Form 990 "T

{and proxy tax under section 6033{e)}
For calendar year 2015 or other tax year beginning J ULy 1 . 2015 ,andending J UIN 30 r 2

Exempt Organization Business Income Tax Return

OMB No. 15645-0687

016 .

Department of the Treasury B> Information about Form 990-T and its instructions is available at www.irs.gov/form890t.

Internal Revenue Service

2015

B Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(8).

Open 1o PUblic Inspection for
501(cX8) Crganizalicns Only

A [:l Gheck box if Name of organization { |:| Chack box if name changed and see instructions.) DE”;TL‘E&S-THZ?‘A&” urber

address changad instruetions.}

B Exemptunder section | Print | EPSILON THETA CORPORATION, INC. 04-6170956
[(X]801(e)7 ) Tyen | Number, sirest, and room or suite no. Ifa P.G. box, see instructions. e ot e neps activily codes
[ laos(ey [_Je20te)| *® | 259 SAINT PAUL STREET
[_J4o08a |:|530 City or town, state or provinca, country, and ZIP or forgign postal code
[se9ta) BROOKLINE, MA 02446 900001

Bock valus of all assets  |F_Group exemption number (See instructions.) B
'73 648 . |e Check organization type B [ X 501(c) corporation || 501(c) trust [ ] 401(a) rust [ | other trust

H Describe tha organization's primary unrelated busingss activity. B INTEREST & DIVIDEND INCOME,

CAPITAL GAINS

I During the tax vear, was the corporation a subsidiary in an affiliated group or a parent-subsldiary controlled group?
If “Yes," enter the name and identifying number of the parent corporation. B

B |:|Yes

(X1 o

J Thebooksarsincaraof B> TROY WELTON

Telephone number B> 339-234-2497

[Partl | Unrelated Trade or Business Income {A) Income (B) Expenses {€) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance . B | e
2 Costof goods sold (Schedule A N2 7) | e, 2
3 Gross profit. Subtractline 2 from line 1c . 3
43 Capital gain netincoms {atlach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part I, line 17) {attach Form 4797) ... ... 4h
¢ Capital loss deduction fortrusts 4¢
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincoms (Schedule C) . . . . 6
7 Unrelated debt-financed income (Schedule B 7
8 [Interest, annuities, royalties, and rents from controlled erganizations (Sch. F), 8
9 Investment incoms of a section 501(c)(7), {9), or (17) organization (Schedule G)[ 9 32,6567, 32,657,
10 Exploited exempt activity incoma (Schedule Iy 10
11 Adverlising income (Sehedule Jy 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine Hnes 3through 12 .. o 13 32,657, 32,657,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be dirsctly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} e 14
18 BRIAI S AN WAl e s 15
16 Repairs and MAINKENANCE e 16
1T B UBEIS e e e 17
18 Interest (AN SONBUUI) e 18
19 TAXeS AN OB e e 19
20 Charitable contributions (Sea instructions for ImMialOn TUIRS Y 20
21 Depreciation (attach Form d562) 21
22 Less depreciation claimed on Schedule A and glsewhere onreturn 22a 22h
28 DB IBlON e 23
24 Conlribulions to deferred COMPENSAtON DIaNS e 24
25 Employee DBNefiLPTOGIAMS e et e st 25
20 Excess exempl exnenses (SOnBaUie 1) e 26
27 bxcessreadership costs (Schedule J) e 27
28 Other deductions (attach SCRBULIBY | e 28
2% Total deductions. Add lines 141hrough 28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 32,657,
31 Netoperating loss deduction (limited 1o the amountonline 30} | e 31
32 Unralated business taxable income before spacific daduction. Subtract line 31 from fine o 32 32,657,
33 Spacific deduction (Generally $1,000, but see line 33 instruclions for 8XCeptions) 33 1,000.
34 Uarelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than ling 32, enter the smaller of zera or
BB 32 oo e e et 34 31,657,
seerls  LHA  For Paperwork Reduction Act Notlce see instructions. Form 980-T (2015)



Fomose-Ti2o1s) EPSTILON THETA CORPORATION, INC. 04-6170956 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. Ses instructions for fax computation.
Gontrolled group members {sections 1561 and 1563) chack hare b [ 1 See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable incomne brackels (in that order):
(1 s | s | @
b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) |% |
(2) Additional 3% tax (not more than $100,0000 . ... . ... |$ |
¢ Income tax on the amount on ling 34 B

36¢ 4,749,

36 Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on ling 34 from:
[ Taxrate schedute or - [ ] Sehedule D (Form 104%) . B

36

37 Proxy 18X, SEEINSIUCTONS | oottt et et b et e et e B

37

BB ARV MU K et

38

39 Total. Add lines 37 and 38 10 Hne 350 Or 36, WhIBHBY o ADDIBS Lo ittt ettt

39 4,749,

[Part IV] Tax and Payments

40a Foreign tax credit {corpcrations attach Form 1118, frusts attach Form 1116) ... 40a
b Other cradits (sea instruciions) 40b

¢ General business credit. Attach Form 3800 40¢

d Credit for prior vear minimum tax (attach Form 8801 or 8827) 40d

& Total credits. Add NS A0a UGN A0

41 SUBtraCt e 408 fTOM N8 B0 e ettt

41 4,749.

42 Other taxes. Gheck if frem: ] Form 4255 || Form 8611 [__| Form 8697 [ Form 8866 L___| Other attach scheculs)

42

43 Totaltax. AddINes 41 AN 42 e

43 4,749,

44 a Payments; A 2014 overpayment credited to 2015 44a

b 2015 estimated tax payments 44b 3,080.

¢ Tax deposited With FOrm 8868 | ... i 44¢
d Foraign arganizations: Tax paid or withheld at source (see instructions) ... 44d
& Backup withholding (se8 Instructions) ... dde
f Credit for small employsr haaith insurance premiums (Attach Form 8941y ... | 44f
g Other credits and payments: |___] Form 2439

[ Form 4136 [ Other Total B> | 44g

45 Total payments. AdD NeS A4athroUdN 440 | et

" 3,080.

46 6.,

46  Estimated tax penalty (see instructions). Check if Form 2220 is atached B> Ga .........................................................
47 Tax due. H line 45 is less than the total of lines 43 and 46, enter amount OWed e P

47 1,675,

48

48 Overpayment. IFling 45 is larger than the total of fines 43 and 46, enter amountoverpaid ... P
49  Enter the amount of line 48 you want: Credited to 2016 estimated lax__ P l Refunded B

49

| Part V_ | Statements Regarding Certain Activities and Other Information (see instructions)

{1 Atany time during the 2015 calendar year, did the erganization have an interest in or a signature or other authority over a financial account (bank, Yes | Ne

saourities, or othar) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign Bank and Financial

Accounts. If YES, entsr the name of the forgign country here B
2 During the t»aJ( year, did tha organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign trust? X
If YES, sea insfructicns for other forms the organization May RAVE 10 TS, .. ... ..iiiiiiuiirsris s en e siesarissr e ranat e teara a1 411y s A em e e o nn st h et s n s s st s b e b aL
3 Enter the amount of tax-exempt Interest recelvad or accrued during the tax vear b § H
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B IN/A
1 Inveniory at beginning of year . i 6 Inventoryatend ofyear 6
2 Purchases ... S 2 7 Cost of goods sold. Subtract line 8 e
3 Costoflabor 3 from line 5. Enter here and in Part |, line 2 ... 1
43 Additional section 263A costs (alt. scheduls) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ... 4b property produced or acquired for resale} apply to
5  Total. Add lines 1 through4b ... 5 the orgamization? e
Under penalties of perjury, | Seclara that | have examinsd this return, including accompanying schedules and statements, and 1o the bast of my knowledge and helief, it is true,
Slgn correct, and completa. Declaration of preparer (other than taxpayer) is basad on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here p TREASURER the preparer shown below (see
Signature of officer Date Title mstructionsy? [ X ] Yes | | No
Print/Type preparer’s name Preparer's signature Date Check if |PTIN
Paid MICHAEL T. SOKOLSKI, self- smplayed
Use Only [Fir’s name b YOSHIDA & SOKOLSKI, PC Frm'sEIN B 04-3014517
20 MALL RQAD, SUITE 322
Fim's address B BURTINGTON, MA 01803-4126 phongno. (781) 273-1010

523711 01-08-18

Ferm 990-T (2015)
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Form 990-T (2015) EPSTL.ON THETA CORPORATION,

INC.,

04-6170956

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Dascripticn of property

a3

{2)

3)

4

%, Rent receivad or accrued
a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) DEdgg:&?:ﬁfgé?g;%?Qf&?gg:lz,:';zm;ome n
rent for personal property is more than of rent for personal property exceads 50% or if
10% but not mers than 5036) the rent is based on profit or income}

A

(£

(3)

4)

Total 0. | o 0.
(¢) Total income. Add totals of columns 2{a} and 2(b). Enter (b} Total deductions.

i Enter here and on page 1,
L 1 p MV A » | Partl, ling &, column .

here and on pags 1, Part |, line 6, column (A 0 It furmn (B) 0

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

1. Description of debt-financed property

2. Gross income from

or allocable to debt-
financed property

3. Deductions directly connacted with or aflocable
to debt-financed property

{a) Straight line depreciation
{attach schedule)

(b Other deductions
altach schedule}

M

4. Amount of average acquisition
debt on or allocable to debt-financed

property (attach schecdule)

b, Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

G, Column 4 dividad
by coluran &

7. Gross incoms
reportable (column
2 x column 8)

8. Allozable deductions
{column 6 X total of columns
3(a) and 3(b)

M %
) %
) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, ling 7, column (B).
Tt e N4 0. 0.
0.

Total dividends-received deduetions inciuded in column §

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of centrolled organization

Exempt Controlled Organizations

. 3
Employer identification

number {loss) (see in

Net unrelated incame

structions)

Total of s'peciﬁed
payments made

organization's gross

5. Part of column 4 that is
inciuded in the controlling

6. Deductions directly
connected with income

income in calumn &

0

)

3)

4

Nonexempt Centrolled Crganizations

7. Taxable Income

8. Netunrelated income ((0ss)
(see instructions)

Q. Total of

specified payments
madea

10, Part of column § that is included
in the controlling organization's
gross income:

11. Deduclions directly connected
with income in column 10

)
@
3
@)
Add columns § and 10. Add columns & and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). ling 8, column (8}
TOAIS oot e i 0. 0.

523721 01-06-16

Form 990-T (2015)



Form 990-T{2015) EPSTLON THETA CORPQORATION, TNC,. 04-6170956 Page 4
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17} Organization
(see instructions)
3. Deductions 4. Serasides h. ;’I?éaé:ﬁ:l:_‘cdﬁeosns

1. Descriplion of Incomes

2. Amount ofincorme

directly connected
(attach scheduls)

(attach schedule)

{col. 3 plus col. 4}

MFIDELITY-

32,649,

DWATNWRIGHT BANK INTEREST

8.

3}

Y

l Enter here and on page 1, Enter here and on page 1,

l Part 1, ling 9, column (A). Part |, line 9, columnn (B).
TOta1S e B 32,657, 0.

(see instructions)

Schedule | - Exploited Exempt Activity Income Other Than Advertising Income

4, Net Income {loss)
2. Gross dirgc;t]Exgoennr?:cSte 4 from unrelated frade or $. Gross income 6. Expenses Z;pEe);‘c;sss(géﬁJn:nL:

i 1. Description of unrelated business vith Y duction business {column 2 from activity that att‘ribu'taable to & minus column 5
| exploited activity income from ¥ iof L'l:’r'rnrefated minus column 3). Ifa is not unrelated column & but not more than
| trada or business business Incams gain, ?r?:gﬁ;l:e_{co!s. 5 business income column 4),

M

[

3

(4)
l Enter here and on Enter here and on Enter here and
1 page 1, Part f, page 1, Pait |, on page 1,
I tine 10, col, (A) tine 10, col. (B} Part ll, tine 285,

Totals ... o . 0. 0. 0.

Schedule J - Advertising Income (ses instructions)

Part| | Income From Periodicals Reported on a Consolidated Basis

4, Adverlising gain

7. Excess readership

} 2. Gross 3. Girect or (loss) {col. 2 minus 5. Circulation B. Readership costs (column 6 minus
f. Name of periodical ac_lvertlsmg advertising costs col. 3). If a gain, compute income costs column 5, but not more
l income cols. 5 through 7. than calumn 4).
U
2
3
)
‘ Totals (carry o Part I, line (5)) ...... B 0. 0. 0.
| Part Il | Income From Periodicals Reported on a Separate Basis (For sach periodical listsd in Part 11, fill in

columns 2 through 7 on a line-by-line basis

3

4, Advertising gain

7. Excess readership

%‘ G{.O'.SS 3. Direct or (loss) (col. 2 minus B, Cirewation B. Readership casts {column § minus
1. Name of periodical adverlising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. & thraugh 7. than column 4),
)]
@
3)
)
Totals from Partl ... .. B 0. 0. 0.
Enter here and on Enter here and on Enter here and
pags 1, Part |, page 1, Part |, on page 1,
line 11, col, (A) line 11, col. (B). Part I, line 27.
Totals, Part {l (lines 4-5) .............. B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3' F;ercentdotf 4, Compensation attributable
1. Name 2. Title hmgu;\;‘:fs ¢ to unrelated business
(1) %
{2) %
: 3 %
[ (4 %
Total, Enter hers and onpage 4, Partdlline 14 . .. o e B 0.
Form 990-T (2018)

523731
! 01-06-16



