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Return of Organization Exempt From Income Tax (20]9

/ . Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code
(except black iung benefit trust or private foundation)
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Form ‘990

. .. 10pen-toiPublic
D sy castty » The organizanon may have {0 use 3 copy of this return to sausfy state reporung reuirements sinspection .
A For the 2012 calendar year, or tax year beginning Jul 1 .2012. andending Jun 30 . 2013
B  Cneck s applicable C Necme of organization EES ilon Nu House Corporation D Employer Identification Number
X jAdaress change Doing Busimess As 06-1696568
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:'s K Form of organizavor BL | Corperanan ’ | Teus: | I Associaion | Othe: ™ ' L vear of Formauwon 1279 | M state of legat domicile QK ;
w [Partl ‘|Summary T o L
— 1 Briefly describe the organization's mission or mosl significant activites Providing_housing and related _ _ _ _ __
© o activities for sorority members_while they obtain hagher education..__________.
© =4
=
T % 2 Check this box = | | if the organization discontinued its operations or dispased of more than 25% of its net assets
- S| 3 Number of voung members of the governing body (Part V1. kine 13) i3 7
- _ °: 4 Number of independent voting members of the governing body (Part Vi, line 1b) ¢ 4 7
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oo «, 13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) ..
O % 14 Benehts paid to or for members (Part IX, column (A). ine 4) . .. . i
« ° 15 Salaries olher compensation, empioyee benefits (Part |X, column (A). lines 5-10) 22,948.1 24,434.
T g 162 Professional fundraising fees (Parl IX, column (A). ing 1ie) |
{ ?“- b Totat fundraising expenses (Part IX. column (D), line 25) > RE‘ :E ! ! lEl ) 0. ] . -
Y117 Othe expenses (Part IX column (A), iines 11a-11d, {f1{-28er - —— Q 311,298.i 312, 085.
\I 18 Total expenses Add lines 13-17 (must equal Part IX, :g_trumnéAé.PhnfiZEg 7016 8 334,246.1 336, 519.
Q .} 19 Revenue less expenses Subtract hine 18 from lme 12] i~ o 90, 346.1 123,401,
s § & { Beqinming of Current Year | End of Year
58 -
8% 20 Toial assets (Part X, hne 16) 700, 248. 771,228,
20 Tomtossas , OGDEN, UT ' '
53| 21 Total habilties (Part X. hine 26) i 248,536, 197,114,
g
ZC) 22 Net assets or fund balances Subtract nne 21 rom line 20 N ! 450,712, 574,114,
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Form 980 (2012)° Epsilon Nu House Corporation 06-1696568 Page 2
[Partll -[ Statement of Program Service Accomplishments
. Check if Schedule O contamns a response to any queston inthusPart Il . . . ...... . . .. . ... . ..o o oo D
1 Briefly describe the organization's misston:

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

FOM 980 0 990-E2Z7 ... ... . iieiins e e e e e e e [] ves k] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? .... D Yes E No

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

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured 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.

- 432 (Code: -~ )(Expenses $--- -~ - -- --- ncludinggrantsof -$ - -- - - Y(Revenue $ . ieu 40t e ) ooo

— e e e e e e e e e e e e e e e e s — — — — — a — — — — . — E— ——  am —— — G fm Em e— — — —— ——
e e G em e e e e SR R e e e A e = e e me = A SR R e e e - T S - W e - G = — W GBS e - - = e ——
e e e . e e e e e e e e e —— A e - e = e = - e S P = e - e m— e —

—— e - - ——— ——— T —— . e = — — — e e e  — — e s e = = — — - —— -
—— e e e e e e - e = e e e e e - e - —— e e S e e A o = — —— ——— = e - - —
——— e o o o e e — . . = = —— o —— A e - —— S - - - -

e e e e e e e e e e e o e e = R e e e e e T e - e . Gm e W - —
e = - — ——— — — ——— = e " o —— = = A wm e e = e ——— o -
- = e " o e . . = — R — e o - - = = e e = e e P = == —

— e e e e e e e e e o e o e = = e e = o = = = - - -

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

(Expenses S including grants of  $ ) (Revenue S )
4 e Total program service expenses »

BAA TEEADI02 08/08/12 Form 930 (2012)
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Form930 (2012) Epsilon Nu House Corporation 06-1696568 Page 3

[PartIV. -] Checklist of Required Schedules

N

1 s the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCheUIB A .. .. ... ... o et e ieiiie eee e e e eeeaaeeiieas ceiiaeeeeeaiea e ereeeas

2 Is the organuzation required to complete Schedule B, Schedule of Contributors (see nstructions)? ... . ...........

Did the organization engage in direct or indirect polltlcal campargn actrvmes on behalf of or in opposrtlon to candidates
for public office? If 'Yes, complete Schedule C, Part] ... ... . ...... . ... .. . Lol iiiiiee e

4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il ..... ... ... ... o0 i

5 Is the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part ili .......

6 0Oid the organzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
}ga provide advice on the distribution or investment of amounis 1n such funds or accounts? /f ‘Yes,' complete Schedule D,
I

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the

B - environment, hrstonc land areas or. histonic strur:tures7 If 'Yes,' complete Schedule D .......... o ..-‘ ........ U
e 8 >D|d the or%amzatron marntam collectlons of works of art, hrstoncal treasures or other similar assets" If 'Yes — PP
complete Schedule D, Part Il ........... ... i it iiit i eeiees e e eeeaeaaeas

8 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counselmg, debt management credst reparr, or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV . ............. . i e e e

10 Did the organization, directly or through a related orgamzatnon hold assets in tempaorarily restncted endowments,

permanent endowments, or guasi-endowments? If ‘Yes,’ complete Schedule D, PartV ~ .. ............. ... e

11 If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, VI, VII, IX,
or X as applicable.

a Bld Plhe t‘)/r’ganlzallon report an amount for tand, buildings and equipment n Part X, iine 10? /f 'Yes complete Schedule
R - T 2 4/ P
b Did the organization report an amount for mvestments — other secunties in Part X, lme 12 that I1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl .... ... . . (... . . ..o ool
¢ Did the orgamization report an amount for |nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIl ... . ... ........ ... i il
d Did the orgamzation report an amount for other assets in Parl X, line 15 that 1s 5% or more of its total assets reporied
in Part X, hine 167 If 'Yes,' complete Schedule D, Part IX .. . ... ... o i it ciiiis iy e

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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 .....

12a Did the organization obtamn separate. rndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . ... .. . . e e e e et e e
b Was the organzation inctuded in consolidated, independent audited financial statements for the tax year? /f ‘Yes,' and
if the orgamization answered ‘No’ to hine 12a, then completing Schedule D, Parts Xl and Xl 1soptional .............. ..

13 Is the orgamzatlon a school descnibed In section’ 'I70(b)(1)(A)(u)" If 'Yes,’ complete ScheduleE .................... .
‘Ma Did the orgamzahon maintain an ofﬁce employees or agents outside of the United States? ....... ....... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV ....... . ... .. ociiieiiins o0 o Ll

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 Uruted States? If 'Yes," complere Schedule F PartsllandIV.. . . .............. ... ...

16 Duid the organization report on Part X, column (A%/ I|ne 3, more than $5,000 of aggregate ?rants or assistance to

indwiduals located outside the United States? # * es, complete Schedute F,Partsiiland vV ... .......... ......

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) . ............. . .. ...
18 Did the organlzahon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1¢c and 8a? If 'Yes,' complete Schedule G, Part I . .... ... .. ... i & L i it e e
19 Did the organization report more than $15 000 of gross income from gamlng actlvmes on Part VI, iine 9a? If 'Yes,'
complete Schedule G, Part Il . .. . .. . .. oo cie e e e e i e e e riieee e

20 aDid the orgamization operate one or more hospital facilites? /f ‘Yes, ' complete Schedule H e e e e
b If *Yes' to line 20a, did the organization attach a copy of its audtted financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7). X,
s | |%
9 X

11al X

11b X
Ne X
11d X
Tle X
1f X
12a X
12b X
13 |- X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3 1213112
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Form 990 (2012)° Epsilon Nu Bouse Corporation 06-1696568 Page 4
lvl_’.ant‘l.\'l TChecklist of Required Schedules (continued)

.

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons In the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . ... ............ ..

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule |, Parts land Il .................. .. .o o0 il ceiiie

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the orgamzatron s current
gng tgrrlrterl officers, directors, trustees, key employees and hlghest compensated employees7 If Yes complete
CHELUIE J .. .t e e e eieen e e e e i e e e e i

24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, answer lrnes 24b through 24d and
complete Schedule K. If 'No,'gotolne 25....... . ............... ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptson‘) ...............

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. .. ... iiieiiiiiiis el e el

d Did the orgamization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year7

* 25a'Section 501(cX3) and 501(cH4) organtrons Did-the.organization engage tn an excess beneflt transacthn wrth a5 .

,,,,, disqualified persor during the year? If 'Yes,' complete Schedule L, Fart | .

Sot amid ot sen

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred Person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] ... ....... i it ittt ie et iittn teee taeeette ettty

26 Was aloantoorby a current or former officer, director, trustee, key emp!ogee, highest compensated employee, or

disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part !l ........

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member or to a 35% controlled entity or family member
of any of these persons? /f Yes, complete Schedule L, Part Ill ... ... ... .. i e

28 Was the organization a party to a business transachion with one of the following parties (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes complete

Yes | No

21 X

Schadule L, Part IV .......  cocoiior i e e e e e s 28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? " 'Yes,' complete Schedule L, PartiV.... ............ ... ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,* complete Schedule M. ...... 29 X
30 Dud the orgamization receive contributions of art, historical treasures. or other srmllar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M ........... .. . . ciiie i it e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatrons7 If 'Yes. complete Schedule N, Part | 3 X
32 Dud the or%lamzatton sell, exchange, dispase of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Partll ......... ... e o et it e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | .......... . . . . i iiiies ittt iaiiiee cnennn 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity? /f ‘Yes complete Schedule R, Parts i1, v,

Y R A T O 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? .. . . ... . ... o . 35a X

b If 'Yes' to ine 35a, did the organization receive an payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedute R, PartV, lne2 ....... . ... ... .. ..... 35b
36 Section 501(c)(3) organizations. Did the o ,gamzatron make any transfers to an exempt non-charitable related

organization? If ‘Yes,' complete Schedule R, PartV, Ime 2 .... . ..... ........ . e e e 36

Did the organization conduct more than 5% of its activibies through an entity that 1s not a related organization and that s

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 explanatrons In Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. . ....... .. ... ... ... 38| X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



<

Form 990 (2012) * Epsilon Nu House Corporation 06-1696568 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V .. .. e e e e e

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ...... ..... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) wiINNINgs 0 Prize WINNBIS? ... .. .. .. ittt ittt ciiii o e v eee e e eeaeaeee .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- wz
ments, filed for the calendar year ending with or within the year covered by thisreturn . .. .| 2a 6  ~=x

b If al teast one 1s reported on line 2a, did the organization file ali required federal employment tax returns? .. ... .... | 2b] X
Note. If the sum of tines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructtons) e
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 ........ ...... ............ 3b

42a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty 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 of the foreign country: »
«Ake BTy See instructions for filing requirements for-Form TD F 90-22.1, Report of Foreign-Bank arid-Financial Accounts.:. . . -7
T “ 5a Was-ihé’organization a party to a prohibited tax shelter transaction at any time durning the tax year? >*. | 1=~ m- o,

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ..... ..

PLEE

c If 'Yes,' to line 52 or Sb, did the organization file Form 8886-T7 ............oor o ciiiiin ch b i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnibutions? . . .. .......... . oo .| 6a X
b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ........... .. ...l

a Dud the organization receive a yayment in excess of $75 made partly as a contributton and partly for goods and
services provided 10 the PayOr? (.. ... .. i i i e e i eeeecate eeeeiiaeee seae s .| 7a

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . ..........  ...... 7b
c Eg:r:‘he orgamzahon sell, exchange. or otherwise dispose of tanglble personal property for whrch it was required to file 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year ...... c s | 7d A O
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... .... 7f
glf the organlzatlon received a contribution of quahﬁed mtellectual property, did the organization file Form 8899
ASTEQUITEA? ... ... ottt ittt o e ieine e e e e e e i e e e e 79
h if the orgamzatxon received a contribution of cars, boats, alrplanes or other vehlcles did the organization file a
FOrm 1098-C7 .. . ittt it eeee e e e eemne e e e e eeee e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the M N —.E BT I

LTdnortlng organization, or a donor adwsed fund mamtamed by a sponsorlng organization, have excess business
holdings at any ime during the year? ...... . ... (.. L L i e L et e e e 8

9 Sponsoring organizations maintaining donor advlsed funds R e

a Did the organization make any taxable distributions under sectton4966? ... .... .. ... ...l .. ...| 9a

b Did the organization make a distributton to a donor, donor adwvisor, or related person? . .... . coiiie e e e 1 9b

10 Section 501 (cX7) organizations. Enter - . N
a Intiation fees and capital contributions included on Part VI, fine 12, ............ ... . | 10a b

b Gross receipts, included on Form 990, Part VIII, iine 12, for pubhic use of club facilites . ... | 10b

11 Section 501(c)}(12) organizations. Enter:

a Gross income from members or shareholders .. .. . .. e e R 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewed from them.) ...... . ... ... . ... 11b

12a Section 4947(a){1) non - exempt charitable trusts. Is the orgamzatlon filing Form 990 n Ileu of Form 10417 . . . 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization hcensed to 1ssue qualified health plans in more than one state? . .... . e e TR |

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in

r.
Lre
t

.;- ]
L

Co fe T

which the organization 1s itcensed to issue qualified healthplans . ..... ... | 13b -
c Enter the amount of reservesonhand . . . ... 13¢ )
14 a Did the organization receive any payments for indoor tanning services dunng the tax year’ e . e 14a X
b If 'Yes," has if filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O el . 14b

BaA TEEADI05 08/08/12 Form 980 (2012)
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Form 990 (2012) Epsilon Nu House Corporation 06-1696568 Page 6
[Part¥l..] 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.
Check if Schedule O contains a response to any question in this Part VI... ........ T T R TON e e . E]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ...... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive commuttee or similar committee, explain in Schedule O.

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? .... ...... .......... e e e e e e e e

3 Dud the orgamzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . ............. ..1 3 X

4 Did the organization make any significant changes to its goverming documents

) since the prior Form 990 was filed? . ........ SETTIR I TR

.= 5 Did the orghﬁrza‘hdri'becdme"aw_are‘_.—z_jqnng the.'ye‘ar:of-gésigniﬂcant'dwers_lon of the organization’s assets? .-

~+ v+ - +§Did the organization have' members or-stockholders?”  *.~ ...0 . iz LS .

7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming body? .... .......... ... ... e e e e e e e 7a X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, R .
stockholders, or other persons other than the goverming body? ... ... ...... ... ..ol i e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by EE
the following: R T P
a The goverming body?........  .... . S L ELETTITPRTPRuNT .. .. .. .| 8al X
b Each committee with authority to act on behalf of the governing body? .............. .. . et e e 8b; X
9 Is there any officer, director or trustee, or key employee listed 1n Part VI, Section A, who cannot 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 reguests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? ........ RN e e 10a X

b If 'Yes,' did the organzation have wnitten polictes and procedures governing the actities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? ... .. e e e e e . ....|10b

11 a Has the organization prowided a complete copy of this Form 930 to all members of its governing body before filing the form? ... e e 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s

12a Did the organization have a written conflict of interest policy? If 'No,"gotolne 13 ...... e e e .| 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that coutd give nise
to confiicts? . .o e e e e e e e ... .| 12b

¢ Did the organizalion regularly and consistently monitor and enforce comphiance with the poiicy? if 'Yes," describe in
Schedule Ohowthisisdone ........... ..  ...... e e e e e e . .| 12¢

13 Dud the organization have a written whistieblower poiicy?  ......  ........ .. .. e e e aaees
14 Did the organizaiion have a written document retention and destruction policy? . ....... .

15 Dud the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?

a The organization's CEQ, Executive Director, or top management official .. ... ......... e e
b Other officers of key employees of the organizatton ... ..... .. ......... ... e e e RO
If "Yes' to line 15a or 15b, descnibe the process in Schedule O. (See instructions.)

I.q

-t
PRI [

16a Did the organization invest In, contribute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity duringthe year? ... ... .. ... ..o0 L L e e Cer e e

b If ‘Yes, did the organization follow a writien policy or procedure requiring the organization to evaluate its RS} :
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the N
organization's exempt status with respect to such arrangements? e e e .. e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 930, 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 D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaslable to
the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

BAA TEEA0I06 08/08/12 Form 980 (2012)
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Page 7

{Part VIl IFompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains a response to any question in this Part VIt . ... ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Comp

ensated Empioyees

12 Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trusiees (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 nstructions for defimtion of 'key employee.’
® [ st 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.

® st 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.

® st 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 n the following order: individual trustees or directors; inshitutional trustees, officers; key employees; highest compensated

employees; and former such persons.

mpensated an); current o

RN S El Check this box if neitHer the organization nor any related organfzahon co!

fficer, director, or trustee, s ~*. %" ~

- © ;
@ ® |Emassmms ) O ® o
—— OE [(HEEEERAA | iy | ot | e
z:yrm g g 2 g g é Egt_ é" (W-2/1099-MISC) W2/ 1055 MISC) mﬁ::'u ngem
e |EEIE(%(2(8E|2 st
betow g § Z|l=g o
dotted s = S
fine) Z g © %
i3
g

-)_sherry Ashbaugh ______ 1000 .

President X X 0. 0. 0.
_@ Terry Ann Johnston____|: 10.00]

Vice President X X 0. 0. 0.
-® _Joyce L Cupp __ ______|? 10.00,

Treasurer X X 0. 0. 0.
-@®_Allison Nicole Miles _ _[10.00

Secretary X X 0. 0. 0.
-©) _Maggie Tully ________|: 10.00]

Chapter President X X 0. 0. 0.
-®_Kaitlin Thomas_______|- 10.00]

Chapter Treasurer X X 0. 0. 0.
_M_Megan Heck _ ________|: 10.00

House Manager X X 0. 0. 0.
O I
o _____ - -
Qa0 o]
Oy ]
8y ____ L
a8 o]
o8 o]
BAA TEEAOI07 1201712 Form 980 (2012)
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Page 8

PartVll |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
Posil
(A) A;emr:spe égo nollcheck more tl'nggl one (D) ® )
X, uniess person is an Re ble
Name and bite v\;.:e'k ofﬁeer and a directorftrustee) ponazau ?TE%?:&{M‘ anwE:gmt?mer
=~ 3n m n
astay R 3 | Q| F 23| w- f/'foegﬂlg?:) 2 OIS e O om te
for (= §=4 sg' 3 organiation
" =K1 g < 2@ and related
w’mm § 2183 organazations
tons = S §
below g 8
AR LN
g
as e ] ———.
08 - ——
o e ___ _——
i “,,l; P b : - vt O ETRNCLICLY 3N [ S Y _2“"“‘ CRMCNIEES T EAE , v
08 _l___ R T )
a e eea -
2 e ] _—.
ey e __ .
& e ___J _—.
B e ____ .
ey e ___] .
o ____. _——
TbSubtotal .. . . i e e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ...... ...... .......
dTotal (addlinestbanrd1c) ... . ................ . . ...... . ... 0. 0. 0.

2 Total number of indwiduals (including but not iimited lo those Ilsted above) who received more than $100,000 of reportable compensation

from the organization »

5

Did the organlzatzon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . ..........

For any individual histed on hne 1a, 1s the sum of reportable compensauon and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such individual .. ....

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamization? If ‘Yes,’ complete Schedule J for such person . ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)
Description of services

()
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEAO108 01/24/13

Form 980 (2012)



form 990 (2012) Epsilon Nu House Corporation 06-1696568 Page 9
|Part VIl | Statement of Revenue
. Check if Schedule O comiains a response to any aueston in this Part VI .. | .. D

A oV} B8) ©) o)
: - Total revenue Related or Unretated Revenue
v ' exempt busimness exciuded from tax
Tty function revenue under sections
7 revenue 512, 513, or 514

12 Federated campaigns .. 1a , S
b Membership dues 1b : ; .
¢ Fundraising events L. 1c
d Related organizations .. 1d i ‘
e Government grants (contributions) 1e - N

f

f All other contripunions, mifts, grants, and
simslar amounts not incluaed above 11 .

g Noncash contributions included n tns 1a-17 § e T il R
h Total. Add lines 1a-1{ - : A

] Business Code : . : L _ N

‘28 Rental Andome Lt 531110 T . 459,829

CONTRIBUTIONS, GIFTS, GRANT!
AND OTHER SIMILAR AMOUNTS

d
I
5

= R P R W .
________________ 459U gogylsil erel o F g <,
' » 2 PP R yoTalre

PROGRAM SERVICE REVENUE

c.

f All other program service revenus
g Total. Add lines 2a-2f . - 459,829, < g 5 -

3 Investmeni income (including dividends, nterest and
otner simitar amounts) . - 91 . 91, 0. 0.

4 Income from mvestment of iax-exempt bond procesds >

5 Royalnes . .. :
() Real () Personal i M

Al

6a Grossrents . . e
b Less renial expenses . - . ‘ . -
¢ Rental income ar (loss) S o T . T

d Net rental mcome o1 (10ss) . >~
I (0 secuniies | (n Other - - R

7 a Gross amount from sales of
assets other tnan inventory

. | . .
iass cost or ofner pesis N
and sales expensss

Gain or (l0ss) } ) - I -
Nel gain or (loss) .. . -

(e}

o

8a Gross Income from fundraising events LT X Y
(not including S ) o~ : . = o
of contributions reoorted on line 1c)
SeePart IV line 18 . .. . | a S R C .- . P I
Less. direct expenses - b : Co ’
c Nei income ot {1oss) from fundraising evenis >~

OTHER REVENYE

9a Gross income from gaming activities L
Sez Pari IV line 12 . a . )

b Less. arect expenses b e " T
¢ Net income or (loss) from gaming acuvities -

10a Gross sales of inventory, less returns ' -
and allowances al oo o N

b Less. cost of goods sold b RE T T
¢ Netincome or (ioss) rom saies of mvantoty s |

t
f
!
§

thiscellanecus Revenus Business Coae

|
11a !
|

d All other revenue ; ; . | |
e Total. Add hnes 11z 11d - [ .

12 Total revenue. Sec nstuctions - 459,020,
BAA TEZAOIR 324712 Form 990 (20
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Form 990 (2012) * Epsilon Nu House Corporation 06-1696568 Page 10
[PartiiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX .. . ....... .. ... .. |

: (A) ®) ©) (D)
Do not include amounts reported on lines 6b,
35 B, 96, ano 10 of Part VIl Total expenses Program service Management and Fundraising

expenses general exgenses expenses :
1 Grants and other assistance to governments . & S

and organizations in the United States. See

PartiV,lime21 ........ .... ...

2 Grants and other assistance to individuals in
the United States. See Part IV, ine22 . .....

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

4 Benefits paid to or for members ......... ... - B R

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

..In section 4958(c)3)B) ........ . ... - - ¢ ». at,

' '7"Othersé'l'anesandwages .'....“..‘....'. T 22,529.0- 722, 529

g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) ............... ...

9 Other employee benefits...... .. ...... .
10 Payrolitaxes ...... . ....... c.oiiieil 1, 905. 1,905.
11 Fees for services (non-employees):

aManagement .. ..... . . . ...l

blegal ................... e e . 250. ] 250. 0.
CACCOUNtING ..ot e e 3,595. 3,595. 0. 0.
diobbyimg ................. e
e Professional fundraising services. See Part IV Ime 17 B e
f Investment managementfees ...............

g Other. (If hine 11g amt exceeds 10% of line 25, col-
umn (A) amt, kst line 119 expenses on Sch0) ..
12 Advertising and promotion . ..........

13 Officeexpenses . ... ............. . 27,061. 27,061, 0. 0.
14 Information technology ............... B

15 Royalttes . . ............. e e

16 Occupancy  .........ovevvuiiinen 108, 053. 108, 053.

17 Travel .......ooviiiiil oL i .o 1,366. 1,366. 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............ .. ... ..

19 Conferences, conventions, and meehngs

interest .... ............... ..
Payments to affilates .. . .... ...... e
Depreciation, depletion, and amortization ...
lnsurance .. ... . . coiiiiiiiiiinns

Other expenses. itemize expenses not L
covered above (List miscellaneous expenses |:.
in hine 24e. If ine 24e amount exceeds 10% '+ " -
of ine 25, column (A) amount, list ine 24e

expenses on Schedule Q) .. ...... .

o

o
o

NERNE

__________ 116 548 116.548. 0. 0.

e All other expenses e
25 Tota! functional expenses. Add lines 1 through 2e . 336,519, 336,519, 0. 0.

26 Joint costs. Complete thus line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720) . .

BAA

TEEAD110 121812 Form 980 (2012)
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Form 990 2M2) Epsilon Nu House Corporation 06-1696568 Page 11
[PartX__|Balance Sheet
Check if Schedule O contains a response to any question m thisPart X ....... e e e e e e D
(A) (B)
Beginning of year End of year

1 Cash-=non-nterest-bearing . .......... . .....cooo0 Lol il e el 169, 307.} 1 128,502.
2 Savings and temporary cash Investments .. . . ..... ...... .. ... 2
3 Pledges and grants recewvable, ret ..  ...... .. ... .. L 3
4 Accountsrecevable, met.............. L..iiiiil ciiieiis e e 4
5 Loans and other receivables from current and former officers, directors, Do )
trustees, key employees, and highest compensated employees Complete . v
Part 1ot SThedUe L - oo o s e ..
6 Loans and other receivables from other disquaiified persons (as defined under P
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting By
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |i: .. <<
beneficiary organizations (see instructions). Complete Part 1l of Schedute L e
21 7 Notes and loans recevable, net
| 8 Inventories for.sale or use, .
. ; : 9: Prepald expenses and deferred charges .............. T ! et
10a Land, buildings, and equnpment cosl or olher basts. = e
Complete Part VI of Schedule D .... . . ......... 10a 876,312 .. . . Eo LSS s w4
b Less: accumulated depreciation ..... ........ 10b! 233,586. 530 941.|10¢c 642,726.
11 Investments — publicly traded secunities ................. ...l 1
12 investments — other securities. See Part IV, ine 11 ..., ........ ...t 12
13 Investments — program-related. See Part IV, Ime 11 .. .. ....... . ..., 13
14 Intangibieassets .............. .. ... e e e e e e 14
15 Other assets. SeePart IV, hne 11 ...... ............ . . o0 oo 15
16 Total assets. Add iines 1 through 15 (must equal iine 34) .................. 700,248.1 16 771,228,
17 Accounts payable and accrued expenses ... .. ....... .. cieeiiiei o e 10,703.117 4,495,
18 Grantspayable ... ........ . ... ool Ll el 18
19 Deferredrevenue........... .. e e e e e i e 19
L | 20 Tax-exempt bond habilites .... .............. e e e e e 20
k 21 Escrow or custodial account ability. Complete Part IV of 5chedule D.......... 21
£| 2 Loans and other paiy:bles to current and former officers, directors, trustees, - al ] O I
L key employees, highest compensated employees, and dlsquahﬁed persons R RIS A - AEER S o 1 it 1 Fart
'T Complete Part It of Schedute L .. .. e e . 2
'r-: 23 Secured mortgages and notes payable to unrelated thlrd parties .. .......... . 238,833,123 192,619,
S| 24 Unsecured notes and loans payable to unrelated third parties .. ...... . ...... 24
25 Other iabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17through 25... . ............ ... ...  ..... 249,536.126 9'7 llL
E Organizations that follow SFAS 117 (ASC 958) check here » @and complete PR el | RS
lines 27 through 29, and lines 33 and 34. *
§ 27 Unrestnicted net @ssets .. ....... ot ciiit i e
i 28 Temporarily restricted netassets .... ... .5.. ... . L i
29 Permanently restricted netassets .. .............. ... ol Ll T Ll Ll
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D B 3 __‘___
5 and complete lines 30 through 34, ) IS R o
E 30 Caputal stock or trust principal, or currentfunds ...... ..... ........ 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund . ....... 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds ... ....... 32
¥ 33 Total net assets or fund balances . ... . ... ... 450,712.] 33 574,114.
§ 34 Total iabilittes and net assets/fund balances . = ... ...... 700,248.1 34 771,228.
BAA Form 930 (2012)

TEEAOI1Y 01/0313




-

Form980 (2012) * Epsilon Nu House Corporation 06-1696568

Page 12

[Part:Xl-.| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthus Part XI ..., .. . . L .

1 Total revenue (must equal Part Vill, column (A), line 12) ....  ..... .. 1 459,920,
2 Total expenses (must equal Part IX, column (A), ine 258) .. .. .... e e e e C e 2 336,519.
3 Revenue less expenses. Subtract iine 2 from line 1 . e e e s e 3 123,401.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) C e e e | 4 450,712.
5 Net unrealized gains (losses) on investments ......... e e e e e 5
6 Donated services and use of facilites .. . .. ceee e e . e e e 6
7 Investmentexpenses ........ .... ....... e e e e e e . e e e e e 7
8 Priorpenod adjustments ....... .. ... . L et et e e e .1 8
9 Other changes In net assets or fund balances (explam In Schedule o ... e e e 9 1.
106 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
COUMN (B)) .. i iivrrs o ittt e e e e e e e e i . 10 574,114.

[Part™l | Financial Statements and Reporting

Check if Schedule O contains a response to any questton inthisPart XIl ....... ............. .. ... .

I

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepaie the Form 950: - @Cash D_Accr,l.x‘a! . D Other - 3

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

if ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basts

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

If 'Yes,' check a box below to mndicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis DBolh consol:dated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have 2 committee that assumes responsibility for overs:ght of the audlt

review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audlts as set forth n the Single

Audit Act and OMB Circular A-1337 . ... .. L0 L i e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audlt

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

3b

BAA

TEEAO112 08/09/M1
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SCHEDULE D i ) OMB No 15450047
(Form 980) Supplemental Financial Statements 2012
I Pt e e e 155 11 50 325 opanta
a ,lines6,7,8,9,70,11a, , 13C, , 11e, 171, , Or 3 . nto- c
gielgamrgm“ew:w?slmce > Attach to Form 890. > See separate instructions. ‘-lmcﬂon .
Name of the organization Emptloyer tdentification number
Epsilon Nu House Corporation 06-1696568

{Pattil --| Organizations Maintaining Donor Advised Funds or Other Similar 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

1 Total number atend of year.... ...

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value atendofyear . ............

Did the arganmization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ..... .. .... ....... . DYeg

.16~ Dnd the organization;inform all grantees, donors; and donor édv]sors in.writing that-grant funds can:be used only
for chantable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring - T
impermussible private benefit? ........ e A DYes

{Paftill --| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Praservation of land for public use (e.g., recreation or education) HPresewatlon of an historically important land area

Protection of natural habitat Preservation of a cenriified historic structure
Preservation of open space

2 Complete ines 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. R

1733 Held at the End of the Tax Year

a Total number of conservation easements . ........ .. . . ... il iiiiit ciiiiiie s 2a
b Total acreage restricted by conservaton easements . .. .. . ....... ... o, | 2b
¢ Number of conservation easements on a certified fustoric structure included in (@) .... ... .l 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register ...... .. ........ ... ... ... e

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handhing of violations,
and enforcement of the conservation easements itholds? ... .. ..............ciiiiin il .. DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){@)®)(1)
and section 170(@BIINT - «.v-v  cvor o ter e e e e e e e neeneen v [ves [Jne

9 in Par Xlll, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Rartilll | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1a If the orgamization elected, as perrmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part Xlll, the text of the footnate to its financial statements that describes these items.

b If the orgamizalion elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

() Revenues included in Form 980, Part VI, iine 1 e e e e e e e e e e "3
@) Assetsincluded InForm 980, Part X.. . ... .. . . .. i e >3

2 If the organuzation received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 e e e e e e e "5
b Assets included in Form 990, Part X .. ... .. .. . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301 09/18/12 Schedule D (Form 930) 2012




Schedule D (Forrh 930) 2012 Epsilon Nu House Corporation

06-1696568
Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

items (check all that apply):
a Public exhubition

b Scholarly research

d Loan or exchange programs
Other

[ Preservation for future generations

4 Provugela description of the organization's collections and explan how they further the organization's exempt purpose in

Part

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

DNo

Yes

iIV_| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,line9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnbuhons or other assets not included
on Form 980, Part X?

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

D Yes D No

Amount

L e Beginming balance ... .. .-
4T .

Vot

d Addmons dunng the year

e Distributions during the year ........ .

fEndingbalance ..................... . ool

2 a Dud the organization include an amount on Form 990 Part X Ime 217

No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explantlon has been provided nPart XIll ... . ....... ...l H

E@HW - |Endowment Funds. Complete if the organization answered 'Yes' 1o Form 9390, Part IV, line 10.

(a) Current (b) Prior year (¢) Two years (d) Three years

(e) Four years

7 a Beginning of year balance .. . .

b Contributions .. ....  .... .

¢ Net investment earnmgs galns.
and losses .. .

d Grants or scholarshups .........

e Other expenditures for facilitres
and programs .. ..... ........

f Administrative expenses ..... .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in hines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by:
@ unrelated organizations
(i) related organizations ...... . ..... .... ....
b if 'Yes' to 3a(ii), are the related organizations listed as requxred on Schedule R? .
4 Describe in Part Xl the intended uses of the organization's endowment funds.

et e 3a(i)

Yes No

.| 3a(l)

3b

{PaitWVl |[Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (¢) Accumulated
deprecnatlon

(d) Book value

(investment) basis (other)

Taland .... .. (... oo e e . 217,073.]

217,073,

bBuildings .... ... ... ... ... ool Ll 226,365.

226,365,

¢ Leasehold improvements ... .... ......

dEquipment.... ............. e 50,483.

50,483.

e Other 382,391.

382,391.

Total. Add lines 1a through Te. (Column (d) must equa/ Form 990, Part X, column (B), hine 10(c).)

>

876,312.

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




Schedule D (Ferm'930) 2012 Epsilon Nu House Corporation 06-1696568 Page 3
PartVll -/ Investments — Other Securities. See Form 990, Part X, line 12.

. (a) Description of secunty or category (b) Book vaiue (¢) Method of valuation: Cost or
(including name of security) end-of-year market value

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

RRELEN = -

Total. (Column (b) must equal Form 990, Part X, colurmn (B) fing 12.) . ™ e AU s e

¢
b

. [Partvit]Investments — Program Related. See Form 990; Part X-line13: - o wp ;- mriowas o0 o5 T

(a) Description of investment type = '~ (b)Book value * |° " 7 (c) Method of valuation: Cost or
end-of-year market value

()]
@
@)
@
®)
(6)
@
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (8) me 13.) . ™ - col=s e gt o - AL E
[Part:IX_ | Other Assets. See Form 930, Part X, line 15.
(a) Description (b) Book value

Mm
2)
(&)
@
)
(]
)
B
9
(10)
Total. (Column (b) must equal Form 990, Part X, column B), ine 15.)............. e e e s .. > '
[Pait’X__| Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Book value L. I -
(1) Federal income taxes - ) T
)
3)
®
©)]
®)
@
®
()]
10
an . R — o
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.) . > e I Tl o

2. FIN 48 (ASC 740) Footnote. in Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn S Ilabllny for uncertamn tax pusmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

BAA TESA3303  12r3n2 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Epsilon Nu House Corporation 06-1696568 Page 4
! fPart Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

\ 1 Total revenue, gains, and other support per audited financial statements ... . e e e e 1
2 Amounts included on fine 1 but not on Form 980, Part VIiI, ine 12: '
a Net unrealized gains oninvestments ...... ....... ..., ... .. L e, 2a .

f b Donated services and use of facilites ... ... ..... e e e eeeans ..| 2b 1
cRecoveries of prioryeargrants ..... . . .. ... ... .... e e 2c -
dOther Describe inPart XIL) . . . ..... .. .o i iiin i 2d ;
eAddlines2athrough2d ........ ........... ........ Lol e e e SN I 1 -]

3 Subtractiine 2efromline T ..., .. i e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =
a Investment expenses not ncluded on Form 930, Part VIIl, line 7b ........... .. 4a 25
b Other (Describe nPart XML) ... ....... c.ocoeenen. e 4b B
cAddlinesdaanddb ......... ... . ool i e eieiee e i e e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12 5 5

{RartXi I=] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
vomaeee w1 Total expenses and losses. per audited financial statements e e e e o % I ;-

ST 72 T Amounts included on finé®1 bist nt,of Forrm 990 Pt X ine 25 TR ST
a Donated services and use of facilites . ...... . .................... o] 2al T '
bPror year aduSIMENtS . ...... covrirett e e e 2b g
COterI0SSES ... oottt iaies i e s ce eee e L] 2c - r’f
d Other (Describe NPart XIML) ..ot coiiiet o ot ciei e, 2d| - E
e Add lines 2a through2d ....... e e e e e e e e e e e e 2e

3 Subtracthne2efromline . .. ... ... ... it e e e e e e 3
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1: -
a Investment expenses not included on Form 980, Part VIll, line7b . ..... ...... 4a 5:; {,
b Other Describe inPart XHL) ..... ....coo vvvnvine. .. e e 4b . 1 =]
cAdd lines4aand4b ..... ettt eeeieeeee et ev eeeeeeaneae o e e o e 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Partl, hne 18) .  .......... .......... 5
- fPartXlll | Supplemental Information

Complete this part to grov:de the descriptions reguired for Part 11, Iines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
hne 4; Part X, line 2; Part X, iines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304 113012




Schedule D (Formi 990) 2012 Epsilon Nu House Corporation 06-1696568 Page 5
{Part Xlll -| Supplemental Information (continued)

——— . —— —————— —— — — — —————— = ——— ———— = = = e = ——— = e = e e e e e ——

——— . ——————— — ———— = ———— A = - —— = - = . n — e aa t— - ——— e e e m — - —— - -

—— . - — ———— e ——— = = — = e = —— e e . , — —— e = - ———

e o ——— - ——— o ———— — - ———— — — — —— = = W - S e — ——— Y e —m e e A S e = - - -

. ——— o ———— i ————— — —~ ———— — —— — = ——— —— —— — —— — — ——— e = e - e . WE e e —— wa W — ——— - - ——

BAA . TEEA3305 06/08/12 Schedule D (Form 950) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV Mo 15050047

(Form 9?0. or 980-E2) 201 2

Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. - N
‘0Open:to:Public

Department of the Treasury > Attach to Form 990 or 990-EZ - Hinspection

Intemal Revenve Service
Name of the organizatron Employer identification number

Epsilon Nu House Corporation 06-1696568

—-—— e e - o a—-—

e e e e e e = = = e - - e == o~ — = ————

. - .
- - ———— o m  — ————— — ——— ——— e —— ————— = e e - —— - -

— i e ———— A o - — e = e e - me — = = .  — ——— . e - = m o — — - e @ - ——

o o ——— e e - ———— = A - . = = = = = e e - = —

— e e - e —— S S S S et e = = e - e e e e T = e = = e A - — —— — — —— —— - —

e e e e e e . e e e e e R AR S e A = g e SR e e - - e - - e - e = S - —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012




.t OMB No 15450172
Form 4562 Depreciation and Amortization
(ncluding information on Listed Property) 201 2
%"w’!?%"e‘vé‘r'.&‘ S::wce Y (@9) » See separate instructions. * Attach to your tax return. é&iﬁ“&“&o 179
Name(s) shown on return Identitying numbor
Epsilon Nu House Corporation 06-1696568

Business or actiwily to which this form rejates

Form 990 / Form 930EZ

{Partd: | Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) ............ e e e e AU C o 1
2 Total cost of section 179 property placed in service (see instructions) . ...... e e e eeeen e . 2
3 Threshold cost of section 179 property before reduction in himitation (see instructions) . . . ... . 3
4 Reduction in imitation. Subtract ine 3 from line 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 marned fllmg
separately, See INSHTUCHIONS . ... . .. ... .\ i .eeiii iiieii e i ieeaiiiiiie o o aii.. .. ...l 5
[ (@) Description of propeﬂy {b)Cost (bustness use only) (C) Elected cost
7 Llsted property. Enter the amount from e 20 v vororoeors o o i 17
8 Totatl elected cost of section 179 property. Add amounts in column (), lmes6and 7 ............. .. ... .. 8
9 Tentative deduction. Enter the smallerof ineSorine8........ ...... ... ... . ... e e 9
10  Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 . e e e i .. 10
11 Business income imitation. Enter the smailer of business mcome (not Iess than zero) or hne 5 (see mstrs) 11
12  Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 R I |-
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12. . . . >| 13 | xS
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
iPartill.- \| Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Special depreciation allowance for quallfxed property (other than listed property) placed n service during the
tax year (see instructions) . e e e e e e e e e e [ 14
15  Property subject to section 168(f)(l) elect:on .................................... e 15
16 Other depreciation (including ACRS) ... ... .. .. ..
{Partilll - | MACRS Depreciation (Do not include l|sted property ) (See mstructlons) )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ..... ................... 17 | 37,814,
18 If you are electing to l%m)up any assets placed in service during the tax year |nto one or more general T TS 2
asset accounts, checkhere " . .. ....... . . ..ol Lo e e e . > D sr -

Section B — Assets Placed in Service During 2012 Tax Year Usmg the General Depreciation System

(@) (b) Month and () Basis tor depreciation @ (e ()] () bepreciation
Classrdfication of property year placed (busmness/investrnent use Recovery penod Convention Method deduction
in service only ~— see mstructions)
19a3-yearproperty . ... . .| - i -_“}1 T
b5.year property ... .... I 700.{ 5.0 yrs HY 200 DB 140.
C7yearpropertty . . ..\> - .. ot 5,795.] 7.0 yrs HY 200 DB 829.

d 10-year property i
€ 15.year property ........ §

f 20-year property Y et
g25-yearproperty . . ....| T -G 25 yrs S/L
h Restdential rental 06/13 18,026.] 27.5 yrs MM S/L 27.
property .. ....... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property e MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class lite . AU I S/L
bi2year . ... . =it 12 vyrs 5/L
€ 40-year . 40 vyrs MM S/L
tPartilV | Summary (See mstructlons )
21 Listed property. Enter amount fromfine 28 ... ... .. . . . e .. e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n oulumn ()% and line 21. Enter here and on
the appropriate ines of your return Pannershlps and S corporations — see nstructions . 22 38,810.
23 For assets shown above and placed in service during the current year, enter D < S
the portion of the basis attributable to section 263A costs . ...l LT - )

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 081912 Form 4562 (2012)




Form 4562 (2012)° Epsilon Nu House Corporation 06-1696568 Page 2

[PartV.: | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 242, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if appiicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use clarmed? D Yes D No |2Ab If "Yes,' 1s the evidence written? ... .. [—]Yes DNo
(a) (b) © (d) (e) ® (9) )
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depteciation
(Isst vehicles frst) n service investment other hasis (business/mvestment penad c t de
perc"Eﬁtage use only)
25 Special depreciation allowance for qualified Iisted property placed in service duning the tax year and S
used more than 50% in a qualified business use (see instruchions) e e . 125 =

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 ... ... ...... | 28 T
29 Add amounts in column (i), line 26. Enter here and on ine 7, page 1 N A ] 29
Section B — lnformaﬂon on Use of Vehrcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If Kou provided vehicles
to your employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles.

. (a) (b) (c) (d) (e) (U]
30 Total busness/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Venicle 6
during the year (do not include

commutingmiles) ........ .... ........
31 Total commuting miles driven dunng the year ... .. ‘
32 Total other personal (noncommuting)

milesdriven ... ...l .

33 Total miles driven during the year. Add
hines 30 through 32 ........ .... .......

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .... .

35 Was the vehicle used primarily by a more
than 5% owner or related person? ....

36 Is another vehicle available for
personal use? .. . ........... .. ......
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain 2 written policy statement that prohubits all personal use of vehicles, rncludrng commuting, Yes No
DY YOUr @MPIOYEES? ...\ .ottt ot e it ereee e e e e e et e
38 Do you maintain a2 written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, dlrectors or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .... . . Ll o eeeieiiieae..
40 Do you provide more than five vehicles to your employees obtam |nformahon from your employees about the use of the
vehicles, and retain the information received? ... . ... . ...oi0 il oL Lo o ae e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . e e
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehrcles T =
[RartV] -| Amortization
(a) (b) (c) (d) (e) (U]
Description of costs Date amartization Amcrtizable Code Amortzation Amoruzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see tnstructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts 1n column (). See the instructions for where to report 44

FDIZ0812 0819/12 . Form 4562 (2012)




Form 4562

Epsilon Nu House Corporation

Form 990 - / Form 990E2

Depreciation and Amortization Report

Tax Year 2012

» Keep for your records

2012
06-1696568

- Date In Cost n pusivess | 1 Special Depreciab te Method/ Prior Current
S S b il K Y30 i i3 W Tl prciatn | epre
DEPRECTATION . i I . s~ R B
Ice Maker — 1 _lorsaosazl " eso] """ |100.0t § T és0] 7.00 ] 200pB/HY" 93
20x26 Beverage Table _ | __ |09/11/12| _ 81 —__ _{180.0 _ 81} 7.00| 2000B/HY [ __ | 12
Royal Gas Convection Oven _ 10/25/12 3,127 _ _ 100.00] B 3,127] 7.00 | 200DB/HY _|____ . . 447
.Security System  _ ___ __ 12/03/12 999 wo.00 | 999| 7.00 | 200DB/HY 143
4th Street Land 02/26/13)_ __ 0 126,073|100. 0] . B D
8 Security Cameras _ _ 03/29/13]__ _ 750 100. 00] . 1. 750} 7.00 | 200DB/HY |_ N 107
Wareless Network i 04s01/13 _ _ 700} 100,00 _ 700| 5.00 | _200DB/HY . _140
7 Wall Sconces _  _ 04/10/13[ _ _1s8s| 100.00] I 188] 7.00 | _200DB/HY o i 27
Building Improvements _ 06/14/13( 18,026} e _Jao0.0of _18,026)27.50 SL/MM = A 27
___SUBTOTAL CURRENT YEAR o 24,521 126,073 [y o ___ 24,521 . .0 996
Building o 07/01/03 226,365 100.0 i 226,365(27.50| _spom | 14,578)  s,186
Equapment N S FEVE Y7 E I T __|r00.00 | — .} _49%6[5.00| 200DB/HY % -0
Fax_Machine P 1;/_1_3/0_3[__ | 100.00 _ 98| 5.00 | 200DB/HY 5 .0
Building Improvement _ ._{12/31/03} _ 122,292] _ = fae0.0q | __ __ |  122,292|27.50 SL/MM 37,985 4,447
Building Improvement | _|o7/27/04| 7,700 ___ _|1g0.00f  _ o 7,700]27.50|  su/mm 2,228 ____ 2830
Building Improvement 08/26/04| 2,624  __ |wo.00 | _|_ 2,624|27.50f _ SL/MM_ 748 . _96
Buildang Improvement __ | _ [08/26/04| __ 1,600/ ____|i00.0d _ 1,600(27.50( __suaet | _ 4s7l____ _ sef
_Improvements-Carpet __|10/712/704] 11,424 . .|ro0.00 | ___11,42427.50 SL/MM_ 3,199 ___ 416
Computers  __ _ ___ |__fw/12/04| 038 _ _ Jwo.ed = ___ | __6,038)5.00 | 20008/HY | __ 6,038 _»
Ritchen Equipment _ |oisiises| 1,452  __ _|woo.of] . | _ | __1,452]7.00 | 200mB/HY | 1,452] 0
Kitchen Equipment _ _|o2/14/08( 508 e _.__fwo.00¢ . _ | . . . 508| 7.00 200DB/HY | 507(__ _ 0
Work Table __ . _ | _|osroesos| __asas| _ ______|weo.oqt _ | 445 7.00 | 2000B/HY a5 _ o
_6 Burner Stove o = _27/19/0§l_ _1,500 _ . |i00.00 L 1,500/ 7.00 | 200DB/HY _ 1,432 ___€8
2 Air Units o 06/26/06 1,787 wo. 1 . 7.7471 7.00 | 200pB/HY | 7,402 _ 345
Refrigerator e _ |osso1/06] = __488 o |100.00 _ _ . 488| 7.00 | 200DB/HY _ 424 _43
AC Condensor _ _ _109/07/08] _ 3,151 100,00 .| . 3,151} 7.00| 200DB/HY | _ 2,729 _ _ 281
Garland Oven-Griddle _|os/19/06]  _ _a,548] ___  i00.00] o _4,548[ 7.00) 200pB/HY | _ __3,939] _406
Furniture ___ ——— __|e€/13/07 1,936 ___f1e0.00 _ ___ . . 1,936 7.00 | 200pR/HY_ | __ 1,678 172
2 Sofas L ___|o7/05/07f _ __1,860| __ ___ _loo.o0 _  _ |_ ____ _. 1,860| 7.00 | 200DB/HY [ 1,445| 166
New_Carpet e e} (07728707 ___ 6,002 _ ____ _[100.00 RN R — 6,002/39.00| = SL/MM _ | 2,261 _ 110
_Reroof Building __ 12/10/07 13,800 _]100.00 . o 13,800(39.00| _ _sL/mm - 5,200 . _ 250
HP LaserJet Printer ___L2_'/10/0'I ~829 100.00 _ 829| 5.00 | 200DB/HY _ .as2 . .4
sectional . 06/10/08] 1,674 100.00 1,674/ 7.00 | 200DB/HY 829 338
2 Armoires 07/20/08| 716 100.0 . 716/ 7.00 | 200DB/HY | 49 64
Parking Lot 07/24/08 5,200| 100.00] 6,200'15.00 150DB/HY 1,906 429
Fode: S = Sold, A = Auto, L = Listed, C = COGS I FOIV3601 08727112 Page 1 of 3
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Form 4562

Epsilon Nu House Corporation

Depreciation and Amortization Report

Tax Year 2012
» Keep for your records

2012

Form 990 - / Form 990EZ 06-1696568
Asset Description Coge| Datein Cost Land “ﬂm Section 179 Desp«'ﬂ." Depreciable | | Method/ Prior Current
: Service | (netof land) | Elorimee Basis C ti preclation | Depreciati
I i
Air Conditioner - __|o7/24s08] 9,500 _ |100.00 - o : " %9,560{ 7.00 | 200DB/HY _ T A 1]
Mattresses  __ __| _jorr3zres|___ __2%0] __ {100.00] e 290| 7.00 | 200p8/RY |~ 199l " " 7 34 -
Yard Sprinkler House _ _  _ 08/20/08|__  _6,200{ _ __ _|100.00[ _ _ _ 6,200]/15.00( _150DB/HY _ _ 1,906 _429
wagsher & 3 Dryers | _|oss20/08| 1,939 _ |1r00.00 1,939 7.00| 200pB/HY | 1,333 173
Dell Computers  _ | ___|04722/09| _ _6,318} = _[100.00, . 6,318| 5.00 (_200pB/RY |_ 5,227 ___ 727
Chairs - Big Lots ___ | __|oszoas08{__ _ 103] _ _[1r00.00j 103(7.00( 200pB/8Y [ . 71 = 9
parking Lot Land & Improvements| _ |07/01/09 1,000 _ _91,000/100.09 . 1,000/15.00| _150DB/HY o8| __ 69
Carpet o . 07/29/09| 313 Jwee.oof __ . ____ |___  373)15.00( _ SL/HY 98 22
Steamtable Unit | ]07/31/09 1,612 100. 00 _ 1,612] 7.00 | _200DB/HY _ 995| 176
52" 8pfd Ceiling Fan _ _ _| _ |08/06/09]_ 160 ——  |100.0 | 160] 7.00| 200DB/RY 88l . __ 18
52 _NO Ceiling Fan —.}——|08/06/08| 109 ce—e |t0Q.00 )L . 109]7.00 200D8/HY & . .12
Twin Mattress —— {___jo1/18/20 __ __108 —— _|i00.0G | L 108{ 7.00 | 200DB/HY _sof_ 14
vaccum = __ . _ 02/25/190] 434 ____ Jico.00f _ - 434] 7.00| 200DB/HY _ 236
Mattresses _ ___|04/21/10 4,805 o ___tioo.oQ R T 4,805] 7.00 | 200DB/HY _ 2,442 _675
50 Gal Hot Water Tank ____ 05/17/10} 1,194  _ _ |acc.o0 : ... 1,194/ 7.00] 200DB/RY_ . 607 168
Parking Lot Improvements __|06/14/10 5,900 _ o __]100.00 I ___ 5,900/15.00f 150DB/HY _1,182| _ a2
Building Improvements __|o1/07/10] _ 14,200 _ _|ioc.00] . e .14,200/15.00| _sn/HY _|__ 2,059} _ _ _B99
Double Door Freezer _ 09/08/10] 3,345 oo Jroa.sq _ 3,345/ 7.00 | 200DB/HY_ |__ 1,297| _ _ 585
RM 10} Furniture [ N [ Y71-74 U 630 _ |aoo.ed _ __ } 630/15.00] _150DB/HY_ _ 92 54
Table Base . __los/30/10f 218 _ . ___ |100.00 R ___218|_7.00| _200DB/HY 84 38
Parking Lot Improvements __|ro712/10f 1,602 e |r00.00 _ . 1,602]15.00| 150DB/HY | 232 137
Shower Door _ . 11/03/10] _ 225 — |weoed 225{ 7.00 | 200DB/HY | 87 39
Oynx Shower __ . ~ _laso3za0f 2,350 __ fiec.0@ . __ | __ 2,350} 7.00| 200DB/HY 912 411
Ritchen Equipment & Utemsils| _  J12/03/10] 728 — .J200.0¢¢ ) _____} ____ _.728]7.00] 200DB/HY 282] 127
Carpet_ - o _|ors0/11 450 oo | __ ___ 450/ 7.00 | 200DB/HY 174 79
Door — R _ -|92/2a/1yf S35 _ _(wee.0of | ___ . 535(17.00) 200pB/HY | = 207 _ 2
PUD 412 S Walnut . lo4s04711 1, 690 _  .._|wo.00¢ . |___ _1,690[15.00| SL/HY __| 246| 107
Shutter Panel Dining_ ___ _[_ _{os/07/11f 250 ______fweo.0q = ___ | _ _ 250[ 7.00 ( 200DB/HY | 971 44
Bed _ os/26/11  _ _ 3sg = ro0eg | 350| 7.00 | _200DB/HY | _ J_ 61
Computer Equipment_ _ _t_ _lees25/11 499 _ _ 100.09] e _ 499} 7.00} 200pB/BY |} . 71 122
2 50_Gal Hot Water Tanks 11/17/11 4,755) _ 100.00 I 4,755| 7.00 | 200pB/HY | 679 1,165
5 _ton AC Unit o s 9,031 100.00 S 9,031} 7.00| 200pB/8Y | 1,291 2,211
Parking Lot_ ___ _lozs11az) . se,0e7|  ___ _jigo.oq . | _ 80,067(15.00| _150DB/HY. 4003 7.606
Refrigerator 02/20/12 3,061 100.00 | 3,061 7.00| 200DB/RY 431 _ __1s0
_Washers ——— 04/20/12) 469 100.00 469} 7.00 | 200DB/HY ) U ) IR 1.
S Ton_Furnace . 04/24/12 2,993  ___  _|ioo.000 . 2,993| 7.00 ( 200DB/HY . 428 133
Building Improvements 06/27/12 35,733 100.00 35,733|15.00 SL/HY 1,787 2,341
r Code: S = Sold, A = Auto, L = Listed, C = COGS FDIV360) 08727712 Page 2 of 3




Form 4562

Epsilon Nu House Corporation

Form 990 - / Form 9S0E2Z

Depreciation and Amortization Report

Tax Year 2012
» Keep for your records

2012
06-1696568

i Special
: Date in Cost Pusiness | . . clal Depreciable Method! Prior Current
Als‘set Description Code Service: | (et of land) Lland~ i U’s: 179 All’l'o clatlor Boais Life | . " Depreciation | Depreciati
_ SUBTOTAL PRIOR YEAR .- - . 634,719 91, 000! C o ¢ d 634,738, - | T T TN ded,d7i 0 31,Bia
TOTALS ! 659,240 217,073 } 0 659,240 __194,777| _ _ 38,810
[ N — - _ —f— - —

Code: S =Sold, A = Auto, L = Listed, C = COGS

FDIV3601

08:27/12

Page 3 of 3




Form 4562 Alternative Minimum Tax Depreciation Report 2012
Epsilon Nu House Corporation Tax Year 2012
Form 990 - / Form 990EZ > Keep for your records 06-1696568
AssetDescription  |coge | D2tein Cost Land B“ﬂm Section 179 S'p“.:l?! Depreclable | e | Method/ Prior Current | Adjustment/
M b Service | (net ol]and) . ,jf B Allowance - Basis C tion |Dep \ iation | Depreciati .Pret e

L eon N - e - . PN T . .
vseRecIaTION | | T | = N NP P I SRS NP N T
Ice Maker _ | _ |07/20/12 650 100.000 _ _ . 650] 7.00 | 150DB/HY . . 70| _ 23,
20x26 Beverage Table; _ |09/11/12] 81 _|100.00] o _..__81]7.00| 150DB/HY L 9 .3
Royal Gas Convection of _ [10/25/12 3,127 100.00 _ 3,127 7.00| 150DB/HY 335|112,
Security System 12/03/12 999 _ [100.00] o . 999/ 7.00 | 150pB/HY 107 36,
4th_Street Land 02/26/13 o] __126,073|100.00 o . o R
6 Security Cameras| _ 103/29/13| 750 100.00] I P 750{ 7.00 | 150DB/HY o 80 27
Wireless Network| _[04/01/13| 700| 100.00 . . __700| 5.00 | 150DB/HY 105 3s.
7 wall Sconces | __ |04/10/13 88| 100.09 | R 188{ 7.00 | 150DB/HY _ B 20 1
8uildaag Improvements _{06/14/13} = 18,026 00.00¢ | . _ __] __18,026/27.50 SL/MM _ _21 ___o.
SUBTOTAL CURRENT YEAR] _ 24,521 126,073 0 0 24,521 o 0 _ 1753 243.
Building | |o1/01/03|_ 226,365 100. 09| o _ 226,365|27.50| _ sL/mM 74,575 8,186 _ 0.
Equipment | _lhasizz03 496 o000l 496| 5,00 | _150DB/HY 496 o 0.
Fax Machine | _rrasge3fp . es) . li00.00 L 98| 5.00 |__150DB/HY_| __ 98| o0 0.
Bullding Improvement| 12/31/03] _ 0004 | 122,292]27.50 SL/MM 37,985 4,447 __9.
Building Improvement| _ [07/27/04| 100.00] O D ..__1,700]27.50 SL/MM .2,228 280 0.
Building Improvement|  |08/26/04f  2,624)  _ |igo.oo | 2,624)27.50| _ SL/MM 748 96

Bullding Improvemsnt|  108/26/04} 1,600 100.00 _.1,600[27.50 SL/MM _ .451 s8
1mprovements-Carpet 10/12/04) 11,424 100.00] | __11,424}27.50 SL/MM o 3,199 416

Computers _{_ |wosi2/04| 6,038 00. _ o 6,038 5.00 | 1s0pB/AY | 6,038 o

Ritchen Equipment| _ [01/11/05 1,452 16000 1,452/ 7.00 | 150DB/RY 1,452 o

Ritchen Equipment 02/14/05 _ _so8f_ 100.00 . 508} 7.00 | 150DB/HY 506 i 0

Work Table | __|oerossos| _ _ aas| _____ {ioo.oq A 4450 7.00] 150DB/HY o _aas|_ 0

6 Burner Stove 07/19/05 1,500 100,00 I A, _1,500{ 7.00| 1sopB/uy _ 1,409 91

2 Arr Umats _ _foé/26/06) 7,747 o fee _7.747)7.00{ 150DB/HY | 7,272 475(_
Refrigerator ___{09/01/06 __ 488 ___ _\ . __4B8B} 7.00| 150DB/HY | . 398 60

AC Condensor _ _j9o9s01/06) 3,35y [100.000  _ __ _— _.3.,15137.00 150D8/HY | 2,572] 386

Garland Oven-Griddle|  109/19/06 _ 4,548 100.006 0 _ 4,548/ 7.00 | 150DB/HY | 3,712} 557

Furniture _ _|o6s13/07) __1,936] ___ __ {100.00 . )__ 1,936/ 7.00) 1sopB/HY |  1,579] 238

2 Sofas 1 jor/05/07 1,860 __  fwoo.eq | . | 1,860 7.00| 150DB/HY C1,201 228

New Carpet __|o7/aeso7} 6,002  _ |i00.00 Sl I 6,002| 39.00 SL/MM 2,261 110 0.
Reroof Building | _ -|12/10/07] _ 13,800 __ - _|100.00 _ 13,800/39.00| __ sn/mm 5,200 __2s0| . 0.
AP LaserJet Printer 12/10/07|_ 829 10004 829) 5.00 | 150DB/HY 759 __ 10| _ -23.
sectional _ ..|e6/r0/08( _ 1,674 100.00; _ 1,674/ 7.00 | 150DB/HY _ 881 317 21.
2 Armoires __|o1s20708| 716 100,00 716] 7.00 | 150DB/HY 410 87| -23.
Parkin_g Lot 07/24/08 6,200 100.00; 6,200(15.00| 150DB/HY 1,906 429 0.

[ Code: S = Sold, A = Auto, L = Listed, C = COGS, P = Passive

FDIV3701

oaz2ineg
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PO .

Form 4562

Alternative Minimum Tax Depreciation Report

Epsilon Nu House Corporation Tax Year 2012 2012
Form 990 - / Form 990EZ > Keep for your records 06-1696568
Asset Description_ (Code g:“e"‘c“e (ne::&sl'a!nd) Land anf’ Section 179 pe,f,';’gf',ﬂm prst?sllasble Lite “_Meﬂlogl Dep':'i‘!’.. E""e,;"'j on A.r?_luf‘meﬂ"
) % Allowance s N b
Air Conditioner| _ {07/24/08f 9,500 .. li00.00 " Tt 9,500 7,00 | 1soDB/RAY 5,246] .7 1,215 T " 'Zagel
Mattresses __|o7/31708 290 _ |100.09 o 290[ 7.00 | 150DB/HY ~ e8| 3s|” To-s.
Yard Sprinkler House| __ [08/20/08| 6,200 . .|100.00 _ _6,200/15.00] 150DB/HY 1,906 429 o.
MWasher & 3 Dryers| _ [04/20/09 1,939 100,00 ] 1,939} 7.00 | 150DB/HY 1,108 231 _-64.
Dell Computers 04/22/09)  _ _6,318 ‘. _|100.0 -\ 6,318] 5.00{ 150DB/HY | 4,740 1,082 _  -325.
Chairs - Big Lotsj __|05/04/09 103 __ _|1oo.0c e _ 103} 7.00| 150DB/HY _ 71 9 0.
Parking Lot Lend & lmp| _ |07/01/08| 1,000 91,000/100.00 o __.1,000/15.00| 150DB/HY | _ 308 _ 69 0.
Carpet __lozs2ss08f 313 __. {100.00 b 1. .._ 31315.00] sL/HY __ 98] 22 B 0.
Steamtable Unit _lo7/31/09 __1,612 o |r00.00 | . _.1,612| 7.00 | 150DB/HY 995 _owal 39.
$2" Spfd Ceiling Fan| __ |08/06/09 J1e0|  __ _ 1100.00 . _ _.160] 7.00| 1S0DB/HY 80 88 0.
52" NO Ceirlang Fan| __]08/06/08] 108 _ 10000 o 109| 7.00 | 150DB/HY 54  12] 0.
Twin Mattresa _lo1/18/10| _ ___ 108 _. |100.09 N _ . __ 1p8| 7.00| 150DB/HY 47| 14 0.
vaccum  _ 02/25/10| . _ __434 _ _|100.00 _ 43¢[7.00| 150DB/RY 188 _ 55 2.
Mattresses _|ods21/10 4,805 4,805| 7.00 | 1sopB/mHY | 1,919 641 34,
50 Gal Hot Water Tank 05/117/10 1,194 _1,194] 7.00 | 1SODB/HY | 477 158 8.
Parking Lot Improvemen| _ _|06/14/10 . s,900( 5,800[15.00| 150DB/HY 1,182 472 0.
Bullding Improvements _ {07/07/10| _ _ 14,200 14,200/15.00 SL/HY 2,059 899 __0.
Double Door Freezer| __ [09/08/10 ___ _3,3a5( 3,345| 7.00 | 150DB/HY _ 998| s03| B2,
_RM 101 Furniture| _ |09/25/10|__ __ _ 630| _630/15.00| 150DB/HY 92 _ 54 .o
Tabl se _ _| _ |09/30/10 218 . _.218| 7.00 | 150DB/HY 65 .33 . 5.
Packing Lot lsprovemen| _ 10/11/10| 1,602 _ 1,602115.00} 150DB/HY _ 232 _ 3% __ 0.
shower Door _l11/703720 _ 225 . |00 225/ 7.00| 250DB/HY | 67 34 5.
Oynx Shower _ _|i1703/720) __ 2,350 . 100.00] _ o __.2,350|.7.00 | 150DB/HY _ 702 _.3531 58,
Kitchen Equipment & Ut]__ 112/03/10 728 ___ |1r00.00 . ..728] 7.00} 150DB/HY 217 109 _ 18,
carpet | _|er/07/11 aso| . _lieo.o N _450| 7.00 | 150DB/HY _ 134} _s68l 11,
Door —|02/24/11 535] o .foo.0g — .535{17.00] 150DB/HY | 159 _8f 13,
PUD 412 § Walput 04/04/11 1,690 B 1w00.000 | __ _1,690[15.00 SL/RY 24§ 107 __o.
Shutter Panel Dining| _ |05/07/11 250 100.00 . 250/ 7.00 | 150DB/HY 75 37 1.
Bed_ R __|oss1e/11 aso| ____ _ |r00.00 B __ .350| 7.00) 150DB/HY 104 s3| 8.
Computer Bquipment| _ 108/25/11|  _ _499| __ __ __ ]100.00 . __._499| 7.00| 150DB/HY 531 _ ___9%8__ 26.
250Gal Hot Water Tanks| __ [11/17/11] 4,755\ _lwge.0o |\ . | ___4,7557.00| 150DB/RHY | €79 __873| 292.
5 ton Ac unit | |u/iz/11|  _s.oa) . fweed | T | s,031|7.00] 1sovesmy | 967 1,728 483,
Parking Lot __|o2/11/12 80,067 __ . |100.00 L ._80,06715.00| 150DB/RHY 4,003 _1,606 0.
Refrigerator ___|02r20/12) 3,061, 100.00] N 3,061) 7.00 | 150DB/HY 328 __586 164.
Washers | _|oarz0712| _ 469 __ __100.00 3 _. 469| 7.00| 150DB/HY_ so[ _____ 90 25,
S Ton Furnace _| _ |04/24/12 2,993} . ]100.00 n 2,993| 7.00 ] 150DB/HY. 321 5731 160.
Building Improvemsnts, 06/27/12 35,733 100. 00 35,733]15.00 SL/HY 1,787 2,341 0.
rCOdE: S = Sold, A = Auto, L = Listed, C = COGS, P = Passive ] FOIV37O01 08127112 Page 2 of 3




Form 4562

Epsilon Nu House Corporation

Form 990 - / Form

990E2

Alternative Minimum Tax Depreciation Report

Tax Year 2012
* Keep for your records

2012
696568

Datein Cost Business Special Depreciable Method/ Prior Current | Adjustment/
AssetDescription _cate | SOUC, | (natolfaney | LM Use Section 179 pepreciation | P<FEECE Life |  Method . Depreciath ;J e
SUBTOTAL PRIORYEAR| ' |, _ .-, | ' €34,718] ' “sg1,000}") [ " _i.p ol re3a,7i9| T [ CTES __ig9,s0d| ~*_ a7, vigl’ . ‘86,
roras | | __ 659,240, 217,073 | o _ __ o ess,2a0f | _ 189,800 38,471|

339.

l_Code: S = Sold, A = Auto, L = Listed, C = COGS, P = Passive

fonvarol

o2

Page 3 of 3



