-n 990

Dapartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code {except private foundations)

B Do not enter Social Security numbers on this form as it may be made public.
B _Information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2013

.. Open o Public
Zi Inspecton i

A For the 2013 calendar year, or tax yearbeginning JUL 1, 2013 andending JUN 30, 2014
B (a:gsﬁgag o C Name of organization D Employer identification number
cange | EPSILON THETA CORPORATION, INC,
e Doing Business As 04-6170956
i Number and street (or P.0. ox if mail is not defivered to street address) Reom/suite | E Telephone number
Temin- 259 SATNT PAUL STREET £17.835.4501
rmen®®l Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3 72,151,
[ ifeete= | BROOKLINE, MA 02446 H(a) |s this a group return
n pending F Name and address of principal officer: BARRY DAVIS for subordinates? [ Ives [XINo
2 5 9 SAI NT PAUL STREET I BROOKL INE P M.A. 0 2 4 4 6 H(b} Arg all subordinates included?E]Yes D No
I Tax-exempt status: [ ] 501{c)(3) [x] 501} (7 )4 (inserino. [ ] 4947(a)(1)or [ 507 If "No," attach a list. (see instructions)
- J Website: - HTTP: / /WWW.EPSILON-THETA.ORG/ H(c) Group exemption number B>

K_Form of organization; [ ] Corporation [ | Trust | | Association [ X1 Other B> FRATE L Year of formation: 19 2 4] M State of legal domicile; MA

[Partl Summary

o | 1 Briefly describe the organization’s mission or most significant activities: MIT FRATERNITY HOUSING
3]
c
. % 2  Check this box B l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VL, line 1a) 3 18
. g 4 Number of independent voting members of the governing body (Part Vi, tne by 4 18
9+ & Totalnumber of individuals empioyed in calendar year 2013 (Part V, line2a} .. .. 5 0
:"E 6 Total number of volunteers (estimate T NBCeSSaIY) 6 0
- E 7 a Total unrelated business revenue from Part VI, column (C), kne 12 7a 18,524,
' b Net unrelated business taxable income from Form 990, line 34 7b 16,782,
- Prior Year Current Year
. o | 8 Contributions and grants (Part VIl kine th) 4,750. 0.
! § 9 _Program service revenue {Part VIl line2g) . 42,632, 52,782.
- é 10 Investment income (Part VI, column {A), lines 3,4, and 7d) 10,272, 18,524,
| 11 Other ravenue {Part VIIl, column (A}, lines 5, 6d, 8¢, ¢, 10¢, and 116) 2.146. 845.
12 Total reverue - add lines 8 through 11 (must equal Part VIil, column (&), fine 12) 59,800. 72,151,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3y 0. 0.
14 Bensfits paid to or for members (Part X, column (&), line 4} .. 0. 0.
@ | 15 Salaries, other compensation, amployee benefits (Part IX, column (4), lines 510) 0. 0.
% 16a Professional fundraising fees (Part [X, column (A), line 118) 0. 0_ .
€ b Totalfundraising expenses (Part IX, column (), line 25} 0. o
n 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 49,173. 50,788.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) 49,173. 50,788.
19 Revenue less expenses. Subtract line 18 from line 12 10,627. 21,363,
§§ . Beginning of Current Year End of Year
B2 00 Totalassets (Part X, fine168) 433,156. 438,775,
%’5.2 21 Totatliabilties(Part X, ne 26) 461,278, 445,534,
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 -28,122. -6,759.

[Partll [ Signature Block

Under penalties of perjury, | deciara-that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is hased on all information of which preparer has any knowledge.

> Y TR SITRTRNS
Sign Signatute Gpafeer £ AL Date
Here BARRY DAVIS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date J i‘;"‘”*“ [ ] PTK
Paid MICHAEL T. SOKOLSKI I CPBA 08/28/14 seif-amployed P00106133
Preparer |Fim'sname _» YOSHIDA & -SOKOLSKI, PC FirmsEiNp 043014517
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 preparer shown above? {see instructions) Yes D No
sazcoi 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 950 (2013) EPSTLON THETA CORPORATION, INC. D4-6170956 Page2

]'- Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response ot note to any line in this Part [l [

1

Briefly describe the organization's mission:

MIT FRATERNITY HOUSING

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

the Prior FOMM 90 OF O90-EZ? o oo oo ee oo e oo [ Ives [XINo
if “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :]Yes [E No

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

Describe the organization’s program service accomplishments for each of its thrae largest program services, as measured by expenses.
Section 501{c)3) and 501{c){4) organizations are required to report the amount of grants and aillecations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Cnde: } (Expeﬂses $ including grants of $ ) (Revsnue $ : )

FRATERNITY HOUSING CORPORATION THAT MANAGES THE REAL ESTATE ASSETS OF A
RESIDENTIAL FRATERNITY AT MIT.
EXPENSES RELATED TO MAINTENANCE, INSURANCE AND PUBLICITY.

(Cnde: } (Expenses $ including grants of § } (Ha\lehua 3 )

CONTINUED EFFORTS TO IMPROVE RELATIONSHIPS WITH THE UNIVERSITY AND TOWN
TO HELP MAINTAIN THE VIABILITY OF THE FRATERNITY AND CORPORATION AS
STUDENT HOUSING.

(Code: - ) (Expsnsss $ Including grants of § ) {Revenue 3 )

B

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of § ) (Revenue % )

4e

Total program sarvice expenses B

332002
10-26-13

Form 990 (2013)




Form 980 (2013) EPSILON THETA CORPORATION, INC. 04-6170956 Page3
[ Part IV | Checklist of Required Schedules
Yes | No

1 s the crganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

£ "Yes, " complete SCHBAUIB A | .. ettt ab a2t 1 X
2 |s the organization reqguired to complete Schedufe B, Schedule of Contributors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part] | .. .. 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
~ during the tax year? If "Yes, ' complate SChadle C, Part H e -4
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C, Fart Il 5 X
6 Did the organization maintair any donor advised funds or any similar funds or accounts for which donors have the right 1o

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, inciuding easements to preserve open space,

the environment, historic land areas, or historic siructures? If "Yes,® complete Schedule D, Part Il - ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or cther similar assets? If "Yes, " complete

SChedtle D, Part fll ettt 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for

amounts not listed in Part X; or provide credit counselfing, debt management, credit repair, or debt negotiation services?

If "Yes," complete SchedUle D, Part IV e 9 X

10 Did the organization, directly or through a refated organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? f "Yes, " complete Schedule D, Part NV
11 i the organization’s answer tc any of the following questions is "Yes,"” then complete Schedule B, Paris Wi, VI, VI, X, or X
as appiicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, fing 107 i "Yes, " complete Schedule D,

PRI VT e e et 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 167 If "Yes, " complete Schadile D, Rart 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, line 167 If "Yes, " complete Schedile D, Part VIl 1ic X
d Did the organization report an amouni for other assets in Part X, line 15 that is 5% or more of its otal assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X e 11d X
e Did the organization report an amound for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . . ... 1ie X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 74037 If "Yes," complete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XIf e 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 line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 12b X
13 Is the organization a school described in section 170{)Y{1{A))? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
or more? If "Yes, complete Schedule F, Parts Land IV e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1ant IV e, 15 X
"16  Did the organization repdrt on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Iif and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? if "Yes,"” cbmp!ete SCNBAUIE G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand Ba? If "Yes, " complete SCHEAUIE G, PATIL ... ...ttt ettt eaes e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete SChedule G, Part Il | e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, * compiete Schedule H ... 20a X
b _if "Yes" 10 line 20a, did the organizaiion attach a copy of its audited financiai statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) EPSILON THETA CORPORATION, INC. 04-6170956

[ Part V2 | Checklist of Bequired Schedules (contmued)

21

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (&)}, line 17 If "Yes, " complete Schedule |, Parts Fand N
Did the organization report more than $5,000 of grants or other assistance 1o individuals in the United States on Part X,
column (&), line 27 If "Yes," complete Schadile |, Parts 1 anmad I
Did the organization answer "Yes" 10 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? If "Yes, " complete

SORBAUIB S oottt ettt ee ettt et e et et en et n e nas
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compilete
Schedule K. If "No*, go to fine 2ba

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

25z

26

27

-any fax-exempt bonds?

Did the organization act as an "on behalf of* issuer for boncis outstanding at any time during the year? ...
Section 501{c}){3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s pricr Forms 89C or 980-EZ7? If "Yes, " complete
SCReUIE L, ParEl e et e e
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part B et
Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial

contributor or employee thereoi, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part ill

Page 4

Yes | No

21 X

22 X

23 X

24a X
24h
24c
24d
25a
25b

26 X

28 Was the organization a party 1o a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing threshoeids, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part Vo 28a X
b Afamily member of a currertt or former officer, director, trustee, or key employee? If "Yes, " cormnplete Schedule L, Part iV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employae {or a family. member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Fart IV i 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ... 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SchedUle M ||| e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
I YBS,  COMDIBIE SOOI N, Pt e e ettt et e et e e e e et e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis?if "Yes, " complete
SCEAUIB N, PAITIT e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Fart If, I, or IV, and
PartV,fine 1 ... e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 51200H13) 7 e, 35a X
b If "Yes" to iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{)(13Y7 If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers t¢ an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. I8 2 ...t 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
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Form

990 (2013) EPSTLON THETA CORPORATION, INC. 04-6170956 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

If "Yes," enter the name of the foreign country: B>

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ia
Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendcrs and reportable gaming

(gambiing} winnings to prize winners?
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by this return : 2a

Yes | No

If at least one is reported on line 2a, did the organization file all requirsd faderal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dwring the year?
¥ "Yes," has it filed 2 Form 980-T for this year? if “No, * to line 3b, provide an explanation in Schedule ©
At any time during the calendar ysar, did the organization have an interest in, or a signature or cther authority over, a

financial account in a foreign country (such as a bank account, securmes account, or other financial account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any tirme during the tax year?

If "Yes," o line ba of 5b, did the organization file Form 8886-T7
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 deductible as charitable contributions? .
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3b

4a X_

6a X

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribstion and partly for goods and services provided to the payor? | 7a
b If "Yes," djd the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d if "Yes," indicate the number of Forms 8282 filed during the year i 7d 1 B S g
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization raceived a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the crganization fite a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 569{a}{3) supporting crganizations. Did the supporting ¢
organization, cr a donor advised fund maintained by a spensoring organization, have excess busiress hoidings at any time during the ysar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672
. b Did the organization make a distribution to a donor, donor advisor, or related PeISONT
- 10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine12 10a
b Gross receipts, included on Form $80, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
ﬂ a Gross income frorg‘members orshareholders 11a
- b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or received fromthem.) 11b .-
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 12a
b i “Yes," enter the amount of tax-exempt interest received or accrued during the year ] 12b : 1
_ 18 Section 501(c}29) qualified nonprofit health insurance issuers.
‘ a ls the organization licensed to issue qualified health plans inmore than one state? 13a
. Note, See the instructions for additional information the organization must report on Scheduie 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 heakhplans . ... 13b
! ¢ Enter the amount of reserves on hand ... 130 .
- 14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
: b if "Yes," has it filed a Form 720 to report these payments? #f "No," provide an explanation in Schedule O 14b
‘ ' Form 990 (2013)
- 332005

10-29-13




Form 990 (2013) EPSTLON THETA CORPORATION, INC, 04-6170956 Page6
PartVl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” respornise
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any line_in this Part VI [xl
Section A. Governing Body and Management

_Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
if there are materia! differences in voting rights among members of the geverning body, or if the governing
bedy delegated bread authority to an executive committee or similar committee, explain In Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any cfficer, director, trustee, or key employee have a family relationship or a business refationship with any ather

n

officer, director, trustee, Or Ky MIDIOYBET e X
38 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have membars or SLoCKhOIderS Y 6 X
7a Didthe organization have members, stockholdsrs, or ather persons who had the power to elect or appoint ane or
more members of the Qoveming bOOY? ... . e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhoiders, or
persons other than the goverming bodY e 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a The goveming bOUY? | ..o e 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If *Yes * provide the names and addresses in Schedule O g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
If "Yes," did the organization have written policies and proceduras governing the activities of such chapters, affiiates,
arx} branches to ensure their operations are consistent with the organization’s exempt purposes? ________________________________ 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiting the form?

Describe in Schedute O the process, if any, used by the organization to review this Form 980. i
Did the organization have a written conffict of interest policy? If "No, " ga to fine 13 12a

Were officers, directars, or trustees, and key empioyees required to disclose annually inferests that could give rise to conflicts? 12b

Cid the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule G how this was done 12¢

Did the process for determining compensation of the following persons include a review and approvat by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEC, Executive Director, or top management official ... | 15a

Other officers or key employees of the organization
If "Yes" 10 line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i £ :
taxable entity during the year? i6a X

15b

If *¥es,” did the organization follow a writter: policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax faw, and take steps o safeguard the organization’s e
exempt status with respect to such arrangementis? 16b
Section C. Disclosure ' ] .
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms $023 (or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
[ ] Own website l:l Another's website EXI Upon request [l other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and elephone number of the person'who possesses the books and records of the organization: B
BARRY DAVIS - 617-961-7656 '
929 MASSACHUSETTS AVE, #1A, CAMBRIDGE, MA 02139 .
332006 10-26-13 Form 990 {2013}
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Form 990 (2013) EPSILON THETA CORPORATION, INC. 04-6170956  Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii 1

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the catendar year ending with or within the organization’s tax year.
@ | jst 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.
@ List alf of the organization’s eurrent key employees, if any. See Instructions for definition of "key empioyee.”
" @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any refated organizations.
® 1 ist ali of the organization’s former officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.

List persons in the foilowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ’

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

(A) (B} ) D) (E} (F)
Narne and Title Average | .o GLDE &Sg‘ggtmn e Reportabl.e Reportablg Estimated
hours per | box, uniess person is both an compensation cempensation amount of
weelt officer and a director/trustes) from from related other
{list any E the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g g g {W-2/1083-MISC) organization
orgartizations E = = = and related
below = glxls Eé & organizations
fine) E|E|E|E |25l 8
(1) ANNE ALVARADO 1.00
DIRECTOR X 0. 0. 0.
(2) LAURA CERRITELLI 1.00
DIRECTOR X 0. 0. g.
{3) BARRY DAVIS 1.00
DIRECTOR X 0. 0. 0.
{4) LAURA DEAN 1.00
DIRECTOR X 0. 0. 0.
{5) ALEX DEHNERT 1.00
DIRECTOR X 0. 0. 0.
{6) DAVID FARHI 1.00
DIRECTOR X 0. 0. 0.
{7) SARAH GONTAREK 1.00
DIRECTOR X 0. 0. 0.
(8) ADAM HESTERBERG 1.00
DIRECTOR X 0. 0. 0.
(9) DANIEL GRAZIEN 1.00
DIRECTOR X 0. 0. 0.
{10) IAN LAI 1.00
DIRECTGCR X 0. 0. 0.
{11) CLIFTON LEIGH 1.00
DIRECTOR X 0. 0. 0.
{12} ALICE LEUNG oo 1.00
DIRECTOR X 0. 0. 0.
{13) BLWINA LIU 1.00
DIRECTOR X 0. 0. 0.
{14) JAN-WILLEM MAESSEN 1.00
DIRECTOR X 0. 0. 0.
{15} DAVID MAZE 1.00
DIRECTOR X 0. 0. 0.
{16) TROY WELTON . 1.00
DIRECTOR X 0. 0. 0.
{17} SALLY WOLFE 1.00
DIRECTOR X - 0. 0. 0.
332007 10-29-13 . Form 990 (2013)



Form 990 (2013) EPSTLON THETA CORPORATION, INC. 04-6170956 Page8

Fﬁarts\ﬂ!fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) © D) ' (E) (F}
Name and title Average (o ot ci 2fgiggtha" one Reportable Reportable Estimated
hours per | poy, uniess person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 B organization - (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 8|2 and related
below Ele . 5158 5 organizations
{18) EMILY PITTORE 1.00
DIRECTOR X 0. 0. 0.
{19) CLIFTON LEIGE 2.00
PRESIDENT X 0. 0. g.
{20) JAN-WILLEM MAESSEN 2.00
VICE PRESIDENT X 0. 0. 0.
{21) BARRY DAVIS 3.00
TREASURER X 0. 0. 0.
{22) ALWINA LIU 2.00
SECRETARY X 0. 0. 0.
1D Sub-total e B 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . B 0. 0. 0.
d_Total {add lines 1b and ic) B 0. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ‘ G

Yes | No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employes on
ne 1a? If "Yes," complate Schedule J for such ndividual

4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $160,0007 /f "Yes, " complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complote Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
o
X (A) : (B} <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including bui not imited 1o those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 980 {2013

332008
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Form 990 {2013)

EPSILON THETA CORPORATION,

INC.

04-6170956

Page 9

Part Vil

Statement of Revenue

L]

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

Total revenue

(A) (B)
Retated or
exempt function

revenue

Unrelated
business
revenue

(D)
Revenue excluded
rom tax under
sections
517-514

0o 00 o

Contributions, Gifts, Grants
and Other Similar Amounts

e (o

Federated campaigns 1a

Membership dues 1k

Fundraising events 1c

Related organizations 1d

Government grants {(contributions) ie

Ali other contributions, gifts, grants, and
similar amounts not in¢luded above i

Nohcagh centributions inclutied in lines 1a-1f §

Total, Add iines 1a-1f

b..

Program Service
Revenue

!\.

I =0 o O U m

FRATERNITY HOUSE RENT

Business Code|

900088

52,782,

52.782.

All other program service revenue
Total. Add lines 2a-2f

52,782.}

Other Revenue

y]

b Less: direct expenses
¢ Net income or {loss) from fundraising events

b Less: cost of goods sold

investment income (inciuding dividends, interest, and

other similar amournts)

18,524.

18,524,

Income from investment of tax-exempt bond proceeds B

Royalties

B

() Real

(i) Personal

Grossrents ...

Less: rental expenses ..

Rental income or {oss)

Net rental income or {loss)

B

Gross amount from sales of (Y Securities

(i) Other

asseis other than inventory

Less: cost or other basis
and sales expenses

Gainor (joss) ...

Net gain or (joss)

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

Part IV, iine 18 a

“
Gross income from gaming activities. See

Part IV, line 19 a

Less: direct expenses b

Net income or (loss} from gaming activities
Gross sales of inventory, less retums

and ailowances a

Net income or (loss) from sales of inventory

B

Miscellaneous Revenue

Business Code|

MISCELLANEQUS

900099

845.

845.

Total revenune. See instructions.

72,151,

52,782.

‘iéiéjdl

845.

12
332000
10-28-12

Form 990 (2013)



Form 990 (2013)

EPSILON THETA CORPORATION,

INC.

04-6170956 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must cornplete all columns. Afl other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b (A) B (=] CSD). .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses

1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, ines 15and 16

4  Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees ...

Gompensation not included above, to disqualified
persons (as defined under section 4358(f)(1)} and
persons described in section 4858(c)(3)(B)

-J

Othersalariesand wages ...

[+ ]

Pension plan accruals and coniributions (inciude
section 401{k) and 403(b) employer contributions)

2 8| =
2}

9 Ctheremployee benefits .
10 Payrolltaxes | _................;.ee
11 Fees for services {(non-employees):
a Management
bolegal e, 119.
€ ACCOUNING | ... 650.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line T1g amount exceeds 1% of line 25,
column (&) amount, list lire 11g expensas on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ...
14 Informationtechrology . .. ... .
15 Rovalties
16 Occupancy 39,296,

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffitiates .

22 Depreclation, deplétion, and amortization
23 Insurance .. et e

24  Cther expenses. [temize expenses nat covered
above. {List miscellaneous expenses in line 242, If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)

a MAINTENANCE
b UBI TAXES 2,536.
¢ ALUMNI RELATIONS 1,355,
d MISCELLANEQUS 30.
e All other expenses

25  Total functional expenses. Add lines 1 through 24¢ 50,788.

26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitatios.
Chack here B I:l i folowing SOP 98- (ASC 058-720}

332010 10-29-13

Form 990 (2613)




1980 (P013) BEPSILON THETA CORPORATION, INC. 04-6170956 Page11
rtX | Balance Sheet

Check if Schedule O gontains a response or note to any line in this Part X D
(A) (B8)
Beginning of year End of year
1 Cash-nondnterestbearing 1 T
2 Savings and temporary cash investments 29,455, 2 23,822, 8
3 Pledges and grants receivable, net 3 Q
4 AccoUnts receivable, Met 9,572. 4 2,308. 2
5 Loans and cther receivables from current and former officers, directors, B ' o o
trustees, key employees, and highest compensated employees. Compilete
Partiiof Schedule L
6 Loans and other receivabies from other disqualified persons (as defined under
section 4858(f}(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){S} voluntary
employees’ beneficiary crganizations (see instr). Complete Part llof Sch L 6
7 Notes and loans receivable,net | ... TR 7
8 Inventoriesforsale Oruse e 8
9 Prepaid expenses and deferred charges e 9
10a land, buildings, and equipment: cost or other
basis. Compiete Part Vi of ScheduleD 10a AR i e | ; »
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded SeCUNtES 394,129, 11 412,645,
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible @ssels | e 14
15 Otherassets. See Part IV, 108 11 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) 433,156.] 16 438,775,
17  Accounts payable and accrued expenses l'mﬂ
18 Grantspayable e =
19 Deferredrevenue | . ?z
26 Taxexemptbond fabiltfes ... D
jo B

21 Escrow or custodial account liability. Complete Part IV of Scheduie D
22 Loans and other payables to current and former officers, directors, trustess,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L ..
23 Secured mortgages and notes payable to unrelated third parties ... 461,278, 23 445,534.
24 Unsecured notes and loans payable to unrelated third parties ... : 24
25  Other liabilities (including federal income tax, payables tc related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sohedule D e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 958), check here P> [ 1 and
complete lines 27 through 28, and lines 33 and 34,
27 Urrestricted netassets
28 Temporarily restricted net assets
29 Pe?manently restricted netassets
Organizations that do not follow SFAS 117 {ASC 958), check here B> IE
and complete lines 30 through 34. L EEE T e
30 Capital stock or trust principal, or current funds 0.] 30 0.

445,534.

81 Paiddn or capital surpius, or land, building, or equipment fund 0. 31 0.
32 Retained earnings, endowment, accumulated income, or other funds -28,122. 32 -6,759.
33 Totalnetassetsorfund balances o, -28,122. 33 -6,759.
34 Total liabilities and net assets/fund balances 433,156. 34 438,775, W
Form 890 (2013) g
4]
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Form 990 (2013) EPSILON THETA CORPORATION, TINC. 04-6170956 Page 12
. Part Xl Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line in this Part Xl ij
1 Total revenue {must equal Part Vi, column (&), line 12) 1 72,151,
2 Total expenses {must equal Part [X, column (&), line 25} 2 50,788.
3 Revenue less expenses. SUBIIaCt iNe 210 NG b e 3 21,363,
4 . Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) _ . 4 -28,122.
§ Netunrealized gains {losses) oninvestments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
column (B) i0 -6 ,7589.
'Part Xll| Financiai Statements and Reporting
GCheck if Schedule O contains a response or note to any line in this Part X L]

Yes | No

1 Accounting method used to prepare the Form 990: [Xicash [ laccrual [ Other
if the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
if "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed o a
separate basis, consolidated basis, or both:
[ ] Separate basis LI Consolidated basis {j Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis D Consolidated basis i:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .
If the arganization changed sither its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUlar A B3 et 3a X
b If *Yes," did the organization undergo the required audit or audiis? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
332012

10-28-13
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SCHEDULE O Supgiemental information to Form 990 or 990-EZ YT

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of tha Treasury > Attach to Form 990 or 990-EZ. i
internat Revenue Service B Information about Schedule © (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form880. -

Name of the organization Employer identification number

EPSILON THETA CORPORATION, INC. 04-6170956

FORM 990, ITEM K, OTHER FORM OF OQRGANIZATION:

FRATERNITY

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

EXPLANATION: ORGANIZATION HAS MEMBERS.

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

EXPLANATION: BOARD OF DIRECTORS ARE ELECTED BY MEMBERS.

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

EXPLANATION: 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:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

WRITTEN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule QO (Form 920 or 990-EZ} (2013}
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