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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

Depadrtment of the Treasury

OMB No. 1545-0047

2010

OGpen to Pubtls

Intarnal Revenue Service » The organization may have to use a copy of this relurn to satisfy state reporting requirements.] —~~ “iWspsation ~
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,201 1
Eﬁ’,f:a'f,,e C Name of organization Epsilon Nu House Corporation D Employer Identification number
Address change Doing Business As N6-1696568
B Name change Number and street (or P.O. box If mailis not delivered to street addrass) Room/Sutte |E Telephone number
|| initiaireturn D03 S Main Street (405)359-6214
|| Termmnated City or town, state or country, and ZIP + 4 G Gross
Amended return Stillwater OK 74074 receipts $ 378,290
] Application pending F Name and address of principal officer.

| Tex-exempt status: | |501(c)(3) X[ 501(c)(7 ) wnsertno, | [ 4847(a)(1) or | [527
J Website:p N/A

H(a) s thisagroup return for affilates? Yes [A] No
Yes | |No

H(b) Are ailaffinates included?

If “No,” attach a list. (see instructions)

H(c) Group exemption number P

K Form of orgamzation Corporation l [Trust l AssocnatmLL I Other P l L Year of formaton 1979 [ M State of legal domicile OK

Eﬁaﬁ }| Summary

1 Bnefly describe the organization’s mission or most significant activities:
A Providing housing and related activities for sorority members whlle
_IQ 8 they obtain higher education.
|
Y é 2 Check this box » [_[ if the organization discontinued Its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part Vl,lineta) . .... ..................... 3 6
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine tb). . .. ... ..... 4
s,,C 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . ... ........ e 5 4
g E 6 Total number of volunteers (estimate If necessary) . ..... ...t veiunen.. 6 25
ﬁ 7a Total unrelated business revenue from Part Vill, column (C)},lme12, . .. ... ............... ..... 7a
il b Net unrelated business taxable income from Form 980-T,ine34 ..., ....................... 7b 0
&~ Prior Year Current Year
IT!E apd grams (PartVill,imeth) . ........... .. ... .. oL 7,000 5,600
u-v bjre Part VI, M@ 2G) ... ...\ eeeeeeeeaeeaaaann.. 339,126 372,532
AN (A), lnes 3, 4,and7d). ... . ............. 141 158
@ , hnes 5, 6d, 8c, 9¢, 10c, and 11e). .. ....... ..
gh 11 (must equal Part VilI, column (A), ine 12) 346,267 378,290
%— (Part IX, column (A),lnes1-3). . ...............
O : ald'o oriomge --;-Ju (Part IX, column (A), ine 4}, ... ... e
% 15 ¢ pn‘@r}s tion, £mployee benefits (Part X, column (A), lines 5-10) 28,401 30,489
E 16a Professional fundratsmg jees{Part IX, column (A), lne11e) ...... .............
g b Total fundraising expenses (Part IX, column (D), Iine 25) » .. .
E |17 Other expenses (Part IX, column (A), ines 11a-11d,111-24%) . . ... ...... ...... 246,937 251,953
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) .. .. ..... 275,338 282,442
19 Revenue less expenses. Subtract ine 18 fromlne12 , ..... ...... e 70,929 95, 848
g o E Beginning of Current Year End of Year
é252° Total assets (Part X, NG 16) ... .. .....ovurereeieis creien teeaeianns 534,926 567,971
? “ € 21 Total habilites (Part X, N8 26) . ... ... ... . .. i e 270,405 207,605
s D 5/ 22 Net assets or fund balances Subtract ine 21 fromlne20 ., ., ....  ...... 264,521 360,366

[Par 11| Signature Biock

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, 1t 1s true,
correct, and complete. De%anon of praparer(othar than officer)is based on all information of which preparer has any knowledge.

} = W
Sign

7

Type or print name and titie

Here ’ oazcémf &opp @Sﬁfﬁ( LpS//M A)z{ /4&/&5 4,6}0 Date/ / /2.

. Pnint/Type preparer's name W Date
Paid Mark E Gunkel CPA < a IV

Check | | If
self-employed

PTIN
20LPITT 1 —

Preparer [ Fym's name » MARK E GUNKEL CPA PC

Fims ENp  23-/779532 1

Use Only Firm's addressp 903 S MAIN

P

STILLWATER OK 74074

hone no,

(405)624-9999

May the IRS discuss this return with the preparer shown above? (see Instructions) .. ... ..

. Xl Ves [ [No

For Paperwork Reduction Act Notice, see the separate Instructions.
Jva 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010) Epsilon Nu House Corporati 06-1696568 Page 2

IPatt m’ Statement of Program Service Accomplishments

Ny

Check If Schedule O contains a response to any gquestion in this Part Il . .. e e e

1

Briefly descnbe the organizatton’s mission
Providing housing and related activities for sorority members while

they obtain higher education.

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

2
the prnior Form 990 or 980-E27 . ... .. e e e e e e DYes @No
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how It conducts, any program
services? . ...... e e e : []Yes K] No
If “Yes,” describe these changes on Scheduie O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ 282,442 including grants of $ ) (Revenue$ 372,690 )
See attachment #1
4b (code ) {Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ } (Revenues$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 282,442

JVA
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Form 990 (2010) Epsilon Nu House Corporati 06-1696568 Page 3
[Part 1V Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .. cee 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see lnstrucuons) e ) 2 X
Did the organization engage In direct or indirect political campaigh activities on behalf of or in opposmon to
candidates for public office? It "Yes,” complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h)
election In effect durning the tax year? If “Yes,” complete Schedule C, Part |l R . N / A 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part [l .N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] . . ... A . . . cee 6 X
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . e . 7 X
8 Did the organizatton maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part lll , | o . N . 8 X
9 Did the organization report an amount in Part X, lrne 21, serve as a custodlan for amounts not llsled n Part
X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Partiv. , | . S . e 9 X
10 Did the organization, directly or through a related orgamzallon hold assets In term, permanent, or guasi- endowmems’?
If "Yes,” complete Schedule D, PartV | .. ... | 10 X
11 if the organization’s answer to any of the following quesuons Is “Yes " then complete Schedule D, Parts VI, VIl V|l| IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? lf “Yes,” complete Schedule
D, Part VI . . D Ma] X
b Did the organization repon an amount for Investments -- other securities 1n Part X Ime 12 thal 13 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVil ... .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, l|ne 13 that Is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,” complete Schedule D, Part VIl ., .. . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX . ) C 11d X
e Did the organization report an amount for other kiabilities 1n Part X, line 25'? It "Yes " complete Schedule D, Part X. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xill . . 12a X
b Was the organization included in consolidated, mdependent audned flnancnal statements for the tax year'? If "Yes and if
the organization answered “No” 1o line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional L 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ., ., . ... 13 X
14a Did the organization maintain an ofiice, employees, or agents outside of the United States? . . . .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts i and IV, . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV | | . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Parts llland IV | | || .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , ., .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll
ines 1c and 8a? If “Yes," complete Schedule G, Part i . , . 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming activities on Pan VIII line 9a'7
If “Yes," complete Schedule G, Part lll .. , ce . .. . 19 X
20a Did the organization operate one or more hospltals7 ll "Yes " complete Schedule H L. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . N / A | 20b

JVA 10 99034 TWF41340 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Epsilon Nu House Corporati 06-1696568 Page 4
|Part 1V| Checklist of Required Schedules (continued)

. Yes | No
21 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), ine 17 If “Yes," complete Schedule |, Parts | and il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the Untted States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il , ) . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon ot the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J . 23 X
24a Did the organization have a tax- exempt bond 1ssue wrth an outstandlng prlnCIpal amount of more than $1 00,000 as ol
the fast day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If "No,"gotohne 25 .. ., . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 ) N / A | 2ap
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. .. ... . N/A |2¢c
d Did the organization act as an “on behalt ot” 1ssuer tor bonds outstandmg at any time dunng the year’? , .N / A | 2ad
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, Par | L. . . 25a X
b Is the organization aware that it engaged 1n an excess benefit fransaction with a drsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If “Yes,”
25b X

complete Schedule L, Part |
26 Was aloan to or by a current or former oﬁlcer d|rector trustee key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ,, . 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related 1o such an individual? If “Yes,” complete
Schedule L, Partill , . e 27 X
28 Was the organization a party to a busmess transact|on wnh one of the tollowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Pativ. ... | . . | 28b X
¢ An entity of which a current or tormer oﬁlcer drrector trustee or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV || L. .. , 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M ., . .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons’7 If “Yes complete Schedule N,
Part | . 31 X
32 Did the organization sell exchange drspose ot or transter more than 25% of its net assets'7 lf “Yes complete
Schedule N, Partil ., | | .. .| 32 X
33 Did the organization own 100% of an entrty dtsregarded as separate from the organlzatlon under Regulatlons
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, Parts Il
i, Iv,and V,ine1 | . G e 34 X
35 Is any related organization a controlled entrty wnhln the meaning of sectton 512(b)(13)'? e e e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes," complete Schedule R, Part V, line 2 . .. D Yes @ No
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V,ine2, . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organrzatron
and that 1s 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 explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O ! L , ) 38 X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only)~ 2010 TW Form 990 (201 0}
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Form 990, (2010)

Page 5

IPart \'J I Statements Regarding Other IRS Fllings and Tax Compllance

.

Check If Schedule O contains a response to any guestion in this Part V ,

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G Included In ine 1a Enter -0- If hot applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, , 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnj 2a 4
b I at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . .. ... 2 | X
Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O S . N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name ot the foreign country »
See Instructions for fillng requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party 1o a prohibrted tax shelter transaction? . , 5b X
¢ If “Yes” to hne 5a or 5b, did the organization file Form 8886-T7 . .. . N / A | 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $1 00, 000 and did the organlzatlon
solicit any contnibutions that were not tax deductible? L s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such comnbuuons or
gifts were not tax deductible?, . .. . C ....N/2 | e
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. L e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ,,,,,, . N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o . .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . ca .o | 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g M the organization received a contribution of qualified inteliectual property, did the organization file Form 8898 as required? , 7g X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 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 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b X
10 Sectlon 501(c)(7) organizations. Enter’
a Inmation fees and capital contributions included on Part Vill, iine 12, e 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes , 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | | C 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b .
12a Section 4947(a)(1) non-exempt charltable trusts. s the organization ﬂlmg Form 990 1n I|eu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans | . . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? 14a X
b If “Yes” has It filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b X
10 99056 TWF 41342 Copyright Forms (Software Only) ~ 2010 TW Form 990 (2010)
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Form 990 (2010) Epsilon Nu House Corporati 06-1696568 Page 6

Part Vi Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O See Instructions
Check If Schedule O contains a response to any duestion In this Pait VI, . , [}_(]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a 6
b Enter the number of voting members included In line 1a, above, who are independent .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ., 2 X
3 Did the organization delegate control over management dutres customanly pertormed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4  Did the organizatton make any significant changes to its governing documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. e s s e e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following
a The governing body? . .. Ce e e .. .. 8a | X
b Each committee with authonty to acton behalt of the governing body" .. .. - 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maiting 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 Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affllates? ... .. ... .. e 10a X
b If “Yes,” does the organization have written policies and procedures governing the activihes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . Ma| X
b Descnbe 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,” go to line 13 e e 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give
nse to confiicts? . . N/A [12p
¢ Does the organization regularly and conS|stentIy monitor and enforce comphance wnh the pohcy'? If "Yes
describe In Schedule O how this Is done . e .. ces e .. .N/A |12¢c
13  Does the organization have a written whistleblower pohcy" \ .. e v L 13 X
14 Does the organization have a written document retention and destructlon pollcy'7 FR 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 substantation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . Ce . . . , 15a X
b Other ofiicers or key employees of the organization . . .. el e 15b X
If "Yes” to line 15a or 15b, descnbe the process In Schedule O (See |nstruct|ons )
16a Did the organization invest In, contribute assets 1o, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? .. . 16a X
b If “Yes,” has the organization adopled a written polrcy or procedure requinng the orgamzatron 10 evaluate
its participation In joint venture arrangements under applicable tederal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed » OK

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 avalable Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #2

Jva 10 99056 TWF 41343 Copynight Forms (Software Onily)- 2010 TW Form 990 (2010)




Form 990 (2010) Epsilon Nu House Corporati 06-1696568 Page 7
I Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part VIl | Lo .. . . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation tor the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0~ in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of “key employee ™
e 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
e List all of the organization's former officers, key employees, and highest compensated employees who recewed more than $100,000 of
reportable compensation from the organization and any related organizations
e List all 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 related organizations
List persons in the following order individual trustees or directors; institutionat trustees, officers, key employees, highest
compensated employees; and former such persons
lil Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspel \ T o1 1] o |kelhce]| F compensation compensation amount of
(dv;:;.l(be ?, Q 'lé g § IE £ "L,Q‘ é §‘,‘L§' 5 flrg;n g:om related other
hoursfor| VT E 11 T ¢ SRS Y ganizations compensation
related B E 8 L E E \é § g\Ef R organization (W-2/1099-MISC) from the
organiza-| ¥ o R | T E| AE (W-2/1099-MISC) organization
tonsin | LR o] E and related
Schedule N D organizations
0) L

Sherry Ashbaugh

President 10.00 | X X 0 0 0

Terry Ann Johnston

Vice President no.00 | X X 0 0 0

Joyce L. Cupp

Treasurer no.oo | X X 0 0 0

Allison Nicole Miles

Secretary 10.00 | X X 0 0 0

Madison Taylor

Chapter President no.oo | X X 0 0 0

Michal Starr

Chapter Treasurer no.oo | X X 0 0 0

JVA 10 99078  TWF41344  Copynght Forms (Software Only)~ 2010 TW Form 990 (2010)




Form 990, (2010)

Epsilon Nu House Corporati

06-1696568

Page 8

[Part VI {  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Repontable Estimated
hoursperlis ot T| o |[KE |HCE E compensation compensation amount of
dWeekbe NBLISBIE JEMILoOM] 2 from from related other
(describe} 'S E 1T 5 | | L [HPL [ M the organizations compensation
hoursfor| VI C|iT| ¢ o|EEO| E
related Il3 E 8 L E E \é ‘;I% g\é R organization (W-2/1099-MISC) from the
or Ju RYT E AE (W-2/1099-MISC) organization
ganiza-| 4 o | T
tonsm | LR 0 E and related
Schedule A b organizations
0) L
|
|
|
|
|
|
|
|
| ib  Sub-total . » {0 0 0
¢ Total from continuation sheets to Part VII, Sectlon A »
d Total (addlinesibandtc)y .. ., . .. ..., » [0 0 0

2 Total number of individuals (including but not llmlted to those histed above) who received more than $100,000 in reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on ine 1a? If “Yes,” complete Schedule J for such individual e e e 3 X
4 For any individual Iisted on hine 1a, ts the sum of reportable compensation and other compensatlon 1rom the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual q X
5 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," complete Schedule J for such person 5 X

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 In compensation from the organization »

Jva 10 99078 TWF 41345

Copyright Forms {Software Only) -

2010 TW

Form 990 (2010)



Form 990 (2010) Epsilon Nu House Corporati 06-1696568

Page 9

[Part Vil | statement of Revenue

(A) (B)
Total revenue Related or
exempt
function
revenue

N

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns . . . 1a
Membership dues ceee . 1b 5,600
Fundraising events . . 1c
Related organizations . ) . id
Government grants (contributtons) , 1e

-~ o 0o o0 T

All other contributions, gifts, grants, &
similar amounts not included above . 1t

Noncash contributions included tn Itnes 1a~1f $

Total. Add lines 1a-1f , . L. .. » 5,600

©

wWZo~--HCcom—-2+HZ00
ozZ» VEHZPIO pam-0
0—HE>» Dpr—-2-v DmI-O

-2

Business Code
2a Rental Income 531110 372,532 372,532

S>PIOO0OIT

mo—<xmw

All other program service revenue

mczZm<mX
o = o0 o o T

Total. Add lines 2a-2f | . C. . » | 372,532

3 Investment income (including dividends, interest, and
158

other similar amounts) , , . > 158
4 Income from investment of tax-exempt bond proceeds . >

5 Royalties . .. .. o . . »

(1) Real (1) Personal

6a GrossRents, ...

b Less rental expenses
Rental income or {loss)
d Net rental income or (loss) . e ) ) »

(1]

(1) Securities () Other

7a Gross amount from sales
of assets other than
Inventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgain or (loss) . .. .. . L0 »

8a Gross income from fundraising

events (not including $

of contributions reported on line 1¢).

See Part IV, line 18 . ... .. a
b Less: direct expenses ... . . b
Net income or (loss) from fundralsmg events ., . . >

IMITAH0

9a Gross Income from gaming activities See

Part IV, line 19 e , a
b Less: direct expenses , . b
¢ Net income or (loss) from gaming actlvmes . . »

mczm<m>Xx
[¢]

10a Gross sales of inventory, less
returns and allowances .. .. a
b Less cost of goods sold, .. b
¢ Net income or (loss) from sales of mventory . .. »

Miscellaneous Revenue Business Code

11a

All other revenue

o 00U

Total. Add lines 11a-11d ) , . .. »

12 Total revenue. See Instructions , ! » | 378.290 372,690

Jva 10 9909 TWF 41346 Copynight Forms (Sottware Only) - 2010 TW

Form 990 (2010)



Form 990 (2010)

Epsilon Nu House Corporati

06-1696568

Page 10

[Pari 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, T (A) b (B) M (€) d E éD)
7b, 8b, 8b, and 10b of Part Viil. otal expenses rog;grgnsézrswce geanreargfer;g’eln%gs E’Qpéﬁ'ssé'ég
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part iV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5  Compensation of current officers, directors,
trustees, and key employees ,
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salanes and wages 28,154 28,154
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits |
10 Payroll taxes . 2,335 2,335
1 Fees for services (non-employees)
a Management . . .. .
b Legal e . cee e
¢ Accounting 3,554 3,554
d Lobbying
e Professional fundraising services See Part IV I|ne 17
f Investment management fees .
g Other ..
12 Advertising and promotlon e 26 26
13 Ofiice expenses 26 26
14 Information technology
15  Royalties
16 Occupancy
17 Travel . 170 170
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . 13,086 13,086
21 Payments to affilates
22 Depreciation, depletion, and amomzatlon 27,011 27,011
23 Insurance 5,314 5,314
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 241 If hne 24§
amount exceeds 10% of line 25, column (A) amount,
hist line 241 expenses on Schedule O.)
a Food Service Expensges 112.214 112,214
b Utilities 23,469 23,469
¢ Repalrs & Maintenance 11,838 11,838
d Landscape Services 11,636 11,636
e Supplies 11,425 11,425
t Al other expenses | ) . . #3 32,184 32,184
25  Total functional expenses. Add hnes 1 through 24f 282,442 282,442
26  Joint costs. Check here >U|f following SOP 98-2
(ASC 958-720) Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwWF 41347 Copynght Forms {Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Epsilon Nu House Corporati 06-1696568 Page 11
I Part X { Balance Sheet
(A (B)
Beginning of year End of year
1 Cash -- non-interest bearing 105,005 1 138,489
2 Savings and temporary cash investments , 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. .. e e 4
5 Receivables from current and former oﬂlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . , . 5
6 Recevables from other disqualified persons (as defined under section 4358(f){1)), persons
A described in section 4958{c){3)(B), and contnbuting employers and sponsoring orgamzations
S of section 501 (c){9) voluntary employees' beneficiary organizations (see instructions), , 6
S | 7 Notes and loans recevable, net . 7
E
T | 8 [Inventones for sale or use . . . e e 8
S | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D .. 10a 589,110
b Less accumulated depreciation .. ... |10b 159,628 429,921 10c 429,482
11 Investments -- pubilicly traded securities 11
12 Investments —- other securities See Part IV, line 11 12
13 investments —- program-related. See Part IV, ine 11 13
14 Intangible assets .. 14
15 Other assets See Part IV, ine 11 | 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 534,926 16 567,971
17 Accounts payable and accrued expenses ., , 15,625 17 9,435
18 Grants payable . , . 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond Ilabxlmes , 20
B | 21 Escrow or custodial account habiiity Complete Part IV of Schedule D.. 21
IL 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Part il of Schedule L, , 22
,IE 23 Secured morigages and notes payable to unrelated 1h|rd panles . 254,780 23 198,170
S | 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other labilities Complete Part X of Schedule D 25
26 Total liabllities. Add lines 17 through 25 . 270,405 26 207,605
Organizations that follow SFAS 117, check here » Eg] and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted net assets . _ 264,521 27 360,366
T N[ 28 Temporarily restricted net assets ., .o e 28
A D 29 Permanently restricted net assets 29
2 2 Organizatlons that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or current funds 30
s g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g S 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . , 264,521 33 360,366
34 Total habiities and net assets/fund balances 534,926 34 567,971
JVA 10 99011 TWF 41388 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 .(2010)

Page 12

lPart Xi| Reconclllation of Net Assets

Check if Schedule O contains a response 10 any question in this Part X|

Total revenue (must equal Part VIli, column (A), line 12)

378,290

282,442

Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses Subtract ne 2 from line 1

95,848

Net assets or fund balances at beginning of year (must equal Pan X, I|ne 33, column (A))

264,521

[N R-WEARE VN

Other changes In net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X line 33,

DU RAWN -

column (B))

360,366

Part Xit| Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIl

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 statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If“Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for over5|ght of the
audit, review, or compilation of its financral statements and selection of an independent accountant?, . ... ..
If the organization changed either Its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both
@ Separate basis |:| Consolidated basts D Both consolidated and separate basis
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-1337
b If “Yes,” did the organization undergo the required audit or audns'7 If the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken o undergo such audits

N/A

Yes | No

2a | X

2b X

2¢c | X

3a X

3b

JVA 10 99012 99011 TWF 41349 Copynight Forms (Software Only) - 2010 TW
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 950) » Complete It the organization answered “Ves,” to Form 990, 2010
Department of the Treastry Part iV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer ldentification number
EEsilon Nu House Corporation 06-1696568

Part | Organlzations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwvisors in wriing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . |, .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not tor the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . . |—| Yes Jj No
[Parl 1l | Conservation Easements. Complete if the organlzatlon answered "Yes' 1o Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure

N b WN

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . , . . . L . o L 2a
b Total acreage restricted by conservation easements , . . RN 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) .. S 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed In the National Register . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or termrnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements 1t holds? . . . . . N . N - D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during 1he year p
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? e e . . e e e . D Yes D No
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Part llll  Organlzations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhic exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items

() Revenues Iincluded in Form 990, Part VIII, line 1 . . e e > 8
() Assets included In Form 990, Part X | .. cee > $

2 |f the organization received or held works of art, hlstoncal treasures, or other srmllar assels tor fmancual gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiating to these items:

a Revenues included in Form 990, Part VIII, hne 1 .. .. ) . .. .. Lo » $
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Sottware Only) - 2010 TW




Schedule D (Form 890) 2010 Epsilon Nu House Corporati 06-1696568

Page 2

B’aﬂ [[ﬂ Organizations Maintaining Collections ot Art, Historical Treasures, or Other Simllar Assets (continued)

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

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XiV
5 Dunng the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? .. ... I—] Yes I—l No

]Part Wl Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 890,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contitbutions or other assets not
included on Form 990, Part X? ... . . e . DYes

DNO

b [f “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnning balance .. ... .. .. ) ) , . .. .. , \ 1c
d Additions during the year - .. . e L . . . 1d
e Distnbutions during the year . . R . . . . .. 1e
f Ending balance , e 11
2a Did the organization include an amount on Form 990, Part X line 21’? e ce .. .. D Yes UNo
b 1f "Yes,” explain the arrangement in Part XIV
|£art VT Endowment Funds. Complete If the organization answered “Yes" to Form 980, Part 1V, line 10
{a) Current year {b) Prior year {c) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
Net investment earnings,
gains, and losses
Grants or scholarships
¢ Other expenditures for
facilimies and programs
f Administrative expenses . .
g End of year balance
2  Provide the estimated percentage of the year end balance held as.
a Board designated or guasi-endowment p %
b Permanent endowment p Y%
Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(I) unrelated organizations . .. ) ) . . e e . . . AU < 1)
(il) related organizations Ca Ce e e C .. Ba(iny
b If “Yes" to 3a(u), are the related organlzatlons llsted as requured on Schedule R” o . . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
[PBI't Vi | Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis {b) Cost or other (¢) Accumuiated (d) Book value
(investment) basis (other) depreciation
1a Lland . .. . 91,000 91,000
b Buildings . . . . 226,365 66,344 160,021
¢ Leasehold |mprovements ..
d Equpment |, . s . .. 46,224 35,244 10,5980
e Other 225,522 58,041 167,481
Total. Add hnes 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . .» 429,482

JVA 10 990D2 TWF 39201 Copyright Farms (Software Only) ~ 2010 TW Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Epsilon Nu House Corporati

06-1696568 Page 3

|Part VIl | investments —- Other Securltles. See Form 990, Part X, line 12

(a) Description of securty or category
(Including name of security)

(b) Book value

(c) Method of valuation
Cost or end-oi-year market value

(1) Financial derivatives .
(2) Closely-held equity interests,
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 )

»

ﬁ-‘_’art VIll] investments —- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 980, Part X, col (B) line 13.) »

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

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) .

[Part X | Other Liabllitles. See Form 990, Part X, hne 25,

1. (a) Description of liability

(b) Amount

Federal income taxes

Total. (Column {b) must equal Form 890, Part X, col (B) hne 25.)

»

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 990D3 TWF 38202 Copynight Farms (Software Only) - 2010 TW
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Schedule,D (Form 890) 2010 Epsilon Nu House Corporati 06-1696568 Page 4
[Part Xi ! Reconclilation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gatns (losses) on investments
Donated services and use of facilities ,
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.) |
Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited hinancial statements Combme lmes 3 and 9
[T’art XH i Reconclilation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ,,, . ., el . 1
2 Amounts included on hine 1 but not on Form 990, Part VI, hne 12
a Net unrealized gains on Investments ce . . N . 2a
b Donated services and use of factlities . . .o . e 2b
¢ Recoveries of prior year grants , .. .. e .. R 2c
d Other (Describe in Part XiV.) , e . .. .. . 2d
e Add hines 2a through 2d
3 Subtract ine 2e from line 1 .
4 Amounts included on Form 990, Part VI, llne 12, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . .. .. 4a
b Other (Describe in Part XiV.) . L R o e 4b
¢ Add Iines 4a and 4b . , .
5 Total revenue Add hnes 3 and 4c (ThlS must equal Form 990, Panl hne 12) L ) 5
rﬁat‘i )ﬂﬂ Reconciilation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited ftnancial statements . e .. c . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . C . Cees . 2a
b Prior year adjustments . . .. C - . 2b
c Other losses .. .. 2c
d Other (Describe in Part XIV) . .. L. . .. 2d
€ Add lines 2a through 2d .. .. .. .. . R Coeee .. | 2e
3 Subtract ine 2e fromline 1 |
4 Amounts included on Form 990, Part IX, I|ne 25, but not on Ilne 1:
a Investment expenses not included on Form 980, Part VIll, ine 7b | . 4a
b Other (Descnibe In Part XIV.) . .. e .. ..o 4p
c Addlines 4a and 4b | .. s e e s e e
5 Total expenses Add lines 3 and 4c. (’I’hls must equal Form 930, Panl ine 18) .. . .. 5

[Parf XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, line 8; Part Xil, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

W O NONEWN
Wio |Njoin | Hhiw|n |-

-
o

2e

4c

4c
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SCHEDULE O Supplemental Information to Form 990 or 990~EZ OMB No_1545-0047
(Form 990 or 930-EZ) Complete to provide Information for responses to speclfic questions on 2010
. Form 990 or 990-EZ or to provide any additional Information. Qpen to Public
Departmentof the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Empioyer identification number

Name of the organization
Epsilon Nu House Corporation 06-1696568

Part VI line 11: The return is reviewed by the Treasurer before it is
signed and sent to the Internal Revenue Service.

Part VI line 19: The organization makes its governing documents and
financial statements available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property) 2010

Attachment
Sequence No 67

» See separate instructions. » Attach to your tax return.

Name(s) shown on return Business or activity to which this form relates Identifying number
Epsilon Nu House Corporation OR FORM 990 06-1696568
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see Instructions) . 1
2 Total cost of section 179 property placed tn service (see mslrucuons) 2
3 Threshold cost of section 179 property before reduction in imitation (see Instructions) 3
4 Reduction in imitation. Subfract hine 3 from hine 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled ﬂllng separately,
see Instruchons .. . iy . . . L. ey 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amount from line 28 , , ] 7
8 Total elected cost of section 179 property. Add amounts In column (c) Imes 6 and 2 . 8
9 Tentative deduction, Enter the smaller of line 5 or ine 8 . . 9
10 Carryover of disallowed deduction from hine 13 of your 2009 Form 4562 , .. 10
11 Business iIncome limitation Enter the smaller of business income (not less than zero) or lme 5 (see |nstruct|ons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ) Lo . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > l 13 |
Note: Do not use Part |l or Part lil below for listed property Instead, use Part V
|Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part ] MACRS Depreciation (Do not lnclude isted property.) (See Instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 .. . . 17 l 24,897
18 If you are electing to group any assets placed In service durng the tax year into one or more
general asset accounts, check here . . . > H
Sectlon B -- Assets Placed In Servlce Durlng 2010 Tax Year Using the General Depreclation System
{b) Month and | (c) Basis for depr d) Recove e f Method Depreciation
(a) Classilication of property yeaggrlvalggd " ‘ﬂﬁfy'"-_e—sifé".':ffﬁiﬂlﬁif @ period i Con\(/e)ntlon @ @ deguctlon
18a  3-year propery
b  5-year property
¢ 7-year propertSee Staltement 1,207
d 10-year property
e 15-year properiSee Staltemant 907
f 20-year property
g 25-year property 25 yrs S/L
h Residental rental 27.5 yrs. MM SiL
property 27 5yrs MM S/L
t Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -~ Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[Part V] Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20n column (g) and ilne 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions | .. 22 27,011
23 For assets shown above and placed in service during the current year,
enter the portion of the basis atinbutable to section 263A costs , . 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 10 45621 TWF 38848

Form 4562 (2010)
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part IIT

Open to Public
inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011

Name of Organization Employer Identification Number

Epsilon Nu House Corporation 06-1696568
Part lll - Statement of Program Service Accomplishments
Code Expenses’ 282,030 includtng Grants of. Revenue: 372,532

Exempt Purpose Achigvements

Providing housing and related activities for sorority members while they
obtain higher education.

JVA Copynght Forms (Software Only) ~ 2010 TW LOSOSF 10_EOQ22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
Epsilon Nu House Corporation 06-1696568

Part VI - Line 20

Mark E Gunkel, CPA

Individual Name
or
Business Name

Street Address .. ... Cee .. . o 903 S Main

U.S Address.
Zpcode 74074 cy Stillwater state OK
or

Foreign Address

City

Province or State | ,

Country el . .. . e e R

Postal code

Phone Number (405)624-9999

Fax Number

Jva Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO7CO1



990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Pubiic
Inspection

For calendar year 2010 or tax period beginning

07-01-2010, and ending

06-30-2011

Name of Organization

Employer ldentification Number

Epsilon Nu House Corporation 06-1696568
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
Scholarship Award 4,690 4,690
Miscellaneous 4,200 4,200
Cleaning Services 3,690 3,690
Deposit Refund 3,639 3,639
Equipment Rental 3,565 3,565
Telephone 3,076 3,076
Credit Card Merchant Fees 2,730 2,730
Cable 2,530 2,530
Storage Expense 1,169 1,169
Pest Control 799 799
Security Expense 566 566
Linens 538 538
Postage and Delivery 396 396
Printing and Reproduction 348 348
Bank Service Charges 142 142
Dues and Subscriptions 50 50
Safety Deposit Box Rental 50 50
Licenses and Permits 6 6
Total: 32,184 32,184

JVA Copyright Forms {(Sottware Only) - 2010 TW LO505F

10_EO102



7-YEAR ASSETS PLACED IN SERVICE DURING 2010
USING GENERAL DEPRECIATION SYSTEM

Epsilon Nu House Corporation

06-1696568
19c. (b) (c) (d) (e) U] 9
Asset Description Date In Service Basis Penod |{Convention|  Method Depreciation
Bed 05-16-2011 350 |7 HY 200 DB 50
Carpet 01-07-2011 450 [7 HY 200 DB 64
Door 02-24-2011 535 |7 HY 200 DB 76
Double Door Freezer 09-08-2010 3,345 |7 HY 200 DB 478
Kitchn Equip & Utens [12-03-2010 728 [7 HY 200 DB 104
Onyx Shower 11-03-2010 2,350 [7 HY 200 DB 336
Shower Door 11-03-2010 225 (7 HY 200 DB 32
Shutter Panel Dining [05-07-2011 250 |7 HY 200 DB 36
Table Base 09-30-2010 218 [7 HY 200 DB 31
Total 1,207

JVA Copynght Forms (Software Only) - 2010 TW Co0628D 10_L S45627YR



15-YEAR ASSETS PLACED IN SERVICE DURING 2010

USING GENERAL DEPRECIATION SYSTEM

Epsilon Nu House Corporation

06-1696568
19e (b) (0 (d) (e ) (9
Asset Description Date in Service Basis Period {Convention Method Depreciation

Building Improvemnts [07-07-2010 14,200 [15 HY 150 DB 710

Parking Lot Improve 10-11-2010 1,602 [15 HY 150 DB 80

PUD 412 S Walnut 04-04-2011 1,690 {15 HY 150 DB 85

Rm 101 Furniture 09-25-2010 630 15 HY 150 DB 32
Total 907

JVA Copynght Forms (Software Only) -~ 2010 TW

C0629D

10_LS456215YR
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JVA

ELECTION NOT TO DEDUCT 100% SPECIAL DEPRECIATION ALLOWANCE

Epsilon Nu House Corporation

06-1696568

Taxpayer elects under IRC Sec 168(k)(5) to not claim the additional 100% first-year special depreciation allowance for the
following classes of property placed In service during the tax year ended June 30, 2011

3-Year Property

5-Year Property

7-Year Property

10-Year Property

15-Year Property

20-Year Property

Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property
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ELECTION NOT TO DEDUCT 50% SPECIAL DEPRECIATION ALLOWANCE

Epsilon Nu House Corporation

06-1696568

Taxpayer elects under IRC Sec. 168(k)(2)(C)(in) to not claim the additional 50% firsi-year special depreciation allowance for the
following classes of property placed In service during the tax year ended June 30, 2011

3-Year Property

5-Year Property

7-Year Property

10-Year Property

15-Year Property

20-Year Property

Water Utility Property
Depreciable Computer Software

Qualified Leasehold Improvement Property
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. 2010 DETAIL STATEMENTS
Epsilon Nu House Corporation

06-1696568 Page 1
STATEMENT #1 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)
Beginning Ending
Accounts Payable..................... 11,076 7,077
Housing Deposits. ..........cooinnn. 1,970 1,970
Payroll Liabilities.................. 2,579 388
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 15,625 9,435
STATEMENT #2 - Other investment (SCH D, PG 2 Line le(a))
Parking Lot . ... . it ittt ittt ittt e 16,392
Furniture & Fixtures. .. ... ...ttt 22,915
Building ImprovementsS. ..........ououvivuunnne .. 186,215
TOTAL CARRIED TO SCH D, PG 2 Line le(a) ... ..o, 225,522
STATEMENT #3 - Other depreciation (SCH D, PG 2 Line le(c))
ParKing Lot . .o ittt ittt et e e e 2,482
Furniture & FixXtures. . ... ...t ieneeann-n 7,942
Building ImprovementsS. ........ ..ot 47,617
58,041

TOTAL CARRIED TO SCH D, PG 2 Line 1e(C) .. ...
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