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D Application pending F Name and address of principal officer

| Taxexemptstatus  |X] 501c) ( 3 ) < (nsertno) | | 4s47(a))or [ ] 527

’EPS"Q 9 0 Return of Organization Exempt From Income Tax ‘_f .

om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Japantment®f the Traasury benefit trust or private foundation) Q
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. lﬁspacﬂan l
+ A_éFor the 2008 calendar year, or tax year beglnnlng 5/ 0 ];LO 8 ,and endlng 4/ 30 / 09 |
B Check f appicable: [ Please | C Nameoforganzaon THE EPSILON EDUCATIONAL ENDOWMENT D Employer identification number |
[ ] Adtress changs use RS Cc/0 JOHN M. ROSS }
[ amecharge | printor |__Colng Business g 23-7010656 g
D e elum tépo, Number and street (or P O box if mail is nol delvered o strest address) Room/suite E Telephone number |

“} 594 HARTSOUGH 734-747-8040 ;

D Termination ;S“;:e‘::u::c City or town, state or country, and ZIP + 4 G Gioss recelpis § 224,338 i
(] Amerded e~ | tions. | __PLYMOUTH MI_ 48170

H(a) Is this a group return for

affilates? Yeos No
H{b) Are all affiiates
Included? Yes { |} No

If *No,” attach a st (sea instructions)

Under penalties of penury, | declare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge

and behaf, i 1g.trys, ct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge
) AP 3217

‘g J  Waebsite: » N/A H(c) Group exemption number P>
: K Type of organization: ]}_(FCapora(lon ﬁTmst nAssocIaUOﬂ ﬂ Qthar P> IL Year of formation. M _State of legal domlgile.
- _ Pattl Summary
o 1 Bnefly describe the organization's mission or most significant activities:
o SCHOLARSHIPS, BUILDING RESTORATION
o~ & S : ; RECEWED o
o~ £ . . 3 I @ .
o 2| 2 Checkthis box » D if the orgarnuzation discontinued its oper: S orAan%sﬁ d%n{b&man 2@, of its assets
~0 3 3 Number of voting members of the governing body (Pari Vi, fine 1 (i 4 3
g & 4 Number of independent voting members of the governing body (I&aﬂVI d@%EN UT = 4
0 :::_s: 5 Total number of employees (Parl V, line 2a) 5 i
(22} g 6 Total number of volunteers (estimate if ne : . [
. = 7a Total gross unrelated business revenue ffoM ¥ R Py Unn (C) 7a
© b_Net unrelated business taxable income from FoR ‘ 7b 0
Prior Year Current Year
{}: o| 8 Contributions and grants (Part Vill, ine 1h) APR 0 5 2017 3,520 1,750
G‘E’E § 9 Program service revenue-(Part Vill, hne 2g
=1 3| 10 Investment income (Part VIIl, column (A}, I 42,976 40,634
s & 11 Other revenue (Part VIl column (A), ines 5, 6d, d 11e)
o 12 Total revenue—add hnes 8 through 11 (must equal Part VHI, column (A), line 12) 46,496 42,384
§ 13 Grants and similar amounts paid (Part (X, column (A), ines 1-3) 13,500 8,057
";ﬂ 14 Benefits paid to or for members (Part IX, column (A), line 4) .
1?‘& o | 15 Salanes, other compensation, employee benefits (Part IX, column {A), llnes 5—10)
g&i SD § 16aProfessional fundraising fees (Part IX, column (A), ine 11¢}
“ ¥ t\ ; é’- b Total fundraising expenses (Part IX, column (D), line 25) P -
| LJ; P W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) o 4,863 20
S 18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) 18,363 8,077
.2 19 Revenue less expenses. Subtract line 18 from line 12 . - 2?YL133 — f3Y 4,307
53 eginning of Year nd of Year
25 20 Total assets (Part X, line 16) 328,275 199,054
E\ﬁg 21 Total liabilties (Part X, line 26)
=37 22 Net assets or fund balances. Subtract ne 21 from line 20 . o 328,275 199,054
St parfll :  Signature Block
v
aq
&
<

ign
ere Signatura8f officer Date
o JOHN M. ROSS o PRESIDENT
s Type of print name and title / 7}/ il /} / 7
-
Tao | e ) R
¢Breparer's employed B '

&se Only | Frms nam (or yours Michigan Tax & Business Services, Inc.

EIN p 27-3956762

address, and ZIP + 4 Livonia, MI 48152-3957

1t sef-employed), 39209 W Six Mile Rd Ste 155

Phone
o » 734-542-9090

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

_u Yes No

DAA  For Privacy Act and Paperwark Reductlon Act Notice, see the separate instructions.
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LIVEPSIL

Form 990 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656
Partili  Statement of Program Service Accomplishments (see instructions)
1 «Briefly describe the organization's mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-E2? . , S . [] ves ] no
If "Yes," describe these new services on Schedule O

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

sevies? . e e e i My Bne

if "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizatlon'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 $§ . including grants of § . ... ) (Revenue % )
SCHOLARSHIPS 0
4b (Code: ) (Expenses $ . includinggrantsof $ . . ) (Revenue 3 )

BUILDING RESTORATION

4¢c (Coder )(Expenses § = ) including grantsof $ . ) (Revenue § . o)

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

(Expenses $ 8,077 including grants of § 8,057 ) (Revenue § )
40 Total program service expenses » $ 8,077 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA




LIVEPSIL.

Form 990 (2008) THE EPSIL.ON EDUCATIONAL ENDOWMENT 23-7010656

Page 3
Part iV Checklist of Required Schedules
. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundatfon)? If “Yes,"
complete Schedule A o L 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors? . o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4  Sectlon 501(c)(3) organizatlons. Did the orgamzation engage in lobbyrng acllvmes? If "Yes complele
Schedule C,Partti 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzalron subject to the sectlon 6033(6)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Scheduie D, Part! o 6 X
7 Didthe organrzatron recerve or hold a conservatron easement Includlng easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part ! 7 X i
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if “Yes
complete Schedule D, Parttt ' o L 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Patlv .~~~ 9 X
10 O the organization hold assets in term permanent or quasr endowments? if 'Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VII, VII), IX, or X as applicable . 1 X
12 Did the organization receive an audited financiat statement for the year for whlch rt is completrng lhrs return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, X, and Xll| 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakrng fundrarsmg,
business, and program service aclivities outside the U S 7 If "Yes,” complete Schedule F, Partt . . .. 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 enlity located outside the United States? If "Yes,"” complete Schedule F, Partil 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
lo individuals located outside the Uruted States? If "Yes,” complete Schedule F, Partit . o 16 X
17  Did the organization repart more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parl b 17 X
18  Did the orgamization report more than $15,000 total on Part VIII, ines 1c¢ and 8a? If "Yes,” complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes," complete Schedule G, Part |l 19 X
20 Did the organization operale one or more hospitals? If “Yes,” complete Scheduletd .~ 29 X
21 D the organization report more than $5,000 on Part iX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and NI 21 X
23  Did the organization answer “Yes” to Part VIi, Section A, questions 3, 4, or 5? If “Yes,” complete
SChEdUIe J et 0 aeass sasatesrrecraraane e e 4 e sasuvras .. 23 x
24a Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No,” go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Dud the orgamization act as an "on behalf of" Issuer for bonds outstandrng at any trme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit lransaclron with a dlsqualrﬂed
person from a prior year? if "Yes,” complele Schedule L, Part} ) 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Scheduls L, Part li 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil 27 X

DAA

Form 990 (2008)




LIVEPSIL

Form 990 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656

Page 4

Part [V°  Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

7

During the tax year, did any person who 18 a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Pan lV e wmsew s sea e e e e e e e esras saaase  avsraes e
Have a famIIy member who had a direct or |nd|recl business relatlonshlp with the organization? If “Yes,"
complete Schedule L, Partty .~~~

Serve as an officer, director, trustee key employee partner. or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M
Did the organization receive contributions of art, listorical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M

Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N
Part |

Did the orgemzatton sell exchange d|spose of, or transfer more than 25% of lts net assets? |f "Yes " complele
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectlons 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris |,
MiveiandV,inet
Is any related organization a controlled entity within the meanmg of seclton 512(b)(13)? If "Yes complete
Schedule R, Part V, fine 2

Section 501(c)(3) organlzatlons Did the organlzatron make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Vi

Yes | No

28a

28b

28¢

29

30

31

32

33

34

35

T T B - N - T B ] - R

36

37 X

DAA

Form 990 (2008)
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LIVEPSIL

Form 990 (2608) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656

Page 5§

PartV - Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annuai Summary and Transmuttal of
U S Information Relumns. Enter -0- if not applicable . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable N 1b

Dud the organization comply with backup withholding rules for reportable payments to vendors and reporlable
gaming (gambling) winnings o prize winners? .

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

1¢ X

If at teast one is reported on Iine 2a, did the organization file all required federal empioyment tax re(urns? _____
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year covered by
this re(urn?

Al any tlme dunng the calendar year, did the urganlzauon have an interest in, or a signature or other authority
over, a financial account ¢n a foreign country (such as a bank account, securities account, or other financfal
account)? .
If "Yes,” enter the name of the forergn country P .
Sea the instructions for exceptions and filing requiremems for Form TD F 90-22 1 Report of Forelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions (hat were not tax deduchble?

If “Yes,” did the organization include with every solcitation an express statement that such contnbuhons or
gifts were not tax deductible? L

Organizations that may recelve deductuble contrlbutlons under sectlon 170(c)

Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than
S5

If “Yes,” drd the organlzahon nolify the donor of the value of the goods or servnces provrded?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Foomg¢282? L

If “Yes,” Indicate the number of Forms 8282 filed during the year T el

3a X

3b

4a X

5a

b

5b

5c

6a X

b

7a X

7b

»

7c

Did the organization, during the year, receive any funds, directly or mdrreclly to pay premiums on a personat
benefit contractz

Did the organization, dunng lhe year, pay premiums, dlrecny or Indlrecny. on a personal benef t contract?
For ait contribulions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boals, airptanes, and other vehicles, did the organization file a Form 1098-C as
requied? L

Section 501(c)(3) and other sponsormg organlzatlons malntalnlng donor advised funds and sectlon
509(a)(3) supporting organizations. Did the supporting orgamization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =~~~ =

Saction 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any faxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or refated person?

Section 501(c)(7} organizations. Enter’

Initiation fees and capital contributions included on Part Vill, ine 12 10a

7e

7f

g

7h

I F T

9a

LB

gb

Gross receipts, included on Form 990, Part VIif, ine 12, for public use of club faciiities . ~ [10b

Section §01(c)(12) organizations. Enter:
Gross tncome from members or sharehoiders . ) 11a

Gross income from other sources (Do not net amounts due or patd to other sources agamnst
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzallon f Img Form 990 in lleu of Form 10417

If “Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b l

12a

DAA

Form 990 (2008)




LIVEPSIL

Form 990 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656

Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yes" response to iines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the R
circumstances, processes, or changes in Schedule O. See instructions
1a  Enter the number of voling members of the governing body N | |
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wrlh .
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties cuslomanly performed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes 1o its orgamzational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware dunng the year of a matenal diversion of the organtzation's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
ofthegovemingbody? L. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverngbody? 8a | X
b Each committee with authority to act on behalf of the governlng body? gsb | X
9a Does the organization have local chapters, branches, or afftfiates? . .. .. .. 9a X
b [f "Yes,” does the organization have written policies and procedures governmg lhe acllvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? o 1)
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 980 =~ o 10 X
11 is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? !f “Yes,” provide the names and addresses In Schedule O k) X
Section B. Policies
Yas | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mlerests lhat could give
nse to conflicts? 12b
¢ Does the organization regularly and conmstenﬂy momtor and enforce comphance with lhe pollcy? If "Yes
describe in Schedule O how this is done L 12c
13 Does the organization have a written whistleblower policy? . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization Invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a faxable enhty during the year? 16a X
b If "Yes," has the organization adopted a wnuen pohcy or procedure requrring the organlzatlon to evaluale
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the grganization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled P None
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’'s website D Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JOHN M. ROSS 594 HARTSOUGH ) _
PLYMOUTH MI 48170 734-747-8040
Form 990 (2008)
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LIVEPSIL

Form 990 (2c08) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656

Page 7
PartVll  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this lable for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees, Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® 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,
Uist persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (C) {B) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = = compensalion compensation amounti of
waek 22| 2 3 FREEIES from from related other
a3 E_ % 8le %3 % the organizations compensation
35 g1 |23 % s organization (W-2/1098-MISC) from the
= 5 178 2 3 (W-2/1098-MISC) organization
Gl g9 2 3 and related
® § g organizations
4
JOHN M. ROSS
PRESIDENT 0 0
STEVE STARNES
TRUSTEE 0 0
S'.].‘EVE CROW
TRUSTEE 0 0
CH_RIS LAUS
TRUSTEE 0 0
WILLIAM QUINN
TRUSTEE 0 0

DAA

Form 990 (2008)




Form 090 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
«Name and titte Average Position (check all that apply) Reporiable Reportable Estimated
hours per 85| 5 Xjex| o compansation compensation amount of
week %% g % ’%: 131‘% S from from related other
3% g7 é ‘é a8 the organizations compensation
95 i’_; g 8 organization {W-2/1099-MISC) from the
al § 2 % (W-2/1099-MISC) organlzation
3 % ? and related
o ﬂ organizations
a
1b_ Total . >
2 Total number of mdwxduals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘ '
employee on line 1a? If “Yes," complete Schedule J for such individual |, . .. ... . .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual Lo L0 L L L L L e e e, 4
§ Did any person listed on line 1a recelve or accrue compensahon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes," complete Schedule J for such person 5
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) {8) {C)
Name and business address Description of services Compensalion
2 Total number of independent contractors (including those in 1) who recewved more than $100,000 in
compensation from the organization 0
DAA

Form 990 (2008




LIVEPSIL

Form 890 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 9
Part VIl  Statement of Revenue
‘ . R (A) (8) (C) (D)
» N Total revenue Related or Unrelated Revenue
P ‘ oo N . . exempt business excluded from tax
L fovanse revenus $12, 313, or 314
g}'&! 1a Federated campaigns 1a TN b L \( 3 . 2 L ) ’
B3| b Membership dues 1b o S ’ T e e L
gg ¢ Fundraising events o i1 S AT T .
58| d Related organizations | 1d LT A B o g
gg © Governmani granis (contnbutions) 10 . . ‘, k. ’ I T . :
'§5’> f Allother contributions, gifts, grants, w s N : .- . ‘
.g-jo; and similar amounts not included above | 4¢ 1,750 . . :N . Lo S IR )
ET| g Noncash contribulions ncluded i fnes 121t $ ) N . . . SR " ’ :
O® h Total. Add lines 1a—1f > 1,750} ~--° ) ‘
g Busn. Cods| - : i C )
slza
| b
8 S R
E d ...................
| 9 o0 L
gl e T
I f All olher program service revenue
S | g Total. Add lines 2a-2f . e > i I
3 Investment income (Including dividends, interest, and
other similar amounts) L b 13,001 13,001
4 Income from investment of tax-exempt bond proceeds P
§ Royalties .
(1) Real (n) Personal " . . . . .
6a Gross Rents . R ST ,hf . - :
b Less: rental exps. . T, . .. o
C Renlalinc or (loss) . D S P T . ’ )
d Netrentalincomeor(loss) . ... . ... N
7a Gross amounl from (1) Secunties (1) Other . - ;
sales of assets i H . - N
olher than inventory 209,587 Ton ’ Lo 2 -
b Less. cost or other e A ; R .
basis & sales exps 181,954 o . N
¢ Gain or (loss) 27,633 . oo ’ ; .
d Net gain or (loss) e .. > 27,633 27,633
8a Gross income from fundralsing events - ’ i . ’
] (notincluding $ . I a
§ of contributions reported on line 1c). - A T
& See Part 1V, line 18 a . . . . )
&| b Less direct expenses b . : .
8| c Netincome or (loss) from fundraising events . . >
9a Gross income from gaming activities ) .
See Part 1V, fine 19 a : 10, '
b Less. direct expenses ) b - )
¢ Net tncome or (loss) from gaming activities >
10a Gross sales of inventory, less R
returns and allowances a . ’ .
b Less cost of goods sold b ’ N . T
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenus Busn. Code| , - L. E ’
Ma
b .....
c
d All other revenue
e Total. Add lnes 11a~11d > . i
12 Total Ravenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e » 42,384 40,634 0

DAA

Form 990 (2008)




orm 990 (20089 THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 10
Part IX *. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines éb, Total chAp)enses Progra!nB zervlce Managég\)enl and Fund(rlzl)sing
7b, 8b, 8b, and 10b of Part VIl expenses general expenses axpenses
1 Granis and other assistance to governments and a
organizations in the U.S. Sea Part IV, ne 21~
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 o 8,057 8,057
3 Grants and other assistance to governments,
orgaruzations, and Individuals outside the
U.S See Part 1V, lines 15and 16
4 Benefits paid to or for members ) ]
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ]
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes = ...
11 Fees for services (non-employees):
a Management =
blegal ... .. . . ...
© Accounting ... L.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17 S
f Investment management fees
g Other . .
12 Advertising and promotion
13 Office expenses o
14  Information technology
15 Royalties
16 Occupancy
17 Travel . s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest A
21 Payments to affiliates . i
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not T a . 4
covered above. (Expenses grouped together ’ \ ’
and labeled miscellaneous may not exceed ’ ’
5% of total expenses shown on line 25 below )
a MISCELLANEOUS 20 20
b .......
c
d
e
f All other expenses .
25 _Total functional expenses. Add lines 1 through 24f 8,077 8,077
26 Joint Costs. Check here P> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educattonal campaign and
fundraising solicitation
DAA

Form 990 (2008)




PO 990 (2008) THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 11
Part X Balance Sheet !
(A) (B) :
Beginning of year End of year
1 Cash—non-Interest bearing o 1
2 Savings and temporary cash investments L 2 :
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 54,000( 4 54,000
5 Receivables from current and former officers, directors, trustees, key !
employees, or other related parties. Complete Pert Il of Schedute L. 5
6 Receivables from other disqualified persons (as defined under section o :
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete s ‘ , i
Partll of SchedweL 6 !
@A | 7 Notes and loans recelvable, net 7
@ | 8 Inventories for sale or use T 8
2 9 Prepaid expenses and deferred charges o 9 :
10a Land, buildings, and equipment. cost basis o 10a
b Less' accumulated depreciation Complete ,
Part Vi of Schedule D o 10b 10c !
11 Invesiments—publicly traded securities 274,275 11 145,054
12  Investments—other secunties See Part iV, line 11 12
13 Investments—program-related. See Part |V, fine 11 13
14 Intangible assets 14
15 Other assets. See Part iV, line 11 R 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 328,275] 1s 199,054
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbondiabiies 0 20
_8 21 Escrow account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key 3 '
ﬁ employees, highest compensated employees, and disqualtfied - .
= persons Complete Pari Il of Schedulel. 22
23 Secured mortgages and notes payable to unrelated third pames __________________ 23
24 Unsecured notes and loans payable =~~~ 24
25 Other liabiiities. Complete Part X of Schedule D 25
26 Total llabilities. Add lines 17 through 256 , .. . . . .. . .., .. 28
8 Organizations that follow SFAS 117, check here b D and
"-:’ complete lines 27 through 29, and lines 33 and 34.
% 27 \Unrestricted netassets 27
0 |28 Temporanly restncted netassets =~ . 28
'g 29 Permanently restricted net assels 29
E Organizations that do not follow SFAS 117 check here > @ ‘ N
3 and complete lines 30 through 34,
a 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 328,275]| 32 199,054
%133 Total net assets or fund balances 328,275] 33 199,054
< [ 34 Total liabilities and net assets/fund balances 328,275] 34 199,054
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash E] Accrual D Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If"Yes"to lines 2a or 2b, does the organization have a commuittee that assumes responsibility for oversnghl of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L 3a
b _1f"Yes," did the organizalion undergo the required audit or audits? 3b

DAA

Form 990 (2008)




LIVEPSIL

SCHEDULE A Public Charity Status and Public Support OM8 No_1545.0047
(Form 890 or 990-EZ)
To be comploted by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8
nonexempt charitable trusts. Open lo Puibilic
E‘?gg‘féﬂgg}lgrf‘&eslmggw P Attach to Form 990 or Form 990-EZ. P> See separate Instructions. inspeelion
Name of the organization THE EPSILON EDUCATIONAL ENDOWMENT Employer identification number
C/0O JOHN M. ROSS 23-7010656

Part { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because 1t is: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospltal service organization described in section 170(b)(1)(A)(Iii). (Attach Schedule H)

4

city, and state:

section 170(b)(1){A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b}(1){(A)}(v).

described in section 170(b){1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1 )
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees,

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
10

"

.- 0 B 1 B

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally recelves a substantial part of its support from a governmental unit or from the generat public

and gross

receipts from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type HI-Functionally Integrated d D Type li-Other

[} D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Typs 1, Type I, or Type Il supporting
organization, check this box ) .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

sechon

(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? .~ . .. . ... Hg(l)
(i) Afamily member of a person descnbed in (f) above? 11g(li)
(itl) A 35% controlled entity of a person dascribed in (i) or (1) above? L 11g(iil
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (1) Type of organization (iv) Is the organlzaton | {v) Did you nobfy (vl) Is the {vil) Amount of
organization (descnbed on nes 1-9 Incot (i) Usted Inyour | the organizationin |organization in cot support
above of IRC section governing document? ook (i) ofyour  }{1) organized in the
(see instructions)) suppori? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990.

DAA

Schedute A (Form 990 or 990-EZ) 2008




LIVEPSIL

Schedule A (Form 980 or 990-E2) 2008

THE EPSILON EDUCATIONAL ENDOWMENT

23-7010656

Page 2

Partlt

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf

The value of services or facilities
furnished by a governmental unit to the
orgamization without charge =~

Total, Add hnes 1-3

The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included

online 1 that exceeds 2% of the amount

shown on line 11, column {f)

Public support, Subtract line 5 frbrﬁ llﬁe 4

(a) 2004

(b) 2005

{c) 2006

{d) 2007

() 2008

{f) Total

59,675

89,594

7,541

3,520

1,750

162,080

59,675

89,594

7,541

3,520

1,750

162,080

155,197

6,883

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7

10

11
12
13

Amounts from line 4 . .
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources o

Net income from unrelated business
activities, whether or not the business Is
regularly carned on,

Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part IV) ..

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

() 2006

(d) 2007

(e) 2008

(f) Total

59,675

89,594

7,541

3,520

1,750

162,080

35,165

22,893

44,992

38,976

40,034

182,060

344,140

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second thlrd founh or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [}

Section C. Computation of Public Supb'ért Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2007 Schedule A, Part IV-A, line 26f

and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a and ine 15 is 33 1/3 % or more check "'HS

box and stop here. The organization qualifies as a publicly supported organizalion

33 1/3 % support test—2008. If the organization did not check the box on line 13, and Ime 14is 33 1/3 % or more check this box

14

2.0001 %

15

2.0001 %

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and hne 141s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supporied organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see mslrucllons

>

>

| 4
>

v
X OO O 0O

DAA

Schedule A (Form 990 or 990-E2Z) 2008




LIVEPSIL

Schedule A (Form 990 or 990-EZ) 2008

THE EPSILON EDUCATIONAL ENDOWMENT

23-7010656

Page 3

PartHi

Support Schedule for Organizations Described In Sectlon 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

Gifts, grants, contnbutions, and

membership fees received. (Do not include
any "unysual grants.”)

Gross receipls from admissions, merchandlse
sold or services performed, or facihties
furnished In any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefif and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1-5

Amounts Included on fines 1,2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of nes 9, 10¢, 11, and 12 for
the year or $5,000
Addlines7aand7b

Public support (Subtract line 7¢ from
line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Toial Support

Calendar year {or flscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and Income from similar
sources . . .,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add ines 10aand 10b

Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. (Add fines 9, 10c, 11
and 12))

First flve years. if the Form 990 is for the organlzatlon s first, second, lhlrd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

o

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2008 (hne 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, hine 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 1s more lhan 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3 % support tests—2007, If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on ine 14, 19a or 19b, check this box and see instructions »
DAA

Schedule A (Form 990 or 990-EZ) 2008




LIVEPSIL

Schedule A (Form 990 or 990-E2) 2008 THE EPSILON EDUCATIONAL ENDOWMENT 23-7010656 Page 4
Part}V. Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;

Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-E2) 2008




8002 (066 wuod) | 8INPaYsg

vva

066 E._o"_ 10} mcoau?amc_ w_._u 23S ‘99MON 19V UONINPIY diomiaded pue 1oy AdeALd J04

|
<

suoijeziue$io J13Yjo 0 Jaquinu {Bjo} JUg €
" suonezuebio juswwanob pue (€)(0) 105 UOND3S JO JAqUINU [BJ0} JBUT

30UBSISSE J0 30UBISISSE YSed-uou {rago SOUBSISSE %:nwﬁmw I JUBLWUIBA0D 10
uesb jo asoding (y) 40 uondussaq (6) h”MMMﬂmsﬁmMnﬂmw ysea-uou Jo junowy (3) |yuesb yseosjounowy (p)) oMi(3) NIF (q) uoneziuebio jo ssalppe pue aweN (e) L

X <

papaau s adeds [UONIPPE Jt (066 UWLIOA) -] 9)NPayds pue Al Hed

SN "000'G$ UBL) S10W paniaoal Juaidioal SUO ou JI Xoq SIU} 03UD "000°S$ UBL) 210w paniaoal Jey) Jusidiosl AUe 1o} ‘L aul) ‘Al Hed ‘066 Lo

uo ,S9A, paramsue uoneziueblio sy i a19|dwo) sajels pajiun Ay} ul suoieziuebiQ pue SJUAWUISA0S 0] 3oUR)SISSY JAYJO Pue Sjuelo) f3ed

ON E sap _|||_

*S3)EIS pajun ayy c_ spuny juelb mo 9sn aU) bupojluOLW 10) SaINPad0.1d S,uoileZIUebIo aU) A\| HBd Wl 8quisag ¢
ot o 2aoue)sisse 10 sjuesb ay) pieme o} pasn BUSYID UOIDI|SS By}
pue ‘aouelsisse Jo sjuelb ayy Jo) ANigibne sesjuelb ay) ‘aoue)sisse Jo sjuelb aup Jo JUNoWe ay)} 3}eNUEISANS O} SPI0Jal ulejuiew uoneziuebio ayy ssoq L

9JUR)SISSY pUE SJUBIS UO UONEBULIOJU| [BJ3UID) 18%d

9G90TOL-€EC

Jequnu uonesunuapl sakojdwg

SSOd "W NHOL O/D
LNTAMOANI TUYNOILWYONdH NOTISAA JHL

uoneziuebio ay Jo aweN

> ungHadswy .
Iy of updQ

8002

Lp00-S¥SL ON BWO

"S°N @Y} Ul SJenpIAIpU| PUB ‘SJUBWIUIAA0L)
‘suonezijuebiQ 0} 39UE)SISSY JBYIO pUR SjuelS

‘066 WJ04 O3 YyIeny
*ZZ 10 12 S3Ul ‘Al Hed ‘066 WI04 U0 ,‘SBA,, pasamsue uoieziuebio ay; 5t ajajdwo) o

9DIAIDS ANUBADY [BLIB)U|
Ainseas | ay Jo Juawpedag

(066 tw104)
1 IINA3IHIS
TSdIAN



8002 (066 uu0d) | INPayog

“LUORELLLIoJUl [BUOCHIPPE Joyl0 AUE pue ‘g aulf ‘| Jed ul paiinbas uojeuLiojul 3y} apinoid 0} Led siy) 8j9jdwio) "uojeunoju) jeyuswaddng A MEd

00e’T dIHSYYIOHOS
00€’T dIHSYVIOHDS
(1ay0 jesierdde "ANS S0UB)SISSE YSBI-UoU JeId ysed syuaidinal
80URISISSE YSEI-UOU JO UONdUIS3Q () | “yooq) uonenjea jo poulsyy (3) 10 Junouwsy {p) 10 Junowry () 30 13quinN (q) aoueysisse Jo Juelb jo adkj (e)

"popaau si soeds [eUONIPPE Jl (066 WIOH) |-| 8Inpayds asn
aA=Ull .>_ Hed .Omm Wwilo4 U0 SaA, pajomsue :O_«NN_CNO._O syl I muw_QEOO “s93je}s pajiun ayj ul S|enplAIpU] 0) 9Jue)sissy J9YyjQ pue sjuels) =~ u.—an
g 3bed 9G90TO0L-EC INTAMOANE TYNOILVONAT NOTIISA™ FHL 800¢ (066 Wiod) [ 3npatds

ASHIAN



8002 (066 WJod) L-] 3NPAYIS

wYva

*066 ULIOS 10} SUONIONIISU 3y} 23S ‘010N 19V Uononpay ypomiaded pue 1oy AdeAlld o4

suoneziuebio Jayjo0 Jo Jaquinu (ej0} 483 €

suoneziuebio Juswusanob pue (£)(0)10G UONOSS jo Jaqunu jElo} 18Ul ¢

BOUE}SISSE JO JOUELSISSE UYSed-uou Fo— nmﬂwﬁh yoog) 3oUE|SISSe ajgeandde jt yawwaaob Jo
juelb jo ssoding (y} Jjo uonduasaq (6) UOTEREA ~o>uoﬂ§ ® yseauou jo junowy () | 1ueif yses jojunowy (p) | uonoas apoD DY (2) N3 (q) uonezwefio Jo ssaippe pue aweN (e)

('ly Hed (066 LL104) | 8Inpaydg

“§°M 943 Ul SUONJEZIUEDI( pue SJUSLILIIA0S) 0} 90UE)SISSY J3Yj0 pue Sjuels JO uojenunuod . {yed

9G90T0L-€EC SSOd "W NHOC 0/D
1aquinu uoneaypuap! Jakojdury INTHAMOANT TYNOILYONAYE NOTIISdHT HHL uoneziuebio ay) jo aWeN
uoroadsty ‘(066 uLI0d) | 8INP3aY2S ‘|l Hed pue | ued 90IAI9G ANUBASY [BWSIU|
otjang o3 uady 103 UOHEULIOJU] [EUCHIPPE ISH O} 066 UL OF YOERY o Ainseaiy aujowaunedag
wOON (066 W04) | AINPaYIS 10} }38YS UORENURUOD (066 un04)
1v00-G¥SL ON BINO 1-1 37NA3HIS

Sd3AN



8002 (066 uL0d) L-f 9NP3YIS

ooe dIHSYVYTIOHDS
LS MIYMY XJYNOILOIA
00E’T dIHSYVIOHOS
00€E’T JIHSYY'IOHOS
00€’T dIHSYY'IOHDS
00€E’T dIHSYVIOHOS
] (3o "lesierdde ‘AW FoUEISISSE YSEO-UOU JuesB ysea suaidioas
3ouElsiSSE Ysea-uou Jo uonduasad (1) | “ooq) uoneniea jo powai (9) Jo wnowy (p) jo yunowy () jo saquinN {(q) souesisse Jo juesb Jo adA | (e)

Il PEd (066 Uu04) | 9NPayos) 'S N 943 U S[ENPIAIPU| O] 9OUEISISSY JOI0 PUE SJUBIS) JO UORENUNUOCD j 1Ed

FA abeg

9G90TOL-EC

INTAMOANT TYNOILVONAA NOTISAH FHI 8002 (066 Wiod) 113npauds

NSd3AN



LIVEPSIL

SCHEDULE O Supplemental Information to Form 990 OMB Ho. 1545:0047
(Form 990) » Attach to Form 990. To be completed by organizations tofprO\;‘lde 200 8
additional information for responses to specific questions for the
Pt of the Treasury 7 Form 830 or to provide any additional information, . gg;!;ctﬁ&ubllc -
Name of the organizaton THE EPSILON EDUCATIONAL ENDOWMENT Employer Identification number
C/0 JOHN M. ROSS 23-7010656

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

SCHOLARSHIPS

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedute O (Form 990) 2008




