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. {004
FL::;PS“QQO . Return of Organization Exempt From Income Tax l

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Dapanment of the Treasury

Orrendo-Prblic
Internal Revenue Serice ‘Inspection

’ A‘ For the 2009 calendar year, or tax year beginnin 05 /0 1 / 09 .and ending 04 / 30/ 10

| B Checkifapplicable | Please | ¢ Nameoforganizaton THE EPSILON EDUCATIONAL ENDOWMENT D Employer ldentification number

| g (] adtresschange {10 RS C/O JOHN M. ROSS
D Name change print or | ___Domng Business As 23-7010656
D - t)s'l;:- Number and street (or P O. box if mail 1s not dellvered 1o street address) Room/sulle E Telephone number

SPECmC 594 HARTSQUGH 734_747_8040

E] Termination instruc- | Clty or town, state or country, and ZIP + 4 G Gross recelpts $ 785,916
D Amended retumn tions. PLYMOUTH MI 48170

D Application pending

F Name and address of principal officer

H(a) s this a group return for

Yes

No
Yes No

I{"No," altach a fist (see instructions)

affihates?
H(b) Ase all affiliates
included?

Xl so1) ( 3 ) <(insertno) | | 4947a)(1)or [ 1 s27

I Tax-exempt siatus
J  Website: » N/A
K Type of organizalion Ii] Corporation H Trust I_—l Association | Other P>

H(c) Group exemplion number P>

[L Year of formation: M _State of legal domicile

)
=
~x
e’
- Part1 Summary
E EE‘ 1 Bnefly descnbe the organization's mission or most significant activities:
{ " é?;‘;) . SCHOLARSHIPS, BUILDING RESTORATION
oa Fezu . e . e e .. RE@EHVED
—~ | L . . ; N[ ] .
-~ DB 2 Check thls box b [j if the orgamzation duscontmued its operallons spos}sﬁﬁ m@ralhzﬁﬁ% 0 hel assels
> § 3 Number of voting members of t ine 1a) o5 3
D éﬂ 4 Number of independent voting body (Part VI, a-1b). 4 4
L s m
- egj;%,g § Total number of employees (Part V, T @GDEN U‘T o 5 | 0
-~ S5 6 Total number of volunteers (estimale MK rp:}y)g? L 6
D = % 7a Total gross unrelated business reve nt column (C), line 12 . . . 7Ta
‘ g'% 3 b Net unrelated business taxable inggs : e 34 .. . ... 7b 0
| & ‘:,j‘ Prior Year Current Year
i W’E;}j 8 Contnbutions and grants (Part VIiI, ine Al 1,750 650
‘ g Program service revenue (Part VII, line 2g)
| 2 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 40,634 37,863
| [y ® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) .
| = 12 Total revenue — add lines 8 through 11 (must equat Part V)iI, column (A}, line 12) 42,384 38,513
~ 13 Granis and similar amounts paid (Part IX, column (A), lines 1-3) 8,057 7,657
L 14 Benefits paid to or for members (Part IX, column (A), ine 4)
e o | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5—10)
& § 16a Professional fundraising fees (Part IX, column (A), line 11e)
<C é b Total fundraising expenses (Part IX, column (D), line 25) »
w1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24f) ' 20 945
% 18 Total expenses Add hines 13-17 (must equal Part {X, column (A}, line 25) 8,077 8,602
= 19 Revenue less expenses Subtract line 18 from line 12 L 34,307 29,911
<€ 58 Beginning of Current Year End of Year
@§§ 20 Totalassels (PartX,nete) 199,054 224,100
@gﬂ 21 Total habilities (Part X, line 26)
25 22 Netassels or fund balances Subtract line 21 from line 20 _ 199,054 224,100
_Partit Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge
and belef, it 1s true, corpect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 9 %U'é_, 13-27-17
Here Slgnaturéﬂ'émcer Date
JOHN M. ROSS . PRESIDENT
Type or print name and title //' ) i //
P | ) AL cracr e
Preparer’s e — : e employed )
Use Only | Frm's name (or yours Michigan '.Fax & Buginess Services, Inc. EIN D
if self-employed), 39209 W Six Mile Rd Ste 155 Phone
address, and ZIP + 4 Livonia, MI 48152-3957 ne P 734-542-9090

May the IRS discuss this return with the preparer shown above? (see instructions)
g:}r\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

l_] Yes I_l No

Form 990 (2009)




LIVEPSIL

Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 2
Partfli . Statement of Program Service Accomplishments
« 1 Briefly desecrbe the organization's mission:

SCHOLARSHIPS, BUILDING RESTORATION

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 0r 990-620 e [ ves [®] no
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? e e . [ ves ] no

If"Yes," describe these changes on Sc.:hedulz.elo:

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) {rusts 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 grantsof $ ) (Revenue § )
SCHOLARSHIPS o
4b (Code: ) (Expenses §$ . .... . includinggrantsof $ = ) (Revenue § o)

BUILDING RESTORATION

4c (Code: =~ )(Expenses § . Including grants of $ . ) (Revenue $ ) )

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

(Expenses $ 8,602 including grants of $ 7,657 ) (Revenue $ )
4e Total program service expenses b 8,602

Form 990 (2009)

DAA




LlVEPSng
Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656

Page 3

Part IV Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Conlnbutors? .
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] e
Section 501(c)(3) organizations. Did the organization engage in lobbymg acllvmes? lf "Yes complele
ScheduleC,Partt
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is lhe organrzalron subjecl lo the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedute C, Partt )

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? !f “Yes,"
complete Schedule D, Part | s,
Did the orgamization receive or hold a conservation easement Includrng easemenls to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Pttt .~~~

Did the organization report an amount n Par1 X, lme 21 serve asa custodran for amounls not Irsled in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatron hold assels n term permanenl or
quasi-endowments? If "Yes," complete Schedule D, PartV

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Pans V|

VIL VI, IX, or X as applicable

Did the organization report an amount for Iand buildings, and equmment ln Part X line 107 If "Yes ! complele
Schedule D, Pan Vi,

Did the organization report an amount for invesiments—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 Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reporled in Part X, line 16? If "Yes," complete Schedule D, Part 1X.

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's fiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill.

Was the organization included in consolidated, lndependent audrted financial stalemenls for the tax year?

If "Yes," completing Schedule D, Parts XI, XII, and Xlil is optional.

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complele Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaklng fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part |l .

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or asslslance

to individuals focated outside the United States? If *Yes,” complete Schedute F, Partill

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serv:ces

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, lines 1c and 8a? if "Yes," complete Schedule G, Parttt

Did the organization report more than $15,000 of gross income from gaming acllvmes on Parl VIl ne 9a?

If "Yes," complete Schedule G, Part Ili o

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yas | No

10 X

11 X

]

12

Yes | No
{124 X

13
14a

14b

15

E T L T B o

16

17

18

19
20

E] E T B

DAA

Form 990 (2009)




LIVEPSIL

Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 4
_Partiy  Checklist of Required Schedules (continued)
. Yes | No
24  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parisfand il 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 |, Paris | and H} 2| X
23 Did the organization answer “Yes” to Part VII, 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 Schedule d 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmctpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualified person n a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? !f "Yes," complete Schedule L, Part | 25b X
26  Was aloan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partit 27 X
28  Was the organization a party to a busmess transactlon with one of the foIIowmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, direclor, 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? i "Yes," complete
Schedule L, Part IV . o . ] 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Pan |V s x4 arer res s assrasrrasrr ey - .. . 28‘: x
29 Ddthe organlzatlon receive more than $25,000 in non-cash contnbultons? If* Yes complele Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operattons? It 'Yes complete Schedule N
Pan I ......................... 31 x
32 Didthe organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedUleN.Paﬂ" . . . N . . . . . Cere e s esee b e P 32 x
33 Did the organizatton 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
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans lI
W, V,andV,linet 34 X
35 Is any related organlzatton a controlled entlty WIthm the meaning of sectlon 512(b)(13)? If “Yes," complete
Schedule R, PatV,lne2 35 X
36  Section 501(c)(3) organizations. Dld the organtzatlon make any lransfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V‘ ............ 37 x
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Pant Vi, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2009)




LIVEPSIL

Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of )
U 8. Information Returns. Enter -0- If not applicable L 1a | 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . S | 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? | L L0 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this retum 2a| 0
b If at Jeast one is reported on fine 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 260, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretormn? 3a X
b If“Yes,” has It filed a Form 990-T for this year? It “No,” provlde an explanatron in Schedule O e e 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b if“Yes enter the name of the forergn counlry P
See (he instructions for exceptions and filing requirements for Form TD F 80-22. 1 Report of Forelgn Bank
and Financlal Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts thal are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductble? 6a X
b if "Yes,” did the organization include with every sohicitation an express statement that such contributions or
gfts were not tax deductible? 6b
7  Organizations that may rocelve deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a coninbution and parily for goods
and services provided tothe payor? 0 L 7a
b If "Yes,” did the organization notify the donor of the value of the goods or servrces provrded? o 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ¢ was
required to file Form 82827 . . . L . : Ie
d If"Yes," indicate the number of Forms 8282 filed durlng the year ] 7d l
e D the organization, during the year, receive any funds, directly or indirectly, to pay premrums ona personal
benefit contract? 7o
f Didthe organrzatlon dunng the year pay premrums dlreclly or mdrrectly. on a personal benef t contract? 7f
g For all contnbutions of qualified ntellectual property, did the organization file Form 8899 as required? =~ r__73
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . ] L ) 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 =~ . . | 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facitties =~ 10b
1 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders L o {1a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or receved from them ) . o R k1]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If“Yes " enter the amount of tax-exempt interest received or accrued duringtheyear . . ., th l ;
Form 990 (2009)

DAA




LIVEPSIL

Form 980 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
) for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voling members of the govemning body . R L]
b Enter the number of voling members that are independent =~ R 1)
2 Did any officer, director, tfrustee, or key employee have a family relationship or a busrness relallonshrp wrlh e
any other officer, director, trustee, or key employee? =~~~ 2 X
3 Did the organization delegate control over management duties customarrly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was fi led? 4 X
5  Did the organization become aware dunng the year of a matenial diversion of the organization's assets? =~~~ | 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the governing body? _ 7a X
b Are any decisions of the governing body subjecl to approval by members stockholders of other| persons? ......... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following: ‘
a The governing body? L g8a | X
b Each commiltee with authonty to act on behalf of the governmg body? o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannol be reached
at the organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b f"Yes,” does the organization have wntten policies and procedures goveming the achvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ) 10b
11 Has the orgamzation provided a copy of this Form 990 to ali members of its governing body before filing the
fo{m? Poov rsarerss s s s s &+ erar setrrs 2 barreeerea b rarew 33 e s 2a aararwrras s s a=e 1 1 x
11a Describe in Schedule O the process if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No," goto line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests tha( could grve
nseto conflicts? 12b
¢ Does the organization regularly and consrs(en!ly momtor and enforce comphance with the pohcy? If “Yes.
describe In Schedule O how this 1s done S 12¢
13 Does the organization have a written whistleblower polrcy" ...... 13 X
14  Does the organization have a wntten document retention and destruction polrcy? _________ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i i
a The organization's CEO, Executive Director, or top management official = .. .. . . .., 15a X
b Other officers or key employees of the organization . R 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement ; RE
with a taxable entity during the year? 16a X
b If “Yes," has the organization adopted a writlen policy or procedure requrrmg the organlzatron to evaluare :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 18b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed I> None i
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection indicate how you make these available Check all that apply.
D Own website D Another's website [:] Upon request
18  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 publiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JOHN M. ROss i ... 594 BARTSOUGH . S
PLYMOUTH MI 48170 734-747-8040
DAA

Form 990 (2009)




LIVEPSIL

Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT

23-7010656 Page 7
PartViL  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the orgamization’s former directors or trustees that received, in the capaclty as a former director or trustee of
the organization, 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 employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per 2SSOl =g o compensatton compensation amount of
week ad| 21 3|2 [38)8 from from related other
gé g E g gﬁ g the organizations compensation
88[ 8 | |85 orgamzation (W-2/1099-MISC) from the
S5 8 k) g (W-2/1093-MISC) orgamzation
G| 3 31 3 and related
3 % ﬁ organizations
2
. JOHN M. ROSS =
PRESIDENT 0 0
. STEVE STARNES
TRUSTEE 0 0
STEVE CROW
TRUSTEE 0 0
CHRIS LAUS = |
TRUSTEE 0 0
WILLIAM QUINKN
TRUSTEE 0 0
DAA

Form 990 mona

=




Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 8
Part: Vil -  Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
{A) 8) ©) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T = comp ion compensation amount of
week "ja § 3 E 3| & from from related other
53 z g Py %i 2 the organizations compensation
g5l 8 3182 = organization (W-2/1099-MISC) from the
s 5 2 g |%8 (W-2/1099-MISC) organization
al g 3 3 and related
gl a 3 organizations
@ g
L
1b__ Total . . N
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual U o e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Sectlon 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.
(A) (8) (€)
Name and business address Descption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 in compensation from the organizatton » 0
DAA

Form 990 (2009




LIVEPSIL

Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT

23-7010656

Page 9

Statement of Revenue

Part VI

v

. .
.- .

-, . .

s

A

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sechions

1a

- 0 O 0 T

=2

Federated campaigns
Membership dues

Fundraising events _
Related organizations

Government granis {contnbutions)

All olher contnbulions, gifts, grants,
and similar amounts nol included above

1a

1b

1c

1d

1e

1f

650

Noncash contributions Included In fines ta-1f

Total. Add lines 1a-1f

$

>

IS

512, 513, or 514

2a

: Contributions, gifts, grants
Program Service Revenue and other simi?ar amounts

2 -« © Q0 T

All other program service revenue

Total. Add lines 2a-2f

Busn. Code

8a

Other Revenue

9a

102

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

(1) Real

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from

(1) Secunties

(i) Other

sales of assets
other than Inventory|

779,613

Less cost or other
basls & sales exps

747,403

Gain or (loss)

32,210

Net gain or (loss)

Gross income from fundraising events

(notincluding $

of contrtbutions reported on line 1c).

See Part 1V, line 18

b Less' direct expenses
¢ Net income or (loss) from fundraising

Gross income from gaming activitres,

SeePartlV,line19
Less. direct expenses

a
b

events

Net income or (foss) from gaming activities
Gross sales of mventory, less
returns and allowances

b Less. cost of goods sold

a
b

Nel income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

Q0O

All other revenue

Total. Add hnes 11a-11d

12 Total Ravenue. See Instructions.

38,513

0

DAA

Form 990 (2009)




LIVEPSIL

Form 990 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 10
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 6b, Total e(:‘:[):enses Program service Managégl)ent and Funég)lslng
7b, Bb, 9b, and 10b of Part VII!. expenses general expenses axpenses
1 Grants and other assislance to governments and T .
organizations In the U.S. Ses Part IV, llne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 - 7,657 7,657 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the oL
U.S. See Part IV, lines 15 and 16 ’
4 Benefits pad to or formembers
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _
7 Othersalanes and weges
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefts
10  Payroll taxes .
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying . .
a Professional fundraising services. Ses Part IV, line 17 " .
f Investment management fees
g Other = _ .
12  Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel . . L
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses itemize expenses not "
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) .
a MISCELLANEOUS 945 945
b
c
d
e
f All other expenses .
25 _Total functional expenses. Add lines 1 through 24 8,602 8,602
26  Joint costs. Check here p if following
SOP 98-2. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 o009




LIVEPSIL

Form 990 (2009) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 11
Part X Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing L 1
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts recewvable,net . 54,000/ 4 54,000
§ Receivables from current and former officers, directors, trustees, key . - N : N
employees, and highest compensated employees. Complete Part || of
Schedule L o ) . . o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partll of ScheduleL 6
@ | 7 Notes and loans receivable, net 7
@ | 8 tnventones for sale or use o 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D~ 10a - ’
b Less® accumulated depreciation T 1 10c
11 Investments—publicly traded securities ) 145,054] 11 170,100
12 Investments—other securities. See Part IV, tine1? .~~~ 12
13  Investments—program-related. See Part IV, line 11 13
14 intanglble assets e 14
15 Other assets. See Part IV, line 11 . o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 199,054] 16 224,100
17 Accounts payable and accrued expenses 17
18 Grants payabe 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities i o 20
8 21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified ’
3 persons Complete Part Il of Schedule L ] L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabiities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 26
3 Organizations that follow SFAS 117, check here P D and
g complete lines 27 through 29, and lines 33 and 34.
827 Unrestricted netassets 27
8 28 Temporarily restricted netassets 28
T |29 Permanently restricled net assets o L 29
LE Organizations that do not follow SFAS 117, check here » @
5 and complete lines 30 through 34, : .
130 Capital stock or trust principal, or current funds . 30
$ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earmings, endowment, accumulated income, or other funds 199,054/ a2 224,100
% 133 Total netassets or fund balances =~ 199,054] 33 224,100
< 134 Total liabililies and net assets/fund balances 199,054! 34 224,100

DAA

Form 990 (2009)




LIVEPSIL

Form 980 (2009) THE EPSII.ON EDUCATIONAIL ENDOWMENT 23-7010656

Page 12

Part X1 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant? =~ =
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight of
the audit, revlew, or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both,
D Separate basis D Consolidated basis D Both consolidated and separate basls
3a As aresult 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-133?

b If“Yes,” did the organization undergo the require& audit or addits? If the orgamization did not undergo l'he

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

Yes

No

2a

2b

x|

2¢

3a

3b

DAA

Form 990 (2009)




LIVEPSIL
SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organizatlon Is a section 501(c)(3) organization or a section
4947(a}(1) nonexampt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Operto Publle’
" (nspoection

Name of the organization

THE EPSILON EDUCATIONAL ENDOWMENT
C/O JOHN M. ROSS 23-7010656

Employer identification number

Pari!

.

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a privaie foundation because it is: (For lines 1 through 11, check only one box )

1

L2

10
11

1] (1 M O

A church, convention of churches, or assoclation of churches described in section 170(b){1){A)(I).

A school described in section 170(b){1){A)(il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ill). Enter the hospital's name,

section 170(b)(1)(A)(Iv). (Complete Part iI.)

A federal, state, or local government or governmental unit descnbed in section 170(b}{1){A)(v).

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described In section 170{b)(1){A){vi). (Complete Part I} )

A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)

An organization that normally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete knes 11e through 11h.

a [ ] Typel b [ ] Typel ¢ [ ] Type Ni-Functionally Integrated d [ ] Type -Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in seclion
509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type I, Type Ui, or Type |l supporting
organization, check this box .

Since August 17, 2008, has tﬁé 'organizahon accepted'any gift or contribulion from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed i (ii)

Yes

No

and (i) below, the governing body of the supported organization?
(i) A family member of a person descnbed in (1) above?
(iif) A 35% controlled entity of a person described in (1) or (ii) above?

11g(i)

11g(ii)

11g(1li)

h

Provide the following information about the supported organization(s).

(1) Namae of supported
organization

{Il) EIN (Ii}) Type of orgamization

{descnbed on lines 1-9

{iv} !s the organization
in col. (1) tisted In your

{v) Did you notdy {vi)Is lhe
the organization in | organization in col.

{vli) Amount of
support

above or IRC section governing document? col {fyofyour [(}) ofgal;u;e?d n the
(see instructions)) support? i
Yes No Yos No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009




LIVEPSIL

Schedule A (Form 990 or 990-E2) 2009 THE EPSILON EDUCATIONAL ENDOWMENT

23-7010656 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1){(A)(Iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any "unusual grants.") 89,594 7,541 3,520 1,750 650 103,055
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 89,594 7,541 3,520 1,750 650 103,055
§  The portion of total contributions by each »
person (other than a governmental unit or . ;
publicly supported organization) included o
online 1 that exceeds 2% of the amount
shown on hine 11, column (f) o
6 Public support. Subtract line 5 from line 4 . 103,055
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts fromline4 89,594 7,541 3,520 1,750 650 103,055
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 22,893 44,992 38,976 40,034 37,863 184,758
9  Netincome from unrelated business
activities, whether or not the business I1s
regularly carried on . 9
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV ) PN
11 Total support. Add lines 7 through 10 - 287,813
12 Gross receipts from related activities, otc. (see rnstructrons) (12 5,653
13  First five yoears. if the Form 890 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a sechon 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14  Pubkic support percentage for 2009 (line 8, column (f) divided by line 11, column () o 14 35.81%
15  Public support percentage from 2008 Schedule A, Partll, tine 14 15 2.00%
16a 33 1/3 % support test—2009, If the organization did not check the box on line 13 and hne 14 is 33 1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported organization > [g]
b 33 1/3 % support test—2008. If the organization did not check a box on iine 13 or 16a, and line 15 18 33 113 % or more, check lhrs
box and stop here. The organization qualifies as a publicly supported organizalion > D
17a 10%-facts-and-circumstancaes test—2009. If the organization did not check a box on line 13 16a or 16b and hne 14 18 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . > D
b 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Irne 15 is 10% or
more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part {V how the
organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported organization ) . > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schadule A (Form 990 or 990-EZ) 2009




LIVEPSIL

Schedyle A (Form 990 or 990-EZ) 2009

THE EPSILON EDUCATIONAL ENDOWMENT

23-7010656

Page 3

Partii’

Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part 1.)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees recewved. (Do not include

any "unusual grants.")

2 Gross recelpts from admissl'o.ns merchandise

sold or services performed, or facilties

furnished in any activity that is refated to the

organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrefated trade or business under section 513

4  Tax revenues levied for the organization's
benefit and esther paid to or expended on

ts behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5

7a  Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
¢ Addlines 7a and 7b

8  Public support (Subl'ral\ct iine 7& frofn

line 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

8  Amounis fromline6

10a Gross income from |nterest dlv«dends
payments received on securities foans,
rents, royalties and income from similar

sources

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business

activittes not included in line 10b,

whether or not the business is regularly

carried on

12  Otherincome Do not include gain or

loss from the sale of capital assets
(Explain in Part IV )

13 Total support. (Add lines 9, 10c, 11,

and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14  Firstfive year's .I.f .lhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» (1]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part iil, ine 15 |

15

%

16

%

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (line 10¢, column (f) divided by hine 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17

%

18

%

17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
hne 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

H

DAA

Schedule A (Form 990 or 990-EZ) 2009

— e




LIVEPSIL

Schedule A (Form 990 or 990-E2) 2009

THE EPSILON EDUCATIONAL ENDOWMENT

23~7010656 Page 4

Part v

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part |, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009




6002 (066 uuoy) | BINPBYIS

wva
066 WJO- 10} SUONONIISU| aY) 83S “@21JON 1Y uUoOnINpay yiomiaded pue Joy AoeAud J04

suoneziuefi0 18Y)0 JO Jaquinu (B10) JBUT £

<
< suoneziuetio Juswusdnob pue (§)(3)L05 uonoas Jo Jaqunu jBjo} J3u3 2
30UB)SISSE 10 owmsseyszowou |, %wﬁ y suB)SISSE %ﬂﬁmﬁ juswuIanob 10
esb jo asoding (u) 10 uogduasaq {6) UOTENEA J0 PO cw ysea-uou Jo Junowy {3) fiuesb ysed jounowy (p) (o) NI3 (q) uoneziueflio Jo ssaippe pue sweN (e) s

papasu sj aoeds |euolippe Ji (066 WOL) L~ INPAYDS pue Al Hed

< - -
N asn "000'S$ Uy} S10W PaARIal Ew_a_om_ 2UO OU J1 X0q SIU} Y3347 "000'G$ UBL] 2J0W paAladai jey) Jualdioal Aue 10} ‘1 Z 8ull ‘Al HBd ‘066 W0
0} ,S9A,, Palomsue uoneziuebio ay) i s1e|dwo)) "sajels pajiun 9y} ul SUOREZIUEBIO PUE SJUBWIUIBAOL) 0) FOUB)SISSY JIYIO PuUk Sjuels fi1zed

ON m S3A D

"S31e1S PaNuUN 8U) Ul Spun Juelb jo aSn ay1 BUUCYUG 10} S31npaS0,d §,UCHEZIUBTIO 84} Al HEd Ul 9qU0saq ¢
: £90UB)SISSE 10 SJuRIB By} PIEME O} pasn BUAJID UONDA|SS By}

pue ‘aouelsisse Jo syuelb ayy Joy ANqiBie saajuesb ayj ‘souelsisse 4o sjuelb ay) Jo JUNOLWE 3y} SJeNUE)SANS 0} SPI0O3) UIBjuleWw uoneziuefio ay)} ss0q ¢

93UB)SISSY PUE SJUBIS UO UONBULIOJ) [eIdUas) 1 Heq
9G690T0L-€2 SSOd "W NHOf 0O/D
Jaquinu uonesynuam 1akojdwg LNTNMOAONET TUYNOILVYONAHA NOIISAT HJHIL Uoweauebiosyjoswen

uogsdsHy -
g 0} uado

6007

L¥00-S+S5L ON GNO

066 W104 O3 Yo 331G BNUaARY B
066 4 01 YoenyY « funsea ._.wmn:o Ew_:_Emawn"

*ZZ 10 17 Sauy) ‘Al PRd ‘066 WIO4 UO ,SIA,, pasamsue uonezivefilo ayy y a39jdwon
sajels pajiun ayj ul sjenpiAipuj pue .maCQEF_0>Omu

‘suoneziuebiQ 0} 92uB}SISSY JOYJO PUB SlueID (066 uuo)

1 3INA3HOS
USd3IAN



6002 (066 uuod) t 9Inpayds

‘uonelIo)u) [BUCHIPPE J2Uj0 AuB pue ‘g aulj ‘| ued ul palinbal uoneuuojul auy) apiaold o} Led siy) 3)9idwo)) -uoneuloju| [ejuawajddng ANued -

LS QIYMY XYVYNOILOIdA
oos dIHSJIYIOHDS
000°T dIHSYVIOHOS
000°T dIHSYVYIOHDS
000°T d IHSYV'IOHOS
ooL'T dTHSYVIOHOS
00L'T dIHSYV'IOHOS
(1ayjo '|esierdde ‘ANA aoue)sIsSe Ysea-uou juesb yseo sjualdioay
2oue)sisse yseo-uou jo uonduosag (1) | ‘Nooq) uonenjea jo poylsy (3) 30 Junowy (p) JO Junowy (2) Jo JagquinN (q) oue)sisse Jo Jueib jo adA] (e)

"PapaaL sI 95eds [eUOHIPPE Ji (066 WH04) -] SNPaUSS PUE A] PEJ oSN
. "ZZ 3ull ‘Al Hed ‘066 W04 0} ,SBA, PAIamsue uoljeziuebio ay} i sjoidwo) "Sajels pajiur 9y} Ul SIENPIAIPU| O} 8DUBISISSY JOYIO PUE sjuels  fij Hed

¢ 2bed

9990T0L-€T

GNEHMOONT TUYNOILVYONAHA NOTISdH HHIL 6002 (066 Wiod) I 3inpauds

RISEEN ]



6002 (066 W104) L-) NPaysg

-066 ULIOS 10) SUOHINNSU] 3Y) 33s ‘BOON 10V UONINPaY Yiomiaded pue Joy AdeAud 10

a0uElSISSE JO soumsisse yseovou | qw.mﬁo yo00) soUBStSse aiqeodde Jatuwanob Jo
wesb jo asoding (Y) Jo uonduosaq (6) _ﬂﬁz_g Bﬁma%o@ ysea-uou o Junowy (3) | Juelb yses jo nowry (p) | uomoas apoD Dy (0) NI3 (q) uoneziueb10 jo ssaippe pue aweN (e)
TliVed (066 Wio4) | SINPaUoS) Saiels Pajiun ayj ul SUoNjeZIuebl() PUe SJUSLIUIGAOL) O} 9OUEB)SISSY JOoUl0 PUE SJUEID JO UOENURUO) | P
9990T0L-EC Ssod "W NHOL 0/D
Jaquinu uopeaynuep: sekojdwry INTHAMOANT TYNOIIVONATE NOTISdHT SHJI vonezueio au jo sweN
§8§ “[Il Hed 10 || Med ‘(066 udod) | sinpaydg N S0IAIaG anUaA3Yy [ewatl]
sHgng o3 sadp 10§ UOKELLIOUT [BUCHIPPE 1SI| O} 066 ULIOA 0} YIERY nseall au o waunedag

600

Lv00G¥SL ON WO

)

(066 W104) | BINP3YIS 40} J3YS UONENURUOD (066 o)
-1 3INA3HOS

ASd3AN



6002 {066 IO} |1 ANPaYIS

0o0c

dIHSIYIOHOS

00S

dIHSYYTIOHOS

aouelsIsse ysed-uou jo uonduossag (1)

(Jayo ‘[esieadde ‘A4
“00g) uoneniea jo poyyaw (a)

JJuUeIsISSe Ysed-uou
10 wnowry (p)

wesb yseo
40 junowly (3)

saidoas
40 s2quinN (q)

souegsisse Jo Juetb Jo adAy (e)

TTiT Hed (066 Wiod) | 5[ipatos) Se1els pajiuf) aup Ul S|ENPIAIPU| 0] 99UE}SISSY JOUJO PUE SJUBIH) JO UORENURUOD j Beg

3 obeq

9G90T0L-EC

INTAMOANT TVNOILVYONQHE NOTISA™ HHIL 6002 (066 wod) i-1 3npauws

Sd3nN



LIVEPSIL

. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 >
AForm 930) Complete to provide Informatiqn for rasponses to specific questions on 2009
Department of the Treasury Form 890 or to provide any additional Information. Open to Pubile
Internal Revenue Service P Attach to Form 990. ingpection
Name of the organizaton THE EPSILON EDUCATIONAL ENDOWMENT Employer identification number

C/O JOHN M. ROSS 23-7010656

Form 990, Part III, Line 4d - All Other Achievements
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