The Electrification Coalition’s Elective Pay Guidance: Form 99o0-T

C This document provides a step-by-step walkthrough of how to fill out an Exempt Organization Business Income Tax Return (Form 990-T)
for elective pay applicants. Applicants must be registered with the IRS in order to submit an application, and must submit the form
annotated in this document along with Form 3800 and the form(s) relevant to the tax credit they wish to claim.

i Exempt Organization Business Income Tax Return | omm o, 1sss-0047
= gm T {and proxy tax under section 6033(e)) .

For calendor year 2025 or other tax yearbeginning 2005, ondonding 20

Departmant of th Trsasury Go to www.irs.gov/Form290T for instructions and the latest information,

(Form 990-T)
P Do ot entér SSNs on this form as it may be mads public  your organization is & SITIGIT. ,_ Applicants only have to complete a single Form 9g9o-T,
A [ check box it Hame of aganization {[_] Gheck bow if name changed and see instructions.) D Employer kentification number

adcess changed. - regardless of the number of projects they wish to claim

B Exernpt under soction | Nismber and strest. Il a P.O. box, Seb instructions. |Flwnmmnn. E Group exemplicn numbssr

Clsott 30 ) isee ratncons) credit for. Form 3800 should be completed beforehand.

Exempt Organization Business Income Tax Return

Ceona [ 59040)

Cl4oaier [ z2000) | ity oo town |5mnmpmv-m |0w-uy | 2P o toreign postal code
F [ Checkboxi

Oseom [Jseon | ¢ Bockvaocdsinssetsntendoipesr . . . . . . . . . . . a0 arrended ftum ] )
G Check organization type | 501(c) corporation wﬁmitc}tm [ 401{a) trust || Other trust || State callege/university ! Use either calendar year or fiscal year.
X(E4T7(d)T)(A) Applicable entity _

Check if filing only to claim [ Credit from Form 8341 [[] Retund shown on Form 2433 XEI&CIIW payment amount from Form 3800

Check if a 501(c){3) arganization fil sobdated return with a S01(c)2) titleholdi on . . . . . . [ . . . . . . .
Ente the nambor of atiached Schedies A Fom 8901 =R - I Enter information in highlighted sections as directed.

Duwing the tax year, was the corporation a subsidiary in an af'ﬁﬂmed gmup ora parem subs-dlar\r ourlﬂolled group? [I¥es [INo

E|=|=|T

If “¥es,” enter the name and identifying number of the parent corporation
Tha books are in care of Telephone number
Total Unrelated Business Taxable Income
Total of unrelsted business taxable income computed from all unrelated trades or businesses (see instructions)
Resarved for future B8 . . . . L L s s e b e e B e e e e e
Addlines 1and2 . .
Charitabli contributions [sm |ns‘truchon$ ror Inrnitatuon :uharsa ..............
Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 . .
Deduction for net operating loss, See instructions
Total of unrelated business taxable income before sneclfc dsduchon and mllm 1539A dsdut:tlon
Subtract line & fromline B, o . SN BUa NG et et SN SN SO e N
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . . . .
9 Trusts. Section 199A deduction, Seeinstructions . . . . . . . . . o .. e . e
10  Total deductions. Add lines 8 and 8 . \
11 Unrelated business taxable income. Sum-:act Im 10 fmm Ine ? If hne lﬂ |s graam than luno ?
amermo..
Tax Cnmputahon
Drgnrlzutlunn taxable as corporations. Multiply Part |, lime 11, by 21% (0.21) . e
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amoun‘t on
Part I, ling 11, from: XTumIBS:cheduleor :|S-;hadulaD{Furru1Dd‘I] o o oo
Proxy tax. See instructions . . .

e

=0 W R ==

Amount from Form 4255, Part |, I|n£|3 r.uh.rmn {q} ..................
Other tax amounts. Seeinstructions . . . . . . . . . . . . . . L L L . L
Alternative minimum tax . .

Y

] Enter “0" for Lines 2 and 7.

6 Tax on noncompliant facility I:ncorn- See mstruchons ...............
7 Total. Add lines 3 through & toline 1 or2, whicheverapplles . . . . . . . . . . . . . .
Tax and Payments
1a Foreign tax credit (corporations attach Foom 1118; trusts attach Form 1116) . 1a
Other credits (see instructions) . oo W 1B
General business credit. Attach Form .'!SBD ljsea |n51r|.|-::l|c|rn:| ...... g |
Credit for prior-year minimum tax (attach Form 8801 or 8827) . . . . . 1d
Total credits. Add lines 1athrough1d . . . . . . . . . .« o .« o o . L . o o .. 1a
Subiract line 1e from Part Il ine 7. . . . i dEE E imh. i Sim s s um s 2
Amount from Form 4255, Part |, line 3, column [r:l fsue mslru:honsl 3a
Amount duse from Form 8611 g A EEEEEL b
Amount dwe from Form 8887 . . . . . . . . . . . L. oL L . 3¢ |
3d
e

-qmuu$g'|un = |2 |3|e|e=l

Amount due from Form8866 . . . . . . . . . . L L L L L.
Other amounts due [see instructions)

Total amounts due, Add knes 3a through':l& o 3 H :

Total tax. Add lines 2 and 3f {56 instructions). :Chackllmdudeslaxpmwuslydelarredundersadmn E|ECtrlﬂcatlon
1294, Enter tax amounthere . . . . PR 4 c Coalition

For Paperwork Reduction Act Notice, see Inmedmﬂ. Cal. Ha. 11201 Form 990=T (2008) Created 1/12/26
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https://www.irs.gov/forms-pubs/about-form-990-t
https://www.irs.gov/credits-deductions/register-for-elective-payment-or-transfer-of-credits
https://www.irs.gov/forms-pubs/about-form-3800
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Statements Regarding Certain Activities and Other Information (see instructions)

Al Tax and Payments [continued)

Currant mit 965 tax habdity paid from Form 265-A, Part I, coburnn (k)

gg

First installment of section 1062 applicable net tax lkabiity, Enter amount fmm Funn 1062 Inne 15

Payments: Preceding year’s overpayment credited to the cument year |,

Cumrent year's estimated tax paymm Check H section thh alection
applies i O
Tax deposited -mth Farm HSSS i i aA i

Foreign organizations: Tax paid or withheld 31 SoUrce {see mslm:nons]
Backup withholding (see instructions). . .

Credit for small employer health insurance pmmlums lallacn Fnrm 3941!
Elective payment election amount from Form 3800 . ;
Paymnt from Form 2439 T

Credit from Form 4136

Other (56 instructions) i

Section 1062 applicable net tax |IEI]:H|i‘ljl En[nr amaount fmm Furm 1062 Ilna M Gk
Teotal payments and section 1062 applicable net tax liability. Add nes Ga through Bk

*“93**E?F g

Copy value from Form 3800, Part |, Line 6.

. 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . .. - . 0] 8
Tax due. If line 7 is smaller than the total of ines 4, 5a, Sbanua,mtaramwom 9

Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, mrmummld . . |10
Enter the amount of line 10 you want: Credited to 2026 estimated tax _Refunded | 11

For Refunded amount, alse complete and attach Form 8050, See instructic

At any time during the 2025 calendar year, did the arganization have an interest in or a signature or other authority

Yos | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts, If “Yes,” enter the name of the forgign country
Ivire

During the tax year, did the crganization receive a distribution from or was it the grantor of or transferor to a foreign trust?

I *Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year . . » S
Enter available pre-2018 MOL camryovers here § . Do not include any pust 2017 MOL carryover
shown on Schedule A (Form 880-T). Don't mddéé'iﬁé'mf'éil‘ima! shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL camryovers. Enter the Business Activity Code and available post-2017 MOL carryovers. Don't reduce
the amounts shown below by any MOL claimed on any Schedule A, Part II, line 17, for the tax year. Ses instructions.

Business Activity Code Available post-2017 NOL carmyover

e

Resarved for future usa

Reserved for fulure use

Supplemental information

Provide any additional infermation. See instructions,

Enter “0" for Line Q.

' For all three lines (7, 10, and 11), copy value from Line 6g.

Under ponaltios of podury. | declans 1ha1 | hive exariced This netum, includng accornparying schedubes and slalerments, s birsd &l Fry kncvadedion ard
obed, it i e, comect. ard complete. Declaraton of preparer other than Laxpayed] = based on all nformation of which 3
slgh
Mzy tha IRS discuss this retum
Here | with Tha preparer shorem below
[0 irvabruciiong|?
Shnature of affcer Date Tithe i bonif? [1¥es C1Ho
Pa'd [Enfer preparer’s name [Proparer’s signature Dl Check D o PTIN
soil-empicyed
Preparer -
Use ﬂnhr | Firr's naena | Firen's EIN
Firm's aidross Phone no.

Enter information as directed.

Further questions on filing? Visit our Inflation Reduction Act Resource Page, or email infrastructure@electrificationcoalition.org.

This information is written as general guidance and does not reflect the application of the law to a specific taxpayer's situation, and the applicable Internal Revenue C
Code provisions ultimately control. Individuals or entities looking to claim the tax credits should always consult with a tax professional, accountant, or attorney on

questions regarding eligibility.
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https://electrificationcoalition.org/work/federal-ev-policy/inflation-reduction-act/
mailto:infrastructure@electrificationcoalition.org

