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§1.35-2

(c) The application of section 35 may
be illustrated by the following exam-
ple:

Example. In his taxable year, 1955, A re-
ceived $4,500 of partially tax-exempt inter-
est. A’s taxable income is $4,000 upon which
the tax prior to any credits against tax is
$840. His foreign tax credit under section 33
is $610, and his dividends received credit
under section 34 is $120. A’s credit under sec-
tion 35 for partially tax-exempt interest is
$110, determined as follows:

Section 35(a)
Partially tax-exempt interest ............ccccccoiiiinnns
Credit computed under section 35(a); 3 percent
of $4,500 ....... 135
Section 35(b)(1)

Tax imposed by chapter 1 .... 840
Less:

Credit allowed under section 33 $610
Credit allowed under section 34 120

$730

Limitation on credit under section 35(b)(1) ........... 110

Section 35(b)(2)

Taxable income 4,000
Limitation on credit under section 35(b)(2); 3 per-

cent of $4,000 120

Since of the three figures ($135, $110, and
$120), the lesser is $110, A’s credit under sec-
tion 35 is limited to $110.

§1.35-2 Taxpayers not entitled to cred-
it.

For taxable years beginning after De-
cember 31, 1957, no credit shall be al-
lowed under section 35 to a nonresident
alien individual with respect to whom
a tax is imposed for such taxable year
under section 871(a).
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[T.D. 9590, 77 FR 30385, May 23, 2012, as
amended by T.D. 9663, 79 FR 26117, May 1,
2014; T.D. 9745, 80 FR 78974, Dec. 18, 2015; T.D.
9604, 81 FR 91763, Dec. 19, 2016; T.D. 9822, 82
FR 34605, July 26, 2017; T.D. 9867, 84 FR 28984,
June 20, 2019; T.D. 9912, 85 FR 76978, Dec. 1,
2020; T.D. 9968, 87 FR 62000, Oct. 13, 2022]

§1.36B-1 Premium tax credit defini-
tions.

(a) In general. Section 36B allows a
refundable premium tax credit for tax-
able years ending after December 31,
2013. The definitions in this section
apply to this section and §§1.36B-2
through 1.36B-5.

(b) Affordable Care Act. The term Af-
fordable Care Act refers to the Patient
Protection and Affordable Care Act,
Public Law 111-148 (124 Stat. 119 (2010)),
and the Health Care and Education
Reconciliation Act of 2010, Public Law
111-152 (124 Stat. 1029 (2010)), as amend-
ed by the Medicare and Medicaid Ex-
tenders Act of 2010, Public Law 111-309
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