
*,'"990-T Exempt Organization Business lncome Tax Return
(and proxy tax under section 6033(e))

calendar year 2016 or othor tex year beginning , and ond¡ng

lnformation about Form 990.T and its instructions is available alwww.irs.govlformgg0t,
Do not enter SSN numbers on this form as lt may be made public if is a 501 (cX3).

OMB No. 1545-0687

2@16
Department of the Treesury
lnternel

r! Ch6ck box if
âddress

408(e)

4084

s29(a)

under section

D Employer
(Employses' trust, sês instruclions.)

51-0390132
E Unrolated buslness activity codes

(Sês ¡nstruclions.)

900099

401(a) trust Other trust

B

501 ( )( )

220(el

530(a)

C Book value of all assets at
end of year

exem n numberF

X

n Cnecf box if name changed and see instructions.)

N

Name of organization (

THE COMCAST
Number, street, and room or suite no. lf a PO. box, see instructions.

ONE COMCAST CE 48TH FLOOR
or town ZIP code

PHILADELPH 191

Stãte

PA

Print

Type
or

Foreign province/state/county Foreign postal codeForeign country name

G Check organization type > 501(c) corporation 501(c) trust

Open to Publ¡c lrìspectiorì
for 501 (c)(3) Orgarì¡zations Orìly

H Describe the unrelated business
I During the tax year, was the corporation a subsidiary in an affiliated group or a

tf " enter the name and of the
parenlsubsidiary controlled group? Yeg No

> coMcAST CORPORATTON 27-0000798n

Unrelated Trade or Business Income (A) lncomo (B) Expensee

1c 0
2
3 0 0

4a
4b
4c
5 9,267 9.267
6
7
8
9
t0
11

12

9.267 0 9.267

Part I

Part ll

J number Þ 5-286-1700
(c) Not

Gross receipts or sales
Less returns and allowances c Balance Þ
Cost of goods sold (Schedule A, line 7)
Gross profit. Subtract line 2 from line 1c .

Capital gain net income (attach Schedule D)

Net gain (loss) (Form 4797,Part ll, line 17) (attach Form 4797)
Capital loss deduction for trusts
lncome (loss) from parlnerships and S corporations

Rent income (Schedule C)
Unrelated debt-financed income (Schedule E)

lnterest, annuities, royalties, and renb from controlled organizations (Schedule F)

lnvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule l)
Advertising income (Schedule J)
Other income (See instructions; attach schedule) .

3 12

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

1a
b

2
3
4a

b
c

5
6
7
8

9

. SEE STMT,I.
(attach statement) .

t0
11

12
l3 Total

14
l5
t6
17
18
t9
20
21

22
23
24
25
26
27
28
29
30
31

32
33
34

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts
lnterest (attach schedule)
Taxes and licenses
Charitable contributions (See instru,ctions for limitation rules)
Depreciation (attach Form 4562)
Less depreciation claimed on Schedule A and elsewhere on return
Depletion
Contributions to deferred compensation plans
Employee benefit programs
Excess exempt expenses (Schedule l)
Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 28 .

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Net operating loss deduction (limited to the amount on line 30) .

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .

specific deduction (Generally $1,000, but see line 33 instructions for exceptions)
Unrelated business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line

smaller of

14
l5
l6
17
t8
l9
20

22a 22b
23
24
25
26
27
28
29 0
30 9.267
3t
32 9.267
33 1,000

34 8.267
For Paperwork Reduct¡on Act Notice, see instructions.
HTA

rorm 990-Tlzoro¡



,",.8868 Application for Automatic Extension of Time To File an
Exempt Organization Return
Þ File a separate application for each return,

Þ lnformation about Form 8868 and ¡ts ¡nstructions is atwww.¡rs.govlform8868,

(Rev. January 201 7)

Department of the Treasury
lnternal Revenue Serv¡ce

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.lrs.govlefile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit oriqinal (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMlOs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or
print

File by the
due date for
filing your
return. See
¡nstructions.

Employer number or

Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instruct¡ons.

PH

Enter the Return Code for the return that this application is for (file a separate application for each return)

51 -03901 32

PA 19103-2838

Application
ls For

Form 990 or Form 990-EZ
Form 990-BL
Form 4720 nd

Form 990-PF
Form 990-T 401 or
Form 990-T other than

. The books are in the care of > COMCAST CORPoRATIoN

Telephone No. Þ __-_---_-_-___---_?_1--5:-2-9-6---l-Z_0j _ _-___-- __ - Fax No. 215-286-1048
. lf the organization does not have an office or place of business in the United States, check this box
. lf this is for a Group Reiurn, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box > n . lf it is for part of the group, check this box
a list with the names and ElNs of all members the extension is for.

Return
Code

07
OB

09
10
't 'l

12

>tr
lf this is

Þ [ and attach

or other filer, see instructions.Name exempt

E COMCAST FOUNDA
Number, street, and room or seeno. a

ONE COMCAST CENTE 48TH FLOOR

0 7

Return
Code

Application
ls For

01 Form 990-T (corporation)

02 Form 1041-A
03 Form 4720 (other than individual)
04 Form 5227
05 Form 6069
06 Form 8870

1 I request an automatic 6-month extens¡on of time until ____N_O-V-E!4_EF_B__1_5__-_ ,20 -1-7_-, 
to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

Þ M calendaryear20 16 or
Þ E tax year beginning ,20 , and ending

2 lf the tax year entered in line '1 is for less than 12 months, check reason: n lnitial return ! Final return
C tn

3a lf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

b lf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any credits and
estimated tax payments made. lnclude any prior year overpayment allowed as a credit

,20

7,500

$ 7

c Balance due. 3a your payment , if required, by
using EFïPS (Electronic Federal Tax Payment System). See instructions.

Caution: lf you are go¡ng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

3a

3b

3c

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No.27916D norm 8868 lnev.1-?0171



$
35c 1,240

ffi
36

37
38
39

40

41a
41b
41c
41d

0

1 240

41e
1,24042

43
44 1,240

45b 7,500

45c
45d
45e
45f

46
045s

7,500

47
048

6,26049
0

Yes

50

May the IRS discuss this return with

the Dreoafer shown below (see

instructions¡? l-l Y"" l-l uo

if

selÊemployed
CheckDatePreparer's signaturePrinUType preParer's name

Firm's name Þ

Firm's address Þ

Part lll

Part lV

Part V

lll t1 SECRETARY

51 '74

45a

Refunded

in or a signature or other authority

the organization maY have to file

r the name of the foreign country

Firm's EIN Þ

2
Form 990-T 6) THE CO FOU roN

Tax Com on

35 Organizations Taxable as CorPorations. See instructions for tax computation' Controlled group

members (sections '1561 and 1563) check here > See instructions and

a Enter your share of the $50,000, $25,000, and $9' 925.000 taxable income brackets (in that order):

(1) $ (21 $ (3) $

b Enterorganization'sshareof: (1)Additional 5o/otax (notmorethan$11,750)

(2) Additional3% tax (not more than $100,000)

c lncome tax on the amount on line 34

36 Trusts Taxab le at Trust Rates. See instructions for tax com putation. lncome tax on the

Schedule D (Form 1041)
amount on line 34 from:

Proxy tax. See instructions
Alternative minimum tax

37

3B

39
40

41 Foreign tax credit (corporations attach Form

ies
Tax on Non-Compliant Facility lncome. See instructions

Total. Add lines 37 38 and 39 to line 35c or whichever

Tax and P ments
1118; trusts attach Form 1116)

Other credits (see instructions) .

General business credit. Attach Form 3800 (see instructions)

Credit for prior year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 41a through 41d

Subtract line 41e from line 40

Other taxes. Check if from:l-l Form 4255 l-l ro,rn 8611 I Form8697 |-l Forma86o Tl other (attach schedule)

Total tax. Add lines 42 and 43

a Payments . A2015 overpayment credited to 2016 '

b 2016 estimated tax Payments .

c Tax deposited with Form 8868

dForeignorganizations:Taxpaidorwithheldatsource(seeinstructions)
e Backup withholding (see instructions)

Ith insurance premiums (Attach Form 8941)

a
b
c
d
e

f Credit for small emPloYer hea

g Other credits and Pa¡lments:

Tax rate schedule or

Form 2439

42
43
44
45

46
47
48
49
50

[-l Form 4136 Other Total Þ

Total payments. Add lines 45a through 459

Estimated tax penalty (see instructions). Check if Form 2220 is attached

Tax due. lf line 46 is less than the total of lines 44 and 47 , enlet amount owed

Overpayment. lf line 46 is larger than the total of lines 44 and 47 
'
enter amount overPaid

Enter the nt of line want: to 2017 tax

Statements ard¡n Certain Activities and Other lnformation instructi

51

here Þ
52 During the tax yea¡ did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

lf YES. see instructions for other forms the organizatÌon maY have to file.

the amount of tax-exem interest received or accrued d the tax

Under penall¡es of perjury I declare that I have exam¡ned th¡s return, ¡nctuding accompany¡ng schedules and statements' and to the best of my knowledge and belief it is true, correct'

(other than taxpayer) is based on all of preparer has anY knowledge.

At any time during the 2016 calendar year, did the organization have an interest

over a financial account (bank, securities, or other) in a foreign country? lf YES'

FincEN Form 114, Report of Foreign Bank and Financial Accounts. lf YES, ente

No

X

X

)
information

/ rol
Date Title

Signature of off¡cer

Paid
Preparer
Use Only

PTIN

X

Phone no.

rorm 990-T lzoto¡



Form 990-T (2016) THE COMCAST FO N DATIONIJ 51 -03901 32 Paoe 3

Schedule A-Cost of Goods Sold. Enter method of
1 lnventory at beginning of year
2 Purchases
3 Cost of labor
4 a Additional section 2634 costs

(attach schedule)
b Other costs (attach schedule)

5 Total. Add lines 1 th 4b
Schedule C-Rent lncome (From Real Property and Personal Property Leased With Real Property)

(see instructions)

No

61

2
3

7 0

4a
4b

Yesffi
5 0

lnventory at end of year .

Cost of goods sold. Subtract
line 6 from line 5. Enter here
and in Part l, line 2 .

8 Do the rules of section 2634 (with respect to
property produced or acquired for resale)

6
7

to the ization?

1. Descr¡ption of property

(1)

(?)

(3)

2. Rent received or accrued

(a) From personal property (if the percentâge of rent
for personal property is more than I0% but not

more than 50%)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on Part I line 6 column

0

3(a) Deduct¡ons d¡rectly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(b) Total deductions.
Enter here and on page 1

0 Part I line column 0

(b) From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent ¡s based on profit or income)

Total 0

(a) Straight line depreciation
(attach schedule)

2. Gross income from or
allocable to debt-financed

property

7. Gross income reportable
(column2'column6)

5. Average adjusted basis
of or allocable to

debt-f inanced property
(attach schedule)

6. Column
4 d¡vided

by column 5

0%
o/o 0
% 0
% 0

0

Enter here and on page 'l 
,

Part l, line 7, column (A).

Schedule E-Unrelated Debt-Financed lncome instru

1. Description of debt-f¡nanced property

4. Amount of average
acquisition debt on or

allocable to debt-financed
property (attach schedule)

Totals
Total dividends-received deductions included in column B

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

(b) Other deductions
(attach schedule)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

Enter here and on page 1,

Part l, line 7, column (B).

rorm 990-T (zoro)

0
0
0
0

0



Form 990-T (2016) THE COMCAST FOUNDATION 51 -03901 32 Paoe 4
Schedu

(1)

1, Name of controlled
organ¡zation

Annuities Ities and Rents From C
Exem Controlled

an¡zat¡ons instructi

6. Deductions d¡rectly
connected w¡th income

¡n column 5

2. Employer
ident¡fication number 3. Net unrelated income

(loss) (see instructions)

pr

4. Total of specif¡ed
payments made

5, Part of column 4 that is
included in the controlling

organization's gross income

Nonexem Controlled

7. Taxable lncome

(4)

Totals

ons

8, Net unrelated income
(loss) (see ¡nstructions)

9. Total of specified
payments made

10, Part of column 9 that is
included in the controlling

organization's gross income

0

Add columns 5 and 10.
Enter here and on page 1

Part l, line 8, column (A).

1 1. Deductions d¡rectly
connected w¡th ¡ncome in

column 10

Add columns 6 ând 11.

Enter here and on page 1,

Part l, line 8, column (B).

hedule G-lnvestment lncome of a Section 1

1. Descnption of ¡ncome

or 1 o instruction

(1)

(3)

(4)

Totals

5. Total deductions
and set-asides (col. 3

plus col. 4)

Enter here and on page l,
Part l, line 9, column (B).

0

0

0

0

0

2. Amount of income
3. Deduct¡ons

directly connected
(attach schedule)

4. Set-as¡des
(attach schedule)

Enter here and on page 1,

Part l, line 9, column (A).

0

loited Exem

l. Descr¡ption of exploited activity

Other Than lncome instructi

0

0

0

0

(3)

(4)

(1)

Totals

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

Enter here and
on page 1,

Part ll, line 26.

0

2. Gross
unrelated

business income
from trade or

business

3, Expenses
directly

connected w¡th
production of

unrelated
business ¡ncome

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3),
lf a gain, compute
cols. 5 through 7.

5. Gross income
from act¡v¡ty that
is not unrelated

business income

6, Expenses
attributable to

column 5

0

0

0
0

Enter here and on
page 1, Part I,

line 10, col. (A).

0

Enter hêre and on
page 1, Part l,

line 10, col. (B).

0

2. Gross
advertising

income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col, 3). lf
a gain, compute

cols. 5 through 7.

5. Circulation
income

6. Readership
costs

0 0 0 0 0

Part I

Schedule J-Advertisin instructio
lncome From icals rted on a Consolidated Basis

1. Name of per¡odical

(1

7, Excess readersh¡p
costs (column 6
minus column 5,

but not more than
mlumn 4).

0

(3)

(4)

Totals to Part line

rorm 990-T lzoto¡



Form 990-T (2016) FO ON 51-03901

lncome From Period ls Reported on a Separate Basis (For each periodical listed in Part ll, fill inPart ll
2 rou hTonali -line basis.

1. Name of period¡cal

7. Excess readersh¡p
costs (ælumn 6
minus ælumn 5,

but not more thân
ælumn 4).

Enter here and
on page 1,

Part ll, line 27.

0

(1)

(3)

(4)

Totals from Part I

Part ll

0

0

0
0

0

'l

5. Circulation
income

6. Readersh¡p
costs

2. Gross
advert¡s¡ng

income

3. Direct
advert¡sing costs

(col.
3). rf

4. Advert¡sing

a gain, compute
cols. 5 through 7

gain or (loss)
2 minus col.

0

0

0

0

0 0
Enter here and on

page 1, Part l,

l¡ne 11, col. (B).

0

Enter here and on
page 1, Part I,

line 11, col. (A).

0

chedule K-Co
1. Name

(1)

(3)

(4)

Total. Enter here and on Part

of Officers nd Trustees
4.. Compensâtion attributable to

unrelaled business

rorm 990-T (zoto)

3. Percent of
t¡me devoted to

business
2. Tjtle

%

%

%
o/o



THE COMCAST FOUNDATION
FEIN:51-0390132
FOR THE TAX YEAR ENDED: DECEMBER 31, 2016
FORM 990-T
EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

PART I:

s)

UNRELATED TRADE FOR BUSINESS INCOME

INCOME FROM PARTNERSHIP FLOW-THROUGH INVESTMENT
TOTAL OTHER INCOME

(a) lncome

I,267
_________9267

(b) Expense

0

(c )Net

9,267

______9-2St_

STATÊMENT 1



,",2220 OMB No. 1545-0123
Underpayment of Estimated Tax by Corporations

Þ Attach to the corporat¡on's tax return. 2@16Department of the Treasury

Name

THE COMCAST FOUNDATION
Employer identlflcation numbêr

51-0390132
Note: Generally, the corporation isn't required to file Form 2220 (see Part ll below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220lo figure the penalty. lf so, enter the amount from page 2, line

2b
2c

2d

3

4

5

Part ll

Part I

38 on the estimated tax line of the income tax return, but do not attach Form 2220.

Annual

I Total tax (see instructions)

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line I
b Look-back interest included on line 1 under section 460(bX2) for completed long-term

contracts or section 167(9) for depreciation under the income forecast method

c Credit for federal tax paid on fuels (see instructions)

d Total. Add lines 2a through 2c .

3 Subtract line 2d from line 1 . lf the result is less than $500, do not complete or file this form. The corporation

doesn't owe the penalty

4 Enter the tax shown on the corporation's 2015 income tax return. See instructions. Caution: lf the tax is zero
or the tax year was for less than l2 months, skip this line and enter the amount from line 3 on line 5 .

5 Required annual payment. Enter the smaller of line 3 or line 4. lf the corporation is required to skip line 4,
enter the amount from line 3 .

240

1

1

Reasons for Filing-Check the boxes below that apply. lf any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a oenaltv. See instructions.

6

7

I

The corporation is using the adjusted seasonal installment method.

The corporation is using the annualized income installment method.

The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

(a) (b) (c)

I 5t16t2016 611512016 9t15t2016

t0 310 310 310

11 1.500 1,000 3,500

12 1.190 1,880

13 2.190 5.380
14 0 0
l5 1,500 2.190 5.380

l6 0 0

17 0 0 0

l8 1,190 1,880 5.070

Part lll u the Und

9 lnstallment due dates. Enter in columns (a) through (d) the 1sth day
of the 4th (Form 990-PF fiIers.' Use sth month), 6th, gth, and 12th
months of the corporation's tax year .

l0 Required installments. lf the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, l¡ne 38. lf the box on
line I (but not 6 or 7) is checked, see instructions for the amounts
to enter. lf none ofthese boxes are checked, enter 25% (0.25)
of line 5 above in each column

11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions.

Complete lines 12 thtough 78 of one column before going to the
next column.

12 Enter amount, if any, from line 18 of the preceding column .

13 Add l¡nes 11 and 12

14 Add amounts on lines 16 and 17 of the preceding column
15 Subtract line 14 from line 'l 3. lf zero or less, enter -0-
16 lf the amount on line 'l 5 is zero, subtract line I 3 from line 14.

Otherwise, enter -0-

17 Underpayment. lf line 15 is less than or equal to line 10, subtract
line 15 from line 10. Then go to line 12 of the next column.
Otherwise, go to line 18 .

18 Overpayment. lf line 10 is less than line 15, subtract line
10 from line 15. Then to line 12 of the next column

Goto

12t15t2016

310

500

070

0

0

Pa¡t lV on ôâîtp' 2 to îioure the oenaltv. Do not ao to Pert lV if there are no entries on line 77-no oenaltv is
For Papenrork Reduction Act Not¡ce, see separate instructions.
HTA

owed.

rorn 2220 eorc)



(a) (b) (c)

l9

20 0 0

21 0

22 $ $ $

23 0 0

24 $ $ $

25 0 0

26 $ $ $

27 0 0 0

28 $ $ $

29 0 0

30 $ $ $

3l 0 0 0

32 $ $ $

33 0 0 0

34 $ $ $

35 0 0 0

36 $ s $

37 $ 0 $ 0 $ 0

38

Part lV the Pe

l9 Enter the date of payment or the 1Sth day of the 4th month after the
close of the tax year, whichever is earlier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form ggø-PF and Form 990-T filers: Use sth month
instead of 4th month.) See instructions .

20 Number of days from due date of installment on line 9 to the
date shown on line 19

21 Number of days on line 20 after 411512016 and belore 71112016

22 Underpayment on line 17 x Number of days on line 2l x 4% (0.04)
366

23 Number of days on line 20 afrer 6/30/201 6 and before 101112016

24 Underpayment on line 17 x Number of days on line 23 x 4o/o (0.04)

366

25 Number of days on line 20 after 9/30/2016 and before 11112017

26 Underpayment on line '17 x Number of days on line 25 x 4%o (0.04)

366

27 Number of days on line 20 after 1213112016 and before 41112017

28 Underpayment on line 17 x Number of days on line 27 x 4o/o (0.04)
365

29 Number of days on line 20 after 313112017 and before 71112017

30 Underpayment on l¡ne 17 x Number of days on line 29 x *%

365

31 Number of days on line 20 after 613012017 and before 101112017

32 Underpayment on line 17 x Number of days on line 31 x *%

365

33 Number of days on line 20 aÍter 913012017 and before 11112018

34 Underpayment on line 17 x Number of days on line 33 x *%

365

35 Number of days on line 20 after 12131120'17 and before 31161201g

36 Underpayment on line 17 x Number of days on line 3E x "o/o

365

37 Add lines 22, 24,26,28,30, 32, 34, and 36

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable line
for other income tax returns .

Fotm 2220

*Use the penalty interest rate for each
These rates are published quarterly in

COMCAST FOUNDATION 51-0390132

calendar quarter, which the IRS will determine during the first month in the preceding quarter,
an IRS News Release and in a revenue ruling in the lnternal Revenue Bulletin. To obtain this

0

0

0

0

0

0

0

0

0

information on the lnternet, access the IRS website alwww.irs.gov. You can also call 'l-800-829-4933 to get interest rate
information.

rorn 2220 1zo'tø¡



Fotm2220(2016) THECOMCASTFOUNDATION 51-0390132 Pase 3
Schedule A Adjusted Seasonal Installment Method and Annualized lncome lnstallment Method

See instructions.
Form ll20S filers: For lines 1, 2, 3, and 21 , below, "taxable income" refers fo excess net passive income or the amount on which

Part I

fax ls

I Enter taxable income for the following periods:

a Tax year beginning in 2013

b Tax year beginning in2014
c Tax year beginning in 2015

2 Enter taxable income for each period for the tax year beginning
in 2016. See the instruclions for the treatment of extraordinary
¡tems.

3 Enter taxable income for the following periods:

a Tax year beginning in 2013

b Tax year beginning in2014
c Tax year beginning in 2015

Divide the amount in each column on line 1a by the amount in
column (d) on line 3a

Divide the amount in each column on line 1b by the amount in

column (d) on line 3b . . . .

Divide the amount in each column on line 1c by the amount in
column (d) on line 3c

Add lines 4 through 6 .

Divide line 7 by 3.0

Divide line 2 by line I .

Extraordinary items (see instruc{ions)

Add lines 9a and 9b

l0 Figure the tax on the amount on line 9c using the instructions
for Form 1'120, Schedule J, line 2 or comparable line of
corporation's return .

11 a Divide the amount in columns (a) through (c) on line 3a by the
amount in column (d) on line 3a .

b Divide the amount in columns (a) through (c) on line 3b by the
amount in column (d) on line 3b .

c Divide the amount in columns (a) through (c) on line 3c by the
amount in column (d) on line 3c.

12 Add lines 1la through 11c

13 Divide line 12 by 3.0

14 Multiply the amount in columns (a) through (c) of line 10 by
columns (a) through (c) of line '13. ln column (d), enter the
amount from line 10, column (d) .

15 Enter any alternative minimum tax for each payment period. See
instructions

Enter any other taxes for each payment period. See instructions

Add lines 14 through 16 .

For each period, enter the same type of credits as allowed on
Fotm2220,lines'l and 2c. See instructions

Total tax afrer credits. Subtract line 18 from line 17. lf zero or

under section 13 whichever
Adjusted Seasonal lnstallment Method
Gaution: Use this method only if the base period percentage for any 6 consecutive months is at least 70%
See instructions.
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9a

b
c

First 11 months

Entire year

0

0

0

16

'17

18

0

0

(a) (b) (c)

First 3 months First 5 months First 8 months

'la
lb
lc

2
F¡rst 4 months First 6 months F¡rst 9 months

3a
3b

3c

4 0 0 0

5 0 0 0

6 0 0 0
7 0 0 0
I 0 0 0

9a 0 0 0
9b
9c 0 0 0

10

11a 0 0 0

11b 0 0 0

11c 0 0 0

12 0 0 0

13 0 0 0

,14 0 0 0

t5
t6
,17 0 0 0

t8

19 0 o 0

t9
enter -0-
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(a) (b) (c)

20

First 3
months

First 3
months

First _l
months

21

22

23a 0 0
23b
23c 0 0 0

24

25

26

27 0 0

28

29 0 0 0

30 25o/o 51o/o 75o/o

0

1st
installment

0

2nd
installment

0

3rd

installment

31

32 0 0 0

33 0 0

34 0 0 0

35

36 0 0

37 0 0 0

38 0 0 0

Part ll

Part lll

Fo.m2220

20 Annualization periods (see instructions)

21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items .

22 Annualization amounts (see instructions)

23a Annualized taxable income. Multiply line 21 by line 22

b Extraordinary items (see instructions) .

c Add lines 23a and 23b .

24 Figure the tax on the amount on line 23c using the instructions for
Form 'l'120, Schedule J, line 2, or comparable line of corporation's
return .

25 Enter any alternative minimum tax for each payment period (see
instruclions)

26 Enter any other taxes for each payment period. See instructions

27 Total tax. Add lines 24 through 26 .

28 For each period, enter the same type of credits as allowed on
Form2220,lines I and 2c. See instructions

29 Total tax after credits. Subtrac{ line 28 from line 27. lf zero or
less, enter -0-

30 Applicablepercentage

31 line 29

uired Installments
Note: Complete lines 32 through 38 of one column before
completing the next column.

32 lf only Part I or Part ll is completed, enter the amount in each
column from line 19 or line 31 . lf both parts are completed, enter
the smaller of the amounts in each column from line I 9 or line 31

33 Add the amounts in all preceding columns of line 38. See
instructions

34 Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. lf zero or less, enter -0- .

35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each column.

Note: "Large corporations," see the instructions for line 10 for
the amounts to enter

36 Subtract line 38 of the preceding column from line 37 of the
preceding column

37 Add lines 35 and 36

38 Required installments. Enter the smaller of line 34 or tine 37
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First I
months

10Oo/o

0

installment

0

0

0

0

4th

0

0

0

here and on 1 of Form 222Q,line 10. See instructions
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