Date géli?_ck if Preparer's SSN of PTIN (See Gen. Inst. X)

preparer's | oawre ¥ MICHAEL T. SOKOLSKI, CPA 11/11/08]employed » [ |

Use Only | veaet - YOSHIDA & SOKOLSKI, PC EIN D>

7 |sdtampiores, 20 MALL ROAD, SUITE 322

! 2P+ 4 BURLINGTON, MA (01803-4126 Phoneno. B (781) 273-1010
- Form 990 (2007)

723184/12-27-07




“ Schedule B Schedule of Contributors OME Mo 1545.0067
(Form 990, 990-EZ, .

. or 990-PF) Supplementary Information for 2007

‘ Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Internal Revenue Service

S Name of organization Employer identification number

- EPSILCOCN THETA CORPORATION, INC. 04-6170956

b Organization type(check one):

ﬂ Filers of: Section:

' Form 990 or 990-E7 [X] 501() 7 ) (enter number) organization

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

D 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation

[:| 4947(3)(1} nonexempt charitable trust treated as a private foundation

I

|:| 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(ci7)}, (8), or (10) organization can check boxes
for both the General Rule and a Special Rufe-see instructions.)

General Rufe-

For organizations filing Form 990, 990-EZ, or 99G-PF tha received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and 11.}

Special Rules-

[T Fora section 501{c)(3) organization filing Form 990, or Form 930-EZ, tha met the 33 1/3% support test of the reguiations under
sections 509(a)(1)/170(L)(1){A} (v, and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts 1 and 11)

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

D For a section 501(c}{(7), {8), or (10} organization filing Form 980, or Form 990-EZ, tha received from any one contributor, during the year,
some 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 refigicus,
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 vear) ... > 3

[t .

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B {Form 990, 890-EZ, or 890-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B {Form 820, 990-EZ, or 990-PF).

LHA For Paperwork Reductior; Act Notice, see the Instructions Sched.ule 8 (Form 990, 890-EZ, or 990-PF) (2007)
for Form 990, Form 990-EZ, and Form 990-PF.

- .

&
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Schedule 8 (Form 9980, 980-EZ, or 990-PF) (2007)

Page 1 of 1 offartl

Name of organization

Employer identification number

EPSILON THETA CORPORATION, INC. 04-6170956
Part 1 - Contributors (See Specific instructions.)
{a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | INDEPENDENT RESIDENCE DEVELOPMENT FUND Person [x]
Payroll |:]
MIT 77 MASSACHUSETTS AVE. $ 12,868. Noncash [ ]
(Gomplete Part Il if there
CAMBRIDGE, MA 02139 is & noncash contribution.)
(a) (b} (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person EI
Payroll [:]
$ Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
Person Ij
Payroll |:f
$ Noncash [ |
{Complete Part H if there
is a noncash contribution,)
(a) {b) {c) (d)
No. Name, acdress, and ZIP + 4 Aggregate contributions Type of contribution
Person L]
Payroll |:|
$ Noncash | |
{Compilete Part # if there
is a noncash contribution.)
(a) {b} (c) (d)
No. Name, address, and 2{P + 4 Aggregate contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person E!
Payroll [:|
Noncash [ |

{Compiete Part Il # thera
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 930-PF) (2007)




EPSILON THETA CORPORATION,

INC.

04-6170956

ZFORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES

STATEMENT 1

. GROSS COST OR EXPENSE NET GAIN i
W5 SCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS) s
|
650 SHS FIDELITY FREEDOM |
42010 9,230. 8,697. 0. 533, |
BN IDELITY DPURITAN FUND CAP |
GATN DISRIBUTION 4,118. 0. 0. 4,118. ,
IDELITY VALUE FUND CAP GATN i
D ISTRIBUTION 10,642. 0. 0. 10,642. |
'FIDELITY SPARTAN 500 TNDEX |
__FUND CAP GAIN DISTRIBUTION 117. 0. 0. 117.
- IDELTITY DPURITAN FUND CAP
AIN DISTRIBUTION 2,496. 0. 0. 2,496,
FIDELITY FREEDOM FUND CAP
4CATN DISTGRIBUTION 330. 0. 0. 330.
®F IDELITY FREEDOM FUND CAP
GAIN DISTRIBUTION 1,183. 0. 0. 1,183. !
B0 FORM 990, PART I, LINE 8 28,116. 8,697. 0. 19,419,
M=ORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
?JiESCRIPTION AMOUNT
. UNREALIZED GAIN/LOSS IN INVESTMENTS ~70,817.
“I‘OTAL TO FORM 990, PART I, LINE 20 -70,817.

" FORM 990

NON-GOVERNMENT SECURITIES

STATEMENT 3

!SECURITY DESCRIPTION COST/FMV

FIDELITY MUTUAL FUND FMV
WHOLDINGS

!TO FORM 950, LINE 54A, COL B

QII

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
STOCKS SECURITIES SECURITIES
361,682, 361,682,
361,682, 361,682.

STATEMENT(S) 1, 2, 3



ﬁ EPSILON THETA CORPCORATION, INC.

04-6170956

‘FORM 850

TRUSTEES AND EKEY EMPLOYEES

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

STATEMENT 4

NAME AND ADDRESS

SXLICE LEUNG

413 SUMMER ST
ﬁl\RLINGTON , MA 02474

"CLIFTON LEIGH
38 JAY ST
OMERVILLE, MA 02144

LAURA DEAN
gil> 2% HIGHLAND AVE
!SOMERVILLE , MA 02144

DAVID MAZE
20 CEDAR AVE
®SOMERVILLE, MA 02144

BEMILY MARCUS
mm>(0 CEDAR AVE
SOMERVILLE, MA (02144

!JAN—WILLEM MAESSEN
""32 BURNHAM ST.
_SOMERVILLE, MA 02144

!LAURA CERRITELLT
28 RUSSELL RD
-SOMERVILLE , MA 02144

"'THOMAS ENG
368 BROADWAY, APT 2R
!CAMBRIDGE . MA 02139

KYLE FRITZ
259 SAINT PAUL STREET
"BROOKLINE, MA 02446

ALEX SCHWENDNER
M259 SAINT PAUL STREET
BROOKLINE, MA 02446

YUSHIN CHEN

=259 SAINT PAUL STREET
BROOKLINE, MA 02446

EMPLOYER
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

5.00 0. 0. 0.
VICE PRESIDENT

5.00 0. 0. 0.
TREASURER

4.00 0. 0. 0.
SECRETARY

2.00 a. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

1.00 . 0 0. ¢.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0 0. 0.
DIRECTOR

1.00 0 0. 0.
DIRECTCR

1.00 g. 0 0.
DIRECTOR

1.00 0 0. 0.

STATEMENT(S) 4




“ EPSILON THETA CORPORATION, INC.

ADAM SEERING
59 SAINT PAUL STREET
ROOKLINE, MA 02446

DAVID FARHI
ﬂgw SAINT PAUL STREET
WL OOKLINE, MA 02446

AN LAI
M8 RUSSELL RD
SOMERVILLE, MA 02144

ﬂHUBERT HWANG
- 2 WORCESTER ST.
CAMBRIDGE, MA 02139

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

TOTALS INCLUDED ON FORM 990, PART V-2A

- e N R R

-

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

STATEMENT(S) 4




ﬁ EPSILON THETA CORPORATION, INC.

04-617095

6

aORM S50 EXPLANATION OF RELATIONSHIP
‘ PART V-A, LINE 75B

STATEMENT

5

'INDIVIDUAL 'S NAME

i)AVID MAZE

iND IVIDUAL'S NAME

TEMILY MARCUS

‘EXPLANA’I‘ION OF RELATIONSHIP

‘AVID MAZE AND EMILY MARCUS ARE

TITLE OR ROLE

SECRETARY

TITLE OR ROLE

DIRECTOR

MARRTIED.

o) i | i E

- STATEMENT(S) 5




