Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e})
For calendar year 2014 or other tax year beginning JUL 1 ’ 2 0 l 4 , and ending JUN 3 0 i 2 0 l

OMB Mo. 1545-0687

5.

B Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
B Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

2014

Open 1o Public [nspection for
501(c¥3) Organizations Only

A [_Icheck box it Name of arganization { |__| Gheck box if name changed and see instructions.) D g‘ﬂfg’f;égﬂgfaég’; aumbsr

address changed instructions,)

B Exemp:uncersection | Print | EPSTLON THETA CORPORATION, INC. 04-6170956
S01te)(7 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. B (nelated business sofivly codes
[Jaose) (J220(e)| ™*® | 259 SAINT PAUL STREET
[:] 408A |:|530(a) City or town, state or provinge, country, and ZIP or foreign postal code
[ I529(a) BROOKLINE, MA 02446 900001

¢ i"gﬁd"g}“zgj atassets  |F Group exemplion number (See instructions.) B

5V , 070, |aCheckorganization type B> [ X1 501(c) corporation || 501(c) trust |1 401(a) trust [ other trust

H Describe the organization's primary unrelated business activity. pr INTEREST & DIVIDEND INCCOME, CAPITAL GAINS

| During the tax year, was the corporation g subsidiary in an affiliated group cr a parent-subsidiary controlied group?

If*Yes," enter the name and identifying number of the parent corporation. s

]

Yas

(X 1o

J_The books arein care of B TROY WELTON

Telephone number B 339-234-2497

{ Part | | Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance B | 1o
2 Costofgoods sold (Schedule A, TN 7) ..., 2
3 Gross profit. Subtractfine Z fromline 1¢ ... 3
42 Capital gain netincome (attach Schedule D) 43
b Netgain (loss) (Form 4797, Part Il, ling 17) {(attach Ferm 4797) ... ... 4h
¢ Capltalloss deductionfortrusls .. ... 4o
§ Income {loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) .. ... §
7 Unrelated debt-financed income (Schedule B) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. £} . 8
9 Investment incoma of a section 5G1(c)(7), (9}, or (17) organization (Schedule G)| _§ 21,285, 21,285,
10 Exploited exempt activity income (Scheduie 1) ... 10
11 Advertising income (Schedule ) 11
12 Other income (See instructions; attach schedule} . ... 12
13 Total Combine lines Sthrovgh 42 13 21,285, 21,285,
Part H| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule X) e, 4
16 SalRMBS ANTWAMBE e e 15
16 Repalrs and maintBnaANCE e e 16
1T B OIS e 114
18 INterest (BHaCh SUNBAUIE) e e e e 1]
19 Taxes and licenses 19
20 Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form 4562} e
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 224 22h
2 DRDIBION e 23
24 Contributions to deferred compensation plans 24
26 Employee DEnelit rOQrams e e e 25
26 Excess exempt expenses (Schedule 1} 28
27 Ebxcess readership costs (Schedule d) 27
28 Otner deductions (altach SCREAUIBY e e e, 28
2% Total deductions. Add fines 14 0r0UGN 28 e 29 0.
30 Unrelated business taxable income bafore net operating loss decuction. Subtract line 29 from ie1s 30 21,285,
31 Netoperating loss deduction (limited Lo the amount online 30) 31
32 Unrelated business taxable Income befora specific deduction. Subtract line 31 fromline 30 a2 21,285,
33 Specific deduction {Generally $1,000, but see fine 33 instructions for exceptions) 33 1,000.
34 Unrelated business taxable income, Subtract ling 33 from line 32. If line 33 is greater than fing 32, enter the smaller of zero or
N8B il 34 20,285,
dasrot Form 990-T (2014)

01-13-15

LHA  For Paperwork Reduction Act Notice, see instructions.



Ferm990-T2019)  BPSTITON THETA CORPORATION, INC, 04-6170956 Page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. Sag instructions for tax computation.
Controtled group members {sections 1561 and 1563) check hare B f:f See instructions and;
a Enter your share of the $50,000, $25,0C0, and $9,925,000 1axable income brackets {in that order):
(M s | @ s | ol
b Enter organization's share of: {1) Additional 5% tax (not more than $41,750)  [§ ]
{2) Additional 3% tax (not more than $100,000) .. ... $ |
¢ lncome tax on the amount N Ng 34 | e e B | 36c 3,043,
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount en line 34 fram:
[ Taxrate scheculeor [ ] Schedule D (Form1041) ... ... e 36
37 Proxy tax. Seginstructions . e e e e e 37
38 Adternalive MINIMUIIIEX e . 38
39 Total. Add lineg 37 and 38 to line 350 or 36, whichever applies . ... oo 39 3,043,
[ Part IV| Tax and Payments
40a Foreign tax credit (corperations attach Form 1118; trusts attach Form 1116} ... 40a
b Other gredits (see INSWTUCTIONS) e e 40b
¢ General business credit. Attach Form 3800 . I T 40c
d Credit for prior year minimum tax {attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through 40d . L40e
41 Subtractline 40e from N 39 . . e e 4 3,043,
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__| Form 8597 || Form 8866 [__] Other qattecn scheauwey | 42
43 Totaltax. Addlnes 41aN0 42 | e 43 3,043.
44 & Payments: A 2013 overpayment credited to 2014 44a
b 2014 estimated tax payments ... |44b 2,520,
¢ Taxdeposited with Form 8868 ... 44c
d Foreign organizations: Tax paid or withheld at source {ses instructions) 44d
e Backup withhelding (see instructions) ... 44e
f Credit for small employer health insurance premiums {Attach Form 8941y .. 441
g Other credits and paymenis: D Form 2439
[T rorm 4136 L] Other Total B | 44g
45 Total payments. Add lines 44a through 440 e 45 2,520.
46  Estimated tax panalty (see instructions). Chack if Form 2220 is altached B~ (X 46
47 Tax due. If ine 45 is lass than the total of lings 43 and 46, enter amount owed STATEMENT 1 . . B | 47 523,
43 Overpayment. If line 45 is larger than the tofal of lines 43 and 46, enter amountoverpaid .. ... B | 48
49 Enter the amount of line 48 you want: Grediled to 2015 estimated tax__ B> l Refunded B | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organizaticn may have ta file Form FinGEN Form 114, Repert of Foreign Bank and Financial
Accounts. If YES, enter the nama of the foreign country here B X
T o fo ann foma g axcarzation may RAve 1o TIe o o B o B oo X
8 Enter the amount of fax-exempt interest received or accrued during the tax year B $
Schedule A - Cost of Goods Sold. Enter metnod of inventory valuation B N/A
1 Inventory at beginning of year . i 6 Inventoryatendofyear ... B
2 Purehases ... 2 7 Gostof goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Partl, line2 ... 7
43 Additional section 2634 costs (att. schedule) | 43 8 Do the rules of section 263A (with respect to Yes | No
b Other cosis (attach schedule) 4b property produced or acquired for resale) apply o
5 Tolal. Add lines 1 through4b ......... 5 the orgarization? s

Under penaltias of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

H correct, and completgsideciaration of.n ) thapta rer) iskasgd on al informaltion of which preparer has any knewledge.
Slgn ’ ?%} gr ;’n %ﬁwe@f{% @%g a.?“‘%f(??y%) ?(Pf%&%‘% i ’ ? May the IRS discuss this return with
Here & IIRE | i % L i TREASURER the preparer shown below (see
Sigrature of officer i ‘e 7 Title instractionsy? | X 1 ves [ | No
Print/Type praparer's name Preparar's signature Date Check if [PTIN
Paid MICHAEL T. SOKOLSKI, self- employad
Preparer CPA 11/16/15 P00106133
Use Only Lfirm's name P YOSHIDA & SOKOLSKI, PC FrmsEN P 04-3014517
20 MALL RQOAD, SUITE 322
Firm'saddress B BURLINGTON, MA 018034126 Phoneng, (7813 273-1010

Form 990-T (2014)

423711 01-13-15



|
" Form990-T (2014) EPSILON THETA CORPORATION, INC. 04-6170956 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

)]
r@
)
{4
2. Rentrecelved or accrued
: - S(a) Deductions directly connacted with the income in
H a) From personal property (If the percentage of b} From real and personal property (if the percentage
% ( ) rent for personal property is more than ( of rent for personal property exceeds 505 or if solurmins 2(a} and 2] {alfach schedule)
10% but not more than 50%4) the rent is based on profit or income)
4]
(2)
(3)
)
Total 0, | Tota 0.
{c) Total income. Add totals of celumns 2(a) and 2{b). Enter (Ebz Tgi‘ fn%dolch;?I]S{
g nier ge 1,
here and on page 1, Part |, line 6, column (A} ... B 0. |Pat), line 6, comn B | P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
to debt-financed property

(h? Cther deductions
attach scheduls)

2. Gross income from
ar atlocable to debt-
financed property

(a} Stralght line depreciation

1. Description of debt-financed property {attach scheduls)

)]
(2)
| (3)
i )
4. Amount of average acquisition R, Average adjustad basis 6. Column 4 divided 7. Gross incoma 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of celumns
. property (attach scheduls} debt-financed property 2 x column &) 3(a) and (b))
| {attach schedule)
|
rooM %
(2 %
t (3) %
j 2] %
Enter here and on page 1, Enter here and on page 1,
Pait |, ling 7, column {(A). Part |, line 7, column (B).
‘ TOWIS e e > 0. 0.
0 .

Total dividends-received deductions included in column 8
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

' Exempt Controlled Organizations

6. Deductions directly
cennacted with income
in column §

4. 5. Part of column 4 that is
Total of specified included In the contrelling
payments made organization's gross income

1. Name of controlled organization .
Net unrelated income

Employer id;-.‘ntiﬁcalion
(loss) (see instructions)

number

J (1)

2
.38

4
; Nonexempt Controlled Organizations

. Taxable Income 8. Netunrelated ncome (toss) . Total of specified payments . Part of column 9 that is included | 11, Deductions directly connected
P :

| (see instructions} made in the controlling organization's with income in column 10
[ gross incoms
I

(1)
| 2
e
)
| Add colurns & and 10. Add columns & and 11.
i Enter here and on page 1, Partl, Enter here and on pags 1, Part |,
l line 8, column (A). line 8, column {B).

TOMAlS e B 0. 0,

I

423721 01-13-15
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Form 890-1(2014) EPSTILON THETA CORPORATION,

INC.

04-6170956

Page 4

Schedule G - Investment Income of a Section 501{(c)(7), (9), or {17) Organization
(see instructions)

{. Description of income

2. Amount of income

2. beductions
directly cennected
(attach schedule)

4. Set-asides
{attach schedule)

b. Total deducticns
and set-asides
{col. 3 plus col. 4)

MFIDELITY- 21,278,
@ WAINWRIGHT BANK INTEREST 6,
3
)
Enter hers and on page 1, Enter here and on page 1,
Part |, ling 9, column {A). Part{, line 8, column (B).
Totals | oo B 21,285, Q.

Schedule | - Exploited Exempt Activity income, Other Than Advertising Income

{see instructions)

1. Description of
exploited activity

unrelated business
income from
trada or business

2. Gross d

business income

3. Expenses
irectly connected
with production

of unrelated

4. Net income (loss)
from unrelated trade or
business (calumn 2
minus column 3). Ifa
gain, compute cols. 5

5. Gross Income
from activily that
is not unrelated
business income

6. Expenses
attributable te
column 5

7. Excess exempt
expenses (column
6 minus column §,
but not more than
column 4).

thiough 7.
M
@
(3)
{4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
ling 10, col. (A). line 10, col. (8). Part I, ling 286,
Totals oo B 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excoss readership

e 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs column 8 minus
1. Name of periodical acverusing advertising costs | col. 3], if a gain, compute income cosls column 5, but not more
income cols. 5 through 7. than column 4).
{1
2
)
)
Totals (carry to Part I, lina (5)} . B 0. 0. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a fine-by-line basis.)

4. Advertising gain

7. Excess readership

E' G'[og.s 3. Direct or {loss) (col. 2 minus 5. Girgulation 8. Readership costs (column 6 minus
1. Neme of periodical aavarisng advertising costs | col. 3). If a gain, compute income costs column 5, but not morg
income cols. 5 threugh 7. than column 4).
(1)
@
3
@
Totals fromPartl ... B 0. 0. 0.
Enter here and on Enter hera and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). ling 11, col. (B). Part I}, line 27.
Tolals, Part 11 {lines 1-6) ... . 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
.3' Percent of 4. Compensation atlributable
. Name 2. Tille tlmebﬁsei\';gl:: to to unrelated business
)] %
) %
3 %
(4} %
Total. Enter here and onpage 1, Part 1L INe 14 B 0.

423731
o1-13-1

5

Form 990-T (2014)



'i EPSILON THETA CORPORATION, INC.

04-6170956

H

EE‘ORM 930-T INTEREST AND PENALTIES STATEMENT 1
©}TAX FROM FORM 990-T, PART IV 523.
LATE PAYMENT INTEREST 1.
LATE PAYMENT PENALTY 3.
LATE FILING PENALTY 24.
i
'TOTAL AMOUNT DUE 551.
.FORM 990-T LATE PAYMENT INTEREST STATEMENT 2
5
DESCRIPTICN DATE AMOUNT BALANCE RATE DAYS INTEREST
' rax DUE 11/15/15 523. 523. ,0300
LJATE FILING PENALTY 11/15/15 24. 547, .0300 30
DATE FILED 12/15/15 548.

|
FOTAL LATE PAYMENT INTEREST

i

" FORM 990-T LATE PAYMENT PENALTY STATEMENT 3
y

- DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY

' TAX DUE 11/15/15 523, 523, 1

- DATE FILED 12/15/15 523.

.TOTAL LATE PAYMENT PENALTY

3 .

STATEMENT(S)

1,

2,

3


davisb
Typewritten Text
.


Form 8949 (2014) Attachment Sequence No, 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or
taxpayer identification no.
EPSILON THETA CORPORATION, INC, 04-6170956

Before you check 8ox D, E, or F below, see whether you received any Ferm(s) 1099-B or substitute staternent(s) from your broker. A substitute statement will have the same infermation as Form 10¢9-8.
Either may show your basis (usually your cost) even if your breker did not report it to the IRS. Brokers must repert basis to the IRS for most stock you bought in 2811 or fater (and for cerlain debt
instrumeants you bought in 2014 er later).

Part Il Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term transactions, see page 1.

Nete, You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the total directly on Schedule D, line 8a; you are not required to report these transactions on Form 8948 (see instructions).

Yeou must check Box D, E, or F below, Check only one boX. if more than one box apples for your long-term transactions, complate a separate Form 8949, page 2, for each applicabla box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box chacked as you need,

(D) Long-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reperted on Form({s) 1099-8 showing basis was not reported to the IRS
{F} Long-term transacticns not reported to you on Form 1099-B

: @ ®) © (@ ©) rer | 05s. oot enteyanamoun | g &1
Description of property Date acquired | Date sold or Proceeds Costorother | - collum}rlw {9), enter & code in Gain or (loss),

(sales price) basis. See the | i (f). Sae instructions. Sublract column {2)

Example: 100 sh. XYZ Co. Mo., day, vyr. disposed
( P ) ( v, yr) P Note below and from column (d) &

(Mo, day, yr) see Column fejin] () (g) combine he result
the instructions | Codels) ;é}:%tjrﬁe?]i with column {g)
FIDELITY
INVESTMENTS VARIQUS [12/04/14] 50,000. 50,000, 0.

2 Totals, Add the amounts in columns (d}, (8}, {g} and (h) (subtract
negative amounts). Enter each total here and include on your
Scheduls B, line 8b (if Box D above is checked), line 9 (f Box E
above is checked), or line 10 (if Box F above is checked) B> 50,000./ 50,000,

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in cokimn () the basis as reported to the IRS, and enter an

adjustment in column {g) to correct the basis. See Column (g in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

423012 12-04-14



Form 2220 Underpayment of Estimated Tax by Corporations OME No. 1545-0123

Depariment of the Trassury B> Attach to the corporation’s tax return. FORM 990-T 2014

Internal Revenue Service B Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.

Name Employer identification number
EPSTLON THETA CORPORATION, INC. 04-6170956

Note: Generally, the corporation is not required to fife Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may stifl use Form 2220 to figure the penafly. If so, enter the amount from page 2, line 38 on the
estimated tax penalty fine of the corporation's income tax return, but do not attach Form 2220.

| Part | | Required Annual Payment

1 Totaltax (882 INSHUCHONS) | oot 1 3,043,
2 a Personal helding company tax (Schedule PH (Form 1120), fine 26) included on line 1 ... 23
b Look-back interest included on line 1 under section 460(b){2) for completad long-tarm
confracts ar section 167{(g) for depreciation under the income forecast method ... 2b
¢ Credit for federal tax paid on fuels (see instructions) ... 2¢
d Total. Add lINes ZatrOUON 20 e e, 2d
3 Subtract line 2d from line 1. [fife result is lass than $500, do not complata or file this form., The corparation
dOBS MO OWR ENE PEMAIY o oo e e e, —— 3 3,043.
4 Enter the tax shown on the corperation's 2013 income 1ax refurn (see instructions). Gaution; If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 . ... 4 2,517,
5 Required annual payment. Enter the smaller of tine 3 or {ine 4. If the corporation is required to kip line 4,
BRI N8 AMIOUN IO N B o o o e s e 5 2,517.

Part 1 | Reasons for Filing - Check the boxes below that apply. If any boxes ara checked, the corporation must file Form 2220
even if it does not owe a penalty (see instructions),
6 I:] The corporation is using the adjusied seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 |:| The corporation is a "large cerperation” figuring its first required installment based on the prior year's tax.
|_Part Ilf [ Figuring the Underpayment

(a} {b) {c) (d)

9 Installment due dates, Enter in columns {a} through
(d) the 15ih day of the 4th (Form 999-PF filers;

Use 5th th), Gth, 9th, and 12th ths of th
ororaions ey T and 124 months of the o| 10/15/14 | 12/15/14 | 03715715 | 06/15/15

10 Required instaliments, If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. if
the box on Iine 8 (but not 6 or 7} is checked, see instructions
for the amolints o enter. i none of these hoxes are checkad,
enter 25% of line 5 above in each column. 10 629, 630, 629. 629,

11 Estimated tax paid or credited for each period (see
instructions). For column (a) only, enter the amount

from line 11 on ling 15 1 630. 630. 630, 630.

Compiste lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from ling 18 of the precading column | 12 1. 1. R
13 Addlines 1and 12 ... 13 631. 631. 632.
14 Add amounis on lines 16 and 17 of the preceding column 14
15 Subtract lin 14 from line 13, If zero ar Jess, anter -0- 15 630, 631, 631. 632,
16 fthe amount on line 15 is zero, subtract line 13 from line

4. Otherwise, enter-0- 16 0. 0.
17 Underpayment. If line 15 is lass than or equal to fina 10,

subtract line 15 from ling 10. Then go to lineg 12 of the next

column, Otherwise, gotoline 18 . . ... i7
18 Overpayment. If line 10 Is fess than lina 15, subtract ling 10

from line 15, Then go to fine 12 of the naxt column ... 18 1. 1. 2.
Go to Part IV on page 2 to figure the penally. Do not go to Part [V if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, soe separate instructions. Form 2220 (204)
412801

01-02-15



FORM 990-T
Form 2220 (2014) EPSILON THETA CORPORATIOMN, INC. 04-6170856  Page 2

Part IV} Figuring the Penalty

i {a) {b) {e) {d
19 Enter the date of payment or the 15th day of the 3rd month
{ after the close of the tax year, whichever is earlier (seg
?; instructions). {Form 990-PF and Form 980-T filers: Use 5th
menth instead of Srdmonth.) 19
20 Number of days from due date of instaliment on fine 8 to the
daleshownenline 19 . ... 20
21 Number of days on line 20 afler 4/15/2014 and before 7/1/2014 21
22 Underpayment on line 17 x Number of days on line 21x 3% . 2218 5 3 $
365
| 283 Number of days on line 20 after 06/30/2014 and before 107172044 | 23
24 Underpayment on line 17 x Number of daysonline23x3% 24| % $ $ 3
365
E 25  Number of days on line 20 after 9/30/2014 and before 1/4/2015 . 25
26  Underpayment on line 17 x Number of daysonline25 x3% 26 $ $ $ $
365
27 Number of days on fine 20 alter 12/34/2014 and before 4/1/2046 | 27
28 Underpayment on line 17 x Nuraber of days on fing 27 x 3% 28 % $ $ 3
365
29 Number of days on line 20 after 3/31/2015 and before 7/1/2015 29
30 Underpayment on ling 17 x Number of days onfine 29 x "% 308 3 $ $
355
31 Number of days on line 20 after 6/30/2015 and before 10/01/2015 | 31
32 Underpayment on line 17 x Number of days en line 31 x'% 2|5 § $ $
355
33 Mumber of days on line 20 after 9/30/2015 and before 1/1/2016 33
34 Underpayment on line 17 x Number of dayson ling 33 X% .. 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2015 and before 271672016 | 35
36 Underpayment on line 17 x Number of dayson line 35 x "% ... 36 $ $ $ $
366
37 Addiines 22, 24,26, 28, 20,32, 34, and 36 3718 $ $ 3
38 Penalty. Add columns (a) through {d) of line 37. Enter the total here and on Form 1120; line 33;
or the comparable fing for Ghar INCOIMIE 1AM FBIUITIS ... i ettt et i e e et e itsieteeeimeonoeeimeamesimeseanssaassesenrasinnanen 389 0.

* Use the penelty inferest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published guarterly in an IRS News Release and Ir a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2014}

412802
¢1-02-16





