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Enter amount from line 35 you want: Credited to 2016 estimated tax 

Repairs and maintenance

(see Page 2, Part A, line 8)

Capital gain net income (attach Schedule D (Form 1120)) .   .    .     .     .    .

.     .    .    .     .     .     .     .     .    .     .     .
   .     .     .     .    .      .    .     .     .

   .     .     .     .     .     .     .     .     .     .     .     .     .     .     .    .     .    .
 .     .     .     .     .     .     .     .     .      .     .     .     .    .     .     .    .

.     .     .     .     .     .     .     .      .     .     .     .    .     .     .    .

 .      .     .    .     .     .     .     .     .    .     .     .
 .    .     .     .     .     .     .    .     .     .

.    .     .    .    .    .     .    .
   .    .

.     .      .     .     .     .    .    .    .    .     .     .     .
Compensation of officers (see instructions - attach Form 1125-E) .    .    . 

on return (attach Form 4562) .     .     .     .     .     .     .     .     .     .     .     .
Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere 

Taxable income before net operating loss deduction and special 

Net operating loss deduction (see instructions) 
29b

Print/Type preparer’s name Preparer’s signature

Form 1120CM (2015) 

Firm’s name

Firm’s address

Date Check          if
self-employed

2015

E  Check if:

For official use only

TYPE
OR
PRINT

Total tax  (Schedule J, Part I, line 11)

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

May the Division of Revenue and Taxation
discuss this return with the preparer shown below
(see instructions)?          Yes            No

.     .      .     .     .     .     .     .

.     .      .     .     .     .     .     .
 

P

Employee benefit programs

City or town, state, or province, country, and ZIP or foreign postal code

B  Employer identification number

  Add lines 3 through 10



Form 1120CM (2015)

Add lines 4 through 6b of this part.

6b

If this line shows an overpayment, place a bracket around the figure and continue on lines 8 and 9 .     .     .     .

Enter amount you want credited to your 2016 ESTIMATED TAX 

Add line 7 and line 8  .     .     .     .     . 

Dividends from affiliated group members



1 Check if the corporation is a member of a controlled group (attach Schedule O (Form 1120))  
2 

3 Alternative minimum tax (attach Form 4626) 3 
4 Add lines 2 and 3 4 

5a 
b Credit from Form 8834 (see instructions) .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 5b 
c General business credit (attach Form 3800) 5c 
d Credit for prior year minimum tax (attach Form 8827) 5d 
e Bond credits from Form 8912 5e 

6 
7 Subtract line 6 from line 4 . 7 
8 Personal holding company tax (attach Schedule PH (Form 1120)) 8 

9a
b Recapture of low-income housing credit (attach Form 8611) 9b

c Interest due under the look-back method—completed long-term contracts (attach 
Form 8697) .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .    . 9c

d Interest due under the look-back method—income forecast method (attach Form 
8866) 9d

e Alternative tax on qualifying shipping activities (attach Form 8902) 9e
f Other (see instructions—attach statement) 9f

10 
11 

12 2014 overpayment credited to 2015 12 
13 13 
14  14 ( )
15 Combine lines 12, 13, and 14 .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 15 
16 Tax deposited with Form 7004 16 
17 Withholding (see instructions) 17
18  Add lines 15, 16, and 17 18
19         Refundable credits from:

a Form 2439 19a
b Form 4136 19b

c  Form 8827, line 8c 19c

d Other (attach statement - see instructions)  19d

20 Total credits.  Add lines 19a through 19d 20
21 Total payments and credits.  Add lines 18 and 20. Enter here and on page 1, line 32 21

Check accounting method:

corporation’s stock entitled to vote? If “Yes,” complete Part II of Schedue G (Form 1120) (attach Schedule G)

5a Foreign tax credit (attach Form 1118)

Form 1120CM (2015) 

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .
.      .      .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
.     .     .     .     .     .     .     .     .      .

 .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.         .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 
.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .
9a      Recapture of investment credit (attach Form 4255)      .     .     .     .     .     .     .     .     .     .     .     .     .

     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.       .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
     .     .     .     .     .     .     .     .

 .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
.    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

Total.  Add lines 9a through 9f 
Total tax.  Add lines 7, 8, and 10.  Enter here and on page 1, line 31 

    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
2015 estimated tax payments        .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
2015 refund applied for on Form 4466    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

        .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .    .

    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

.     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .
    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     . 

    .     .     .     .     .     .     .     .     .     .     .     .     .     .     .     .

    .     .     .     .     .     .     .     .     .     .     .     .

, -



Form 1120CM (2015)

2015

Other Information continued (see instructions)

Form 5452, Corporate Report of Nondividend Distributions.

(c)   Form 5472, Information Return of a 25% Foreign-Owned U.S. Corporation or a Foreign
Corporation Engaged in a U.S. Trade or Business.  Enter the number of Forms 5472 attached

(i)  Percentage owned

The corporation may have to �le

Information Return for Publicly O�ered Original Issue Discount Instruments.

and (ii) Owner’s country

Form 8281If checked, the corporation may have to file

(page 1, line 1a, plus lines 4 through 10) for the tax year and its total assets at the end of



The corporation may be required to file Schedule M-3 (see instructions).

Form 1120CM (2015)

_ _ _ _ _ _ _ _ _ _
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For official use only

Check          if
self-employed

Phone no.  

Firm’s name  

Firm’s address  

PAID
PREPARER
USE ONLY  

Print/Type preparer’s name

Firm’s EIN  

DatePreparer’s signature

SIGN
HERE  

2015

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Page 6



Page 7

PART A   Non-refundable Credits

PART B   Rebate Computation

If filing by mail, please send to:

Saipan Central Office Rota District Office Tinian District Office
Division of Revenue and Taxation Central Office Division of Revenue and Taxation Division of Revenue and Taxation
P.O. Box 5234 CHRB P.O. Box 1406  P.O. Box 449
Saipan, MP 96950 Rota, MP 96951 Tinian, MP 96952

Form OS-3405A Instructions 
for Form 1120CM
Computation of Non-refundable Credit and 
Application for Rebate on CNMI Source Income Tax

2015
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DIVISION OF REVENUE AND TAXATION 
Department of Finance 

Commonwealth of the Northern Mariana Islands

Supplemental instructions for Form 1120CM 2015

INCOME 
Lines 1 through 10 

Line 1
3

1 

DEDUCTIONS 
Lines 12 through 26 

Line 27 

Line 28 

Line 28a 

Caution:

TAX AND PAYMENTS 
Line 30 

Line 36 

INSTRUCTIONS FOR PART A, PAGE 2 of Form 1120CM 

“CNMI TREASURER”

PART A CHAPTER 7 TAX ADJUSTMENT 

d 6b

2016 ESTIMATED TAX.

Net overpayment Add 7 and 8

Page 8
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