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¢ Any payment that exceeds $5,000 per period must be paid electronically.

* Make tax payments electronically with ACH Debit, ACH Credit and Credit Card.

If electronic payments are made using ACH Credit, please visit MyTax.DC.gov
for instructions in the Electronic Funds Transfer (EFT) guide.

* When making a payment with your D-20 please use the voucher (D-20P) that is
provided.
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What's New:

Filing Deadline - For Tax Year 2018 the filing deadline will be Monday, April 15, 2019.

New Tax Rate - For taxable years beginning after December 31, 2017, the tax rate for
corporations and financial institutions is 8.25% of taxable income.

Small Retailer Property Tax Relief Credit - A new refundable tax credit is available for
businesses that have less than $2.5 million in federal gross receipts or sales. See
Schedule SR and instructions included in this booklet for more details.

Combined Reporting - When filing a combined report, do not use Schedule F of Form
D-20 to derive the apportionment factor for the group. Leave Schedule F blank. Use
Combined Reporting Schedule 2A, Line 9 instead.

Qualified High Technology Company (QHTC) Certification Process on MyTax.DC.gov -
Beginning January 1, 2019 existing and new taxpayers seeking QHTC related tax
benefits must complete an online application to fulfill the self-certification requirement.
The new annual online certification process replaces the existing requirement of filing
individual “QHTC Certs” with returns filed for QHTCs.

D-20CR for QHTCs - The form for applying for QHTC Corporate Business Tax Credits is
now included in this booklet.

FR-399 QHTC Instruction and Worksheet booklet - electronic version can be found on
the Office of Tax and Revenue’s (OTR) website.

Reminders:

General Instructions - Failure to use the business or trade name that you used when
registering with the DC Office of Tax and Revenue will cause processing delays with returns
and/or payments.

Modernized e-File (MEF) Corporate Franchise taxpayers are encouraged to e-file the D-20
return through MEF.

Corporate Filing Deadline - For taxable years beginning after December 31, 2015, all
returns of income required to be filed for corporations shall be filed on or before the 15th
day of April of each year; except that such returns if made on the basis of a fiscal year, shall
be filed on or before the 15th day of the 4th month following the close of such fiscal year.

Business Registration Policy - The Office of Tax and Revenue (OTR) no longer

automatically registers businesses for Corporate or Unincorporated Franchise Tax from the
D-20 or D-30 tax returns. All new entities starting business operations or promoting/vending
at special events in DC MUST register on MyTax.DC.gov using the business registration
process by completing the online FR-500 for business income (Corporate or Unincorporated
Franchise, Sales and Use, Withholding Wage, Withholding Non-Wage), or FR-500B for
Special Event Promoters and/or Vendors.

Exemption Certification - Beginning in November 2017, organizations applying for an
exemption from the District of Columbia Sales and Use Tax will be required to complete

an online application and attach supporting documentation via MyTax.DC.gov. If the
exemption is approved, OTR will issue an official certificate which will include an expiration
date. Taxpayers must reapply for a new exemption prior to the expiration date on the
certificate.

Combined Reporting - Enter the number of members in the combined group in the space
allocated on page 4. Complete Schedule 1 from DC Combined Reporting Schedule 1A.

Food Commodity Donations Tax Credit - The non-refundable business tax credit for farm to
food donations has been repealed effective April 7, 2017.
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General Instructions for the D-20

Who must file a Form D-20?

Generally, every corporation or financial institution must file a Form
D-20 (including small businesses, professional corporations, and
S corporations) if it is carrying on or engaging in any trade, business,
or commercial activity in the District of Columbia (DC) or receiving
income from DC sources.

If you perform services in DC for subsidiary corporations, you are
carrying on a trade or business.

A corporation that engages an independent agent or a representative
who solicits orders in DC for more than one principal and who holds
himself/herself out as such must file a DC Form D-20.

Income from sales of tangible personal property or services to the
US Government is treated as income from a DC source unless the:

*  Corporation’s principal place of business is outside DC;
*  Property is delivered from outside DC; and
*  Property is for use outside DC.

For District tax purposes, an S corporation is a C corporation.
Therefore, it must file Form D-20 and prepare all applicable schedules
on the D-20. The fact that an S corporation does not have similar
schedules on the federal form should not be considered as a relief
for an S corporation from completing the schedules on the D-20.

You might not have to file a Form D-20 if the corporation has been
granted an exemption by the DC Office of Tax and Revenue (OTR).
If you are an exempt organization with unrelated business income,
as defined in the Internal Revenue Code (IRC) §512, you must file a
Form D-20, by the 15th day of the fifth month after the end of your
tax year. You are required to pay at least the minimum tax even if
your tax is less than the minimum tax.

Minimum Tax

The minimum tax is $250 if DC gross receipts are $1M or less.
Minimum tax is $1,000 if DC gross receipts are greater than $1M.
DC gross receipts for purposes of minimum tax includes District
gross receipts that are derived from any activity such as sales, rents,
services, commissions, etc., from any source within the District.
Gross receipts are determined without deduction of any expenses.

Note: Each member of a combined group must use the Minimum
Tax Liability Gross Receipts (MTLGR) worksheet for the purposes of
determining a minimum tax liability of a member whose computed
tax is less than the minimum tax.

See Minimum Tax Liability Gross Receipts Worksheet (MTLGR) below.
You must complete Schedule F even if your operation is 100% in
the District.

Minimum Tax Liability Gross Receipts (MTLGR) Worksheet
DC gross receipts for minimum tax due and only for minimum tax due is computed as follows:

1 Amount from numerator of DC sales apportionment
factor from Schedule F, Line 1, Column 2 of D-20 or
D-30. Financial institutions must use amount on
Schedule F, Line 2, Column 2 of D-20.

2 Add the adjusted basis of any property sold for
which the gain is included in Line 1.

3 Add Non-Business income allocated to DC reported
per D-20, Line 33 or D-30, Line 30.

4  Total DC Gross Receipts (Add Lines 1, 2 and 3)

Minimum Tax

1%

2%

3%

The minimum tax is $250.00 if the amount on Line 4 above is $1,000,000 or less.

The minimum tax is $1,000.00 if the amount on Line 4 above is greater than $1,000,000.



Which other DC forms or Schedules may corporations
need to file?

To download DC tax forms, visit MyTax.DC.gov.
Business Non-Refundable and Refundable Credits, Schedule UB

The various non-refundable and refundable credits available to
businesses have been consolidated on Schedule UB. The total non-
refundable credits from Schedule UB, Line 9 are reported on Line 38
of the D-20. The total refundable credits from Schedule UB, Line 12
are reported on Line 41(d).

FR-120, Extension of Time to File a DC Corporation Franchise Tax
Return

You may request an extension of time to file your return by filing DC
Form FR-120 (copy included in this booklet) no later than the return
due date. An extension of time to file is not an extension of time to pay.
You must pay any tax liability with the extension request, otherwise the
request will be denied and you may be subject to penalties for failure
to file or failure to pay. Do not use the federal extension form for DC
tax purposes. For combined report filers, the designated agent shall file.

D-20ES, Declaration of Estimated Franchise Tax for Corporations

A corporation must file a declaration of estimated franchise tax if it
expects its DC franchise tax liability to exceed $1000 for the taxable
year. See the Form D-20ES and the Declaration of Estimated Franchise
Tax for Corporations booklet for payment vouchers and details. You
will automatically be assessed interest for any underpayment of DC
estimated tax.

Note: Electronic payment required. If the amount of the payment
due for a period exceeds $5,000, you must pay electronically.
Visit MyTax.DC.gov.

D-2220 Underpayment of Estimated Franchise Tax By Businesses

You will be charged interest of 10 percent per year, compounded daily,
on underpayments of estimated franchise tax installment payments.
The charge is computed from the installment payment due date to
the date the tax is paid. It is in addition to the penalty imposed for
false statements. Interest will be assessed automatically by OTR’s
integrated tax system. For additional information, see Form D-2220,
Underpayment of Estimated Franchise Tax by Businesses. Attach a
completed Form D-2220 with your D-20.

FR-399 Qualified High Technology Companies (QHTC)

If you are a Qualified High Technology Company (QHTC), you may
be eligible for tax benefits such as certain exemptions, a reduced
tax rate, and certain tax credits. For Taxable Years beginning after
December 31, 2000, QHTCs which are corporations are granted a
reduced corporate franchise tax rate of 6%, except:

(i) QHTCs certified pursuant to DC Code §47-1805.05 before
January 1, 2012, shall not be subject to the tax for 5 years after
the date that the QHTC commences business in the District; and

(ii) QHTCs certified on or after January 1, 2012, shall not be subject
to the tax for 5 years after the date that the QHTC has taxable
income.

The total amount that each QHTC may receive in franchise tax
exemptions shall not exceed $15 million. After the 5 year period or
the $15 million limit is reached, incorporated QHTCs pay a rate of
6%. The FR-399 is available online at MyTax.DC.gov.

Qualified High Technology Companies Tax, Corporate QHTC Franchise
Tax Exemption and Credits Schedule

Incorporated QHTCs report their tax, franchise tax exemption amount,
and amount of credits on the Qualified High Technology Companies
Tax, Franchise Tax Exemption and Credits Schedule on page 4 of
the D-20. If you are a QHTC, fill in the QHTC oval on page 1 of the
D-20, attach the Certification of Gross Revenue Worksheet from
the FR-399 to the D-20. Follow the line instructions on the QHTC
Schedule. If you are seeking QHTC corporate business tax credits,
file the D-20CR. Complete the QHTC self-certification online at
MyTax.DC.gov. A QHTC cannot be a member of a combined group,
and a QHTC cannot be located in the DC Ballpark TIF area. For other
forms, credit worksheets, and further details, see the online Publication
FR-399, and DC Code §47-1817.01, et seq.

FR-1500 Ballpark Fee

If you have $5 million or more in annual DC Gross Receipts, you
must file and pay the ballpark fee, with Form FR-1500, electroni-
cally. For details, visit MyTax.DC.gov, click on ‘Business Tax Service
Center’, and then click on ‘Ballpark-Related Fees and Taxes'. Note:
Each member of a combined group is responsible for filing and pay-
ing its own ballpark fee.

Combined Reporting

The District of Columbia no longer permits consolidated filing for tax
years beginning after December 31, 2010. For tax years beginning
after December 31, 2010, a corporation or unincorporated business
entity subject to tax in the District of Columbia, engaged in a unitary
business with one or more corporations or unincorporated business
entities, is required to file a combined report pursuant to DC Official
Code §47-1805.02a.

Combined reporting is a tax reporting method where all of the mem-
bers of a unitary group are required to determine their net income
based on the activities of the unitary group as a whole. Unitary
group members will calculate their taxable net income derived from
the unitary business as its apportioned share of the income or loss
of the combined group engaged in the unitary business.

A “Unitary business” means a single economic enterprise that is
made up either of separate parts of a single business entity or of
a commonly owned or controlled group of business entities that
are sufficiently interdependent, integrated, and interrelated through
their activities so as to provide synergy and mutual benefit that pro-
duces a sharing or exchange of value among them and a significant
flow of value to the separate parts.

If you are filing a combined report, enter the designated agent
information and fill in the ‘if Combined Report’ oval on page 1 of
the return. In addition, attach all applicable Federal Schedules and
Forms.

The combined reporting regulations are contained in DC Munici-
pal Regulations (DCMR) Title 9, Taxation and Assessments, §§156
through 176. Instructions and Schedules for combined reporting are
located on our website at MyTax.DC.gov.

When are your taxes due?

Non-exempt organizations must file their return and pay any tax due by:

e Calendar year filer — April 15th; or

e Fiscal year filer — the 15th day of the fourth month after the
tax year closes.

Exempt organizations must file their return by the 15th day of the
fifth month after the end of their tax year.



If the due date falls on a Saturday, Sunday or legal holiday, the return
is due the next business day. For tax year 2018 the filing deadline will
be Monday, April 15, 2019.

Taxable year

Enter the tax period ending date on page 1 of the D-20. It can be
either a calendar year or a fiscal year. You must receive OTR approval
to change your taxable year. Combined report filers shall use the
designated agent's tax year.

Filing your return

By mail

e If mailing a return with a payment, make the check or money
order (US dollars) payable to the DC Treasurer. Write your Taxpayer
Identification Number (TIN), ‘D-20’, and the tax year on the
payment. Staple your payment to the voucher Form D-20P. Do
not attach the D-20P and payment to the D-20 return. Send your
return and payment to:

Office of Tax and Revenue
PO Box 96166
Washington, DC 20090-6166

e If mailing a no payment due or refund return, send the return to:
Office of Tax and Revenue
PO Box 96148
Washington, DC 20090-6148

Mail labels for these two post office boxes are on the back flap of the
return envelope included in this booklet.

Send in your original DC return with any schedules, not a
copy. Fold your return once. Be sure to keep a copy for your
records.

Substitute forms

You may file your DC Corporation Franchise Tax Return using a
computer-generated substitute form, provided the form is approved
in advance by the Office of Tax and Revenue (OTR). The fact that a
software package is available for retail purchase does not mean that
the substitute form has been approved for use. Call or check with the
software developer to determine if its form is approved by DC OTR.

By Modernized e-File (MeF)

MeF offers most DC Corporate taxpayers a full federal/state electronic
filing program. There are three ways in which taxpayers can file their
federal and District returns together electronically:

1. Through an authorized software provider listed on the Internal
Revenue Service (IRS) website;

2. Through a tax practitioner who is an authorized e-File
provider; or

3. Through a commercial online filing service. This allows taxpayers
to transmit their DC and federal returns from their PC for a fee.

Corporate taxpayers may file the D-20ES, Declaration of Estimated
Franchise Tax for Corporations, or the FR-120, Extension of Time to
File a DC Corporation Franchise Tax Return. These forms can also be

found on MyTax.DC.gov.

Payment options

Refer to the Electronic Funds Transfer (EFT) Payment Guide avail-
able on the DC website at MyTax.DC.gov for instructions for elec-
tronic payments.

Payment options are as follows:

*  ACH Debit. There is no fee. Taxpayers’ bank routing and ac-
count numbers are stored within their online account. This
account can be used to pay any existing liability. The taxpayer
gives OTR the right to debit the money from their bank account.
Foreign bank accounts cannot be used for business ACH Debit.

*  Credit/Debit Card. The taxpayer may pay the amount owed
using Visa®, MasterCard®, Discover® or American Express®.
You will be charged a fee that is paid directly to the District's
credit card service provider. Payment is effective on the day it
is charged.

* ACH Credit. ACH credit is for business taxpayers only. There
is no fee charged by OTR, but the taxpayer’s bank may charge
a fee. The taxpayer directly credits OTR’s bank account. A
taxpayer does not need to be registered to use this payment
type, and does not need access to the website.

Note: When making ACH Credit payments through your bank,

please use the correct tax type code (00250) and tax period end-

ing date (YYMMDD).

e Check or money order. Include a check or money order (US
dollars), payable to the DC Treasurer, with your completed re-
turn. Write your TIN, daytime telephone number, ‘2018, and
‘D-20" on the check or money order. Attach your payment to
the Form D-20P Payment Voucher provided in this booklet.
Mail the D-20P with, but not attached to the D-20 tax return,
to:

Office of Tax and Revenue
PO Box 96166
Washington, DC 20090-6166

Note: International ACH Transaction (IAT). Your payment cannot be

drawn on a foreign account. Pay by money order (US dollars) or

credit card instead.

Dishonored Payments

Make sure your check or electronic payment will clear. You will be
charged a $65 fee if your check or electronic payment is not hon-
ored by your financial institution and returned to OTR.

Penalties and interest

OTR will charge —

* A penalty of 5% per month if you fail to file a return or pay any
tax due on time. It is computed on the unpaid tax for each month
or fraction of a month, that the return is not filed or the tax is not
paid. It may not exceed an additional amount equal to 25% of
the tax due;

e A 20% penalty on the portion of an underpayment of taxes
if attributable to negligence. Negligence is failure to make a
reasonable attempt to comply with the law or to exercise
ordinary and reasonable care in preparing tax returns without the
intent to defraud. One indication of negligence is failure to
keep adequate books and records;

e Interest of 10% per year, compounded daily, on a late payment;

* A one-time fee to cover internal collection efforts on any
unpaid balance. The collection fee assessed is 10% of the tax
balance due after 90 days. Payment received by OTR on
accounts subject to a collection fee are applied first to the
collection fee, then to penalty, interest and tax owed;

e A civil fraud penalty of 75% of the underpayment which is
attributable to fraud (see DC Code §47-4212).



Special circumstances

Office of Tax and Revenue (OTR) rulings
All rulings issued prior to December 31, 2002 were revoked. Taxpayers

cannot rely on these rulings unless they were resubmitted to the OTR
for review, and if approved, reissued. Direct any ruling questions to

OTR, General Counsel at (202) 442-6500.

Special rules on depreciation and business expenses
For federal tax purposes, businesses may deduct additional bonus

depreciation and additional IRC §179 expenses. DC does not allow the
additional bonus depreciation deduction nor any additional IRC §179
expenses. Do not claim the 30, 50, or 100 percent federal bonus
depreciation deduction or the additional IRC §179 expenses on your
DC return. DC limits the IRC §179 expense deductions to $25,000
($40,000 for a QHTC).

Net operating loss (NOL) carry backs
For federal tax purposes, businesses are allowed to carry back a NOL.

DC does not allow NOL carry backs. Therefore, you may not claim
a NOL carry back for DC tax purposes.

Discharge of indebtedness
The District has decoupled from the section of the American Recovery
and Reinvestment Act of 2009 which allows exclusion and defer-
ral from gross income of a discharge of indebtedness. For District
tax purposes, a discharge of indebtedness results in income that is
includible in gross income.

DC Ballpark TIF Area

If a business business entity claiming to be a QHTC is located in the
DC Ballpark TIF Area as specified in DC Code §2-1217.12, fill in
the ‘if QHTC located in DC Ballpark TIF Area’ oval on page 1 of the
D-20. A business entity located in the DC Ballpark TIF Area cannot
receive QHTC tax benefits, and must complete the D-20 form and
schedules the same as a corporation that is not a QHTC.

Getting started

To complete the paper Form D-20, in general you will need:

e Copies of your completed 2018 federal forms, as applicable
(1120, 11208, 4797, 4562, etc.)

* A pen with black ink

e A calculator

Not all items will apply. Fill in only those that do apply. If an amount
is zero, make no entry, leave the line blank.

All entries on the return and attachments are whole dollars only. Do
not enter cents. Round cents to the nearest dollar. Examples:
$10,500.50 rounds to $10,501
$10,500.49 rounds to $10,500

Taxpayer Identification Number (TIN)

You must have a TIN, whether it is a Federal Employer Identification

Number (FEIN), Social Security Number (SSN), Individual Taxpayer

Identification Number (ITIN) or Preparer Tax Identification Number

(PTIN).

* An FEIN is a valid number issued by the IRS. To apply for an
FEIN, get Form SS-4, Application for Employer Identification
Number, or get this form online at www.irs.gov/businesses and
click on Employer Identification Number (EIN) under Starting a
Business. You may also get this form by calling 1-800-TAX- FORM
(1-800-829-3676).

e An SSN is a valid number issued by the Social Security
Administration (SSA) of the United States Government. To apply
for an SSN, get form SS-5, Application for a Social Security Card,
from your local SSA office or get this form online at www.ssa.gov.
You may also get this form by calling 1-800-772-1213.

*  An Individual Taxpayer Identification Number (ITIN) is a valid
number issued by the Internal Revenue Service (IRS). The
IRS issues ITINs to individuals who are required to have a U.S.
taxpayer identification number but who do not have, and are not
eligible to obtain, a Social Security number (SSN) from the Social
Security Administration (SSA). ITINs do not serve any purpose
other than federal tax reporting.

e The Preparer Tax Identification Number (PTIN) is an identification
number issued by the IRS that all paid tax preparers must use
on tax returns or claims for refund.

Corporate tax rate and minimum tax

The tax rate is 8.25 percent on your ‘total district taxable income’ on
Line 36. If you are a QHTC the tax rate is 6.0 percent. The minimum
tax is $250 if your DC gross receipts are $1 million or less. It is
$1,000 if your DC gross receipts are greater than $1 million, even if
you have a loss.

Incomplete forms will delay processing

Complete all items on the D-20 and all applicable schedules including
combined schedules, otherwise OTR will send the return back to you
for completion and resubmission.

Help us identify your forms and attachments

Write your Taxpayer Identification Number (TIN), tax form number,
tax period, business name and address on any statements submitted
with the return or filed separately. The TIN is used for tax administration
purposes only.

All D-20 filers must pay and submit pages 1-6, Schedule UB,
Schedule SR, and D-2220, if applicable. All other attachments must
be on a CD. The CD should include a copy of the entire return and
indicate on the CD the taxpayer identification number, tax year and
tax type. Images on the CD must be in PDF format.

QHTC Filers

In addition to the above, the Certification of Gross Revenue Worksheet,
and the D-20CR (if applicable) must be attached to the return and
on the CD.

Combined Reporting Filers

If you are filing a combined report, enter the designated agent
information and shade the fill in if Combined Report’ oval on page 1
of the return. Complete and submit Combined Reporting Schedules 1A,
1B, 2A, and 2B, along with the Combined Group Members’ Schedule,
and the Worldwide Combined Reporting Election Form, if applicable.
In addition, attach Federal Schedules J, M, M-3, Federal UTP if
applicable and Federal Forms 851, 5471, 5472, 8833, 8868,
8886, and 8975 (including Schedule A) if applicable.

Failure to use the business or trade name that you used when registering
with the DC Office of Tax and Revenue will cause processing delays
with returns and/or payments.



Filling out the form
To aid us in processing your return, please follow these rules:

Do not print outside the boxes.

'ROBERTS

Use black ink.
Print in CAPITAL letters.

Leave a space between
words and between
words and numbers.

8! ELM

Write 3s with a rounded
top, not a flat top.

Write 7s without a
middle bar.

37 &

® X

Fill in ovals completely.
Do not “v*“ or “x” ovals.

5720400

Personal information
Complete the personal information as instructed using CAPITAL
letters and black ink. Use one block per letter, including using a space
between address fields. Please write clearly; otherwise this can delay
processing your return.

Assembling your D-20 return

* Do not staple or otherwise damage the Bar Code located in
the upper right hand corner of this form and schedule(s) being
attached;

* Do not cross out the tax year on the 2018 return. If you are
not filing a 2018 D-20 Corporate Franchise Tax Return, do not
use this booklet. Request a booklet for the specific year you are
filing by calling our Forms Center at (202) 727-4829, or visit
the Customer Service Center at 1101 4th Street, SW, 2nd floor,
Washington, DC 20024. You also may visit our website at
MyTax.DC.gov for prior year corporate franchise tax returns.

e Attach any other supporting forms or schedules as applicable:

Schedule UB Business Credits

Schedule SR Small Retailer Property Tax Relief Credit

Worldwide Combined Reporting Election Form

Combined Group Members' Schedule

Combined Reporting Schedules 1A, 1B, 2A, and 2B

Federal Forms 851, 5471, 5472, 8833, 8868, 8886,

and 8975 (including Schedule A)

o Federal Schedules J, M and M-3
o  Federal UTP
0  Any other forms or schedules necessary to process the return.

e Staple check or money order (US dollars) to the D-20P, Payment
Voucher.

e Use the appropriate mailing label on the back flap of the return
envelope.

O O O o oo

Third Party Designee

If you want to authorize another person to discuss your 2018 tax
return with OTR, fill-in the oval in the Third Party Designee block
on page 2 of the D-20 and enter the designee’s name and phone
number. If you want to authorize your paid preparer, enter ‘preparer’
in the ‘third party designee’ block.

Filling in the oval gives the designee authorization to:

* Give OTR any information missing from your return;

* Contact OTR for information about processing your return and
the status of any refund or payment; and

* Request, receive and/or respond to OTR notices related to your
return.

The authorization does not:

* Give the designee the right to receive your refund;

* Bind you to any additional tax liability related to your return; or
* Otherwise represent you before OTR.

This authorization automatically ends on April 15, 2020 (without
regard to extensions).

Signature and verification

An authorized officer or designated agent of the corporation must sign
and date the return. A receiver, trustee, or assignee must sign any
return that he/she is required to file for the corporation. Any person
who prepared the return for compensation must also sign, date and
provide the necessary identification number. If a firm or corporation
prepares a return, it should be signed in the name of the entity. The
signature requirement does not apply when a taxpayer’s regular em-
ployee prepares the return. Please review the tax return before you
allow a paid preparer to issue a return on your behalf.

Explanation of terms

Business income

This is income from transactions and activities occurring in the
regular course of trade or business. It includes income from
tangible and intangible property if the acquisition, management and
disposition of the property are part of the taxpayer’s regular trade or
business operations. Income of any type — manufacturing income,
compensation for services, sales income, interest, dividends, rents,
royalties, gains, operating and non-operating income from any class
or from any source — is business income if it is from transactions
and activities occurring in the regular course of a trade or business.
Whether income is business or non-business depends on the underlying
transactions and activities — the elements of a particular trade or
business. In general, transactions and activities that depend on or
contribute to the operation of your enterprise constitute your trade
or business.

Commercial domicile
The principal place from which you direct or manage your trade or
business.

Compensation
Wages, salaries, commissions and other forms of remuneration paid
or accrued to employees for personal services.

Non-business income
All income except business income.

Transportation company
Any business engaged in transporting persons, goods, or property of
others for hire.

Sales
All gross receipts which are not required to be allocated.

Taxable in another state

For purposes of allocating and apportioning income among DC

and another jurisdiction, you must be subject in that jurisdiction to:

e anetincome tax,

e afranchise tax measured by net income,

e afranchise tax for the privilege of doing business, or

* acorporate stock tax, or

* that state has the jurisdiction to subject the taxpayer to a net
income tax regardless of whether in fact, the state does or does
not.



Specific Instructions

Negative amounts

If you enter a negative amount on a line, fill in the oval to the left of
the entry where it states: ‘Fill in if minus’, do not enter a minus sign
or parenthesis. Also, do not enter a negative number on a line that
does not have a “Fill in if minus” indicator.

Allocation and apportionment required

You must complete Schedule F even if your operation is 100% in the
District. Any corporation carrying on a trade or business in DC and
other jurisdiction(s) must apportion its business income among DC
and the other jurisdiction(s).

Apportion DC net income from trade or business activities using the
appropriate apportionment factor. See D-20, page 4, Schedule F.

Note: When using the D-20 to file a combined report, do not use or
fill out Schedule F on page 4 to derive the apportionment factor for
the combined group. Leave Schedule F blank. Use Combined
Reporting Schedule 2A instead. Likewise, when each individual
member derives its individual apportionment factor, do not use
Schedule F. Individual members should use Combined Reporting
Schedule 2B instead to derive their apportionment factor.

Non-business income
All non-business income must be allocated.

Allocating to DC

Allocate to DC items of non-business income from sources in DC.
The following gains and losses from sales or other dispositions are
allocated to DC:

. Real property located in DC (other than realty used in the trade
or business whether held for sale or otherwise);

e Tangible personal property (other than any tangible personal
property used in the trade or business whether held for sale or
otherwise) if:

- The property had a situs in DC at the time of sale; or
- Your principal place of business is in DC and you are not taxable
in the situs state; and

* Intangible personal property (other than intangible personal
property of any kind used in the trade or business whether held
for sale or otherwise) is allocable to DC if the taxpayer’s principal
place of business is in DC.

Allocate to DC net rents and royalties from real property located in DC.

Allocate to DC any non-business interest and dividends from
sources in DC unless specifically excluded from tax and/or subject to
apportionment as business income.

Allocate to DC, non-business rents and royalties from patents,
copyrights, trademarks, service marks, secret processes and formulas,
franchises and other like property (if not used in the trade or business).
These royalties are allocated according to the patent’s location or use,
or where the copyrighted material is published or used. If DC is the
principal place of business of a corporate entity, not subject to tax
anywhere else, then the rent or royalty income is allocable to DC.
Income from the sale of tangible personal property to the United States
Government by a corporation that has its principal place of business
outside DC is income from DC sources if the property is delivered from
outside DC for use in DC.

All other non-business income derived from sources in DC is allocable
to DC.

Where income is allocable among DC and other jurisdictions allocate
all expenses, losses and other deductions incurred in the production
of the income in the same way. Losses incurred in the production of
non-business income are allowable only if profits from the transaction
would be taxable.

Gross Income

NOTE: When OTR requests that a statement be attached, the state-
ment should show the source of the items making up the entry.

Amended returns

You must use the D-20 tax form of the year you are amending. Fill in
the ‘Amended Return’ oval on Page 1 of the D-20 and complete the
‘Tax Year Ending’ box. Attach a detailed statement of the adjustment(s)
and the amount of any refund received.

If the Internal Revenue Service (IRS) adjusts your federal return or
if you file an amended federal return, you must file an amended DC
return within 90 days of the IRS notice. If the federal adjustment
makes you eligible for a DC tax refund, you must file for the DC refund
within 180 days of the adjustment or filing the amended return.

Mail the amended return and any additional attachments to:
Office of Tax and Revenue
PO Box 96166
Washington, DC 20090-6166

Final return

If you are not required to continue filing a return due to the ending of
business operations, shade the ‘fill in if final return’ oval on the return.
OTR will then cancel your filing requirement. Do not use this oval to
indicate the return is the final for the period being reported.

D-20, page 1, line-by-line

Line 1 Gross receipts, minus returns and allowances
Enter the total gross receipts from sales and operations, minus returns
and allowances.

Line 2 Cost of goods sold and/or operations

Enter the figure from D-20, Schedule A, Line 7. If the production,
manufacture, purchase, or sale of merchandise is an income-
determining factor in the trade or business, you must take inventories
of merchandise at the start and end of the tax year. You may value
them at cost or market value, whichever is lower; or by another
IRS-approved method. You must continue to use the method you
choose until you get permission from the OTR to change. If the
inventories are not consistent with the balance sheet figures, attach a
statement explaining any differences.

Cost of operations (where inventories are not an income—determining
factor): If the amount entered on Line 2 includes an amount associated
with the cost of operations, attach a detailed statement showing:
(1) salaries and wages; and (2) other costs.

Line 3 Gross profit from sales and/or operations
Enter the result of Line 1 minus Line 2.

Line 4 Dividends

Enter the total of all dividends reported on D-20, page 3, Schedule
B. Do not include Subpart F income (as defined in IRC §952); and
dividends from wholly-owned subsidiaries.
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Include on Line 29(a) all dividends from sources outside DC that are not

trade or business income. Dividends received by corporations, financial

institutions, or investment firms are business income not subject to

allocation. Do not include dividends paid on securities issued by the

United States or its instrumentalities, if it is non-business income.

Dividends received from the following corporations with their principal

place of business in DC are non-business income:

*  Corporations subject to this franchise tax;

* Insurance corporations, including bonding companies and real
estate title insurance companies; and

e Banks, if the bank dividends were paid to a bank-holding company.

Line 5 Interest

Enter all the interest which the corporation received or is credited with
during the tax year, including interest paid on obligations of a State,
Territory of the United States, or any of their political subdivisions,
except those of DC.

Exclude any interest income on obligations or securities issued by the
United States or its instrumentalities which is included in income for
federal tax purposes.

Interest received by a corporation not engaged in a trade or business

in DC is not considered income from DC sources if it is from one of

the following organizations with a principal place of business in DC:

e Corporations subject to this franchise tax;

* Insurance corporations, including bonding companies and real
estate title insurance companies; and

e Banks, if the bank interest was paid to a bank-holding company.

Report this non-business interest income on Line 29(a). When interest
income is related to trade or business activity, carried on or engaged
in, in DC enter it on Line 5, do not enter it on Line 29(a). Attach a
statement providing the detailed description and amount.

Line 6 Gross rental income

Enter from D-20, page 6, Schedule | the gross rental income received
from real or personal property rental. Enter expenses such as repairs,
interest, taxes and depreciation on the Schedule I. Enter rental income
related to a trade or business on Line 6, do not enter it on line 29(a).

Note: DC does not allow the additional bonus depreciation allowed
under federal law and limits the additional IRC §179 expenses.
If you claimed bonus depreciation on your federal return, adjust
the depreciation you claim on the D-20 by that amount. Attach a
computation showing that your DC claimed depreciation does not
include the federal bonus depreciation and that the basis of the
depreciated property for DC tax purposes has not been reduced by the
additional federal bonus depreciation amount. DC allows a maximum
of $25,000 in IRC §179 expenses ($40,000 for a QHTC). If you
claimed these additional expenses on your federal return, reduce such
expenses taken on your D-20 by that additional amount.

Line 7 Gross royalties

Report royalty income and related expenses on the D-20 in the same
manner and detail as rental income and rental expenses. Royalties
from patents you developed from the licensing of processes or a trade
name and sales of know-how are business income.

Line 8(a) Net capital gain (loss)

Capital gains or losses are treated by DC in the same manner as they are
for federal corporation income tax purposes. (See detailed instructions
on federal Schedule D, Form 1120, U.S. Corporation Income Tax
Return.) IRC §1231 gains are business income.

Note: Since the additional federal bonus depreciation is not allowed

for DC tax purposes, recalculate the capital gain/loss you reported on
your federal return without taking into account the additional federal
bonus depreciation. Attach a statement showing the adjustment.

Note: Depreciation recapture is considered ordinary income and is to
be reported on the D-20.

Line 8(b) Ordinary gain (loss) from Part ||, Federal Form 4797
Enter the total ordinary gain (or loss) from federal Form 4797 Sales
of Business Property. Attach a copy of your Form 4797 to the D-20.

Line 9 Other Income (loss)

Enter the total income not reported elsewhere on the return; attach a
detailed statement. Enter any International Banking Facility income
on Lines 9 and 29(a); attach a detailed statement listing the source of
this income. Do not enter other income related to a trade or business
on Line 29(a); enter it on line 9. Attach a statement.

Line 10 Total gross income
Enter the total of Lines 3 - 9.

Deductions

Line 11 Compensation of officers

Enter the total compensation for all officers shown on D-20, page
3, Schedule C. Include compensation for services rendered in any
capacity, other than salaries connected with the production of income
from U.S. Treasury securities included on Line 29(b).

Line 12 Salaries and wages

Enter all salaries and wages not deducted elsewhere on the return,
except salaries connected with the production of income from U.S.
Treasury securities. Also, do not include wages connected with
computing the Economic Development Zone incentives credit, QHTC
wage credit, and Bone Marrow Credit.

Line 13 Repairs

Enter the cost of incidental repairs, including labor, supplies and other
items that do not add to the value of, or appreciably prolong, the
property’s life. You may charge a capital account for new buildings,
machinery, equipment and/or permanent improvements or betterments
that increase the value or appreciably prolong the life of the property.

Line 14 Bad debts

Report bad debts in the same manner as you report them for federal
tax purposes. Attach a copy of any information you submitted with
your federal return.

Line 15 Rent

Enter rent paid or accrued for business property in which you have
no equity. If property is leased from an affiliated corporation, or from
one of the stockholders, attach a statement giving the lessor’s name
and address, rent paid and a description of the property.

Line 16 Taxes

Enter taxes reported on D-20, page 3, Schedule D. Note: Taxes reported

on your federal Form 1120 must be reported on Schedule D. Do not

deduct these taxes:

* Income and excess profit taxes;

e DC franchise tax; and

e Taxes assessed for local benefits of a kind tending to increase the
value of the property assessed.



Payments to related parties
(Lines 17 and 22). DC legislation allows the deduction of certain
interest and intangible expenses, including royalty expenses paid
directly or indirectly to related parties if:
» the principal purpose of the payment was not the avoidance of tax;
* the payments were made at arm’s length; and
* the related party paid income tax equal to or greater than 4.5
percent of the amount of interest or intangible expense in another
jurisdiction.

You are allowed ordinary and necessary deductions if the income they
are related to is subject to the DC corporation franchise tax and subject
to IRC limitations either directly or through the inclusion of this income
in the determination of the DC apportionment factor.

Line 17(a) Interest

Enter interest paid or accrued on business debt. Apply any federal
limitation under IRC § 163(j) to this deduction. If any interest income
is not taxable, then the related interest expense is not deductible.

Line 17(b) Minus nondeductible payments to related entities
Subtract the nondeductible payments made to related parties. Refer
to Payments to Related Parties instructions.

Line 18 Contributions and/or gifts

Enter contributions and/or gifts made in the tax year if no portion
benefits any private stockholder or individual. The total amount claimed
cannot be more than 15% of net income (Line 26) computed without
regard to any deduction for contributions. Attach a statement with
detailed information about contributions and gifts. Contribution and
gift carry-overs are not allowed.

Note: A charitable expense incurred by a member of a combined
group shall, to the extent allowable as a deduction pursuant to
IRC §170 (1986), be subtracted first from the business income of
the combined group, subject to the income limitations of that section
applied to the entire business income of the group, and any remaining
amount shall then be treated as a nonbusiness expense allocable to the
member that incurred the expense, subject to the income limitations of
that section applied to the nonbusiness income of that specific member.

Line 19 Amortization
Enter the amortization amount from your federal Form 4562 (or
4562FY), Depreciation and Amortization and attach a copy.

Line 20 Depreciation

Enter the depreciation amount from your federal Form 4562
subject to limits described herein on page 7 and in the note below.*
The depreciation allowance does not apply to inventories, stock-in-
trade, or land. Use the same depreciation method on your DC return
as that used on your federal return. Attach a copy of your Form 4562.

*Note: If you claimed the additional federal bonus depreciation amount
and/or the additional IRC §179 expenses above $25,000 on your
federal return, do not claim them on your D-20. In addition, do not
reduce the basis of the depreciable property for DC tax purposes by
the additional write off and/or federal bonus depreciation. Attach a
statement showing your write off and/or of the depreciation amount.

A QHTC may deduct the lesser of $40,000 or the actual cost of
personal property, as described in IRC §179(d)(1).

Line 21 Depletion
Enter the depletion amount shown on your federal form. Attach an
explanation of how you determined the depletion allowance.
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Line 22(a) Royalty payments

Royalty payments are deductible only if paid to unrelated entities. See
DC Code §47-1803.03(d)(7)(D)(v) for the definition of related entity.
See DC Code §47-1803.03(d)(7)(B) for the limited exceptions to the
general disallowance of such payments.

Line 22(b) Minus nondeductible payments to related entities
If you are the recipient of a related entity’s royalty payments and you
are filing a return and paying tax on these payments in the District,
see the instructions for Line 24 to determine whether you can deduct
any of the payment amount from your income.

D-20 page 2, line-by-line

Line 23 Pension, profit-sharing plans
Enter the contributions made to employees’ pension, profit-sharing,
stock bonus and annuity plans. These are deductible to the same
extent as they are on your federal return.

Line 24 Other deductions

Enter advertising and other allowable deductions connected with the
business of income production, subject to the DC corporation franchise
tax. Enter deductions connected directly and indirectly with non-
business income production, as well as International Banking Facility
deductions, on Line 29(b). If you are the recipient of royalty, interest or
other intangible payments from a related entity that has not deducted
the payment amounts on their return and you are filing a return and
paying tax on these payments in the District, enter expenses related
to this income on Line 24.

Note: Relocation costs incurred by a QHTC are not deductible if the
QHTC credits for relocation are taken.

Line 25 Total deductions
Enter the total of Lines 11-24.

Line 26 Net income
Subtract Line 25 from Line 10; enter the amount on Line 26.

Line 27 Net operating loss deduction (before year 2000)

Enter any DC net operating loss carried forward from a year before
2000. (DC does not allow net operating loss (NOL) carrybacks.) A
form for claiming the NOL, D-20 NOL, is provided in this booklet.
Complete NOL deduction form and attach with the return.

Line 28 Net income after net operating loss deduction
Subtract Line 27 from Line 26 and enter the result on Line 28. Also
enter the amount on Line 35, if it is entirely from a DC trade or business.

Line 29(a) Non-business income
Enter non-business income on Line 29(a).

Line 29(b) Expense related to non-business income

Enter expenses related to non-business income. Include expenses
related to the purchase or production of income from U.S. Treasury
securities. Attach a detailed explanation of income and expense
allocation.

Line 30 Net income subject to apportionment
Subtract Line 29(c) from Line 28

Line 31 DC apportionment factor

Enter the apportionment factor from Form D-20, Schedule F,
column 3, Line 5. If the return is a Combined Report, enter the
apportionment factor from Combined Reporting Schedule 2A,
column 1, Line 9.
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Line 32 Net income from trade or business apportioned to DC
Multiply Line 30 amount by Line 31 apportionment factor.

Line 33 Other income/deductions attributable to DC
Enter the Line 29(c) income/deduction attributable to the District.

Note: If you are a partner in a partnership that filed an unincorporated

business franchise tax return and claimed a deduction for the salary

allowance, you must add the post-apportioned distributive share of the

unincorporated business salary allowance attributable to the partner

under DC Code §47-1803.03(a)(11), and the unincorporated business

exemption amount attributable to the partner under DC Code §47-

1808.04, on Line 33 of the D-20. If filing a combined report, this

amount will be reflected as an addition under the partner’s column on

Line 33 of Schedules 1A and 1B of the combined report.

Also you must include a statement to reflect the specific amounts for

each of following items:

- portion of Line 29(c) attributable to DC;

- portion of unincorporated business salary allowance attributable
to DC;

- portion of unincorporated business exemption attributable to DC.

Line 34 - Total taxable income before apportioned NOL
deduction
Line 32 plus or minus Line 33.

Line 35 Apportioned NOL deduction (for year 2000 and later)
Enter any DC apportioned net operating loss carry-forward occurring
in the year 2000 or later. A form, D-20 NOL, for claiming the NOL
is provided in this booklet. Complete the NOL deduction form and
submit with this return.

Line 36 Total District taxable income
Enter the result of subtracting Line 35 from Line 34.

Line 37 Tax

Unless you are a QHTC, calculate the tax by multiplying any positive
amount on Line 36 (Total District taxable income) by 8.25 percent.
Enter the result on Line 37. If you are a QHTC, skip Lines 37-39 and
complete the QHTC Schedule on page 4 of Form D-20, Lines 1-10.

Line 38 Minus nonrefundable credits

Subtract the nonrefundable credits entered from Schedule UB, Line 9.
Employers who hire at least 10 DC residents after January 1, 2010,
and continue to employ such DC employees for at least one year for any
business project that encourages, promotes and stimulates economic
development in key economic sectors, may qualify for an annual job growth
tax credit. See instructions for Schedule UB Business Credits on page 14.

Line 39 Total DC gross receipts
From Line 4 of (MTLGR) worksheet.

Line 40 Net tax

Line 37 minus Line 38 unless you are a QHTC. If you are a QHTC

enter the amount of QHTC Schedule, Line 9 from page 4 of the D-20.

Enter the result on Line 40, except:

1. If Line 39 is less than or equal to $1M and Line 40 is less than
$250, enter $250;

2. If Line 39 is greater than $1M and Line 40 is less than $1,000,
enter $1,000.

Line 41 Payments and refundable credits

Enter on Line 41(c) the total amount of estimated franchise tax
payments made in 2018, including any credit carry forward brought
forward from a prior year. Attach an explanation of detailed payments
to the return.

Note: The credits cannot be shared among combined group members.

Line 42 If this is an amended 2018 return, enter refund
requested with original return.

Line 43 Total payments and credits. Add Lines 41(a) through 41(d).
Do not include Line 42.

Line 44 Estimated tax interest

If you are filing Form D-2220, Underpayment of Estimated
Franchise Tax by Businesses, with your D-20 return, fill in the oval
and enter the amount on Line 44. Attach the D-2220 to the return.

Line 45 Total Amount Due
If Line 43 is smaller than the total of Lines 40 and 44, enter the
amount due.

Line 46 Overpayment
If Line 43 is larger than the total of Lines 40 and 44, enter the
amount overpaid.

Line 47 Amount to be applied to 2019 estimated franchise
tax

Line 48 Amount to be refunded
Subtract Line 47 amount from Line 46 amount and enter the result
on Line 48.

Form D-20 schedules

Schedule E - Reconciliation of the net income reported on
Federal and DC Returns

Complete this schedule, and attach statement(s) to provide details
and explain any differences between the net income reported on your
federal return and that reported on your D-20.

Schedule F - DC apportionment Factor

All businesses other than financial institutions engaging in a trade
or business both in and outside DC must use the single sales factor
formula to apportion their business income. Businesses domiciled
in DC and not subject to tax elsewhere must report 100% of their
net business income as DC income and allocate 100% of their non-
business income to DC. Businesses carrying on a trade or business in
DC and in other jurisdictions must apportion trade or business income
to DC. Multiply the total income by a fraction. The numerator is the
taxpayer’s total sales in DC during the tax year. The denominator is
the taxpayer’s total sales everywhere during the tax year. Sales other
than sales of tangible personal property shall be apportioned to the
District by using the market-based sourcing rules.

Financial institutions must use a two-factor formula, determined by
multiplying the financial institution’s base (net income for the tax year)
by an apportionment fraction. The numerator is the sum of the payroll
factor plus the gross income factor; the denominator is 2.

* Sales factor
— The sales factor for all businesses except financial institutions
and transportation companies is a fraction. The numerator
is the taxpayer’s total sales in DC during the tax year. The
denominator is the taxpayer’s total sales everywhere during
the tax year.

— Financial institutions — the sales factor is a fraction.
The numerator is the financial institution’s gross income
in DC during the tax year. The denominator is the financial
institution’s total gross income during the tax year.

* A financial institution whose commercial domicile is in DC
and which is subject to tax in another jurisdiction, includes
in the numerator of the DC income factor, any income which
the other jurisdiction does not require to be included in the
numerator of its income factor.



If the predominant part of the secured property is or will
be located in DC, treat all interest, loan placement fees,
discount, net gain and other forms of gross income from
each loan, secured primarily by real estate, as located in
DC.

If the loan originated in DC, treat all interest, loan placement
fees, discount and net gain from unsecured loans and loans
secured primarily by tangible or intangible personal property,
or any resulting interest, as located in DC.

For any financial institution whose commercial domicile is
in DC, treat income from securities, investments, money
market instruments, or any other source not required to be
apportioned to outside DC, as located in DC. This income
includes, but is not limited to, interest, dividends and net
gains.

Treat all fees, commissions, service charges and other forms
of gross income from sales of depository or financial services
as located in DC if the service is performed in DC. Include
sales or services performed in two or more tax jurisdictions
in the numerator of the jurisdiction where the most income-
producing activity is performed, based on performance cost.

— If the property is located in DC, treat gross income from
leases of tangible property as located in DC.

— If the financial institution’s principal office is located in
DC, then treat all income (previously described) that is
located in a jurisdiction where the financial institution
is not subject to tax as being located in DC.

Transportation companies — the sales factor is a fraction:
the numerator is the total revenue units the company first
received as originating or connecting traffic at a point in
DC. Add to this the total of revenue units the company
discharged or unloaded at a point in DC, upon termination of
the transportation movement or upon transfer to a connecting
carrier. The denominator is twice the total revenue units
originated everywhere during the tax year. One ton of freight
equals one revenue unit; ten passengers equal one revenue unit.
If the company’s revenue is predominantly from transporting
passengers, you may use the number of passengers loaded
and discharged, in place of the originating and terminating
tonnage.

Tangible personal property sales, including sales to the
U.S. Government, are considered as taking place in DC,
regardless of where title is transferred, F.0.B. point, or other
sales conditions, if the property:

Is delivered or shipped to a purchaser in DC; or

Has an ultimate destination in DC, after all transportation
(including that of the purchaser’s) is complete; or

Is delivered or shipped from an office, store, factory,
warehouse or other storage place in DC to a purchaser in a
jurisdiction outside DC — and you are not taxable in that
jurisdiction.

Except for transportation companies, non-tangible personal
property sales are considered to take place in DC if the income-
producing activity or service is performed:

In DC; or

The proportion of the income-producing activity or service
performed in DC is greater than that performed in any other
jurisdiction, based on performance cost.
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*  Payroll factor

— Financial institutions — financial institutions must
use a two-factor formula, determined by multiplying the
financial institution’s base (net income for the tax year) by
an apportionment fraction. The numerator is the sum of the
payroll factor plus the gross income factor; the denominator
is 2.

The payroll factor is a fraction: the numerator is the total
compensation the financial institution paid to or accrued for
persons performing services in DC during the tax year. The
denominator is the total compensation the financial institution
paid or accrued elsewhere during the tax year. Compensation
is paid in DC if it is paid to an employee located or having
a regular presence in DC. Any compensation paid to an
employee located in a state where the financial institution
is not taxable is treated as paid in DC, if the institution’s
principle office is in DC.

The value of compensation paid or accrued other than cash
is its fair market value on the date of the payment or accrual.
Do not include in either the numerator or denominator any
compensation paid or accrued to employees for personal
services rendered in the production of non-business income.
Also, do not include payments to independent contractors.

General

If your use of the income allocation and apportionment rules results

in a tax that does not fairly represent your tax liability on income from

your trade or business or from non-business sources in DC, you may

petition for, or OTR may require, if reasonable:

* a separate accounting, unless the entity is conducting a unitary
business;

¢ exclusion of one or more factors;

* inclusion of one or more factors that reflect the extent of your trade
or business in DC; or

* use of any other method to effect a fair allocation and apportionment
of income.

Schedule G - Balance sheets (page 5 of Form D-20)
Submit balance sheets for the start and end of the tax year. Conform
them to the corporation’s books and records and your federal return.
Attach an explanation of any variation. For combined reporting you
may submit a separate balance sheet for each member.

Schedule H-1 Reconciliation of income (Loss) per Books with
income (Loss) per Return and H-2 Analysis of Unappropriated
Retained Earnings per Books (page 5 of Form D-20)

Generally, these schedules must conform to the corresponding
schedules on the federal form filed for the corporation. Use Schedule
H-1 to reconcile the difference between the income (loss) per books
with income (loss) per Federal return. Attach statement(s) to provide
details.

NOTE: If you filed a federal Schedule M-3, Net Income (Loss)
Reconciliation for Corporations with Total Assets of $10 Million
or More, with your Form 1120, attach a copy of it to your
D-20.

Remember, attach all requested statements to your D-20 return.

Supplemental Information (page 6 of Form D-20)
Provide all the information requested in this schedule.
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Combined Group Members’ Schedule

If filing a Combined Report, it is necessary to identify each member of
the DC Combined Group subject to the franchise tax. Complete and
submit the Combined Group Members’ Schedule. Fill in Columns A
through F for all members of the group and attach a copy of Federal
Forms 851, 5471 and 8975 (including Schedule A). File this schedule
each year that a DC Combined Report is filed.

Worldwide Combined Reporting Election Form

If the Worldwide Combined Reporting Election Form is completed and
submitted, ensure the “Fill in if Worldwide” oval is shaded on D-20,
page 1. Submit this form with the initial year of election.

Schedule UB, Business Credits

Use this schedule to claim: the Economic Development Zone Incentives
Credits (see instructions); QHTC credits (see instructions); the Organ
and Bone Marrow donor credit (see below); the Job Growth Incentive
Act credit (see below); the Alternative Fuel Infrastructure Installation
Credit; the Alternative Fuel Vehicle Conversion Credit (see below); the
Employer-Assisted Home Purchase Tax Credit (see below); and the
Small Retailer Property Tax Relief Credit (see below). The Organ and
Bone Marrow Donor Act of 2006 provides a credit to an employer
who allows an employee up to 30 days paid leave to donate an
organ and up to 7 days paid leave to donate bone marrow. This is a
non-refundable credit equal to 25% of the regular salary paid to the
donor-employee during the leave period. This credit may not be used
to reduce the required $250 or $1,000 minimum tax payment. An
employer claiming this credit may not also deduct the salary paid the
employee for the same leave period. This credit is not available if the
employee is eligible for leave under the Family and Medical Leave
Act of 1993.

The 2011 Budget Support Act of 2010 authorized funds for the Job
Growth Incentive Act tax credits. The credit must be approved by the
Mayor in advance of starting the project. The process for applying for
the credit is found in DC Official Code §47-1807.54. The approval will
provide the amount of the allowable credit and the periods for which
the credit can be claimed if the employer continues to qualify. The
allowable approved amount of the credit can be claimed on Schedule
UB, Business Credits, Line 4 for D-20 filers or Line 15 for D-30 filers.

In order to apply for the credit, the employer must be planning a

project that:

e Will bring a net job growth to DC of at least 10 new jobs
with an average yearly wage of at least 120% of the average
yearly wage of DC residents;

*  Will increase income tax and payroll revenue for DC;

*  Will result in a retention of any new positions for at least one
year; and

*  Would not have occurred but for the job growth tax credit.

Beginning in 2014, through the taxable year ending December 31,
2026, there are 2 non-refundable credits allowed against DC Corporate
Franchise Tax for: (1) alternative fuel infrastructure installation; and,
(2) alternative fuel vehicle conversion. (See DC Code §47-1807.10
and §47-1807.11)

The alternative fuel infrastructure credit is a credit in the amount of
50% of the equipment and labor costs attributable to the purchase
and installation of alternative fuel storage and dispensing or charging
equipment on a qualified alternative fuel vehicle refueling property. The
equipment and labor costs for which this tax credit may be claimed
may not include costs associated with the purchase of land, access
to land, the purchase of an existing qualified alternative fuel vehicle
refueling property, or construction or purchase of any structure.

If the amount of the tax credit exceeds the tax otherwise due, the
amount of the credit not used may be carried forward for up to 2
tax years. If the alternative fuel storage and dispensing equipment or
charging equipment on a qualified alternative fuel vehicle refueling
property is no longer used to dispense or sell alternative fuel to the
public, any unused tax credit is forfeited and the taxpayer may not
claim a tax credit for the portion of the tax year after the date on which
the alternative fuel storage and dispensing equipment was no longer
used to dispense or sell alternative fuel to the public.

The alternative fuel vehicle conversion credit is a credit in the amount
of 50% of the equipment and labor costs attributable to the cost of
converting a motor vehicle licensed in the District that operates on
petroleum diesel or petroleum derived gasoline to a motor vehicle
that operates on an alternative fuel. This credit is limited to $19,000
per vehicle.

The term “alternative fuel” means a fuel used to power a motor vehicle
that consists of one or more of the following:

At least 85% ethanol;

Natural gas;

Compressed natural gas;

Liquefied natural gas;

Liquefied petroleum gas;

Biodiesel, excluding kerosene;

Electricity provided by a vehicle-charging station; or
Hydrogen.

S0P o0 T

The term “qualified alternative fuel vehicle refueling property” means
a property in the District that contains equipment available for use
by the public for storing and dispensing alternative fuel, including
charging electrically.

If you are claiming one of these credits complete the Commercial
Form, Alternative Fuel Vehicle Conversion and Infrastructure Credits,
available online at MyTax.DC.gov. Attach it to the D-20, Schedule UB.

The Employer-Assisted Home Purchase Tax Credit is a credit
equal to 1/2 of the amount of the homeownership assistance pro-
vided by the employer to its eligible employees during the taxable
year; provided, that: (a) the credit shall not exceed $2,500 for any
one eligible employee who receives homeownership assistance;
(b) the assistance is provided through a certified employer-assisted
home purchase program; (c) the assistance is used for the pur-
chase of a qualified residential real property; and (d) the eligible
employee is a new homebuyer. “Homeownership assistance”
means money provided to an eligible employee for the down pay-
ment or other acquisition costs for the purchase of the principal
place of residence of the employee. “New homebuyer” means an
employee (and, if married or in a registered domestic partnership,
the employee’s spouse or registered domestic partner) who did not
own a principal place of residence in the District during the previ-
ous 12 months. “Certified employer-assisted home purchase pro-
gram” means a program: (a) through which an employer provides
homeownership assistance to its employees; (b) which is provided
uniformly to its employees; provided, that the employer may limit
eligibility for the program by establishing a maximum income limit
and may limit assistance to new homebuyers; and (c) which is
certified by the Mayor.

To claim the credit, the employer shall attach to its tax return a
statement certifying, for each person for whom the employer is
claiming the credit: (i) the person is an eligible employee of the
employer; (ii) the employer provided homeownership assistance to
the employee under a certified employer-assisted home purchase



program; (iii) the amount of homeownership assistance provided to
the employee; (iv) the employee used the homeownership assistance
to purchase qualified residential property; (v) the household size and
household income of the employee; (vi) the address of the qualified
residential real property; and (vii), the employee intends to reside in
the property for at least 5 years. A copy of the certification by the
Mayor of the employer’s employer- assisted affordable homeowner-
ship program must be provided. See DC Code §47-1807.07 for
further details. A worksheet for computation of the credit is on the
reverse side of Schedule UB.

Small Retailer Property Tax Relief Credit. For taxable years starting
January 1, 2018, a business that has less than $2.5 million in
federal gross receipts or sales, may claim a credit against corporate
or unincorporated business franchise tax equal to the total class 2
real property taxes paid by the business for a retail owned location in
the District not to exceed $5,000; or 10% of the rent paid by
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the business for rental retail location not to exceed $5,000. The
Small Retailer Property Tax Relief Credit does not apply if the busi-
ness is exempt from or receives any tax credits towards its real
property tax; or the rental retail location or the owned retail location
is otherwise exempt from real property tax.

To be eligible for the credit, the business must own or lease a build-
ing or part of a building in the District that: is classified, in whole or
in part as Class 2 Property as defined in DC Code §47-813; is the
primary place of the retail business; has a Certificate of Occupancy
for commercial use; and is a retail establishment from which the
business of selling tangible personal property is conducted, or in or
from which any retail sales are made. In addition, the business must
file a Sales and Use Tax return, and must be current on all District of
Columbia tax filings and payments. See Schedule SR with instruc-
tions, and DC. Code §§ 47-1807.14 and 47-1808.14 for further
details.

Economic Development Zone Incentives Credits

Supporting Documentation Required If you are claiming an Economic

Development Zone Incentives (EDZI) credits against your DC franchise

tax liability, you MUST attach to your return:

1. A copy of the DC Council resolution approving the qualification
for any credits claimed;

2. Acertification of eligible employees issued by the DC Department
of Employment Services; and

3. A completed EDZI Credit Worksheet.

If you do not have items 1 and 2, you do not qualify for this credit.

The EDZI Amendment Act allows a qualified business, under certain
circumstances, to take various credits against its franchise tax liability.
A qualified business is one that is approved as qualified under Section
5 of EDZI by the DC Office of Economic Development. You MUST
complete the worksheet below and include it with the other attach-
ments to your return. The following credits are allowed under EDZI to
qualified businesses:

1. A non-refundable credit (not exceeding $7,500 per certified
employee) against the franchise tax in an amount equal to 50
percent of the wages of all certified employees who meet the
requirements of Section 10(b) of EDZI;

2. A non-refundable credit against the franchise tax in an amount
equal to 50 percent of the insurance premiums attributable to all
employees for whom it obtains employer liability insurance under
the District of Columbia Workers Compensation Act of 1979;

3. A non-refundable rent credit for lessors against the franchise tax.
The credit allowed is the difference between the rental market
value of the space leased to a licensed non-profit child care center
and the actual rent stated in the lease agreement as indicated in
the DC Council resolution approving the qualification of the busi-
ness. A non-profit child care center is a child development center
as defined in Section 10 of EDZI; and

Economic Development Zone Incentives credits shall not reduce
the minimum tax liability under DC Code §47-1807.02(b) or
§47-1808.03(b). For credits 1, 2, & 3 listed above, amounts not
used as an offset against the tax may be carried forward or back for
up to 5 years, except that no portion of the credits shall be claimed
for any taxable year in which the qualified business was not located
within an economic development zone or did not employ a certified
employee.

Economic Development Zone Incentives Credit Worksheet

Column 1 - Credit Category Column 2 Column 3 Column 4
. Total 50% of
A. Certified employees wages _
maximum $7,500 per certified employee Wages $ Wages Col. 2 x .50 =[$
in any taxable year
B. Certified (eligible employees) workers Total 50% of
compensation liability insurance premiums | Premiums $ Premiums Col.2 x .50 =|$
Rental market value ............cccceeennnn. $
C. Child care center rent (lessor).......... Minus rent shown on lease agreement ........ $
Total child care center Credit..........oouriiiiiiii e $
Total of Column 4 $
Add any EDZI credit carry forward from a previous year $
Total EDZI credit (enter on Line 1, Schedule UB) $







* * K nge_rnmentofthe_ plOhkE D-20 Corporation .
mmmssmm  District of Columbia F h _|_ Rt
rancnise lax Return
® 17802 0011 00 0 0

Important: Print in CAPITAL letters using black ink.

Taxpayer Identification Number (TIN) Number of business locations OFFICIAL USE oNLY Vendor ID# 0000
In DC: Outside DC: Fill in if QHTC located in DC Ballpark TIF Area
Name of corporation Tax period ending (MMYY) Fill in if Amended Return
Fill in if Final Return
Business mailing address #1 Fill in if Certified QHTC
Fill in if Combined Report*

*You must fill in the Designated Agent info below

Fill in if Worldwide**
**Worldwide form must be filed with this return

Business mailing address #2

City State Zip Code + 4
Designated Agent Name Designated Agent TIN
*READ INSTRUCTIONS BEFORE PREPARING RETURN ® (7o allocate non-business ltems, see instructions)  amount s 2610, 1eave Ine Bl M sty amount and fl i oval
1  Gross receipts, minus returns and allowances 1 00
2  Cost of goods sold (from D-20 Schedule A) and/or operations 2 00
(attach statement)
w 3 Gross profit from sales and/or operations Fill in if minus: S 00
g Line 1 minus Line 2
O .
Z 4 Dividends from Form D-20, Schedule B 4 00
é 5 Interest (attach statement) 5) 00
% 6 Gross rental income from D-20, Schedule I, Column 3, Line 6 6 00
7  Gross royalties (attach statement) 7 00
8(a) Net capital gain (loss) (attach a copy of your federal Schedule D) Fill in if minus: 8(a) 00
(b) Ordinary gain (loss) from Part II, fed. Form 4797, (attach copy) Fill in if minus: 8(b) 00
9  Other income (loss) (attach statement) Fill in if minus: 9 00
10 Total gross income. Add Lines 3-9. Fill in if minus: 10 00
11 Compensation of officers from Form D-20, Schedule C 11 00
12 Salaries and wages 12 00
13 Repairs 13 00
14 Bad debts 14 00
15 Rent 15 00
%)
& 16 Taxes from Form D-20, Schedule D 16 00
cg 17(a) Interest payments $ 00
= (b) Minus nondeductible payments to related entities $ 00 = 17¢ 00
2 18 Contributions and/or gifts (attach statement) 18 00
19 Amortization (attach a copy of your federal Form 4562) 19 00
20 Depreciation (attach a copy of your federal Form 4562. Do not include 20 00
any additional IRC 179 expenses or IRC 168(k) depreciation)
21 Depletion (attach statement) 21 00
22(a) Enter royalty payments made $ 00
(b) Minus nondeductible payments to related entities $ 00 = 22c 00

Revised 09/18



D-20 FORM, PAGE 2

1 8 0 2 001 2 00 0O

Taxpayer Identification Number:

<£ ENTER DOLLAR AMOUNTS ONLY
|C:> 23 Pension, profit-sharing plans 23 00
O
224 Other deductions  (attach statement) 24 00
&3 25 Total deductions. Add Lines 11-24. 25 00
26 Net income Line 10 minus Line 25. Fill in if minus: 26 00
27 Net operating loss deduction for years before 2000 27 00
28 Net income after net operating loss deduction Fill in if minus: 28 00
Line 26 minus Line 27
29 (a) Non-business income/state adjustment (attach statement) Fill in if minus: 293 00
(b) Expense related to non-business income (attach statement) 29b 00
" (c) 29(a) minus 29(b) Fill in if minus: 29¢ 00
% 30 Net incqme ;ubject to apportionment Fill in if minus: 30 00
O Line 28 minus Line 29(c)
Z31 DC apportionment factor from Form D-20, Schedule F, Col. 3, Line 5.
L_IIJ If Combined Report, from Combined Reporting Schedule 2A, Col. 1 Line 9. 31
2 32 Net income from trade or business Fill in if minus: 32 00
é apportioned to DC Line 30 amount multiplied by Line 31 factor.
33 Other income/deductions attributable to DC Fill in if minus: 88 00
(attach statement - see instructions)
34 Total taxable income before apportioned NOL Fill in if minus: 34 00
deduction Line 32 plus or minus Line 33.
35 Apportioned NOL deduction (Losses occurring in year 2000 and later) 35 00
36 Total DC taxable income. Line 34 minus Line 35. Fill in if minus: 36 00
If QHTC, skip Lines 37-39. Complete QHTC Schedule on Page 4, Lines 1-10.
37 Tax 8.25% of Line 36 37 00
38 Minus nonrefundable credits from Schedule UB, Line 9 38 00
g 39 Total DC gross receipts from Line ‘4’ MTLGR Worksheet 00
8 40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts 40 00
o are $1M or less or $1,000 if DC gross receipts are greater than $1M.
O -
A 41 Payments and refundable credits: 00
= (a) Tax paid, if any, with request for an extension of time to file 4la
; (b) Tax paid, if any, with original return if this is an amended return 41b 00
E (c) 2018 estimated franchise tax payments 41c 00
= (d) Refundable credits from Schedule UB, Line 12 41d 00
E 42 If this is an amended 2018 return, enter refund requested with original return. 42 00
é 43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 00
= 44 Estimated tax interest (Fill in oval if D-2220 attached) 44 00
45 Total Amount Due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 00
Will this payment come from an account outside of the U.S.? Yes No See instructions.
46 Qverpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 OO
47 Amount you want to apply to your 2019 estimated franchise tax. 47 00
48 Amount to be refunded. Line 46 minus Line 47. 48 00
Third party designee To authorize another person to discuss this return with OTR, fill in here and enter the name and phone number of that person. See instructions.
Designee’s name Phone number

PLEASE  Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

SIGN
HERE
Officer’s signature Title Date Telephone number of person to contact
PAID
PRgm_sER Preparer’s signature (if other than taxpayer) Date Firm name Firm address

If you want to allow the preparer to discuss this return with the Office
Preparer’s PTIN of Tax and Revenue fill in the oval.

. Revised 09/18




D-20 FORM, PAGE 3 ‘
1 8 0 2 001 3 0 O0 0O

Taxpayer Identification Number:

Schedule A - Cost of Goods Sold (See specific instructions for Line 2.) Schedule B - Dividends (See specific instructions for Line 4.)
NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1. Inventory at beginning of year...............cccevvvveee.l $
2. Merchandise bought for manufacture or sale.......... $
3. Salaries and Wages........ccoeeeevvvuiieeeeriiiiiie e,
4. Other costs per books (attach statement)...............
(Additional federal depreciation and additional IRC § 179
expenses are not allowable.)
5. TOMAL veooeeeeveeeeee e $
6. Minus: Inventory at end of tax year......................
7. Cost of goods sold (Enter here and on D-20 Line 2.) $
Method of inventory valuation:
Total Dividends
Minus deduction for Subpart F Income. $
Minus deduction for dividends received from
wholly-owned subsidary
TOTAL (Enter here and on D-20, Line 4.) $
Schedule C - Compensation of officers (See specific instructions for Line 11. If more than 3 offices attach additional sheets as needed.)
Percent of Corporation
Col. 1 Col. 2 P Col. 3 i Stock Owned Col. 6 Col. 7
- Official Title | Percent of Time Amount Expense
Name and Address of Officer Devoted to Col. 4 Col.5 of Account
Business Common Preferred Compensation Allowances
o o, o
%o 7o %o |$ $
% % %
% % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.) $
Schedule D - Taxes (See specific instructions for Line 16.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
$ $
TOTAL (Enter here and on D-20, Line 16.) $

Schedule E - Reconciliation of the net income reported on Federal and DC returns

1. Taxable income before net operating loss deduction and special ) ]
deductions (page 1 of your Federal corporate return). $ 7. Total DC taxable income reported (from D-20, Line 36).| $

UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. Income taxes (see specific instructions for line 16). NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS

3. DC income taxes and franchise taxes imposed by DC

Revenue Act of 1947, as amended. 8. Net income apportioned or allocated to outside DC.

4. Interest on obligations of states, territories of the U.S. or 9. Other non-taxable income and additional deductions
any Political Subdivision thereof. including NOL (itemize):
5. Other unallowable deductions and additional income (itemize,

(a)

include additional federal depreciation and additional
IRC § 179 expenses).
(a) (b)

(b)

6. TOTAL of Lines 1-5. $ 10. TOTAL of Lines 7, 8 and 9. $
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D-20 FORM, PAGE 4

1 8 0 2 0 01 4 00 0O

Taxpayer Identification Number:

Schedule F - DC apportionment factor (See instructions) Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Leave Schedule F blank. Use Combined Reporting Schedule 2A, Line 9 instead.

Round cents to the nearest dollar. Carry all factors to six decimal places
For all businesses other than financial institutions: Column 1 TOTAL Column 2 in DC Column 3 Factor

| 2 divi | 1
1. SALES FACTOR: All gross receipts of the business other (G2 ey T
than gross receipts from non-business income. $ 00 $ 00

For Financial Institutions:

2. SALES FACTOR: All gross income of the financial institution other 00
than gross income from non-business income. 00 $ .

3. PAYROLL FACTOR: Total compensation paid or accrued by the
financial institution. $ 00 $ 00

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Linel, Column 3. Enter on D-20,
Line 31. For financial institutions divide Line 4, Column 3 by 2. If there are less than two factors, use Line 4, Column 3. Enter on D-20, Line 31.

For Combined Reporting

Enter the number of members in the combined group
Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent
Schedule 1 - Combined Report Tax Due

Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due

Member 2 Member 3 Member 4 Member 5

Qualified High Technology Companies Tax, Exemption and Credits Schedule (See instructions)

1 Initial Date Of Taxable Income (MMYY)
2 Cumulative Amount of QHTC Franchise Tax Exemption Previously Used 00
3 Total DC taxable income. D-20 Line 36. Fill in if minus: 3 00
4 Qualified High Technology Companies Franchise Tax 6.0% of Line 3 4 00
5 Minus nonrefundable credits from Schedule UB, Line 9 5 00
6 Tentative Tax. Subtract Line 5 from Line 4 6 00
7  Minus QHTC Franchise Tax Exemption This Return 7 00
8 Total DC gross receipts from Line ‘4’ MTLGR Worksheet 00
9  Net tax. Line 6 minus Line 7. The minimum tax is $250 if DC gross receipts 9 00
are $1M or less or $1,000 if DC gross receipts are greater than $1M. Enter here and
on page 2, Line 40. Complete page 2, Lines 41 through 48.
10 Amount of QHTC Franchise Tax Exemption Remaining 00

‘ Revised 09/18




D-20 FORM, PAGE 5

Taxpayer Name:

Taxpayer Identification Number:

Schedule G - Balance Sheets

Beginning of Taxable Year

End of Taxable Year

(a) MINUS: Allowance for bad debts. . . ...........

3.dnventories . ...

IS

. Gov't obligations: (a) U.S. and its instrumentalities. . . .
(b) States, subdivisions thereof, etc. .

. Other current assets (attach statement). ... ........

. Loans to stockholders. . .. ............ ... . ... ..

. Mortgage and real estate loans. .. .................

ASSETS

. Other investments (attach statement). . ............
. Buildings and other fixed depreciable assets. ... ....
(a) MINUS: Accumulated depreciation. ... .........
10.Depletable assets. . .. ... ..
(a) MINUS: Accumulated depletion. . . .............
11. Land (net of any amortization). . . ...............
12. Intangible assets (amortizable only) . ... ..........
(a) MINUS: Accumulated amortization . ... ........
13. Other assets (attach statement) .. ...............
14. TOTAL ASSETS. . ...
15. Accounts payable . .. ... ...
16. Mortgages, notes, bonds payable in less than 1 year.
17. Other current liabilities (attach statement). . ... .. ...
18. Loans from stockholders . . ....................
19. Mortgages, notes, bonds payable in 1 year or more . .
20. Other liabilities (attach statement) . ... ...........
21. Capital stock:  (a) Preferred stock . .............
(b) Commonstock . .............
22. Paid-in or capital surplus (attach statement) ... ... ..
23. Retained earnings - Appropriated (attach statement) . .
24. Retained earnings - Unappropriated . . .. ..........
25. MINUS: Cost of treasury stock . . . ...............
26. TOTAL LIABILITIES AND CAPITAL . . .. ... ...

LIABILITIES AND CAPITAL

(A) Amount (B) Total (A) Amount

(B) Total

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Return

1. Net income per books. . .. ..o $

7. Income recorded on books this year and not

2. Federal incometax . .................

included in this return (itemize).
Tax-exempt interest $

3. Excess of capital losses over capital gains . .

4. Taxable income not recorded on books this
year (itemize) .......... ... .....

8. Deductions on this tax return and not charged

5. Expenses recorded on books this year and not
deducted on this return (itemize).

against book income this year (itemize).

(a) Depreciation .. ... $
(a) Depreciation...... $ (b) Depletion........ $
(b) Depletion ....... $ 9. TOTAL of Lines 7and 8 -« vvvvvvnnn.
10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1 through 5. .. ... ......... $ should equal Line 6 minus Line 9 of this Schedule.)

Schedule H-2 — Analysis of Unappropriated Retained Earnings per Books

1. Balance at beginningofyear............ $

5. Distributions: (a) Cash

2. Net income perbooks . . .... ...........

(b) Stock . .... .........
(c) Property . ...........

3. Other increases (itemize) . . .............

6. Other decreases (itemize).

7. TOTALof Lines5and6............ ....

4. TOTAL of Lines 1, 2 and 3. $

8. Balance at end of year (Line 4 minus Line 7). .

Revised 09/18



D-20 FORM, PAGE 6

Taxpayer Name:

Taxpayer Identification Number:

1 8 0 2 0 01 6 0 0 0O O

Schedule | — Income from Rent

Col. 4 Depreciation® Col. 6 Taxes, Interest
Col. 2 Kind of Col. 3 Gross or Amortization (Per Col. 5 Repairs and other Expenses®
Col. 1 Address of Property Property Amount of Rent Federal Form 4562) | (Explain in Sch. I-1) (Explain in Sch. I-1)
1. $ $ $ $
2.
3.
4.
5.
6. TOTAL (Enter the total of Column 3 on D-20, Line 6.1 ¥ $ $ $

Enter total of Column 4, 5, and 6 on appropriate deduction lines.)
*excludes federal depreciation and additional IRC §179 expenses.

Schedule I-1 - Explanation of deductions claimed in Columns 5 and 6 of Schedule I.

Column
No.

Column

No. Explanation Amount Explanation

Amount

Supplemental Information

1. STATE OR COUNTRY OF INCORPORATION 2.(a) DATE OF INCORPORATION [2.(b) DATE BUSINESS BEGAN IN DC

3. IRS SERVICE CENTER WHERE FEDERAL RETURN
WAS FILED FOR PERIOD COVERED BY THIS RETURN:

4. THE CORPORATION'S BOOKS ARE IN THE CARE OF — 5. LOCATED AT -

6. During 2018, has the Internal Revenue Service made or proposed any
adjustments to your federal income tax return, or did you file any amended
returns with the IRS? YES NO

If you have already provided OTR with
a detailed statement, enter the date

If “YES”, please submit separately a detailed statement, unless previously it was sent. MM/DD/YYYY
submitted, to the address shown on page 9 under Amended returns.
7. s this corporation unitary with another entity? MBS NO If yes, explain:
8. Is this return made on the accrual basis? YES NO If no, indicate basis used: Cash Basis Other (specify)
9. Did you file a franchise tax return with DC YES NO If no, state reason
for the year 20177
10. Did you withhold DC income tax from wages paid to your YES NO If no, state reason:
DC resident employees during 2018?
11. Did you file annual information returns, federal forms 1096 YES NO
and 1099, relating to payment of dividends and interest for
2018?
12. (a) Has the business been terminated? YES NO If yes, explain and give date:
(b) Have you moved out of DC? MES] NO
13. Did you file an annual ballpark fee return? YES NO

Revised 09/18




% % % Government of the
== District of Columbia
]

p k3 SCHEDULE UB
Business Credits

Important: Print in CAPITAL letters using black ink.

Attach to your Form D-20 or D-30.

1 8 2 3 0 0 2 1 0 0 0 O

OFFICIAL USE ONLY
Vendor ID# 0000

Taxpayer Identification Number

Fill in
Fill in

if FEIN
if SSN

Fill in
Fill in

Enter your business name

if filing a D-20 Return
if filing a D-30 Return

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
1 Economic Development Zone Incentives Credits (see worksheet). 1 00
2 Qualified High Technology Company Credits from Part E, Line 5, DC Form D-20CR. 2 00
3 Organ and Bone Marrow Donor Credit (see computation on reverse side). 3 00
4 Job Growth Incentive Act 4 00
5  Enter alternative fuel credits. See instructions
5a Alternative fuel infrastructure. 00
# of stations
5b Alternative fuel vehicle conversion. 00
# of vehicles
6 Total alternative fuel credits. Add Lines 5a and 5b only and enter here. 6 00
7 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 7a 7 00
8 # of employees 8 00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. If QHTC, enter 9 00
here and on QHTC Schedule, Line 5.
Refundable Credits
10 Qualified High Technology Company Retraining Costs Credit 10 00
from Part E, Line 7, DC Form D-20CR.
11 Small Retailer Property Tax Relief Credit 11 00
12 Total the refundable D-20 credits, enter here and on Form D-20, Line 41(d). 12 00
D-30 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
13 Economic Development Zone Incentives Credit (see worksheet). 13 00
14 Organ and Bone Marrow Donor Credit (see computation on reverse side) 14 00
15 Job Growth Incentive Act 15 00
16 Enter alternative fuel credits. See instructions
16a Alternative fuel infrastructure. 00
# of stations
16b Alternative fuel vehicle conversion. 00
# of vehicles
17 Total alternative fuel credits. Add Lines 16a and 16b only and enter here. 17 00
18 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 18a 18 00
19 # of employees e 00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 00
Refundable Credits
21 Small Retailer Property Tax Relief Credit 21 00
22 Total the refundable D-30 credits, enter here and on Form D-30, Line 41(d). 22 00

Revised 07/18

Schedule UB Instructions - Qualified High Technology Companies

If you claim credits on Lines 2 or 10 above, attach a copy of your DC Form D-20CR to the D-20.



Organ and Bone Marrow Donor Credit
An employer who provides an employee with paid leave to donate an organ (up to
30 days leave) or to donate bone marrow (up to 7 days leave) is eligible to claim a
credit against the franchise tax. The credit is equal to 25% of the salary paid to the
employee during the leave period. If you take the credit, you may not also deduct
the salary paid to the donor employee for that period. This credit is not available if
the employee is eligible for leave under the Family and Medical Leave Act of 1993.

Organ and Bone Marrow Donor Credit

— Computation —
Column 1 Column 2 Column 3 Column 4
Credit Category Total Paid Leave | Leave Credit Calculation Total Credit
Organ Donor(s) Total Paid Leave Col 2
Wages amt.
$ X 25%
$ $
Bone Marrow Total Paid Leave Col 2
Donor(s) Wages amt.
$ X 25%
$ $
Total of Col. 4.
Enter here and
on Schedule UB.* $
*Line 3 of Schedule UB for D-20 filers
Line 14 of Schedule UB for D-30 filers
Employer-Assisted Home Purchase Tax Credit
— Computation —
1. Number of Eligible Employees |:|

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees........cc.ccevevvenrnnen. x50% $
I TR F 3 04 (- [ RN $

(Cannot exceed Line 2 amount and limited to $2,500 per Eligible

Employee)

Enter amount from Line 3 on
Line 7 of Schedule UB for D-20 filers, or
Line 18 of Schedule UB for D-30 filers.

Employer-Assisted Home Purchase Tax Credit
An employer who provides homeownership assistance to eligible employees
through a certified home purchase program may be eligible to claim a credit
against the franchise tax if certain conditions are met. See instructions and
DC Code Section 47-1807.07 for further details.




Property Tax Relief Credit NS TR ) g e IR TR e eR e

Important: Read eligibility requirements before completing.

Print in CAPITAL letters usinﬁ black ink.
OFFICIAL USE ONLY Vendor ID#0000

if FEIN  Fill'in if filing a D-20 Return
Fill in if SSN Fill in if filing a D-30 Return
Enter your business name Sales and Use Tax Account Number

Taxpayer |dentification Number Fill in

Mailing address (number, street and suite number if applicable)

City State Zip Code +4

Address of Class 2 DC Property (number, street and suite number if applicable) for which you are claiming the credit if different from above

City State Zip Code +4

Certificate of Occupancy Permit Number

If member of a Combined Group, Taxpayer Identification Number of Designated Agent

+ Do not claim this credit if your qualified business is exempt from orreceives any tax credits towards its real property
tax or the qualified rental retail location or the qualified owned retail location is otherwise exempt from real property
tax.

¢ The credit equals the total Class 2 real property taxes paid by a qualified corporation or qualified unincorporated
business for a qualified retail owned location during the taxable year not to exceed $5,000; or 10% of the total rent
paid by a qualified corporation or qualified unincorporated business for a qualified rental retail location not to exceed

$5,000.
1 Amount of federal gross receipts or sales. Do not make claim if $2.5m or more. 1 00
2 If tenant, amount of rent paid in taxable year 2018 on qualified retail location. 2 00
3 Enter the Class 2 property taxes paid in 2018 on qualified owned retail location 00
or 10% of rent paid in taxable year 2018 on qualified rental retail location. 3
4 Property Tax Credit Limit. 4 500 000
5 Small Retailer Property Tax Relief Credit. Enter the smaller of Line 3 or Line 4 here, 5 00
and on Schedule UB, Line 11 if incorporated, or Line 21 if unincorporated.
6 Owner/Landlord’s name
Owner/Landlord’s address (number and street)
Telephone number
City State Zip Code +4

7 If Owner, enter information from your real property tax bill or assessment. If a section is blank on your property tax bill, leave it blank here.

Square number Suffix number Lot number

Revised 07/2018



Instructions for Schedule SR

Small Retailer Property Tax Relief Credit

For taxable years beginning after December 31, 2017, a
qualified corporation, or qualified unincorporated
business, may claim a credit against corporate or
unincorporated business franchise tax as follows:

(1) a tax credit equal to 10% of the total rent paid by the
corporation/unincorporated business for a qualified
rental retail location during the taxable year not to
exceed $5,000: or

(2) atax credit equal to the total Class 2 real property
taxes paid by the qualified corporation/unincorporated
qualified business for a qualified retail owned location
during the taxable year not to exceed the lesser of the
real property tax paid during the taxable year or $5,000.

The credit in any one taxable year may exceed the
qualified corporation/qualified unincorporated
business’s franchise tax liability, including any minimum
tax due for that taxable year and is refundable to the
qualified corporation/qualified unincorporated business
claiming the credit.

The credit shall not apply if the qualified
corporation/qualified unincorporated business is
exempt from or receives any tax credits towards its real
property tax or the qualified rental retail location or
qualified owned retail location is otherwise exempt
from real property tax.

Qualified Corporation/Qualified Unincorporated

Business Defined

The term “qualified corporation” or “qualified
unincorporated business” means a corporation or
unincorporated business that: is engaged in the
business of making sales at retail and files a sales tax
return reflecting those sales; has less than $2,500,000 in
federal gross receipts or sales; and is current on all
District tax filings and payments.

Qualified Retail Rental Location/Qualified Retail
Owned Location Defined

The term “qualified retail rental location” or “qualified
retail owned location” means a building or part of a
building in the District that during the taxable year is: a

retail establishment the premises in which the business
of selling tangible personal property is conducted or in
or from which any retail sales are made; the primary
place of the retail business of the qualified
corporation/qualified unincorporated business; leased
or owned by the qualified corporation/qualified
unincorporated business; classified, in whole or in part,
as Class 2 Property as defined in DC Code §47-813; and
has obtained a Certificate of Occupancy for commercial
use.

Line Instructions

Line 1 Enter the total amount of federal gross receipts
or sales. If you have federal gross receipts or sales of
$2.5 million or more you are ineligible to claim the
credit.

Line 2 If you are a tenant, enter the amount of rent
paid on the qualified retail rental location in taxable
year 2018.

Line 3 If you are an owner, enter the amount of Class 2
real property taxes paid on the qualified retail owned
location in 2018, or, if you are a tenant, enter the
amount of 10% of the rent paid on the qualified retail
rental location in taxable year 2018.

Line 4 The credit limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the credit that may be claimed.
Enter the Line 5 amount on Schedule UB, Line 11 if
incorporated, or Line 21 if unincorporated.

Line 6 For the qualified retail location, enter the
Owner or Landlord’s name, address and telephone
number.

Line 7 If the property is a qualified retail owned
location, enter the Square number, Suffix number and
Lot number for the property as it appears on your real
property tax bill or assessment.

Note: In addition to other requirements as listed above,
all businesses must have a sales and use tax account
with the Office of Tax and Revenue and file all required
returns in order to qualify for this credit. Unincorpor-
ated businesses must file a D-30 Unincorporated
Business Franchise Tax return in addition to other
requirements in order to claim this credit. A business
with multiple locations in the District may claim the
credit for only one property owned or leased.




% % % Government of the
fmmm— Djstrict of Columbia
—

Important: Print in CAPITAL letters using black ink.

{083 Combined Group
Members' Schedule

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

1 8 2 3 0 0 3 1 0 0 0 O

Taxpayer Identification Number of Designated Agent

Name of Designated Agent

Business mailing address line #1

Business mailing address line #2

Taxable year ending MMYY

Worldwide

Telephone number

City State  Zip Code + 4
A B c E -
prior year?
[IYes [JNo | [IYes [INo | [JYes [INo |[]Yes []No
[IYes [INo | [JYes [INo | [1Yes [INo |[]Yes [INo
[1Yes [INo | [IYes [INo | [IYes [INo |[lYes [1No
[]1Yes []No [1Yes [INo | [IYes [I1No | []Yes [INo
[1Yes [JNo | [IYes [INo | [JYes [INo |[]Yes []No
[JYes [IJNo | [IYes [INo | [IYes [INo |[IYes [1No
[]Yes []No [1Yes [INo | [IYes [INo |[]Yes []No
[]Yes []No [1Yes [INo | [IYes [INo |[]Yes [1No
[IYes [JNo | [JYes [INo | []Yes [INo |[]Yes []No
[JYes [IJNo | [JYes [INo | [1Yes [INo |[IYes [1No
[IYes [INo | [JYes [INo | [JYes [INo | []Yes []No
[]1Yes []No [1Yes [INo | []Yes [INo |[]Yes []No
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo
[]Yes []No [1Yes [INo | [IYes [INo |[]Yes []No

Note: If more than 14 combined members, continue list on a separate sheet of paper.

Revised 09/18



Combined Group Members’ Schedule

Instructions

It is necessary to identify each member of the DC Combined Group subject to the franchise tax.

Attach a copy of Federal Forms 851, 5471, and 8975 (including Schedule A).

File this schedule each year that a DC Combined Report is filed.

Column A - List the designated agent and all combined members included in the DC Combined Reporting
group.

Column B - Give the Taxpayer Identification Number (TIN) for each member listed.

Column C - Indicate if each member listed filed a separate DC franchise tax return in the prior tax year.

Column D - Indicate if any members are new to the DC Combined Group.

Column E - Indicate if the member received gross income from DC sources.

Column F - Indicate if the member has nexus in DC.




% K % Government of the Worldwide Combined Reporting I
mmmm District of Columbia .
Election Form
18 2 3 0 01 1 0 0 0O O

Taxpayer ldentification Number of Designated Agent Taxable Year YYYY Worldwide

Name of Designated Agent Telephone number

Business address line #1

Business address line #2

City State Zip code +4

* In accordance with the provisions of DC Official Code § 47-1810.07 and the combined reporting regulations, election is
hereby made to report on a worldwide unitary combined basis.

* A worldwide unitary combined reporting election is binding for and applicable to the tax year it is made and all years
thereafter for a period of ten years.

* It may be withdrawn or reinstituted after withdrawal, prior to the expiration of the ten-year period, only upon written
request for reasonable cause based on extraordinary hardship due to unforeseen changes in DC tax statutes, law or
policy and only with the written permission from the Office of Tax and Revenue.

* Upon the expiration of the ten-year period, a taxpayer may withdraw from the worldwide unitary combined reporting
election.

e Withdrawal must be made in writing within one year of the expiration of the election and is binding for a period of ten
years, subject to the same conditions as applied to the original election.

Date Beginning Tax Period: MMDDYYYY Date Ending Tax Period: MMDDYYYY

Authorized Signature

Printed Name Date

Under penalties of law, | declare that the designated agent has authorized me to sign on behalf of all members of the combined group, and that | have examined
this form and the information contained herein is, to the best of my knowledge and belief, correct and complete.

Revised 09/18
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I Government of the

TAXPAYER IDENTIFICATION NUMBER:

BUSINESS NAME AS SHOWN ON TAX RETURN FORM D-20:

T oo |[[NNNHNININOMIN ©
QHTC Corporate Business Tax Credits
(File With Form D-20)
Ofﬁaal Use Only VENDOR ID# 0000
Tax Return Year Beginning , 20 and ending , 20

Initial year of
certification as QHTC

PART A — TAX CREDIT FOR RELOCATION COSTS

1. Number of eligible employees who reside in DC

2. Number of eligible employees who reside outside DC

3. Tax credit for employees residing in DC (limited $7,500 per employee, see instructions) ..........c.ccceveveee.. 5

4. Tax credit for employees residing outside DC (limited $5,000 per employee, see instructions).................. S

5. Total tax credit (Add INES 3 @NT 4) . ..cueiviieeceeceececeee ettt re et st e st e st e e se e $
PART B - TAX CREDIT FOR 10% OF WAGES PAID TO QUALIFIED EMPLOYEES

DURING THE FIRST 24 MONTHS OF EMPLOYMENT

1. Number of eligible employees

2. Total Wages paid during this period to Qualified Employees ... ........ ... ... .. S

3. Tax credit - Line 2 x 0.10 (Limited to $5,000 per employee inthe tax year.) .................... S

PART C — TAX CREDIT FOR 50% OF WAGES PAID TO QUALIFIED DISADVANTAGED EMPLOYEES
DURING THE FIRST 24 MONTHS OF EMPLOYMENT

1. Employees eligible in First year 2. Months in First year

3. Total Wages paid during tax year 20__ to Qualified Disadvantaged Employees

4, Tax credit (50% O INE 3) .eeiiiieeiiii ettt e e e e et e e e e et e e e e s e enbb e e e e e esasbeeeeeeennreneeesennsees S
The credit is 50% of qualified disadvantaged employee wages paid during the first 24 months of

employment beginning after December 31, 2000, not to exceed $15,000 per employee per year.

PART D — TAX CREDIT FOR THE COSTS OF RETRAINING QUALIFIED DISADVANTAGED
EMPLOYEES DURING THE FIRST 18 MONTHS OF THEIR EMPLOYMENT

1. Number of employees eligible, first 12 months.
2. Total expenditures for retraining Qualified Disadvantaged Employees paid or incurred during this period. 5
3. Amount of Retraining Costs Tax Credit . ...... ...ttt e S

(Limited to $20,000 per employee for retraining costs incurred during the first 18 months of
employment beginning after December 31, 2000.)

Revised 09/18



0 0 3 9 9 0 2 2 00 0 0

PART E - SUMMARY OF QHTC TAX CREDITS

Non-refundable credits

la. Relocation Costs Tax Credit (Part A, Line 5) plus any carryover. . .. ... ... S
b. Amount of credit carried forward . . ... ... ... S
2a. Qualified Employee Wages Tax Credit (Part B, Line 3) plus any carryover. . ............coouvnn.. S
b. Amount of credit carried forward . ... ... ... L S
3a. Qualified Disadvantaged Employee Wages Tax Credit (Part C, Line 4) plus any carryover. .. .......... S
b. Amount of credit carried forward . .. ... ... S

4a. Retraining Costs Tax Credit (Part D, Line 3) plus any carryover. .. ......... ... ...t vuu...

b. Amount used as nonrefundable credit. . . . . . . . . . L

C. Amount of excess unused credit. . . . . . . L e e e e

£920 IR 923 IEV2 N IRO2.

d. Amount of excess unused credit carried forward * . . . . ... ...

5. Total non-refundable QHTC Tax Credits (add Lines 1a, 2a, 3a and 4b - enter on Schedule UB, Line2). §

Refundable credits

6a. Amount of Unused Retraining Costs Tax Credit (Part E, Line 4¢) . .. .. ... ... .. S
b. Amount of refund if elected (limited to 50% of the credit) *................. (Line 6a X .50) S
7. Total refundable QHTC Tax Credit (Line 6b, enter on Schedule UB, Line 10) S

* Note: Only the excess unused portion of the Retraining Tax Credit can be claimed as a 50% refund. If an election is made to carry the
excess unused credit forward, then the excess unused portion cannot be claimed as a refundable credit.




INSTRUCTIONS FOR FORM D-20CR

Who may use Form D-20CR?

A business which is a corporation, including a Limited Liability Company (LLC) which has elected to be treated as a corporation for
Federal tax purposes and is certified as a QHTC may file a Form D-20CR to claim the applicable credits listed on Form D-20CR.

Should the Certification of Gross Revenue Worksheet be submitted with the Form D-20CR?
Yes, it must be submitted in the first year that the business is a QHTC for six or more months and in all subsequent years.

Which forms are required to claim QHTC credits?

A company must file a DC corporate franchise tax return (D-20) to claim the credits entered on the Form D-20CR. The QHTC Self-
Certification on MyTax.DC.gov must also be completed. (This is required even if the company has been previously certified as a
QHTC.)

Claiming a Tax Credit Carryover

When claiming a tax credit carryover on your return please attach a copy of your form D-20CR for the year(s) from which the carryover
originated.

Part A - Tax credit for relocation costs
An incorporated QHTC is allowed a credit (subject to a dollar limitation) against its QHTC franchise tax for each dollar reimbursed to
or paid on behalf of each qualified employee for relocation costs. The credit may not exceed:

® $5,000 for each employee who relocates his or her employment to DC from outside DC but does not relocate his or her
principal residence to DC. The total annual credit for a QHTC may not exceed $250,000; and

® $7,500 for each employee who relocates his or her employment to DC from outside DC and also relocates his or her principal
residence to DC. The total annual credit for a QHTC may not exceed $1,000,000. For purposes of this credit, the principal
residence is determined as of the last day of the first six months of employment in DC by a QHTC. This credit may be carried
forward for 10 years.

Part B- Tax credit for wages paid to qualified employees during the first twenty-four months of employment

An incorporated QHTC is allowed a credit against the QHTC franchise tax equal to 10% of the wages paid during the first 24
calendar months to a qualified employee. The qualified employee must be hired after December 31, 2000 and employed in DC
by the QHTC in the “permitted activities.” This credit may be carried forward for 10 years.

Part C - Tax credit for 50% of the wages paid to qualified disadvantaged employees during the first twenty-four months
of employment

An incorporated QHTC is allowed a credit against its QHTC franchise tax equal to 50% of the wages paid to each qualified
disadvantaged employee during the first 24 calendar months of employment.

The credit claimed is limited to $15,000 a year for each qualified disadvantaged employee. It may be carried forward for
10 years.

Part D- Tax credit for the costs of retraining qualified disadvantaged employees during the first eighteen months of
employment

An incorporated QHTC is allowed a credit against the QHTC franchise tax for expenditures paid or incurred during the taxable year

for retraining qualified disadvantaged employee(s). See DC Code §47-1817.04. The credit claimed under this section is limited to

$20,000 for each qualified disadvantaged employee during the first 18 months of employment. If the amount of the credit exceeds
the tax due, the unused amount of the credit may be carried forward for 10 years, or taken as a refundable credit in an amount up
to 50% of the credit.

Part E- Summary of QHTC tax credits

This is a summary of the tax credits claimed in Parts A through D. Copy the correct lines when completing Part E. Enter the amount
of non-refundable credits from Line 5 of Part E on Schedule UB, Line 2. Enter the amount of refundable credits from Line 7 of Part
E on Schedule UB, Line 10.

*Note: "TYBA" means "tax year beginning after".






* * K nge_rnmentofthe_ plOhkE D-20 Corporation .
mmmssmm  District of Columbia F h _|_ Rt
rancnise lax Return
® 17802 0011 00 0 0

Important: Print in CAPITAL letters using black ink.

Taxpayer Identification Number (TIN) Number of business locations OFFICIAL USE oNLY Vendor ID# 0000
In DC: Outside DC: Fill in if QHTC located in DC Ballpark TIF Area
Name of corporation Tax period ending (MMYY) Fill in if Amended Return
Fill in if Final Return
Business mailing address #1 Fill in if Certified QHTC
Fill in if Combined Report*

*You must fill in the Designated Agent info below

Fill in if Worldwide**
**Worldwide form must be filed with this return

Business mailing address #2

City State Zip Code + 4
Designated Agent Name Designated Agent TIN
*READ INSTRUCTIONS BEFORE PREPARING RETURN ® (7o allocate non-business ltems, see instructions)  amount s 2610, 1eave Ine Bl M sty amount and fl i oval
1  Gross receipts, minus returns and allowances 1 00
2  Cost of goods sold (from D-20 Schedule A) and/or operations 2 00
(attach statement)
w 3 Gross profit from sales and/or operations Fill in if minus: S 00
g Line 1 minus Line 2
O .
Z 4 Dividends from Form D-20, Schedule B 4 00
é 5 Interest (attach statement) 5) 00
% 6 Gross rental income from D-20, Schedule I, Column 3, Line 6 6 00
7  Gross royalties (attach statement) 7 00
8(a) Net capital gain (loss) (attach a copy of your federal Schedule D) Fill in if minus: 8(a) 00
(b) Ordinary gain (loss) from Part II, fed. Form 4797, (attach copy) Fill in if minus: 8(b) 00
9  Other income (loss) (attach statement) Fill in if minus: 9 00
10 Total gross income. Add Lines 3-9. Fill in if minus: 10 00
11 Compensation of officers from Form D-20, Schedule C 11 00
12 Salaries and wages 12 00
13 Repairs 13 00
14 Bad debts 14 00
15 Rent 15 00
%)
& 16 Taxes from Form D-20, Schedule D 16 00
cg 17(a) Interest payments $ 00
= (b) Minus nondeductible payments to related entities $ 00 = 17¢ 00
2 18 Contributions and/or gifts (attach statement) 18 00
19 Amortization (attach a copy of your federal Form 4562) 19 00
20 Depreciation (attach a copy of your federal Form 4562. Do not include 20 00
any additional IRC 179 expenses or IRC 168(k) depreciation)
21 Depletion (attach statement) 21 00
22(a) Enter royalty payments made $ 00
(b) Minus nondeductible payments to related entities $ 00 = 22c 00

Revised 09/18



D-20 FORM, PAGE 2

1 8 0 2 001 2 00 0O

Taxpayer Identification Number:

<£ ENTER DOLLAR AMOUNTS ONLY
|C:> 23 Pension, profit-sharing plans 23 00
O
224 Other deductions  (attach statement) 24 00
&3 25 Total deductions. Add Lines 11-24. 25 00
26 Net income Line 10 minus Line 25. Fill in if minus: 26 00
27 Net operating loss deduction for years before 2000 27 00
28 Net income after net operating loss deduction Fill in if minus: 28 00
Line 26 minus Line 27
29 (a) Non-business income/state adjustment (attach statement) Fill in if minus: 293 00
(b) Expense related to non-business income (attach statement) 29b 00
" (c) 29(a) minus 29(b) Fill in if minus: 29¢ 00
% 30 Net incqme ;ubject to apportionment Fill in if minus: 30 00
O Line 28 minus Line 29(c)
Z31 DC apportionment factor from Form D-20, Schedule F, Col. 3, Line 5.
L_IIJ If Combined Report, from Combined Reporting Schedule 2A, Col. 1 Line 9. 31
2 32 Net income from trade or business Fill in if minus: 32 00
é apportioned to DC Line 30 amount multiplied by Line 31 factor.
33 Other income/deductions attributable to DC Fill in if minus: 88 00
(attach statement - see instructions)
34 Total taxable income before apportioned NOL Fill in if minus: 34 00
deduction Line 32 plus or minus Line 33.
35 Apportioned NOL deduction (Losses occurring in year 2000 and later) 35 00
36 Total DC taxable income. Line 34 minus Line 35. Fill in if minus: 36 00
If QHTC, skip Lines 37-39. Complete QHTC Schedule on Page 4, Lines 1-10.
37 Tax 8.25% of Line 36 37 00
38 Minus nonrefundable credits from Schedule UB, Line 9 38 00
g 39 Total DC gross receipts from Line ‘4’ MTLGR Worksheet 00
8 40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts 40 00
o are $1M or less or $1,000 if DC gross receipts are greater than $1M.
O -
A 41 Payments and refundable credits: 00
= (a) Tax paid, if any, with request for an extension of time to file 4la
; (b) Tax paid, if any, with original return if this is an amended return 41b 00
E (c) 2018 estimated franchise tax payments 41c 00
= (d) Refundable credits from Schedule UB, Line 12 41d 00
E 42 If this is an amended 2018 return, enter refund requested with original return. 42 00
é 43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 00
= 44 Estimated tax interest (Fill in oval if D-2220 attached) 44 00
45 Total Amount Due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 00
Will this payment come from an account outside of the U.S.? Yes No See instructions.
46 Qverpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 OO
47 Amount you want to apply to your 2019 estimated franchise tax. 47 00
48 Amount to be refunded. Line 46 minus Line 47. 48 00
Third party designee To authorize another person to discuss this return with OTR, fill in here and enter the name and phone number of that person. See instructions.
Designee’s name Phone number

PLEASE  Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

SIGN
HERE
Officer’s signature Title Date Telephone number of person to contact
PAID
PRgm_sER Preparer’s signature (if other than taxpayer) Date Firm name Firm address

If you want to allow the preparer to discuss this return with the Office
Preparer’s PTIN of Tax and Revenue fill in the oval.

. Revised 09/18




D-20 FORM, PAGE 3 ‘
1 8 0 2 001 3 0 O0 0O

Taxpayer Identification Number:

Schedule A - Cost of Goods Sold (See specific instructions for Line 2.) Schedule B - Dividends (See specific instructions for Line 4.)
NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT
1. Inventory at beginning of year...............cccevvvveee.l $
2. Merchandise bought for manufacture or sale.......... $
3. Salaries and Wages........ccoeeeevvvuiieeeeriiiiiie e,
4. Other costs per books (attach statement)...............
(Additional federal depreciation and additional IRC § 179
expenses are not allowable.)
5. TOMAL veooeeeeveeeeee e $
6. Minus: Inventory at end of tax year......................
7. Cost of goods sold (Enter here and on D-20 Line 2.) $
Method of inventory valuation:
Total Dividends
Minus deduction for Subpart F Income. $
Minus deduction for dividends received from
wholly-owned subsidary
TOTAL (Enter here and on D-20, Line 4.) $
Schedule C - Compensation of officers (See specific instructions for Line 11. If more than 3 offices attach additional sheets as needed.)
Percent of Corporation
Col. 1 Col. 2 P Col. 3 i Stock Owned Col. 6 Col. 7
- Official Title | Percent of Time Amount Expense
Name and Address of Officer Devoted to Col. 4 Col.5 of Account
Business Common Preferred Compensation Allowances
o o, o
%o 7o %o |$ $
% % %
% % %
TOTAL COMPENSATION OF OFFICERS (Enter here and on D-20, Line 11.) $
Schedule D - Taxes (See specific instructions for Line 16.)
EXPLANATION AMOUNT EXPLANATION AMOUNT
$ $
TOTAL (Enter here and on D-20, Line 16.) $

Schedule E - Reconciliation of the net income reported on Federal and DC returns

1. Taxable income before net operating loss deduction and special ) ]
deductions (page 1 of your Federal corporate return). $ 7. Total DC taxable income reported (from D-20, Line 36).| $

UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2. Income taxes (see specific instructions for line 16). NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS

3. DC income taxes and franchise taxes imposed by DC

Revenue Act of 1947, as amended. 8. Net income apportioned or allocated to outside DC.

4. Interest on obligations of states, territories of the U.S. or 9. Other non-taxable income and additional deductions
any Political Subdivision thereof. including NOL (itemize):
5. Other unallowable deductions and additional income (itemize,

(a)

include additional federal depreciation and additional
IRC § 179 expenses).
(a) (b)

(b)

6. TOTAL of Lines 1-5. $ 10. TOTAL of Lines 7, 8 and 9. $

. Revised 09/18




D-20 FORM, PAGE 4

1 8 0 2 0 01 4 00 0O

Taxpayer Identification Number:

Schedule F - DC apportionment factor (See instructions) Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Leave Schedule F blank. Use Combined Reporting Schedule 2A, Line 9 instead.

Round cents to the nearest dollar. Carry all factors to six decimal places
For all businesses other than financial institutions: Column 1 TOTAL Column 2 in DC Column 3 Factor

| 2 divi | 1
1. SALES FACTOR: All gross receipts of the business other (G2 ey T
than gross receipts from non-business income. $ 00 $ 00

For Financial Institutions:

2. SALES FACTOR: All gross income of the financial institution other 00
than gross income from non-business income. 00 $ .

3. PAYROLL FACTOR: Total compensation paid or accrued by the
financial institution. $ 00 $ 00

4. SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)

5. DC APPORTIONMENT FACTOR: For businesses other than financial institutions enter the number from Linel, Column 3. Enter on D-20,
Line 31. For financial institutions divide Line 4, Column 3 by 2. If there are less than two factors, use Line 4, Column 3. Enter on D-20, Line 31.

For Combined Reporting

Enter the number of members in the combined group
Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent
Schedule 1 - Combined Report Tax Due

Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due

Member 2 Member 3 Member 4 Member 5

Qualified High Technology Companies Tax, Exemption and Credits Schedule (See instructions)

1 Initial Date Of Taxable Income (MMYY)
2 Cumulative Amount of QHTC Franchise Tax Exemption Previously Used 00
3 Total DC taxable income. D-20 Line 36. Fill in if minus: 3 00
4 Qualified High Technology Companies Franchise Tax 6.0% of Line 3 4 00
5 Minus nonrefundable credits from Schedule UB, Line 9 5 00
6 Tentative Tax. Subtract Line 5 from Line 4 6 00
7  Minus QHTC Franchise Tax Exemption This Return 7 00
8 Total DC gross receipts from Line ‘4’ MTLGR Worksheet 00
9  Net tax. Line 6 minus Line 7. The minimum tax is $250 if DC gross receipts 9 00
are $1M or less or $1,000 if DC gross receipts are greater than $1M. Enter here and
on page 2, Line 40. Complete page 2, Lines 41 through 48.
10 Amount of QHTC Franchise Tax Exemption Remaining 00

‘ Revised 09/18




D-20 FORM, PAGE 5

Taxpayer Name:

Taxpayer Identification Number:

Schedule G - Balance Sheets

Beginning of Taxable Year

End of Taxable Year

(a) MINUS: Allowance for bad debts. . . ...........

3.dnventories . ...

IS

. Gov't obligations: (a) U.S. and its instrumentalities. . . .
(b) States, subdivisions thereof, etc. .

. Other current assets (attach statement). ... ........

. Loans to stockholders. . .. ............ ... . ... ..

. Mortgage and real estate loans. .. .................

ASSETS

. Other investments (attach statement). . ............
. Buildings and other fixed depreciable assets. ... ....
(a) MINUS: Accumulated depreciation. ... .........
10.Depletable assets. . .. ... ..
(a) MINUS: Accumulated depletion. . . .............
11. Land (net of any amortization). . . ...............
12. Intangible assets (amortizable only) . ... ..........
(a) MINUS: Accumulated amortization . ... ........
13. Other assets (attach statement) .. ...............
14. TOTAL ASSETS. . ...
15. Accounts payable . .. ... ...
16. Mortgages, notes, bonds payable in less than 1 year.
17. Other current liabilities (attach statement). . ... .. ...
18. Loans from stockholders . . ....................
19. Mortgages, notes, bonds payable in 1 year or more . .
20. Other liabilities (attach statement) . ... ...........
21. Capital stock:  (a) Preferred stock . .............
(b) Commonstock . .............
22. Paid-in or capital surplus (attach statement) ... ... ..
23. Retained earnings - Appropriated (attach statement) . .
24. Retained earnings - Unappropriated . . .. ..........
25. MINUS: Cost of treasury stock . . . ...............
26. TOTAL LIABILITIES AND CAPITAL . . .. ... ...

LIABILITIES AND CAPITAL

(A) Amount (B) Total (A) Amount

(B) Total

Schedule H-1 - Reconciliation of Income (Loss) per Books With Income (Loss) per Return

1. Net income per books. . .. ..o $

7. Income recorded on books this year and not

2. Federal incometax . .................

included in this return (itemize).
Tax-exempt interest $

3. Excess of capital losses over capital gains . .

4. Taxable income not recorded on books this
year (itemize) .......... ... .....

8. Deductions on this tax return and not charged

5. Expenses recorded on books this year and not
deducted on this return (itemize).

against book income this year (itemize).

(a) Depreciation .. ... $
(a) Depreciation...... $ (b) Depletion........ $
(b) Depletion ....... $ 9. TOTAL of Lines 7and 8 -« vvvvvvnnn.
10. Taxable Income (federal Form 1120, page 1, line 28
6. TOTAL of Lines 1 through 5. .. ... ......... $ should equal Line 6 minus Line 9 of this Schedule.)

Schedule H-2 — Analysis of Unappropriated Retained Earnings per Books

1. Balance at beginningofyear............ $

5. Distributions: (a) Cash

2. Net income perbooks . . .... ...........

(b) Stock . .... .........
(c) Property . ...........

3. Other increases (itemize) . . .............

6. Other decreases (itemize).

7. TOTALof Lines5and6............ ....

4. TOTAL of Lines 1, 2 and 3. $

8. Balance at end of year (Line 4 minus Line 7). .

Revised 09/18



D-20 FORM, PAGE 6

Taxpayer Name:

Taxpayer Identification Number:

1 8 0 2 0 01 6 0 0 0O O

Schedule | — Income from Rent

Col. 4 Depreciation® Col. 6 Taxes, Interest
Col. 2 Kind of Col. 3 Gross or Amortization (Per Col. 5 Repairs and other Expenses®
Col. 1 Address of Property Property Amount of Rent Federal Form 4562) | (Explain in Sch. I-1) (Explain in Sch. I-1)
1. $ $ $ $
2.
3.
4.
5.
6. TOTAL (Enter the total of Column 3 on D-20, Line 6.1 ¥ $ $ $

Enter total of Column 4, 5, and 6 on appropriate deduction lines.)
*excludes federal depreciation and additional IRC §179 expenses.

Schedule I-1 - Explanation of deductions claimed in Columns 5 and 6 of Schedule I.

Column
No.

Column

No. Explanation Amount Explanation

Amount

Supplemental Information

1. STATE OR COUNTRY OF INCORPORATION 2.(a) DATE OF INCORPORATION [2.(b) DATE BUSINESS BEGAN IN DC

3. IRS SERVICE CENTER WHERE FEDERAL RETURN
WAS FILED FOR PERIOD COVERED BY THIS RETURN:

4. THE CORPORATION'S BOOKS ARE IN THE CARE OF — 5. LOCATED AT -

6. During 2018, has the Internal Revenue Service made or proposed any
adjustments to your federal income tax return, or did you file any amended
returns with the IRS? YES NO

If you have already provided OTR with
a detailed statement, enter the date

If “YES”, please submit separately a detailed statement, unless previously it was sent. MM/DD/YYYY
submitted, to the address shown on page 9 under Amended returns.
7. s this corporation unitary with another entity? MBS NO If yes, explain:
8. Is this return made on the accrual basis? YES NO If no, indicate basis used: Cash Basis Other (specify)
9. Did you file a franchise tax return with DC YES NO If no, state reason
for the year 20177
10. Did you withhold DC income tax from wages paid to your YES NO If no, state reason:
DC resident employees during 2018?
11. Did you file annual information returns, federal forms 1096 YES NO
and 1099, relating to payment of dividends and interest for
2018?
12. (a) Has the business been terminated? YES NO If yes, explain and give date:
(b) Have you moved out of DC? MES] NO
13. Did you file an annual ballpark fee return? YES NO

Revised 09/18




% % % Government of the
== District of Columbia
]

p k3 SCHEDULE UB
Business Credits

Important: Print in CAPITAL letters using black ink.

Attach to your Form D-20 or D-30.

1 8 2 3 0 0 2 1 0 0 0 O

OFFICIAL USE ONLY
Vendor ID# 0000

Taxpayer Identification Number

Fill in
Fill in

if FEIN
if SSN

Fill in
Fill in

Enter your business name

if filing a D-20 Return
if filing a D-30 Return

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
1 Economic Development Zone Incentives Credits (see worksheet). 1 00
2 Qualified High Technology Company Credits from Part E, Line 5, DC Form D-20CR. 2 00
3 Organ and Bone Marrow Donor Credit (see computation on reverse side). 3 00
4 Job Growth Incentive Act 4 00
5  Enter alternative fuel credits. See instructions
5a Alternative fuel infrastructure. 00
# of stations
5b Alternative fuel vehicle conversion. 00
# of vehicles
6 Total alternative fuel credits. Add Lines 5a and 5b only and enter here. 6 00
7 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 7a 7 00
8 # of employees 8 00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. If QHTC, enter 9 00
here and on QHTC Schedule, Line 5.
Refundable Credits
10 Qualified High Technology Company Retraining Costs Credit 10 00
from Part E, Line 7, DC Form D-20CR.
11 Small Retailer Property Tax Relief Credit 11 00
12 Total the refundable D-20 credits, enter here and on Form D-20, Line 41(d). 12 00
D-30 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
13 Economic Development Zone Incentives Credit (see worksheet). 13 00
14 Organ and Bone Marrow Donor Credit (see computation on reverse side) 14 00
15 Job Growth Incentive Act 15 00
16 Enter alternative fuel credits. See instructions
16a Alternative fuel infrastructure. 00
# of stations
16b Alternative fuel vehicle conversion. 00
# of vehicles
17 Total alternative fuel credits. Add Lines 16a and 16b only and enter here. 17 00
18 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 18a 18 00
19 # of employees e 00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 00
Refundable Credits
21 Small Retailer Property Tax Relief Credit 21 00
22 Total the refundable D-30 credits, enter here and on Form D-30, Line 41(d). 22 00

Revised 07/18

Schedule UB Instructions - Qualified High Technology Companies

If you claim credits on Lines 2 or 10 above, attach a copy of your DC Form D-20CR to the D-20.



Organ and Bone Marrow Donor Credit
An employer who provides an employee with paid leave to donate an organ (up to
30 days leave) or to donate bone marrow (up to 7 days leave) is eligible to claim a
credit against the franchise tax. The credit is equal to 25% of the salary paid to the
employee during the leave period. If you take the credit, you may not also deduct
the salary paid to the donor employee for that period. This credit is not available if
the employee is eligible for leave under the Family and Medical Leave Act of 1993.

Organ and Bone Marrow Donor Credit

— Computation —
Column 1 Column 2 Column 3 Column 4
Credit Category Total Paid Leave | Leave Credit Calculation Total Credit
Organ Donor(s) Total Paid Leave Col 2
Wages amt.
$ X 25%
$ $
Bone Marrow Total Paid Leave Col 2
Donor(s) Wages amt.
$ X 25%
$ $
Total of Col. 4.
Enter here and
on Schedule UB.* $
*Line 3 of Schedule UB for D-20 filers
Line 14 of Schedule UB for D-30 filers
Employer-Assisted Home Purchase Tax Credit
— Computation —
1. Number of Eligible Employees |:|

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees........cc.ccevevvenrnnen. x50% $
I TR F 3 04 (- [ RN $

(Cannot exceed Line 2 amount and limited to $2,500 per Eligible

Employee)

Enter amount from Line 3 on
Line 7 of Schedule UB for D-20 filers, or
Line 18 of Schedule UB for D-30 filers.

Employer-Assisted Home Purchase Tax Credit
An employer who provides homeownership assistance to eligible employees
through a certified home purchase program may be eligible to claim a credit
against the franchise tax if certain conditions are met. See instructions and
DC Code Section 47-1807.07 for further details.




Property Tax Relief Credit NS TR ) g e IR TR e eR e

Important: Read eligibility requirements before completing.

Print in CAPITAL letters usinﬁ black ink.
OFFICIAL USE ONLY Vendor ID#0000

if FEIN  Fill'in if filing a D-20 Return
Fill in if SSN Fill in if filing a D-30 Return
Enter your business name Sales and Use Tax Account Number

Taxpayer |dentification Number Fill in

Mailing address (number, street and suite number if applicable)

City State Zip Code +4

Address of Class 2 DC Property (number, street and suite number if applicable) for which you are claiming the credit if different from above

City State Zip Code +4

Certificate of Occupancy Permit Number

If member of a Combined Group, Taxpayer Identification Number of Designated Agent

+ Do not claim this credit if your qualified business is exempt from orreceives any tax credits towards its real property
tax or the qualified rental retail location or the qualified owned retail location is otherwise exempt from real property
tax.

¢ The credit equals the total Class 2 real property taxes paid by a qualified corporation or qualified unincorporated
business for a qualified retail owned location during the taxable year not to exceed $5,000; or 10% of the total rent
paid by a qualified corporation or qualified unincorporated business for a qualified rental retail location not to exceed

$5,000.
1 Amount of federal gross receipts or sales. Do not make claim if $2.5m or more. 1 00
2 If tenant, amount of rent paid in taxable year 2018 on qualified retail location. 2 00
3 Enter the Class 2 property taxes paid in 2018 on qualified owned retail location 00
or 10% of rent paid in taxable year 2018 on qualified rental retail location. 3
4 Property Tax Credit Limit. 4 500 000
5 Small Retailer Property Tax Relief Credit. Enter the smaller of Line 3 or Line 4 here, 5 00
and on Schedule UB, Line 11 if incorporated, or Line 21 if unincorporated.
6 Owner/Landlord’s name
Owner/Landlord’s address (number and street)
Telephone number
City State Zip Code +4

7 If Owner, enter information from your real property tax bill or assessment. If a section is blank on your property tax bill, leave it blank here.

Square number Suffix number Lot number

Revised 07/2018



Instructions for Schedule SR

Small Retailer Property Tax Relief Credit

For taxable years beginning after December 31, 2017, a
qualified corporation, or qualified unincorporated
business, may claim a credit against corporate or
unincorporated business franchise tax as follows:

(1) a tax credit equal to 10% of the total rent paid by the
corporation/unincorporated business for a qualified
rental retail location during the taxable year not to
exceed $5,000: or

(2) atax credit equal to the total Class 2 real property
taxes paid by the qualified corporation/unincorporated
qualified business for a qualified retail owned location
during the taxable year not to exceed the lesser of the
real property tax paid during the taxable year or $5,000.

The credit in any one taxable year may exceed the
qualified corporation/qualified unincorporated
business’s franchise tax liability, including any minimum
tax due for that taxable year and is refundable to the
qualified corporation/qualified unincorporated business
claiming the credit.

The credit shall not apply if the qualified
corporation/qualified unincorporated business is
exempt from or receives any tax credits towards its real
property tax or the qualified rental retail location or
qualified owned retail location is otherwise exempt
from real property tax.

Qualified Corporation/Qualified Unincorporated

Business Defined

The term “qualified corporation” or “qualified
unincorporated business” means a corporation or
unincorporated business that: is engaged in the
business of making sales at retail and files a sales tax
return reflecting those sales; has less than $2,500,000 in
federal gross receipts or sales; and is current on all
District tax filings and payments.

Qualified Retail Rental Location/Qualified Retail
Owned Location Defined

The term “qualified retail rental location” or “qualified
retail owned location” means a building or part of a
building in the District that during the taxable year is: a

retail establishment the premises in which the business
of selling tangible personal property is conducted or in
or from which any retail sales are made; the primary
place of the retail business of the qualified
corporation/qualified unincorporated business; leased
or owned by the qualified corporation/qualified
unincorporated business; classified, in whole or in part,
as Class 2 Property as defined in DC Code §47-813; and
has obtained a Certificate of Occupancy for commercial
use.

Line Instructions

Line 1 Enter the total amount of federal gross receipts
or sales. If you have federal gross receipts or sales of
$2.5 million or more you are ineligible to claim the
credit.

Line 2 If you are a tenant, enter the amount of rent
paid on the qualified retail rental location in taxable
year 2018.

Line 3 If you are an owner, enter the amount of Class 2
real property taxes paid on the qualified retail owned
location in 2018, or, if you are a tenant, enter the
amount of 10% of the rent paid on the qualified retail
rental location in taxable year 2018.

Line 4 The credit limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the credit that may be claimed.
Enter the Line 5 amount on Schedule UB, Line 11 if
incorporated, or Line 21 if unincorporated.

Line 6 For the qualified retail location, enter the
Owner or Landlord’s name, address and telephone
number.

Line 7 If the property is a qualified retail owned
location, enter the Square number, Suffix number and
Lot number for the property as it appears on your real
property tax bill or assessment.

Note: In addition to other requirements as listed above,
all businesses must have a sales and use tax account
with the Office of Tax and Revenue and file all required
returns in order to qualify for this credit. Unincorpor-
ated businesses must file a D-30 Unincorporated
Business Franchise Tax return in addition to other
requirements in order to claim this credit. A business
with multiple locations in the District may claim the
credit for only one property owned or leased.




% % % Government of the
fmmm— Djstrict of Columbia
—

Important: Print in CAPITAL letters using black ink.

{083 Combined Group
Members' Schedule

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

1 8 2 3 0 0 3 1 0 0 0 O

Taxpayer Identification Number of Designated Agent

Name of Designated Agent

Business mailing address line #1

Business mailing address line #2

Taxable year ending MMYY

Worldwide

Telephone number

City State  Zip Code + 4
A B c E -
prior year?
[IYes [JNo | [IYes [INo | [JYes [INo |[]Yes []No
[IYes [INo | [JYes [INo | [1Yes [INo |[]Yes [INo
[1Yes [INo | [IYes [INo | [IYes [INo |[lYes [1No
[]1Yes []No [1Yes [INo | [IYes [I1No | []Yes [INo
[1Yes [JNo | [IYes [INo | [JYes [INo |[]Yes []No
[JYes [IJNo | [IYes [INo | [IYes [INo |[IYes [1No
[]Yes []No [1Yes [INo | [IYes [INo |[]Yes []No
[]Yes []No [1Yes [INo | [IYes [INo |[]Yes [1No
[IYes [JNo | [JYes [INo | []Yes [INo |[]Yes []No
[JYes [IJNo | [JYes [INo | [1Yes [INo |[IYes [1No
[IYes [INo | [JYes [INo | [JYes [INo | []Yes []No
[]1Yes []No [1Yes [INo | []Yes [INo |[]Yes []No
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo
[]Yes []No [1Yes [INo | [IYes [INo |[]Yes []No

Note: If more than 14 combined members, continue list on a separate sheet of paper.
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Combined Group Members’ Schedule

Instructions

It is necessary to identify each member of the DC Combined Group subject to the franchise tax.

Attach a copy of Federal Forms 851, 5471, and 8975 (including Schedule A).

File this schedule each year that a DC Combined Report is filed.

Column A - List the designated agent and all combined members included in the DC Combined Reporting
group.

Column B - Give the Taxpayer Identification Number (TIN) for each member listed.

Column C - Indicate if each member listed filed a separate DC franchise tax return in the prior tax year.

Column D - Indicate if any members are new to the DC Combined Group.

Column E - Indicate if the member received gross income from DC sources.

Column F - Indicate if the member has nexus in DC.




% K % Government of the Worldwide Combined Reporting I
mmmm District of Columbia .
Election Form
18 2 3 0 01 1 0 0 0O O

Taxpayer ldentification Number of Designated Agent Taxable Year YYYY Worldwide

Name of Designated Agent Telephone number

Business address line #1

Business address line #2

City State Zip code +4

* In accordance with the provisions of DC Official Code § 47-1810.07 and the combined reporting regulations, election is
hereby made to report on a worldwide unitary combined basis.

* A worldwide unitary combined reporting election is binding for and applicable to the tax year it is made and all years
thereafter for a period of ten years.

* It may be withdrawn or reinstituted after withdrawal, prior to the expiration of the ten-year period, only upon written
request for reasonable cause based on extraordinary hardship due to unforeseen changes in DC tax statutes, law or
policy and only with the written permission from the Office of Tax and Revenue.

* Upon the expiration of the ten-year period, a taxpayer may withdraw from the worldwide unitary combined reporting
election.

e Withdrawal must be made in writing within one year of the expiration of the election and is binding for a period of ten
years, subject to the same conditions as applied to the original election.

Date Beginning Tax Period: MMDDYYYY Date Ending Tax Period: MMDDYYYY

Authorized Signature

Printed Name Date

Under penalties of law, | declare that the designated agent has authorized me to sign on behalf of all members of the combined group, and that | have examined
this form and the information contained herein is, to the best of my knowledge and belief, correct and complete.

Revised 09/18
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I Government of the

TAXPAYER IDENTIFICATION NUMBER:

BUSINESS NAME AS SHOWN ON TAX RETURN FORM D-20:

T oo |[[NNNHNININOMIN ©
QHTC Corporate Business Tax Credits
(File With Form D-20)
Ofﬁaal Use Only VENDOR ID# 0000
Tax Return Year Beginning , 20 and ending , 20

Initial year of
certification as QHTC

PART A — TAX CREDIT FOR RELOCATION COSTS

1. Number of eligible employees who reside in DC

2. Number of eligible employees who reside outside DC

3. Tax credit for employees residing in DC (limited $7,500 per employee, see instructions) ..........c.ccceveveee.. 5

4. Tax credit for employees residing outside DC (limited $5,000 per employee, see instructions).................. S

5. Total tax credit (Add INES 3 @NT 4) . ..cueiviieeceeceececeee ettt re et st e st e st e e se e $
PART B - TAX CREDIT FOR 10% OF WAGES PAID TO QUALIFIED EMPLOYEES

DURING THE FIRST 24 MONTHS OF EMPLOYMENT

1. Number of eligible employees

2. Total Wages paid during this period to Qualified Employees ... ........ ... ... .. S

3. Tax credit - Line 2 x 0.10 (Limited to $5,000 per employee inthe tax year.) .................... S

PART C — TAX CREDIT FOR 50% OF WAGES PAID TO QUALIFIED DISADVANTAGED EMPLOYEES
DURING THE FIRST 24 MONTHS OF EMPLOYMENT

1. Employees eligible in First year 2. Months in First year

3. Total Wages paid during tax year 20__ to Qualified Disadvantaged Employees

4, Tax credit (50% O INE 3) .eeiiiieeiiii ettt e e e e et e e e e et e e e e s e enbb e e e e e esasbeeeeeeennreneeesennsees S
The credit is 50% of qualified disadvantaged employee wages paid during the first 24 months of

employment beginning after December 31, 2000, not to exceed $15,000 per employee per year.

PART D — TAX CREDIT FOR THE COSTS OF RETRAINING QUALIFIED DISADVANTAGED
EMPLOYEES DURING THE FIRST 18 MONTHS OF THEIR EMPLOYMENT

1. Number of employees eligible, first 12 months.
2. Total expenditures for retraining Qualified Disadvantaged Employees paid or incurred during this period. 5
3. Amount of Retraining Costs Tax Credit . ...... ...ttt e S

(Limited to $20,000 per employee for retraining costs incurred during the first 18 months of
employment beginning after December 31, 2000.)

Revised 09/18



0 0 3 9 9 0 2 2 00 0 0

PART E - SUMMARY OF QHTC TAX CREDITS

Non-refundable credits

la. Relocation Costs Tax Credit (Part A, Line 5) plus any carryover. . .. ... ... S
b. Amount of credit carried forward . . ... ... ... S
2a. Qualified Employee Wages Tax Credit (Part B, Line 3) plus any carryover. . ............coouvnn.. S
b. Amount of credit carried forward . ... ... ... L S
3a. Qualified Disadvantaged Employee Wages Tax Credit (Part C, Line 4) plus any carryover. .. .......... S
b. Amount of credit carried forward . .. ... ... S

4a. Retraining Costs Tax Credit (Part D, Line 3) plus any carryover. .. ......... ... ...t vuu...

b. Amount used as nonrefundable credit. . . . . . . . . . L

C. Amount of excess unused credit. . . . . . . L e e e e

£920 IR 923 IEV2 N IRO2.

d. Amount of excess unused credit carried forward * . . . . ... ...

5. Total non-refundable QHTC Tax Credits (add Lines 1a, 2a, 3a and 4b - enter on Schedule UB, Line2). §

Refundable credits

6a. Amount of Unused Retraining Costs Tax Credit (Part E, Line 4¢) . .. .. ... ... .. S
b. Amount of refund if elected (limited to 50% of the credit) *................. (Line 6a X .50) S
7. Total refundable QHTC Tax Credit (Line 6b, enter on Schedule UB, Line 10) S

* Note: Only the excess unused portion of the Retraining Tax Credit can be claimed as a 50% refund. If an election is made to carry the
excess unused credit forward, then the excess unused portion cannot be claimed as a refundable credit.




INSTRUCTIONS FOR FORM D-20CR

Who may use Form D-20CR?

A business which is a corporation, including a Limited Liability Company (LLC) which has elected to be treated as a corporation for
Federal tax purposes and is certified as a QHTC may file a Form D-20CR to claim the applicable credits listed on Form D-20CR.

Should the Certification of Gross Revenue Worksheet be submitted with the Form D-20CR?
Yes, it must be submitted in the first year that the business is a QHTC for six or more months and in all subsequent years.

Which forms are required to claim QHTC credits?

A company must file a DC corporate franchise tax return (D-20) to claim the credits entered on the Form D-20CR. The QHTC Self-
Certification on MyTax.DC.gov must also be completed. (This is required even if the company has been previously certified as a
QHTC.)

Claiming a Tax Credit Carryover

When claiming a tax credit carryover on your return please attach a copy of your form D-20CR for the year(s) from which the carryover
originated.

Part A - Tax credit for relocation costs
An incorporated QHTC is allowed a credit (subject to a dollar limitation) against its QHTC franchise tax for each dollar reimbursed to
or paid on behalf of each qualified employee for relocation costs. The credit may not exceed:

® $5,000 for each employee who relocates his or her employment to DC from outside DC but does not relocate his or her
principal residence to DC. The total annual credit for a QHTC may not exceed $250,000; and

® $7,500 for each employee who relocates his or her employment to DC from outside DC and also relocates his or her principal
residence to DC. The total annual credit for a QHTC may not exceed $1,000,000. For purposes of this credit, the principal
residence is determined as of the last day of the first six months of employment in DC by a QHTC. This credit may be carried
forward for 10 years.

Part B- Tax credit for wages paid to qualified employees during the first twenty-four months of employment

An incorporated QHTC is allowed a credit against the QHTC franchise tax equal to 10% of the wages paid during the first 24
calendar months to a qualified employee. The qualified employee must be hired after December 31, 2000 and employed in DC
by the QHTC in the “permitted activities.” This credit may be carried forward for 10 years.

Part C - Tax credit for 50% of the wages paid to qualified disadvantaged employees during the first twenty-four months
of employment

An incorporated QHTC is allowed a credit against its QHTC franchise tax equal to 50% of the wages paid to each qualified
disadvantaged employee during the first 24 calendar months of employment.

The credit claimed is limited to $15,000 a year for each qualified disadvantaged employee. It may be carried forward for
10 years.

Part D- Tax credit for the costs of retraining qualified disadvantaged employees during the first eighteen months of
employment

An incorporated QHTC is allowed a credit against the QHTC franchise tax for expenditures paid or incurred during the taxable year

for retraining qualified disadvantaged employee(s). See DC Code §47-1817.04. The credit claimed under this section is limited to

$20,000 for each qualified disadvantaged employee during the first 18 months of employment. If the amount of the credit exceeds
the tax due, the unused amount of the credit may be carried forward for 10 years, or taken as a refundable credit in an amount up
to 50% of the credit.

Part E- Summary of QHTC tax credits

This is a summary of the tax credits claimed in Parts A through D. Copy the correct lines when completing Part E. Enter the amount
of non-refundable credits from Line 5 of Part E on Schedule UB, Line 2. Enter the amount of refundable credits from Line 7 of Part
E on Schedule UB, Line 10.

*Note: "TYBA" means "tax year beginning after".






Business Name (from your D-20 or D-30 return)

Person to contact if there are questions

Government of the District of Columbia
Office of Tax and Revenue

pA MR W D-2220 Underpayment of Estimated

Franchise Tax By Businesses

IMPORTANT: Please read the instructions on the reverse before completing this form

Taxpayer Identification Number (TIN)

Daytime telephone number

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting DC applicable credits and estimated tax payments is less than $1001, or

B. You have made the required periodic DC estimated franchise tax payments and the total is equal to or more than 110% of
last year's taxes or 90% of the current year’s taxes. Note: In order to use the prior year 110% exception, you must have filed
a DC franchise tax return last year and you must have been in business in DC for the entire year.

(62 N w N

Due dates shown are for calendar year; for fiscal year, use the 15" day of the 4,
6", 9thand 12" months after the end of the fiscal year.

6

8

9

Computation of Underpayment Interest

2018 DC franchise tax liability from Forms D-20, or D-30.
Multiply the amount on Line 1 by 90% (.90).
2017 DC franchise tax liability from Forms D-20, or D-30 X 110%.

Minimum estimated tax requirement for tax year 2017 (lesser of Lines 2 and 3).

Multiply the amount on Line 4 by 25% (.25).
Note: If your income was not evenly received over 4 periods, see instructions on the
reverse of this form on the “Annualized Income” method.

Enter the amount from Line 5 or the annualized amount in each

period (the 2™ period includes the 1¢t period amount, 3 period includes
the 1t and 2™ period amounts, the 4 period includes all period amounts).

Check here if you are using the “Annualized Income” method.

DC estimated taxes paid each period (the 2 period includes the
1%t period amount, 3 period includes 1t and 2" period amounts, the
4 period includes all period amounts).

Underpayment each period (Line 6 minus Line 7).

Underpayment Interest Factors. .0175

10 Line 8 multiplied by Line 9.

11 Underpayment Interest - Total of amounts from Line 10. Pay this amount.

(See D-2220 instructions).

Revised 09/18

1t Period
04/15/18

& H H A H

Due date of Payments
2 Period 3 Period 4t Period
06/15/18 09/15/18 12/15/18

.0265 .0262 .0348



Instructions for Underpayment of Estimated Tax by D-20 or D-30 Filers

Estimated Tax Interest

DC law requires any business that expects its DC franchise tax liability to

exceed $1000 for the tax year to file a declaration of estimated franchise

tax using the payment vouchers in:

* D-20ES - Declaration of Estimated Franchise Tax for Corporations; or

* D-30ES - Declaration of Estimated Franchise Tax for Unincorporated
Businesses.

The law states that any business required to file and pay estimated tax
that fails to pay the amount required by the due date is subject to interest
on the underpayment of estimated franchise tax.

When is interest assessed for Underpayment of Estimated

Franchise Tax?

A 10% interest, compounded daily, is assessed if your total DC estimated

franchise tax payments compared to your DC franchise tax liability do

not equal at least the smaller of:

* 90% of the tax due on your 2018 DC franchise tax return; or

* 110% of the tax due on your 2017 DC franchise tax return (consisting
of 12 months).

You must have filed a 2017 DC franchise tax return to use the 110%

exception.

A penalty will be assessed if any statement made on an estimated tax
payment voucher is not true and accurate to the best of the signatory’s
knowledge.

Are there any exceptions?

You are not subject to interest for underpayment of estimated franchise

tax if:

* You had no DC franchise tax liability for the tax year 2017 and in that
year, you did business in DC for the entire 12 months;

* The franchise tax due for 2018, minus any estimated tax payments,
is less than $1001;

* Your total DC estimated franchise tax payments are equal to or greater
than 110% of your 2017 DC franchise tax liability for the entire year; or

* Your remaining tax due after totaling all credits and estimated tax
payments is less than 10% of your total DC franchise tax liability for
the year.

When do you use this form?

* You may use this form to calculate your underpayment interest. If you
do, attach it to your tax return and enter the underpayment interest
on Line 44 of Forms D-20 or D-30. Fill-in the oval if the D-2220 is
attached. If you do not wish to calculate the interest, OTR will do it
when your return is processed and will notify you of the amount due.

* You may also complete this form if you believe the interest amount
assessed by OTR for underpayment of estimated franchise tax is
incorrect.

How do you file this form?
Attach it to your return if you complete the form before filing your tax
return. If you complete the D-2220 after filing and receiving a notice of
interest assessment, send it to:

Office of Tax and Revenue

1101 4th St SW, 2nd Floor

Washington DC 20024

Revised 09/18

Completing this form

Line 1

Enter the amount from your 2018 D-20 or D-30.

Line 2

Multiply the amount on Line 1 by 90% (.90). Your estimated franchise

tax payments must be equal to or greater than this amount.

Line 3

Enter 110% of the amount from your 2017 DC Forms D-20 or D-30. If

your 2017 return was amended or corrected, multiply 110% times the

corrected amount.

Line 4

Enter the lesser of the amounts on Line 2 and Line 3. If you did not file a

DC franchise tax return for 2017, you may only use Line 2. This is your

minimum estimated franchise tax payment for 2018.

Line 5

Multiply the amount on Line 4 by 25% (.25). This gives you an even

distribution of your tax liability over the four periods of the tax year.

Line 6

Enter the amount required from Line 5 under each of the payment

columns. For example, if Line 5 is $2000, you would enter $2000 for

the 1%tperiod, $4000 for the 2™ period, $6,000 for the 3 period and
$8,000 for the 4% period.

Annualized income method: If your income was different for each

period, determine the percentage for each period (divide the period income

by the full year’s income). Multiply Line 4 by each period’s percentage and
enter the amounts earned by period on Line 6. Accumulate the periodic
amounts as shown above. Check the “Annualized Income” box.

Line 7

Enter the amount of estimated franchise tax payments made in each

period. Include the amounts from the previous period with the 2™, 3“and

4% periods. For example, if your estimated payment amount is $1,000

in each period, you would enter $1,000 in the 1%t period, $2,000 in

the 2" period, $3,000 in the 3 period and $4,000 in the 4" period.

Line 8 Underpayment each period

For each column, subtract Line 7 from Line 6. If Line 7 exceeds Line 6,

you have no underpayment interest. If there is an amount remaining,

this is your periodic underpayment amount.

Line 9 Underpayment Interest Factors

These are the underpayment interest factors by period.

Line 10

For each period, multiply the amount on Line 8 by the factor on Line 9.

This is your underpayment interest amount by period.

Line 11 Underpayment Interest

Add the amounts on Line 10 for each period. This is your total

underpayment of estimated franchise tax penalty.

* If you are filing the D-2220 with your D-20 or D-30 return, enter the
amount on Line 44 and pay the total amount with the return. Fill in
the oval on Line 44 and attach the D-2220 to the return.

 |f you are filing the D-2220 form separately, pay the amount you owe
and attach to the D-20P Payment Voucher, using the applicable mailing
address.

Make the check or money order payable to the DC Treasurer.




D-20P PAYMENT VOUCHER
See instructions on back

Detach at perforation and mail the voucher, with payment attached. See mailing address on back.

* k Kk G t of
e et o cornbia AR D-20P Payment Voucher for
Corporation Franchise Tax
1 8 02 0 P11 0 0 O0O0

Important: Print in CAPITAL letters using black ink.
Official Use Only Vendor ID# 0000
Amount of payment

OO To avoid [ j
penalties and interest, your payment must be postmarked no later
(dollars) than the due date of your return.

Taxpayer Identification Number

Business name or Designated Agent name Tax period ending (MMYY)

Business mailing address (number, street and suite/apartment number if applicable)

Business mailing address (number, street and suite/apartment number if applicable)

STAPLE CHECK OR MONEY ORDER HERE P

City State Zip Code + 4

. Revised 07/18

*x k Kk G t of
A e bt of coumbia PXER D-20P Payment Voucher for ®
Corporation Franchise Tax
18 02 0 P1 1 0 0 O

Important: Print in CAPITAL letters using black ink.

0
Amount of payment Official Use Only Vendor ID# 0000

(dollars) OO To avoid penalties and interest, your payment must be postmarked no later

Tt €l s e D than the due date of your return.

Business name or Designated Agent name Tax period ending (MMYY)
Business mailing address (number, street and suite/apartment number if applicable)

Business mailing address (number, street and suite/apartment number if applicable)

STAPLE CHECK OR MONEY ORDER HERE P>

City State Zip Code + 4

. Revised 07/18




Instructions for D-20P PAYMENT VOUCHER - please print clearly

Use the D-20P Payment Voucher to make any payment due on your D-20 return.

* Do not use this voucher to make estimated tax payments.

* Enter your Taxpayer Identification Number (TIN).

* Enter name and address exactly as they appear on your return.

e Enter the amount of your payment.

* Make the check or money order (US dollars) payable to the DC Treasurer.

e Write your TIN, tax period and type of return filed (D-20) on the payment.

» Staple your check or money order to the D-20P voucher only. Do not attach your payment to your D-20 return.

* Mail the D-20P with, but not attached to, your D-20 tax return in the envelope provided in this tax booklet. If you do not have the return
envelope, make sure to address your envelope to: Office of Tax and Revenue PO Box 96166, Washington DC 20090-6166.

Notes:

* If your payment exceeds $5,000 in any period, you must pay electronically. Visit MyTax.DC.gov.

* For electronic filers, in order to comply with banking rules, you will be asked the question “Will the funds for this payment come from an
account outside of the United States”. If the answer is yes, you will be required to pay by money order (US dollars) or credit card. Please
notify this agency if your response changes in the future. Make sure your check or electronic payment will clear. You will be charged a
$65 fee if your check or electronic payment is not honored by your financial institution and returned to OTR.

Revised 07/18




FR-120 Extension of Time to File a DC Corporation Franchise Tax Return Worksheet

ENTER DOLLAR AMOUNTS ONLY

1 Total estimated corporation franchise tax liability for the tax period. 1 00
2 Estimated franchise tax payments (include any tax overpayment credit). 2 00
3 Other payments. 8 00
4 Total payments and credits (add Lines 2 and 3). 4 00
5 Balance due (Line 1 minus Line 4). Payment in full must be submitted with this 5 00

form or your request will be denied. (Note: you will be subject to the failure-to-pay
penalty and interest on any tax due and not paid with this form.)

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue. (See addresses on back)

At cownmentorve EXBEY FR-120 Extension of Time O
to File a DC Corporation
Franchise Tax Return
INkK. 1 81 2 0 0 1 1 0 0 0 O

Important: Print in CAPITAL letters using black ink
Amount of payment

(dollars only) 00 OFFICIAL USE ONLY
Taxpayer Identification Number Vendor ID# 0000
Business Name or Designated Agent name Tax period ending (MMYY)  Fill'in if Combined Report

Business mailing address (number, street and suite/apartment number if applicable)

City State Zip Code +4

A 6 or 7 month extension of time to file until 15, 2019, for calendar year 2018, or until
, Is requested.

Revised 08/18

EEE govenmensive R FR-120 Extension of Time
to File a DC Corporation
Franchise Tax Return NN 80RO AR AT R A R S

) , for fiscal year ending

%
%
%

Important: Print in CAPITAL letters using black ink.
Amount of payment

(dollars only) 00 OFFICIAL USE ONLY
Taxpayer Identification Number Vendor ID# 0000
Business Name or Designated Agent name Tax period ending (MMYY)  Fill in if Combined Report

Business mailing address (number, street and suite/apartment number if applicable)

City State Zip Code +4

A 6 or 7 month extension of time to file until 15 2019, for calendar year 2018, or until , , for fiscal year ending

, is requested.

Revised 08/18




Instructions for Form FR-120
(Corporation Franchise Tax)

Purpose

Use Form FR-120 to request a 6-month extension of time to file a Corporation
Franchise Tax Return (Form D-20) or a 7-month extension of time to file if you
are a Combined Reporting filer.

When to file
The request for an extension of time to file must be submitted no later than
the due date of the return.

Where to submit your request

Mail the completed FR-120 with your payment in full of any tax due for D-20
to: Office of Tax and Revenue, PO Box 96019 Washington, DC 20090-6019.
Make your payment out to the DC Treasurer. Include your TIN, FR-120 and
the tax year on the payment.

Note: If you are a Qualified High Technology Company please submit a
completed DC Form QHTC-CERT with your extension request.

Extension of time to file

A 6-month extension of time to file (7-month extension for Combined Report-
ing filers) will be allowed if you complete this form properly, file it on time and
PAY the full amount of any tax due shown on Line 5 of the Worksheet. When
you file your return (D-20), attach a copy of the FR-120 which you filed. A
separate extension request must be filed for each return. Blanket requests for
extensions will not be accepted.

Federal extension forms
The Office of Tax and Revenue does not accept the federal application for an
extension of time to file. You must use DC Form FR-120.

Additional extension of time

No additional extension of time to file will be granted beyond the 6-month

extension unless the taxpayer is outside the continental limits of the United

States. In that case, an additional extension up to 6 months may be grant-

ed, but in no case shall such extension be granted for more than one year.

Notes:

e If your payment exceeds $5,000 in any period, you must pay elec-
tronically. Visit MyTax.DC.gov.

*  For electronic filers, in order to comply with new banking rules, you will
be asked the question “Will the funds for this payment come from
an account outside of the United States”. If the answer is yes, you wil
be required to pay by money order (US dollars) or credit card. Please
notify this agency if your response changes in the future. Make sure
your check or electronic payment will clear. You will be charged a $65
fee if your check or electronic payment is not honored by your financial
institution and returned to OTR.
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D-20 NOL Net Operating Loss Deduction for Tax Years Before 2000
Complete a separate D-20 NOL for each business carrying forward a NOL.
Please attach this form to your D-20.

Name of corporation

Taxpayer ldentification Number

Year

DC net income/loss

Losses claimed

Losses remaining

Oldest loss year

Subsequent year 1

10

11

12

13

14

15

16

17

18

19

20

Summary:

Total losses claimed.

$

Total losses remaining (to be carried forward).

$

® Enter loss on D-20, Line 27.
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D-20 NOL Net Operating Loss Deduction for Tax Year 2000 and Later

attach this form to your D-20.

Complete a separate D-20 NOL for each business carrying forward a NOL. Please

Name of corporation

Taxpayer Identification Number

Year

DC net income/loss

Losses claimed

Losses remaining

Oldest loss year

Subsequent year 1

10

11

12

13

14

15

16

17

18

19

20

Summary:

Total losses claimed.

$

Total losses remaining (to be carried forward).

$

® Enter loss on D-20, Line 35.










% % % Government of the District of Columbia
Office of the Chief Financial Officer
Office of Tax and Revenue

DC Official Code

www.lexisnexis.com/hottopics/dccode/

Key Website Resources

NACHA Guidelines

DC Regulations
www.dcregs.dc.gov/

www.nacha.org/

Social Security Administration
WWW.SSa.gov/

DC Tax Forms/Publications

MyTax.DC.gov

Internal Revenue Service
WWW.irs.gov

Mailing Address for Returns

MyTax.DC.gov

Electronic Funds Transfer (EFT) Guide

MyTax.DC.gov

Need assistance?

File or pay online: MyTax.DC.gov.

Get tax forms

Pick up forms:

Office of Tax and Revenue
1101 4th St SW 2nd Floor
8:15 am-5:30 pm

Download forms at MyTax.DC.gov.

Request forms by mail: 202-727-4829

Ask tax questions; get tax forms preparation help free
Visit our Walk-In Center, 1101 4th St SW 2nd Floor; or
Contact our Customer Service Administration: 202-727-4TAX(4829)

Regular hours
8:15 am-5:30 pm
Monday—Friday

Do you need help
with this form?
Visit our Walk-In
Center, at 1101 4th St
SW 2nd Floor.

Are you unable to hear
or speak?

Call the DC Relay Service,
202-727-3363.

[Spanish] Si necesita ayuda en Espafiol, por favor llame al (202) 727-4829 para

proporcionarle un intérprete de manera gratuita.

[Vietnamese] Néu quy vi can giup do vé tiéng Viét, xin goi (202) 727-4829 dé ching toi
thu xép c6 thong dich vién dén gitip quy vi mién phi.

[French] Si vous avez besoin d’aide en Frangais appelez-le (202) 727-4829 et I’assistance
d’un interpréete vous sera fournie gratuitement.

[Amharic] MA“ICE ACST NEAT 0 (202) 727-4829 LNz €11 hOvFCAL L LANAP T Az

[Korean] $t=0{2 2101 X| 0| HR5tAl B
Mg Llch

(202) 727-4829 2 Q122 FA|H RERE S40|

[Chinese] [ Kot " 1(H B RIZD > i (202) 727-4829 FTEERR | LI | 18 EISS.
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Simpler. Faster. Safer.
File Electronically Today!

Important: If the amount of your payment for a period exceeds $5,000, you shall file and pay electronically. D-20ES (REV. 10/18)






General Instructions
Declaration of Estimated Franchise Tax for Corporations

Who must file a Form D-20ES?

A corporation must file a declaration of estimated franchise tax voucher if
its District of Columbia (DC) franchise tax liability is expected to exceed
$1,000 for the taxable year.

Applying an overpayment from your prior DC corporation fran-
chise tax return.

You can apply the full amount of any overpayment of tax from your prior
year’s DC corporation franchise tax return to the first payment of your
estimated tax.

Could you be charged a penalty or fee?
If you underestimate your tax, you will be charged an underpayment
penalty on the unpaid amount of tax at the rate of 10% per year

compounded daily, unless your withholdings, credits and estimated tax
payments equal:

* At least 90% of your 2019 corporation franchise tax; or

* 110% of your 2018 DC corporation franchise tax for a
12-month period.



What if your estimated tax liability changes during the year?

If initially you are not required to file a declaration voucher but later in
the taxable year your estimated franchise tax liability for the year increas-
es to an amount greater than $1,000, begin filing a declaration voucher.
Use the next available voucher. See “When are the declaration vouchers
due?” on page 3 for the due dates. If your estimated tax liability changes
substantially, adjust the next payments accordingly.

Which other DC form may corporate franchise taxpayers
need to file?

Corporate Franchise Tax Return (D-20)

You may obtain the D-20 from:

* Website: MyTax.DC.gov
® Phone: 202-727-4829
® OTR Customer Service Administration

1101 4th Street, SW, 2nd Floor
Washington, DC 20024

Extension of Time to File a DC Corporation Franchise Tax
Return (FR-120)

You may request an extension of time to file your return by filing DC Form
FR-120, available at MyTax.DC.gov, no later than the return due date.
An extension of time to file is not an extension of time to pay. You must
pay any tax liability with the extension request, otherwise the request
will be denied and you may be subject to penalties for failure to file or
failure to pay. Do not use the federal extension form for DC tax purposes.
For combined report filers, the designated agent shall file.

The submission of the extension of time to file form is subject to the fol-
lowing considerations:

1. If you expect to have a balance due when you file your D-20, you must
pay with your timely filed extension application.

2. If you do not expect to have a balance due when you file your D-20, you
are not required to file a Form FR-120, if you have:
a. Correctly estimated your D-20 tax liability and paid the estimated
amount of DC franchise tax through estimated tax payments; and



b. Filed a request to extend the time to file your federal tax return with
the IRS. The timely filed federal extension to file form will satisfy the
requirement for filing a Form FR-120 with DC.

3. If you do not expect to have a balance due and you have not filed an ex-
tension of time to file for your federal return and wish to request an exten-
sion for your DC franchise tax return, you should submit a Form FR-120.

If there is an amount due, the DC Form FR-120 is required to be filed
with the payment. Penalty charges are imposed on any tax found owing
and not paid on time with the extension request.

When are your vouchers due?
File your vouchers by the following dates:

* Voucher 1: April 15, 2019;
¢ Voucher 2: June 15, 2019;
* Voucher 3: September 15, 2019; and

¢ Voucher 4: December 15, 2019

Fiscal year taxpayers should file the declaration vouchers by the
following dates:

* Voucher 1: The fifteenth day of the
fourth month of your taxable year;

* Voucher 2: The fifteenth day of the
sixth month of your taxable year;

¢ Voucher 3: The fifteenth day of the
ninth month of your taxable year; and

* Voucher 4: The fifteenth day of the
twelfth month of your taxable year.

If the due date falls on a Saturday, Sunday, or legal holiday, the voucher
is due the next business day.



Filing your return

This booklet has all the vouchers and instructions you will need. It is
mailed to each registered taxpayer who filed estimated tax payments in the
previous year, except those who file electronically or use a substitute form.
It also contains mailing labels. You are responsible for filing and submit-
ting the amount due on time whether or not you receive the printed forms.

¢ Substitute forms

You may file your DC estimated tax payment using a computer-
prepared or computer-generated substitute form, provided the form
is approved in advance by the Office of Tax and Revenue (OTR). The
fact that a software package is available for retail purchase does not
mean that the substitute form has been approved for use. Check with
the software developer to determine if its form was approved by the
DC OTR.

* By mail

If you file using paper, make the check or money order payable to the
DC Treasurer. Write your Taxpayer |dentification Number (TIN),
D-20ES, and the tax year on the check or money order.

If mailing vouchers send your vouchers and payments to:
Office of Tax and Revenue
PO Box 96019
Washington, DC 20090-6019

NOTE: Please use the mailing labels provided in this booklet when
mailing your vouchers.

* By accessing MyTax.DC.gov
Corporate taxpayers may file and pay the D-20ES by accessing
MyTax.DC.gov.

¢ Electronic Filing Instructions

The instructions in this booklet are specifically for filers of paper
returns. When you file electronically, note that the instructions may
differ. Follow the “on screen” instructions. If you need further
explanations, review the instructions in this booklet.



Electronic Payment Options

If the amount of the payment due for a period exceeds $5,000, you
must pay electronically. Visit MyTax.DC.gov.

Refer to the Electronic Funds Transfer (EFT) Payment Guide available

on the DC website at MyTax.DC.gov for instructions for electronic pay-
ments.

Payment options are as follows:

* ACH Debit. ACH debit/credit is used for taxpayers who have
signed up for MyTax.DC.gov. There is no fee. Bank account
information is stored within their online account. MyTax.DC.gov
can store multiple bank accounts across multiple tax types. Tax-
payers give the right to debit the money from their bank account.

Ensure you allow 1-3 business days if entering change of banking
information.

* ACH Credit. ACH credit is for business taxpayers only. There is no

fee charged by OTR, but the taxpayer’s bank may charge a fee.
The taxpayer directly credits OTR’s bank account. A taxpayer does
not need to be registered to use this payment type, and does not
need to access the website.

Note: When making ACH credit payments through your bank, please
use the correct tax type code (00250) and tax period ending date
(YYMMDD) for corporate franchise estimated tax payments.

* Credit/Debit Card. The taxpayer may pay the amount owed using

Visa®, MasterCard®, Discover® or American Express®. You will
be charged a fee that is paid directly to the District’s credit card
service provider. Payment is effective on the day it is charged.



Note: International ACH Transaction (IAT). Your payment cannot be
drawn on a foreign account. You must pay by money order (US dollars)
or credit card instead.

Dishonored Payments

Make sure your check or electronic payment will clear. You will be
charged a $65 fee if your check or electronic payment is not honored
by your financial institution and returned to OTR.

Getting started
To complete the paper Form D-20ES, in general you will need:
v A pen with black ink v A calculator

Not all items will apply. Fill in only those that do apply. If an amount
is zero, make no entry, leave the line blank.

Taxpayer Identification Number (TIN)

You must have a TIN, whether it is a Federal Employer Identification Number
(FEIN), Social Security Number (SSN), Individual Taxpayer Identification
Number (ITIN) or Preparer Tax Identification Number (PTIN).

An FEIN is a number issued by the IRS. To apply for an FEIN, get
Form SS-4, Application for Employer Identification Number, or get
this form online at www.irs.gov/businesses and click on Employer
Identification Number (EIN) under Starting a Business. You may also
get this form by calling 1-800-TAX-FORM (1-800-829-3676).

An SSNis a valid number issued by the Social Security Administration
(SSA) of the United States Government. To apply for an SSN, get form
SS-5, Application for a Social Security Card, from your local SSA office
or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213.

An Individual Taxpayer Identification Number (ITIN) is a tax processing
number issued by the Internal Revenue Service (IRS). The IRS issues
ITINs to individuals who are required to have a U.S. taxpayer
identification number but who do not have, and are not eligible to
obtain, a Social Security number (SSN) from the Social Security
Administration (SSA). ITINs do not serve any purpose other than
federal tax reporting.



e The Preparer Tax Identification Number (PTIN) is an identification
number issued by the IRS that all paid tax preparers must use on tax
returns or claims for refund.

You must wait until you receive a TIN before you file a DC return.
Your return may be rejected if your TIN is missing, incorrect or invalid.

Help us identify your forms and attachments

Write your TIN, tax period, name and address on any statements submit-
ted with the voucher or filed separately. The TIN is used for tax adminis-
tration purposes only.

Personal Information

Complete the personal information as instructed, using CAPITAL letters
and black ink. Use one block per letter, including a space between
address fields. Please write clearly, otherwise processing your return may
be delayed.

Filling out the form

To aid us in processing your return, please follow these rules.

Do not print outside the boxes.

Using black ink, print in
CAPITAL letters.

'ROBERTS

Leave a space between words
and between number and words.

8'ELM

Yes No

Write 3s with rounded tops,
not flat tops.

Write 7s without middle bars.

37 37

Fill in ovals completely.
Do not ¢ or “x” ovals.

@ v-x

Round cents to the nearest dollar.
Do not enter cents.

57 204'00



Key website resources

DC Official Code
www. lexisnexis.com/hottopics/dccode/

DC Regulations
www.dcregs.dc.gov/

DC Tax Forms/Publications
MyTax.DC.gov

Mailing Address for Returns
MyTax.DC.gov

Electronic Funds Transfer (EFT) Guide
MyTax.DC.gov

NACHA Guidelines
www.hacha.org/

Social Security Administration

WWW.SSa.gov/

Internal Revenue Service
WWW.irs.gov



Record of payments
Use this worksheet to plan and record your payments and the date you paid.

KEEP WITH YOUR RECORDS

Total estimated tax for 2019
Credits from any 2018 D-20 overpayment

Voucher
number Payment amount Date paid

1
2
3
4
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pA 8] D-20ES Declaration of Estimated
Franchise Tax for Corporations

Important: Print in CAPITAL letters using black ink.

Quarterly payment
(dollars only) 00 ®

Taxpayer Identification Number Tax period ending (MMYY)

1219

Business name or Designated Agent name
Business mailing address line 1

Business mailing address line 2

City State Zip Code + 4

1 9 02 00 21 0 0 0O

OFFICIAL USE ONLY
Vendor ID#0000

Voucher number: 1

Due date: 04152019
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pA 8] D-20ES Declaration of Estimated
Franchise Tax for Corporations

Important: Print in CAPITAL letters using black ink.

Quarterly payment
(dollars only) 00 ®

Taxpayer Identification Number Tax period ending (MMYY)

1219

Business name or Designated Agent name
Business mailing address line 1

Business mailing address line 2

City State Zip Code + 4

1 9 02 00 21 0 0 0O

OFFICIAL USE ONLY
Vendor ID#0000

Voucher number: c

Due date: 0bB152019
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Important: Print in CAPITAL letters using black ink.

Quarterly payment
(dollars only) 00 ®

Taxpayer Identification Number Tax period ending (MMYY)

1219

Business name or Designated Agent name
Business mailing address line 1

Business mailing address line 2

City State Zip Code + 4

1 9 02 00 21 0 0 0O

OFFICIAL USE ONLY
Vendor ID#0000

Voucher number: 3

Due date: 09152019
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Quarterly payment
(dollars only) 00 ®

Taxpayer Identification Number Tax period ending (MMYY)

1219

Business name or Designated Agent name
Business mailing address line 1

Business mailing address line 2

City State Zip Code + 4

1 9 02 00 21 0 0 0O

OFFICIAL USE ONLY
Vendor ID#0000

Voucher number: 4

Due date: 12152019
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District of Columbia (DC)
2 o 18 D -3 Unincorporated Business Franchise
Tax Forms and Instructions
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*
A N
MyTax.DC.gov - 4
v
Simpler. Faster. Safer.

* Any payment that exceeds $5,000 per period must be paid electronically.

* Make tax payments electronically with ACH Debit, ACH Credit and Credit Card.

If electronic payments are made using ACH Credit, please visit MyTax.DC.gov
for instructions in the Electronic Funds Transfer (EFT) guide.

* When making a payment with your D-30 please use the voucher (D-30P) that is
provided.

Revised 09/18



What’s New:

* Filing Deadline - For Tax Year 2018 the filing deadline will be Monday, April 15, 2019.

* New Tax Rate - For taxable years beginning after December 31, 2017, the tax rate for
unincorporated businesses is 8.25% of taxable income.

* Small Retailer Property Tax Relief Credit - A new refundable tax credit is available for
businesses that have less than $2.5 million in federal gross receipts or sales. See
Schedule SR and instructions included in this booklet for more details.

* Combined Reporting - When filing a combined report, do not use Schedule F of Form D-30
to derive the apportionment factor for the group. Leave Schedule F blank. Use Combined
Reporting Schedule 2A, Line 9 instead.

Reminders:

* General Instructions - Failure to use the business or trade name that you used when
registering with the DC Office of Tax and Revenue will cause processing delays with
returns and/or payments.

* Modernized e-File (MeF) - Unincorporated business franchise taxpayers that have a
Federal Employer Identification Number (FEIN) are encouraged to e-file the D-30
Unincorporated Business Franchise Tax Return through MeF.

e **MPORTANT NOTE REGARDING LINE 33** - If you are claiming the Line 33 Salary
Exemption, the number of days in DC must be entered on Line 33a. EXCEPT FOR A
COMBINED REPORT FILED BY A DESIGNATED AGENT, FAILURE TO COMPLETE
LINE 33a WILL RESULT IN DENIAL OF THE SALARY EXEMPTION.

* Business Registration Policy - The Office of Tax and Revenue (OTR) no longer
automatically registers businesses for Corporate or Unincorporated Franchise Tax from
the D-20 or D-30 tax returns. All new entities starting business operations or promoting/
vending at special events in DC MUST register on MyTax.DC.gov using the business
registration process by completing the online, FR-500 for business income (Corporate or
Unincorporated Franchise, Sales and Use, Withholding Wage, Withholding Non-Wage),
or FR-500B for Special Event Promoters and/or Vendors.

* Exemption Certification - Beginning in November 2017, organizations applying for an
exemption from the District of Columbia Sales and Use Tax will be required to complete an
online application and attach supporting documentation via MyTax.DC.gov. If the exemption
is approved, OTR will issue an official certificate which will include an expiration date.
Taxpayers must reapply for a new exemption prior to the expiration date on the certificate.

* Combined Reporting - Enter the number of members in the combined group in the space
allocated on page 4. Complete Schedule 1 from DC Combined Reporting Schedule 1A.

*  Food Commodity Donations Tax Credit - The non-refundable business tax credit for farm to
food donations has been repealed effective April 7, 2017.
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General Instructions for the D-30

Who must file Form D-30?

Generally, an unincorporated business, with gross income (Line 10)

more than $12,000 from District sources, must file a D-30 (whether

or not it has net income). This includes any business carrying on
and/or engaging in any trade, business, or commercial activity in DC
with income from DC sources.

e To determine if you need to file, please note that gross income
includes revenue from all DC sources after deducting the cost
of goods sold, but before taking expenses and other deductions
allowed when calculating net income.

e The act of carrying on or engaging in a trade or business in DC
is determined by the nature and extent of the unincorporated
business’ activities in DC conducted by: its owners; members; or
through employees, consultants, agents or other representatives.

An unincorporated business with gross income in DC of over $12,000
from any of (but not limited to) the activities listed below, must also
file a D-30 return:

* Rental of real or tangible personal property; or

e Leasing of real or tangible personal property; or

*  Any other similar arrangement.

If a business is terminated as the result of the sale of its assets, even
if there is no tax due, the business is required to file a final D-30.

If the sale of a business’ assets results in termination of the business
—the owner(s) must report gain/loss on their individual return. (There
may also be depreciation recapture to report on a D-30.)

NOTE: The term “unincorporated business” does not include a trade
or business that arises solely by reason of the purchase, holding, or
sale of, or the entering, maintaining, or terminating of positions in,
stocks, securities, or commodities for the taxpayer’'s own account.

An unincorporated business with gross income of $12,000 or less
is not required to file a D-30 return nor pay the $250 minimum
franchise tax.

You may have to file other DC returns if you have other business
activities with gross income of $12,000 or less and you operated as:
* A partnership, you must file a Form D-65;

* A DC resident sole proprietor, you must file a Form D-40; or

* A DC resident trust, you must file a Form D-41.

Multiple businesses

If an individual or group of individuals carries on two or more distinct
unincorporated businesses in DC (none of which are exempt), they
must be reported on one return. Include all income and expenses on
that one return. You may provide separate computations to show the
net income or loss of each business.

Taxicab/Limo Drivers

Any non-resident taxicab/limo driver who operates a motor vehicle for
hire in the District must file a Form D-30. The filing of the D-30 is
a requirement for operating or continuing to operate a motor vehicle
for hire in the District by a non-resident.

Minimum Tax

The minimum tax is $250 if DC gross receipts are $1M or less.
Minimum tax is $1,000 if DC gross receipts are greater than $1M.
DC Gross receipts for purposes of minimum tax includes District gross
receipts that are derived from any activity such as sales, rents, services,
commissions, etc., from any source within the District. Gross receipts
are determined without deduction of any expenses.

NOTE: Each member of a combined group must use the Minimum
Tax Liability Gross Receipts (MTLGR) worksheet for the purposes of
determining a minimum tax liability of a member whose computed
tax is less than the minimum tax.

See Minimum Tax Liability Gross Receipts Worksheet (MTLGR) below.
You must complete Schedule F even if your operation is 100% in the
District.

Minimum Tax Liability Gross Receipts (MTLGR) Worksheet
DC gross receipts for minimum tax due and only for minimum tax due is computed as follows:

1 Amount from numerator of DC sales apportionment
factor from Schedule F, Line 1, Column 2 of D-20 or
D-30. Financial institutions must use amount on
Schedule F, Line 2, Column 2 of D-20.

2 Add the adjusted basis of any property sold for
which the gain is included in Line 1.

3 Add Non-Business income allocated to DC reported
per D-20, Line 33 or D-30, Line 30.

4 Total DC Gross Receipts (Add Lines 1, 2 and 3)

Minimum Tax

1%

2%

3%

4%

The minimum tax is $250.00 if the amount on Line 4 above is $1,000,000 or less.

The minimum tax is $1,000.00 if the amount on Line 4 above is greater than $1,000,000.



Who does not have to file Form D-30?

You do not have to file if —
e Total gross income (Line 10) is $12,000 or less; or
* The trade or business is by law, custom or ethics, unable to
incorporate; or
* The trade or business is licensed by DC to a blind person, for
operating a stand in a federal building; or
e Itis atrade, business or professional organization where:

- more than 80 percent of its gross income is derived from
personal services actually rendered by owners or members
of the business; and

- Capital is not a material income-producing factor; or

*  You are:

- An organization recognized as exempt from DC taxes
unless you have unrelated business taxable income, as
defined in Internal Revenue Code (IRC) §512; or

- A professional corporation, incorporated under the DC
Professional Corporation Act and, therefore, file a
Form D-20.

- A Qualified High Technology Company (QHTC)
business that is not incorporated. A QHTC business that
is not a corporation is exempt from the unincorporated
business franchise tax. However, you must file a D-65
Partnership Return, or a D-40 Individual Income Tax
Return with a copy of Federal Schedule C attached.

NOTE: If an individual or group of individuals is engaged in two
or more separate and distinct businesses during the tax year, each
business is separate when determining tax-exempt status.

Which other DC forms or schedules may unincorporated
businesses need to file?

To download DC tax forms, visit MyTax.DC.gov.

Business Non-Refundable and Refundable Credits, Schedule UB
The various non-refundable and refundable credits available to
unincorporated businesses have been consolidated on Schedule
UB. The total non-refundable credits from Schedule UB, Line 20
are reported on Line 38 of the D-30. The total refundable credits
from Schedule UB, Line 22 are reported on Line 41(d).

FR-130, Extension of Time to File a DC Unincorporated Business
Franchise Tax Return

You may request an extension of time to file your return by filing DC
Form FR-130 (copy included in this booklet) no later than the return
due date. An extension of time to file is not an extension of time
to pay. You must pay any tax liability with the extension request,
otherwise the request will be denied. Do not use the federal extension
form for DC tax purposes. For combined report filers, the designated
agent shall file.

D-30ES, Declaration of Estimated Franchise Tax for
Unincorporated Business

An unincorporated business must file a declaration of estimated
franchise tax if it expects its DC unincorporated business franchise
tax liability to exceed $1000 for the taxable year. See Form D-30ES
and the Declaration of Estimated Franchise Tax for Unincorporated
Businesses booklet for payment vouchers and details. You will
automatically be assessed a penalty for any underpayment of DC
estimated tax.

Note: Electronic payment required. If the amount of the payment
due for a period exceeds $5,000, you must pay electronically. Visit

MyTax.DC.gov.

D-2220, Underpayment of Estimated Tax Installments
You will be charged interest of 10 percent per year, compounded daily,

on underpayments of estimated franchise tax installment payments.
The charge is computed from the installment payment due date to
the date the tax is paid. It is in addition to the penalty imposed for
false statements. Interest will be assessed automatically by OTR’s
integrated tax system. For additional information, see Form D-2220,
Underpayment of Estimated Franchise Tax by Businesses. Attach a
completed Form D-2220 with your D-30.

FR-1500 Ballpark Fee
If you have $5 million or more in annual DC Gross Receipts, you must
file and pay the ballpark fee, with Form FR-1500, electronically. For

details, visit MyTax.DC.gov. Note: Each member of a combined group
is responsible for filing and paying its own ballpark fee.

Combined Reporting
The District of Columbia no longer permits consolidated filing for tax

years beginning after December 31, 2010. For tax years beginning
after December 31, 2010, a corporation or unincorporated business
entity subject to tax in the District of Columbia, engaged in a unitary
business with one or more corporations or unincorporated business
entities, is required to file a combined report pursuant to DC Official
Code §47-1805.02a.

Combined reporting is a tax reporting method where all of the
members of unitary group are required to determine their net income
based on the activities of the unitary group as a whole. Unitary
group members will calculate their taxable net income derived from
the unitary business as its apportioned share of the income or loss
of the combined group engaged in the unitary business.

A “Unitary business” means a single economic enterprise that is
made up either of separate parts of a single business entity or of a
commonly owned or controlled group of business entities that are
sufficiently interdependent, integrated, and interrelated through their
activities so as to provide synergy and mutual benefit that produces
a sharing or exchange of value among them and significant flow of
value to the separate parts.

If you are filing a combined report, enter the designated agent
information and shade the “fill in if Combined Report” oval on
page 1 of the return. Complete and submit Combined Reporting
Schedules 1A, 1B, 2A, and 2B, along with the Combined Group
Members’ Schedule, and the Worldwide Combined Reporting Election
Form, if applicable. In addition, attach Federal Schedules J, M, M-3,
Federal UTP, if applicable, and Federal Forms 851, 5471, 5472,
8833, 8868, 8886, and 8975 (including Schedule A), if applicable.

The combined reporting regulations are contained in DC Municipal
Regulations (DCMR) Title 9, Taxation and Assessments, §§156
through 176. Instructions and Schedules for combined reporting are
located on our website at MyTax.DC.gov.



When are your taxes due?

If you are a calendar year filer, file your return and pay any tax due
by April 15th. If you are a fiscal year filer, file your return and pay
by the fifteenth day of the fourth month after your tax year closes. If
the due date falls on a Saturday, Sunday, or legal holiday, the return
is due the next business day.

Taxable year

Enter your tax period ending date on page 1 of the D-30. It may be
either a calendar year or fiscal year. You must receive OTR approval
to change your taxable year. Combined report filers shall use the
designated agent’s tax year.

NOTE: The District has decoupled from the section of the American
Recovery and Reinvestment Act of 2009 which allows an exclusion
and deferral from gross income of a discharge of indebtedness. For
District tax purposes, a discharge of indebtedness results in income
that is includible in gross income.

Filing your return
By mail

® |f mailing a return with a payment, make the check or money
order (US dollars) payable to the DC Treasurer. Write your
Taxpayer Identification Number (TIN), ‘D-30’, and the tax year on
the payment. Staple your payment to the voucher Form D-30P.
Do not attach the D-30P and payment to the D-30 return. Send
your return and payment to:

Office of Tax and Revenue
PO Box 96165
Washington, DC 20090-6165

® |f mailing a no payment due or refund return, send the return
to:
Office of Tax and Revenue
PO Box 96193
Washington, DC 20090-6193

Mail labels for these two post office boxes are on the back flap of the
return envelopes included in this booklet.

Send in your original DC return with any schedules, not a
copy. Fold your return once. Be sure to keep a copy for your
records.

Substitute forms

You may file your DC Unincorporated Business Franchise Tax Return
using a computer-generated substitute form, provided the form is
approved in advance by the Office of Tax and Revenue (OTR). The
fact that a software package is available for retail purchase does
not mean that the substitute form has been approved for use. Call
or check with the software developer to determine if its form is ap-
proved by DC OTR.

By Modernized e-File (MeF)

MeF offers most DC Corporate taxpayers a full federal/state
electronic filing program. There are three ways in which taxpayers
can file their federal and District returns together electronically:

1. Through an authorized software provider listed on the
Internal Revenue Service (IRS) website;

2. Through a tax practitioner who is an authorized e-File
provider; or

3. Through a commercial online filing service. This allows
taxpayers to transmit their DC and federal returns from
their PC for a fee.

Note: An Unincorporated business must have an FEIN to file
through MeF.

Payment Options

Refer to the Electronic Funds Transfer (EFT) Payment Guide
available on the DC website at MyTax.DC.gov for instructions for
electronic payments.

Payment options are as follows:

e ACH Debit. There is no fee. Taxpayers’ bank routing and
account numbers are stored within their online account.
This account can be used to pay any existing liability.
The taxpayer gives OTR the right to debit the money from
their bank account. The use of foreign bank accounts for busi-
ness ACH Debit is not allowed.

e  Credit/Debit Card. The taxpayer may pay the amount owed
using Visa®, MasterCard®, Discover® or American Express®.
You will be charged a fee equal to 2.5% of the tax payment.
The fee is paid directly to the District’s credit card service pro-
vider. Payment is effective on the day it is charged.

*  ACH Credit. ACH credit is for business taxpayers only. There is
no fee charged by OTR, but the taxpayer’s bank may charge a
fee. The taxpayer directly credits OTR’s bank account.

Note: When making ACH Credit payments through your bank,

please use the correct tax type code (00260) and tax period end-

ing date (YYMMDD).

e Check or money order. Include a check or money order,
(US dollars) payable to the DC Treasurer, with your completed
return. Write your Federal Employer Identification Number
(FEIN), daytime telephone number, ‘2018’, and ‘D-30' on
the check or money order. Attach your payment to the Form
D-30P Payment Voucher provided in this booklet. Mail the
D-30P with, but not attached to the D-30 tax return to:

Office of Tax and Revenue
PO Box 96165
Washington, DC 20090-6165

Note: International ACH Transaction (IAT). Your payment cannot
be drawn on a foreign account. Pay by money order (US dollars) or
credit card instead.

Dishonored Payments

Make sure your check or electronic payment will clear. You will be
charged a $65 fee if your check or electronic payment is not honored
by your financial institution and returned to OTR.

Penalties and interest

OTR will charge —

* A penalty of 5% per month if you fail to file a return or pay
any tax due on time. It is computed on the unpaid tax for each
month, or fraction of a month, that the return is not filed or the
tax is not paid. It may not exceed an additional amount equal
to 25% of the tax due;

e A 20% penalty on the portion of an underpayment of taxes if
attributable to negligence. Negligence is a failure to make a rea-
sonable attempt to comply with the law or to exercise ordinary
and reasonable care in preparing tax returns without the intent to
defraud. One indication of negligence is failure to keep adequate
books and records;



* Interest of 10% per year, compounded daily, on a late payment;

e Aone-time fee to cover internal collection efforts on any unpaid
balance. The collection fee assessed is 10% of the tax balance
due after 90 days. Payments received by OTR on accounts subject
to the collection fee are first applied to the collection fee, then
to penalty, interest and tax owed;

e A civil fraud penalty of 75% of the underpayment which is at-
tributable to fraud (see DC Code §47-4212).

Special circumstances

Special rules on depreciation and §179 propert

For federal tax purposes, businesses are allowed to deduct addition-
al bonus depreciation and additional Internal Revenue Code (IRC)
§179 expenses. However, for DC tax purposes, you may not claim
the 100 percent federal bonus depreciation or additional expenses
allowed under IRC §179. Similarly, DC does not allow the accelera-
tion of depreciation deductions currently allowed under the 2008
Economic Stimulus Act.

Office of Tax and Revenue (OTR) rulings

All rulings issued prior to December 31, 2002 were revoked. Tax-
payers cannot rely on these rulings unless they were re-submitted
to the OTR for review, and if approved, reissued. Direct any ruling
questions to OTR, General Counsel at (202) 442-6500.

Getting started

To complete the paper Form D-30, in general you will need:

* A pen with black ink

* A calculator

Not all items will apply. Fill in only those that do apply. If an amount
is zero, make no entry, leave the line blank.

All entries on the return, combined schedules, and attachments are
whole dollars only. Do not enter cents. Round cents to the nearest
dollar. Examples:

$10,500.50 rounds to $10,501

$10,500.49 rounds to $10,500

Taxpayer Identification Number (TIN)

You must have a TIN, whether it is a Federal Employer Identification

Number (FEIN), Social Security Number (SSN), Individual Taxpayer

Identification Number (ITIN) or Preparer Tax Identification Number

(PTIN).

* AnFEIN is avalid number issued by the IRS. To apply foran FEIN,
get Form SS-4, Application for Employer Identification Number, or
get this form online at www.irs.gov/businesses and click on
Employer Identification Number (EIN) under Starting a Business.
You may also get this form by calling 1-800-TAX-FORM (1-
800-829-3676);

*  An SSN is a valid number issued by the Social Security Admin
-istration (SSA) of the United States Government. To apply for
an SSN, get Form SS-5, Application for a Social Security Card,
from your local SSA office or online at www.ssa.gov. You may
also get this form by calling 1-800-772-1213;

e An ITIN, Individual Taxpayer Identification Number is a valid
number issued by the Internal Revenue Service (IRS). The IRS
issues ITINs to individuals who are required to have a U.S.
taxpayer identification number but who do not have, and are
not eligible to obtain, a SSN from the SSA. ITINs do not serve
any purpose other than federal tax reporting.

e The PTIN, Preparer Tax Identification Number is an identification
number issued by the IRS that all paid tax preparers must use
on tax returns or claims for refund.

Franchise tax rate and minimum tax

The tax rate is 8.25 percent on your “Total District taxable income”
on Line 36. The minimum tax is $250, even if you have a loss. If
your DC gross receipts are more than $1,000,000, the minimum
tax is $1,000.

Incomplete forms will delay processing

Complete all items on the D-30 and all applicable schedules including
combined schedules, otherwise OTR will send the return back to you
for completion and resubmission.

Help us identify your forms and attachments

Write your Taxpayer Identification Number (TIN), tax period, business
name and address on any statements submitted with the return or filed
separately. Your identification number is used for tax administration
purposes only.

For members filing under combined reporting, please ensure you
place your TIN in the Taxpayer Identification Number’ field and the
designated agent's TIN in the ‘Designated Agent TIN' field. Members
must also complete the “Fill in if Combined Return” and the “Fill in
if Final Return” ovals. Complete and submit Combined Reporting
Schedules 1A, 1B, 2A, and 2B, along with the Combined Group
Members’ Schedule, and the Worldwide Combined Reporting Form,
if applicable. In addition, attach Federal Schedules J, M, M-3, Federal
UTP, if applicable and Federal Forms 851, 5471, 5472, 8833,
8868, 8886, and 8975 (including Schedule A) if applicable.

Note: The District will allow submission of the D-30 return using a
CD if filing a paper return. D-30 filers must print and submit pages
1-6, Schedule UB, Schedule SR, Worldwide Combined Reporting
Election Form and combined reporting schedules, if applicable. All
other attachments must be on the CD. The CD should include a copy
of the entire return and indicate on the CD the TIN. Images on the
CD should be submitted in PDF format.

Filling out the form
To aid us in processing your return, please follow these rules:

Do not print outside the boxes.

'ROBERTS
81 ELM

Use black ink.
Print in CAPITAL letters.

Leave a space between
words and between
words and numbers.

Write 3s with a rounded
top, not a flat top.

Write 7s without a
middle bar.

317 ¥

Fill in ovals completely.
Do not “v* or “x” ovals.

Do not enter cents. Round
cents to the nearest dollar.

57204.00

Note: Your taxpayer identification number is used for tax purposes only.



Personal Information

Complete the personal information as instructed, using CAPITAL
letters and black ink. Use one block per letter, including a space
between address fields. Please write clearly, otherwise, processing
may be delayed.

Assembling your D-30 return

* Do not staple or otherwise damage the Bar Code located in
the upper right hand corner of this form or schedule(s) being
attached;

* Do not cross out the tax year on the 2018 return. If you are
not filing a 2018 D-30 Unincorporated Business Franchise
Tax Return, do not use this booklet. Request a booklet for
the specific year you are filing by calling our Forms Center
at (202) 727-4829, or visit the Customer Service
Administration at 1101 4th Street, SW, 2nd Floor,
Washington, DC 20024. You also may visit our website at
MyTax.DC.gov for prior year unincorporated business franchise
tax returns.

e Attach any other supporting forms or schedules as applicable:
0o  Schedule UB Business Credits

Schedule SR Small Retailer Property Tax Relief Credit

Combined Group Members’ Schedule

Worldwide Combined Reporting Election form

Combined Reporting Schedules 1A, 1B, 2A, and 2B

Federal Forms 851, 5471, 5472, 8833, 8868, 8886, and

8975 (including Schedule A)
o Federal Schedules J, M and M-3
o  Federal UTP
0  Any other forms or schedules

e Staple your check or money order (US dollars) to the D-30P,
Payment Voucher.

*  Use the appropriate mailing label on the back flap of the return
envelope.

o o0 o oo

Third Party Designee

If you want to authorize another person to discuss your 2018 tax
return with OTR, fill-in the oval in the Third Party Designee block
on page 2 of the D-30 and enter the designee’s name and phone
number. If you want to authorize your paid preparer, enter ‘preparer’
in the ‘third party designee’ block.

Filling in the oval gives the designee authorization to:

e Give OTR any information missing from your return;

* Contact OTR for information about processing your return and the
status of any refund or payment; and

* Request, receive and/or respond to OTR notices related to your
return.

The authorization does not:

* Give the designee the right to receive your refund;

* Bind you to any additional tax liability related to your return; or
* QOtherwise represent you before OTR.

This authorization automatically ends on April 15, 2020 (without
regard to extensions).

Signature and verification

An authorized officer or designated agent of the corporation must sign
and date the return. A receiver, trustee, or assignee must sign any
return that he/she is required to file for the corporation. Any person
who prepared the return for compensation must also sign, date and
provide the necessary identification number. If a firm or corporation
prepares a return, it should be signed in the name of the entity. The
signature requirement does not apply when a taxpayer’s regular

employee prepares the return. Please review the tax return before
you allow a paid preparer to issue a return on your behalf.

Explanation of terms

Business income

Income from transactions and activities in the regular course of the
taxpayer’s trade or business is business income. This includes income
from tangible and intangible property if the acquisition, management
and disposition of the property are part of the taxpayer’s regular
trade or business operations. Income of any type — manufacturing
income, compensation for services, sales income, interest, dividends,
rents, royalties, gains, operating and non-operating income from
any class or from any source — is business income if it arises from
transactions and activities occurring in the regular course of a trade or
business. Whether income is business or non-business depends on
the underlying transactions and activities which are the elements of
a particular trade or business. In general, transactions and activities
that depend on or contribute to the operation of your enterprise
constitute your trade or business.

Commercial domicile
The principal place from which you direct or manage your trade or
business.

Compensation
Wages, salaries, commissions and other forms of remuneration paid
or accrued to employees for personal services.

Non-business income
All income except business income.

Transportation company
Any business engaged in transporting persons, goods or property of
others for hire.

Sales

All gross receipts, including dividends, interest and royalties,
considered to be business income which are not required to be
allocated.

Taxable in another state
For purposes of allocating and apportioning income among DC
and another jurisdiction, you must be subject in that jurisdiction to:

* anetincome tax,

e afranchise tax measured by net income,

e afranchise tax for the privilege of doing business,

e acorporate stock tax in that state, or

e thatstate has the jurisdiction to subject the taxpayer to an income
tax regardless of whether, in fact, the state does or does not.

Specific Instructions

Negative amounts

If you enter a negative amount on a line, fill in the oval to the left
of the entry where it states “Fill in if minus”. Do not enter a minus
sign or parenthesis. Also, do not enter a negative number on a line
that does not have a “Fill in if minus” indicator.

Allocation and apportionment of income

You must complete Schedule F even if your operation is 100% in the
District. Any unincorporated business carrying on a trade or business
in DC and other jurisdictions must apportion its business income
among DC and the other jurisdictions. Apportion the net income
from trade or business activities using the appropriate apportionment
factor. See Schedule F, page 4 of the D-30. You must allocate your
non-business income.



Note: When using the D-30 to file a combined report, do not use
or fill out Schedule F on page 4 to derive the apportionment
factor for the combined group. Leave Schedule F blank. Use
Combined Reporting Schedule 2A instead. Likewise, when
each individual member derives its individual apportionment
factor, do not use Schedule F. Individual members should

use Combined Reporting Schedule 2B instead to derive their
apportionment factor.

Non-business income allocation

Allocate items of non-business income to DC. The following gains and

losses from sales or other dispositions of property are allocated to DC:

* Real property located in DC (other than realty used in the trade
or business whether held for sale or otherwise);

* Tangible personal property (other than any tangible personal
property used in the trade or business whether held for sale or
otherwise) if:

- The property had a situs in DC at the time of sale or other
disposition; or

- Your principal place of business is in DC and you are not
taxable in the situs state.

. Intangible personal property (other than intangible personal
property of any kind used in the trade or business whether held
for sale or otherwise) is allocable to DC if your principal place
of business is in DC.

Allocate to DC net rents and royalties from real properly located in DC.

Allocate to DC interest and dividends from sources in DC unless
specifically excluded from taxation and/or subject to apportionment
as business income.

Allocate to DC income from rents and royalties, patents, copyrights,
trademarks, service marks, secret processes and formulas, franchises
and similar property (if not used in the trade or business). These
royalties are allocated according to the patent’s location or place of
use, or where the copyrighted material is published or used. If DC
is the principal place of business of a business entity, not subject to
tax anywhere else, then the rent or royalty income is allocable to DC.

Income from the sale of tangible personal property to the United States
Government by a business that has its principal place of business
outside DC is income from DC sources if the property is delivered
from outside DC for use in DC.

All other non-business income from DC sources is allocable to DC.

Where income is allocable among DC and other jurisdictions, you
must allocate all expenses, losses and other deductions incurred in
the production of the income in the same way. Losses incurred in the
production of non-business income are allowable if any profit from
the transaction would have been taxable.

Gross Income

Note: When OTR requests that a statement be attached, the
statement should show the source of the items making up the entries.

Amended returns

You must use the D-30 tax form of the year you are amending.
Fill in the “Amended Return” oval on Page 1 of the D-30 and com-
plete the “Tax period ending” box. Attach a detailed statement of
the adjustment(s) and the amount of any refund received.

If the Internal Revenue Service (IRS) adjusts your federal return

or if you file an amended federal return, you must file an amended
DC return within 90 days of the date of the IRS notice. If the fed-
eral adjustment makes you eligible for a DC tax refund, you must
file for the DC refund within 180 days of notice of the adjustment.
Mail the amended return with payment and any additional attach-
ments to:

Office of Tax and Revenue
PO Box 96165
Washington, DC 20090-6165

Mail the amended return if no payment due or refund and any ad-
ditional attachments to:
Office of Tax and Revenue
PO Box 96193
Washington, DC 20090-6193

Final return
If you are not required to continue filing a return due to the ending
of business operations, shade the ‘fill in if final return’ oval on the
return. We will then cancel your filing requirement. Do not use this
oval to indicate the return is the final for the period being reported.

D-30, page 1, line-by-line

Line 1 Gross receipts, minus returns and allowances
Enter the total gross receipts from sales and operations, minus returns
and allowances.

Line 2 Cost of goods sold and/or operations

Enter the figure from D-30, Schedule A, Line 8. If the production,
manufacture, purchase, or sale of merchandise is an income-
determining factor in the trade or business, you must inventory
merchandise at the start and end of the tax year. You may value
it at cost or market value, whichever is lower; or by another
IRS-approved method. You must continue to use the method
chosen until you get permission from the OTR to change. If the
inventories are not consistent with the balance sheet figures, attach
an explanation.

Cost of Operations (where inventories are not an income-determining
factor). If the amount entered on Line 2, page 1, includes an amount
applicable to the cost of operations, attach a statement showing in
detail: (1) salaries and wages; and (2) other costs.

Line 3 Gross profit
Line 1 minus Line 2. Enter the result on Line 3.

Line 4 Dividends

Enter the total of all taxable dividends. You may deduct Subpart
F income (as defined in IRC §952). Attach a detailed statement
showing the calculation of the taxable amount.

Line 5 Interest

Enter interest the business received or is credited with during the
tax year, including that paid on obligations of a State, Territory of the
United States, or any of their political subdivisions, except those of DC.

Exclude interest income on obligations or securities issued by the
United States or its instrumentalities which is included in federal
gross income.
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Expenses incurred in the purchase or production of income from US
Treasury securities are included on Line 26(b). (Attach a detailed
statement.)

Line 6 Gross rental income
Enter the gross income received from the rental of real or personal
property.

NOTE: DC does not allow the 100% federal bonus depreciation. If
you claimed this additional depreciation on your federal return, you
must adjust depreciation for DC tax purposes without claiming the
bonus depreciation. Attach a computation showing that your DC
claimed depreciation does not include the federal bonus depreciation
and that the basis of the property, for DC tax purposes, has not been
reduced by any bonus depreciation amount claimed on your federal
return. DC also does not allow the additional IRC §179 expenses
above $25,000. If you claimed these additional expenses on your
federal return, reduce such expenses claimed on your D-30 by
that amount.

Line 7 Gross royalties

Report royalty income in the same manner and detail as rental income.
Royalties from patents you developed, from the licensing of processes
or a trade name and sales of know-how are business income. Enter
royalty income from line 4 of federal Form 1040, Schedule E,
Supplemental Income and Loss. Please attach Schedule E.

Line 8(a) Net capital gain (loss)

Capital gains or losses are treated in the same manner as they are for
federal corporation income tax purposes. (See detailed instructions
on Federal Schedule D, Form 1120, Corporation Income Tax Return.)
Report IRC §1231, Property Used in the Trade or Business and
Involuntary Conversions, gains as business income on Line 8(a).

NOTE: Since the 100% federal bonus depreciation is not allowed
for DC tax purposes, recalculate the capital gain/loss reported on
your federal return without taking into account the federal bonus
depreciation amount. Attach a statement showing the adjustments.

Line 8(b) Ordinary gain (loss)

From Part Il, Federal Form 4797. Enter the total ordinary gain
(or loss) from your federal Form 4797, Sales of Business Property.
Attach a copy of your Form 4797.

Line 9 Other income

Enter the total income (loss) not reported elsewhere on the return;
attach a detailed statement. Do not enter on Line 26(a) other income
related to a trade or business. Enter it on line 9. Attach a statement.

Line 10 Total gross income
Enter the total of lines 3 through 9.

Deductions

Deductions are allowed if they are ordinary and necessary and directly
related to business income as explained in these instructions. Do not
enter negative values and do not take deductions on this return for
interest, taxes, contributions and other itemized deductions normally
deductible on individual income tax returns filed by the owners or
members of the business.

Line 11 Salaries and wages

Enter all salaries and wages not deducted elsewhere on the return.

* Do not include compensation of the owners/members of the
unincorporated business.

* Do not include wages incurred in computing the Economic
Development Zone Incentives credit, QHTC wage credits, and
Bone Marrow Credit.

Line 12 Repairs

Enter the cost of incidental repairs, including labor, supplies and other
items that do not add to the value or appreciably prolong the property’s
life. You may charge to a capital account, expenditures for new
buildings, machinery, equipment and/or permanent improvements
or betterments that increase the value or appreciably prolong the
life of the property.

Line 13 Bad debts

Report bad debts in the same manner as you report them for federal
tax purposes. Attach a copy of the information you submitted with
your federal return.

Line 14 (a) Royalty payments

Royalty payments to related entities are not an allowable deduction.
Exceptions to the disallowance of such payments may be found in
DC Code §47-1803.03(d)(7)(B). If you are the recipient of a related
entity’s royalty payments and you are filing a return and paying tax
on these payments in the District, see the instructions for Schedule
G to determine whether you can deduct any of the payment amount
from your income.

Line 14 (b) Minus nondeductible payments to related entities
Subtract the nondeductible payments to related entities.

Payments to related parties

(Lines 14 and 17). Recent DC legislation allows the deduction of

certain interest and intangible expenses, including royalty expenses

paid directly or indirectly to related parties if:

* the principal purpose of the payment was not the avoidance of
tax;

e the payments were made at arm’s length; and

e the related party paid income tax equal to or greater than 4.5
percent of the amount of interest or intangible expense in another
jurisdiction.

Line 15 Rent
Enter the amount of rent paid or accrued for business property in
which the unincorporated business has no equity.

Line 16 Taxes

Enter taxes imposed on taxpayers as reported in Schedule C, page

3, Form D-30. Do not deduct these taxes:

* Income and excess profit taxes;

e DC franchise tax; or

*  Taxes assessed against the property for local benefits of a kind
tending to increase the value of the property assessed.

Line 17 (a) Interest expense

Enter interest paid or accrued on business debt. Apply any federal
limitation under IRC § 163(j) to this deduction. Interest payments
to related entities are not an allowable deduction. Exceptions to the
disallowance of such payments may be found in DC Code
§47-1803.03(d)(7)(B).

Line 17 (b) Minus nondeductible payments to related entities
Subtract the non deductible payments made to related parties. Refer
to Payments to Related Parties instructions.



Line 18 Contributions and/or gifts

Enter from Schedule B, page 3, Form D-30, contributions and/or gifts
made to qualified organizations in the tax year. This deduction may
not exceed 15 percent of the net income, (Line 23), of the business
before the contributions and gifts are deducted. Attach a separate
statement with detailed information about the contributions and gifts.
Contribution and gift carry-overs are not allowed.

Note: A charitable expense incurred by a member of a combined
group shall, to the extent allowable as a deduction pursuant to section
170 of the Internal Revenue Code of 1986, be subtracted first from
the business income of the combined group, subject to the income
limitations of that section applied to the entire business income of
the group, and any remaining amount shall then be treated as a
non-business expense allocable to the member that incurred the
expense, subject to the income limitations of that section applied to
the non-business income of that specific member.

Line 19 Amortization

Enter the amortization amount from your federal Form 4562 (or
4562FY), Depreciation and Amortization. Attach a completed copy
of Form 4562 (or Form 4562FY) to your D-30 return.

Line 20 Depreciation

Enter the depreciation amount claimed on your federal Form 4562
subject to limits described. Do not include amounts deducted
elsewhere on the D-30. Use on your DC return, the same depreciation
method used on your federal return. Attach a copy of your Form 4562.

You must recapture depreciation on your D-30 from the sale of an
asset.

*NOTE: If you claimed the 100% federal bonus depreciation amount
or additional IRC §179 expenses above $25,000 on your federal
return, do not claim these amounts on your D-30. Recompute the
depreciation taken for DC tax purposes without the federal bonus
depreciation. Attach a statement showing the recomputation.

Line 21 Other allowable deductions
Enter the amount from Schedule G, page 4, Form D-30.

Line 22 Total deductions
Add Lines 11-21 and enter on Line 22.

D-30 page 2, line-by-line

Line 23 Net income
Subtract Line 22 from Line 10; enter the amount on Line 23.

Line 24 Net operating loss deduction

Enter any DC net operating loss carried forward from a year before
2000. DC does not allow a net operating loss carryback. A form,
D-30 NOL, for claiming the NOL is provided. Complete D-30 NOL
and attach with this return.

Line 25 Net income after NOL deduction

Line 23 minus Line 24. Enter thisamount on Line 31 if the income is
entirely business income from a DC trade or business and, therefore,
not subject to apportionment. Fill in the oval if the amount entered
is a minus.

Line 26(a), (b) and (c)
Report on Lines 26(a) and 26(b) non-business income and related
expenses. Include expenses connected with the production of income
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from US Treasury securities on line 26(b). Enter the net difference on
Line 26(c). Submit a detailed statement explaining the allocation of
income and expenses. Do not enter rental income related to a trade
or business.

Line 27 Net Income from trade or business subject to appor-
tionment
Subtract Line 26(c) from Line 25. Enter the amount on Line 27.

Line 28 DC apportionment factor

Enter the factor from Line 2 of Schedule F, page 4, Form D-30. If
the return is a Combined Report, enter the apportionment factor
from Combined Reporting Schedule 2A, Column 1, Line 9.

Line 29 Net income from trade or business apportioned to DC
Multiply the amount on Line 27 by the DC apportionment factor on
Line 28. Enter the result on Line 29.

Line 30 Other Income/deductions attributable to DC
Enter the Line 26(c) income/deduction attributable to the District.

Note: If you are a partner in another partnership that filed an
unincorporated business franchise tax return and claimed a deduction
for the salary allowance and/or exemption amount, you must add the
post-apportioned distributive share of the unincorporated business
salary allowance attributable to the partner under DC Code §47-
1803.03(a)(11), and/or the unincorporated business exemption
amount attributable to the partner under DC Code §47-1808.04,
on Line 30 of the D-30. If filing a combined report, this amount will
be reflected as an addition under the partner’s column on Line 33 of
Schedule 1A and 1B of the combined report.

Also you must include a statement to reflect the specific amounts for
each of the items listed below:

- portion of Line 26(c);

- portion of unincorporated business salary allowance attributable
to DC;

- portion of unincorporated business exemption attributable to DC.

Line 31 Total District net income (loss)
Add Lines 29 and 30. Enter the result on Line 31.

Line 32 Salary for owner(s)/member(s) services

See Schedule J, column 4, page 5, Form D-30. You may deduct a

reasonable amount for salaries or other compensation for personal

services actually rendered by the owner(s) or member(s) of the
business in the active conduct of the business.

e The reasonable amount of compensation for owner(s) and
members(s) is reduced by any fees paid to an independent
management or collection entity for management services
performed for the business.

* Do not claim an amount accrued to an owner(s) or member(s)
as a drawing account unless it is for services actually rendered.

e The aggregate deduction allowed for salaries or other
compensation may not exceed 30 percent of the Line 31 amount
of District total net income.

Line 33 Exemption

An exemption of up to $5,000 is allowed. This exemption is not

allowable if Line 29 is a minus which results in a net operating loss.

e Enterin the boxes on Line 33(a), the number of days this return
covers. If it is a full year enter 365 days (366 if leap year) and
enter $5,000 on Line 33.
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*  Prorate the exemption if the return is for less than a full year
because either the business started after the beginning of the tax
year or it ceased before the end of the year. Prorate the exemption
by dividing the number of days entered on line 33(a) by 365
(366 if leap year) to arrive at a percent. Multiply $5,000 by
that percent. Include a statement showing your calculation of
the exemption amount. Also enter for each member a portion
of this amount in Schedule J, column 5, page 5, Form D-30.

**IMPORTANT NOTE REGARDING LINE 33** Form D-30: If you
are claiming the Line 33 Salary Exemption, the number of days in DC
must be entered on Line 33a. EXCEPT FOR A COMBINED REPORT
FILED BY A DESIGNATED AGENT, FAILURE TO COMPLETE LINE
33a WILL RESULT IN DENIAL OF THE SALARY EXEMPTION.

Line 34 Total taxable income before apportioned NOL
deduction

Add Lines 32 and 33 and subtract the result from Line 31. Enter
the result on Line 34.

Line 35 Apportioned NOL deduction

Enter on this line the amount of any DC apportioned net operating
loss carry forward for year 2000 and later. A form for claiming the
NOL is provided. Complete the NOL deductions form and submit
with this return.

Line 36 Total District taxable income
Enter the result of subtracting Line 35 from Line 34.

Line 37 Tax
Calculate the tax by multiplying any positive amount on Line 36 (Total
District taxable income) by 8.25%. Enter the result on Line 37.

Line 38 Minus nonrefundable credits

Subtract the nonrefundable credits entered from Schedule UB, Line
20. Employers who hired at least 10 DC residents after January 1,
2010, and continue to employ such DC employees for at least one year
for any business project that encourages, promotes and stimulates
economic development in key economic sectors, may qualify for an
annual job growth tax credit.

Note: The credits cannot be shared among combined group
members.

Line 39 Total DC gross receipts
From Line 4 of (MTLGR) worksheet.

Line 40 Net tax

Subtract Line 38 from Line 37. Enter the result on Line 40, except:

1. If Line 39 is less than or equal to $1M and Line 40 is less than
$250, enter $250;

2. If Line 39 is greater than $1M and Line 40 is less than
$1,000, enter $1,000.

Line 41 Payments

Enter the amount paid:

e (a) with your request for an extension of time to file;

e (b) with your original return if this is an amended return;

*  (c) with your estimated franchise tax payments (Form
D-30ES);

e (d) enter refundable credits from Schedule UB, Line 22.

Line 42
If this is an amended 2018 return, enter refund requested with
original 2018 return.

Line 43 Total payments and credits. Add Lines 41(a) through
41(d). Do not include Line 42.

Line 44 Estimated tax interest

If you are filing Form D-2220, Underpayment of Estimated
Franchise Tax by Businesses, with your D-30 return, fill in the
oval and enter the amount on Line 44. Attach the D-2220 to the
return.

Line 45 Total Amount Due
If Line 43 is smaller than the total of Lines 40 and 44, subtract
Line 42 from the total of Lines 40 and 44. Enter the amount due.

Line 46 Overpayment
If Line 43 amount is larger than the total of Lines 40 and 44,
subtract Lines 40 and 44 from Line 42. Enter amount overpaid.

Line 47 Amount to be applied to 2019 estimated franchise tax
Line 48 Amount to be refunded

Subtract Line 47 amount from Line 46 amount and enter the
result on Line 48.

Other Form D-30 schedules

Schedule F - DC apportionment factor

All unincorporated businesses engaging in a trade or business both in
and outside DC must use the single sales factor formula to apportion
its business income. Unincorporated businesses domiciled in DC
and not subject to tax elsewhere must report 100 percent of their
net business income and allocate 100 percent of their non-business
income to DC. Unincorporated businesses carrying on a trade or
business in DC and in other jurisdictions must apportion trade or
business income to DC. Multiply the total income by a fraction. The
numerator is the taxpayer’s total sales in DC during the tax year. The
denominator is the taxpayer’s total sales everywhere during the tax
year. Sales other than sales of tangible personal property shall be
apportioned to the District by using the market-based sourcing rules.

* Sales factor
The sales factor, except for transportation companies, is a
fraction. The numerator is the taxpayer’s total sales in DC
during the tax year. The denominator is the taxpayer’s total sales
everywhere during the tax year.

Transportation companies - the sales factor is a fraction. The
numerator is the total revenue units the company first received
as originating or connecting traffic at a point in DC. Add to this
the total revenue units the company discharged or unloaded at
a point in DC, at the termination of the transportation movement
or for transfer to a connecting carrier. The denominator is twice
the total revenue units originated everywhere during the tax year.
One ton of freight equals one revenue unit; ten passengers equal
one revenue unit. If the company’s revenue is predominantly
from transportation of passengers, you may use the number of
passengers loaded and discharged, in place of originating and
terminating tonnage.

Tangible personal property sales, including sales to the
United States Government, are considered to occur in DC, no
matter where title is transferred, F.O.B. point, or other sales
conditions, if the property:



— is delivered or shipped to a purchaser in DC; or
— has an ultimate destination in DC, after all transportation
(including any by the purchaser) is completed; or
— isdelivered or shipped from an office, store, warehouse,
factory, or other storage place in DC to a destination
outside DC — and is not taxable in the state to which
the property is shipped or delivered.
Except for transportation companies — non-tangible personal
property sales are considered as occurring in DC if the income-
producing activity or service is performed:
- inDC; or
—  the proportion of the income-producing activity or
service performed in DC is greater than that performed
in any other jurisdiction, based on performance cost.

General

If using the income allocation and apportionment rules results in a

tax that does not fairly represent the tax liability arising from your

trade or business in DC or from non-business sources in DC, you may

petition for, or OTR may require, if reasonable:

*  aseparate accounting, unless the entity is conducting a
unitary business;

» exclusion of one or more of the factors;

* inclusion of one or more additional factors that fairly reflect the
extent of your trade or business in DC; or

e use of any other method to effect a fair allocation and
apportionment of your income.

New Markets Tax Credit

DC taxable income does not include the gross income of a qualified
community development entity as defined in IRC section 45D(c)(1)
that has received an allocation or suballocation of new markets tax
credits from the federal government under IRC section 45D(f). This
exclusion applies to the extent the gross income is derived from one
or more qualified low-income community investments as defined in
IRC section 45D(d)(1). Complete Schedule G and enter on line 21,
Other allowable deductions.

Schedule G - Other allowable deductions

If you are the recipient of royalty, interest or other intangible payments
from a related entity that has not deducted the payment amounts
on their return and you are filing a return and paying tax on these
payments in the District, enter, on Schedule G, the amount of income
you are reporting on this return to the extent it was included: on lines
14(b) and 17(b) of the related entity’s District of Columbia D-30
tax return; on lines 17(b) and 22(b) of the related entity’s District
of Columbia D-20 tax return; or on a related entity’s return filed in
another state where a similar adjustment was made.

Schedule H - Income not reported (claimed as nontaxable) — (page
4 of Form D-30)

List all income of the unincorporated business that you consider
not subject to the DC unincorporated business franchise tax. State
why the income should be considered nontaxable.

Schedule I - Balance sheets (page 5 of Form D-30)

Submit balance sheets for the start and end of the tax year. Conform
them to the unincorporated business’ books and records and your
federal return. Attach to your D-30 an explanation of any variation.
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Schedule J - Distribution and reconciliation of net income
(or loss) (page 5 of Form D-30)

Under provisions of DC Code §47-1805.01(a), you must enter the
TIN of each of the owners. The TIN is necessary for the proper
identification of an owner’s tax account with DC and will be used
only for tax administration purposes. Any additional names, TINs,
etc. may be listed on an attachment filed with the return.

Note: If you filed a federal Schedule M-3, net income (loss)
reconciliation with total assets of $10M or more, attach a copy of
it with your DC return.

Supplemental information (page 6 of Form D-30)
Please provide all the information requested in this schedule.

Combined Group Members’ Schedule

If filing a Combined Report, it is necessary to identify each
member the DC Combined Group subject to the franchise tax.
Complete and submit the Combined Group Member’s Schedule.
Fill in Columns A through F for all members of the group and
attach a copy of Federal Forms 851, 5471 and 8975 (including
Schedule A). File this schedule each year that a DC Combined
Report is filed.

Worldwide Combined Reporting Election Form

If the Worldwide Combined Reporting Election Form is completed
and submitted, ensure the “Fill in if Worldwide” oval is shaded.
Submit this form with the initial year of election.

Schedule UB, Business credits

Use this schedule to claim: the Economic Development Zone Incentives
Credits (see instructions); the Organ and Bone Marrow donor credit (see
below); the Job Growth Incentive Act credit (see below); the Alternative Fuel
Infrastructure Installation Credit; the Alternative Fuel Vehicle
Conversion Credit (see below); and the Small Retailer Property Tax
Relief Credit (See Schedule SR and instructions).

The Organ and Bone Marrow Donor Act of 2006 provides a credit
to an employer who allows up to 30 days paid leave to an employee
who donates an organ and up to 7 days paid leave for donating
bone marrow.

This is a non-refundable credit equal to 25% of the regular salary paid
to the donor-employee during the leave period. This credit may not
be used to reduce the $250 or $1,000 minimum tax. An employer
claiming this credit may not also deduct the salary paid the donor-
employee for the same leave period.

This credit is not available if the employee is eligible for leave under
the Family and Medical Leave Act of 1993.

The 2011 Budget Support Act of 2010 authorized funds for the
Job Growth Incentive Act tax credits. The credit must be approved
by the Mayor in advance of starting the project. The process for
applying for the credit is found in DC Official Code §47-1807.54.
The approval will provide the amount of the allowable credit and the
periods for which the credit can be claimed if the employer continues
to qualify. The allowable approved amount of the credit can be
claimed on Schedule UB, Business Credits, Line 4 for D-20 filers or
Line 15 for D-30 filers.

In order to apply for the credit, the employer must be planning a

project that:

e Will bring a net job growth to DC of at least 10 new jobs with
an average yearly wage of at least 120% of the average yearly
wage of DC residents;
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*  Will increase income tax and payroll revenue for the DC;

e Will result in a retention of any new positions for at least one
year; and

*  Would not have occurred but for the job growth tax credit.

Beginning in 2014, through the taxable year ending December
31, 2026, there are 2 non-refundable credits allowed against DC
Unincorporated Business Franchise Tax for: (1) alternative fuel
infrastructure installation; and, (2) alternative fuel vehicle conversion.
(See DC Code §47-1808.10 and §47-1808.11)

The alternative fuel infrastructure credit is a credit in the amount of
50% of the equipment and labor costs attributable to the purchase
and installation of alternative fuel storage and dispensing or charging
equipment on a qualified alternative fuel vehicle refueling property.
The credit is limited to $10,000 per qualified alternative fuel vehicle
refueling property or per vehicle-charging station. The equipment
and labor costs for which this tax credit may be claimed may not
include costs associated with the purchase of land, access to land,
the purchase of an existing qualified alternative fuel vehicle refueling
property, or construction or purchase of any structure.

If the amount of this tax credit exceeds the tax otherwise due, the
amount of the credit not used may be carried forward for up to 2 tax
years. If the alternative fuel storage and dispensing equipment or
charging equipment on a qualified alternative fuel vehicle refueling
property is no longer used to dispense or sell alternative fuel to the
public, any unused tax credit is forfeited and the taxpayer may not
claim a tax credit for the portion of the tax year after the date on
which the alternative fuel storage and dispensing equipment was no
longer used to dispense or sell alternative fuel to the public.

The alternative fuel vehicle conversion credit is a credit in the amount
of 50% of the equipment and labor costs attributable to the cost of
converting a motor vehicle licensed in the District that operates on
petroleum diesel or petroleum derived gasoline to a motor vehicle
that operates on an alternative fuel.

The term “alternative fuel” means a fuel used to power a motor vehicle
that consists of one or more of the following:

At least 85% ethanol;

Natural gas;

Compressed natural gas;

Liquefied natural gas;

Liquefied petroleum gas;

Biodiesel, excluding kerosene;

Electricity provided by a vehicle-charging station; or
Hydrogen.
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The term “qualified alternative fuel vehicle refueling property” means
a property in the District that contains equipment available for use
by the public for storing and dispensing alternative fuel, including
charging electrically.

If you are claiming one of these credits complete the Commercial
Form, Alternative Fuel Vehicle Conversion and Infrastructure
Credits, available online at MyTax.DC.gov. Attach it to the D-30,
Schedule UB.

The Employer-Assisted Home Purchase Tax Credit is a credit equal
to 1/2 of the amount of the homeownership assistance provided
by the employer to its eligible employees during the taxable year;
provided, that: (a) the credit shall not exceed $2,500 for any one
eligible employee who receives homeownership assistance; (b) the

assistance is provided through a certified employer-assisted home
purchase program; (c) the assistance is used for the purchase of a
qualified residential real property; and (d) the eligible employee is
a new homebuyer. “Homeownership assistance” means money
provided to an eligible employee for the down payment or other
acquisition costs for the purchase of the principal place of residence
of the employee. “New homebuyer” means an employee (and, if
married or in a registered domestic partnership, the employee’s spouse
or registered domestic partner) who did not own a principal place of
residence in the District during the previous 12 months. “Certified
employer-assisted home purchase program” means a program: (a)
through which an employer provides homeownership assistance to
its employees; (b) which is provided uniformly to its employees;
provided, that the employer may limit eligibility for the program by
establishing a maximum income limit and may limit assistance to
new homebuyers; and (c) which is certified by the Mayor.

To claim the credit, the employer shall attach to its tax return a
statement certifying, for each person for whom the employer is
claiming the credit: (i) the person is an eligible employee of the
employer; (ii) the employer provided homeownership assistance to
the employee under a certified employer-assisted home purchase
program; (iii) the amount of homeownership assistance provided to
the employee; (iv) the employee used the homeownership assistance
to purchase qualified residential property; (v) the household size and
household income of the employee; (vi) the address of the qualified
residential real property; and (vii), the employee intends to reside in
the property for at least 5 years. A copy of the certification by the
Mayor of the employer’s employer- assisted affordable homeownership
program must be provided. See DC Code §47-1807.07 for further
details. A worksheet for computation of the credit is on the reverse
side of Schedule UB.

Small Retailer Property Tax Relief Credit. For taxable years starting
January 1, 2018, a business that has less than $2.5 million in
federal gross receipts or sales, may claim a credit against corporate
or unincorporated business franchise tax equal to the total class 2
real property taxes paid by the business for a retail owned location
in the District not to exceed $5,000; or 10% of the rent paid by the
business for rental retail location not to exceed $5,000. The Small
Retailer Property Tax Relief Credit does not apply if the business is
exempt from or receives any tax credits towards its real property tax;
or the rental retail location or the owned retail location is otherwise
exempt from real property tax.

To be eligible for the credit, the business must own or lease a building
or part of a building in the District that: is classified, in whole or in
part as Class 2 Property as defined in DC Code §47-813; is the
primary place of the retail business; has a Certificate of Occupancy
for commercial use; and is a retail establishment from which the
business of selling tangible personal property is conducted, or in
or from which any retail sales are made. In addition, the business
must file a Sales and Use Tax return, and must be current on all
District of Columbia tax filings and payments. See Schedule SR with
instructions, and DC Code §§ 47-1807.14 and 47-1808.14 for
further details.
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Economic Development Zone Incentives Credits

Supporting Documentation Required If you are claiming an Eco-
nomic Development Zone Incentives (EDZI) credits against your DC
franchise tax liability, you MUST attach to your return:

1. acopy of the DC Council resolution approving the qualification
for any credits claimed;

2. a certification of eligible employees issued by the DC Depart-
ment of Employment Services; and

3. acompleted EDZI Credit Worksheet.
If you do not have items 1 and 2, you do not qualify for this credit.

The EDZI Amendment Act allows a qualified business, under certain
circumstances, to take various credits against its franchise tax liabil-
ity. A qualified business is one that is approved as being qualified
under Section 5 of EDZI by the DC Office of Economic Development.
You MUST complete the worksheet below and include the necessary
attachments with your return. The following credits are available
under EDZI to qualified businesses:

1. A non-refundable credit (not exceeding $7,500 per certified
employee) against the franchise tax in an amount equal to 50
percent of the wages of all certified employees who meet the
requirements of Section 10(b) of EDZI;

2. Anon-refundable credit against the franchise tax in an amount
equal to 50 percent of the insurance premiums attributable to
all employees for whom it obtains employer liability insurance
under the District of Columbia Workers Compensation Act of
1979; and

3. A non-refundable rent credit for lessors against the franchise
tax. The credit allowed is the difference between the rental
market value of the space leased to a licensed non-profit child
care center and the actual rent stated in the lease agreement as
indicated in the DC Council resolution approving the qualifica-
tion of the business. A non-profit child care center is a child
development center as defined in Section 10 of EDZI.

Economic Development Zone Incentives credits shall not reduce the
minimum tax liability under DC Code §47-1807.02(b) or
§47-1808.03(b). For credits 1, 2, & 3 listed above, amounts not
used as an offset against the tax may be carried forward or back for
up to 5 years, except that no portion of the credits shall be claimed
for any taxable year in which the qualified business was not
located within an economic development zone or did not employ
a certified employee.

Economic Development Zone Incentives Credit Worksheet

Column 1 - Credit Category Column 2 Column 3 Column 4
A. Certified employees wages Total 50% of
maximum $7,500 per certified employee | Wages $ Wages Col.2 x .50 =|$
in any taxable year
B. Certified (eligible employees) workers’ Total 50% of
compensation liability insurance premiums | Premiums $ Premiums Col. 2 x .50 =|$%
Rental market value .........cccccoeeeeein. $
C. Child care center rent (lessor).......... Minus rent shown on lease agreement $
Total child care center Credit ... $
Total of Column 4 (if more than $7500, enter $7500). $
Add any EDZI credit carry forward from a previous year. $
Total EDZI credit (enter on Schedule UB, Line 13) (maximum $7500) $
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m covernment of the — elo)Re] D-30 Unincorporated Business ®
memmn District of Columbia F h T R t
ranchise Tax Return
® 1 8 0 3001 1 0 0 0 O

Important: Print in CAPITAL letters using black ink.

Taxpayer Identification Number Number of business locations
Fillin if FEIN OFFICIAL USE oNLY Vendor ID# 0000

Fill in if SSN In DC: Outside DC:
Fill in if Amended Return

Registered Business Name Tax period ending (MMYY) - . if Final Return

Fill in if Combined Report*
Business Mailing Address line #1 *You must fill in the Designated Agent info below

Fill in if Worldwide**
**WorldWide form must be filed with this return
Business Mailing Address line #2

City State Zip Code + 4

Designated Agent Name Designated Agent FEIN

Enter dollar amounts only.
If amount is zero, leave line blank; if minus, enter amount

1 Gross receipts, minus returns and allowances 1 00

2 Cost of goods sold (from D-30, Schedule A) and/or operations 2 00

3 Gross profit Line 1 minus Line 2 Fill in if minus: 3 00

g 4 Dividends. Minus Subpart F income (attach statement) 4 00

8 5 Interest (attach statement showing calculations) 5 00

f 6 Gross rental income (attach statement) 6 00

8 7 Gross royalties (attach statement) 7 00

Eé 8(a) Net capital gain (loss) (attach a copy of your federal Schedule D) Fill in if minus: 8a 00

(b) Ordinary gain (loss) from Part II, fed. Form 4797, (attach copy) Fill in if minus: 8b 00

9 Other income (loss) (attach a detailed statement) Fill in if minus: 9 00

10 Total gross income. Add Lines 3-9. Fill in if minus: 10 00
IF LINE 10 IS $12,000 OR LESS, YOU ARE NOT REQUIRED TO FILE THIS RETURN.

11 Salaries and wages (Do not include owner(s)/member(s)) 11 00

12 Repairs 12 00

13 Bad debts (attach a copy of any statement filed with your federal return) 13 00
14(a) Royalty payments made $ 00

(b) Minus nondeductible payments to related entities $ 00= 14c¢ 00

15 Rent 15 00

g 16 Taxes from D-30, Schedule C 16 00
,C:> 17(a) Interest payments $ 00

8 (b) Minus nondeductible payments to related entities $ 00=17¢ 00

@ 18 Contributions and/or gifts from D-30, Schedule B 18 00

19 Amortization (attach a copy of your federal Form 4562, Part V1) 19 00

20 Depreciation (attach a copy of your federal Form 4562. Do not include any 20 00

additional IRC 179 expenses or IRC 168(k) depreciation.)
21 Other allowable deductions from D-30, Schedule G. 21 00
22 Total deductions. Add Lines 11-21. 22 00

Revised 09/18



D-30 FORM, PAGE 2 O
Taxpayer Name:
18 0 3.0 01 2 0 0 OO

Taxpayer Identification Number:

23 Net income Line 10 minus Line 22. Fill in if minus: 23 00
24 Net operating loss deduction for years before 2000 24 00
25 Net income after NOL deduction Line 23 minus Line 24 Fill in if minus: 25 00
26 (a) Non-business income/state adjustment (ttach statement) ~ Fill in if minus: 26a 00
(b) Minus: Related expenses (attach an allocation statement) 26b 00
(c) Subtract Line 26(b) from Line 26(a) Fill in if minus: 26¢ 00
27 Net income from trade or business subject to Fill in if minus: 27 00
apportionment Line 25 minus Line 26(c)
Ll 28 DC apportionment factor from D-30, Schedule F, Col 3, Line 2 28
g If Combined Report, from Combined Reporting Schedule 2A, Col. 1, Line 9
CZD 29 Net income from trade or business apportioned to DC Fill in if minus: 29 00
; Multiply Line 27 by the factor on Line 28
0—3' 30 Other income/deductions attributable to DC Fill in if minus: 30 00
§ (attach statement)
|<_E 31 Total DC net income (loss) Fill in if minus: 31 00
Combine Lines 29 and 30
32 Salary for owner(s) / member(s) services from D-30, Schedule J, Column 4. 32 00
33 Exemption Maximum is $5000.  Must enter days in DC. —=» 33a 33 00
If fewer than 365 days in DC, see page instructions for amount to claim.
34 Total taxable income before apportioned NOL deduction  Fill in if minus: 34 00
Line 31 minus total of Lines 32 and 33
35 Apportioned NOL deduction Losses occurring for year 2000 and later. 35 00
36 Total DC taxable income. Line 34 minus Line 35 Fill in if minus: 36 00
37 Tax 8.25% of Line 36 37 00
38 Minus nonrefundable credits from Schedule UB, Line 20 38 00
(%2}
E 39 Total DC gross receipts from Line ‘4’ from MTLGR worksheet 00
lé‘:J 40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts
&) are $1M or less or $1,000 if DC gross receipts are greater than $1M. 40 00
0O 41 Payments:
<ZE (a) Tax paid, if any, with request for an extension of time to file 4la 00
P (b) Tax paid, if any, with original return if this is an amended return 41b 00
E (c) 2018 estimated franchise tax payments 41c 00
LéJ (d) Refundable credits from Schedule UB, Line 22 41d 00
E 42 If this is an amended 2018 return, enter refund requested with original return. 42 00
8- 43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 00
<
|<_E 44 Estimated tax interest (Fill in oval if D-2220 attached) 44 00
45 Total Amount Due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 00
Will this payment come from an account outside the U.S.? Yes No See instructions
46 Overpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 00
47 Amount you want to apply to your 2019 estimated franchise tax. 47 00
48 Amount to be refunded. Line 46 minus Line 47. 48 00
Third party designee To authorize another person to discuss this return with OTR, fill in here and enter the name and phone number of that person. See instructions.
Designee’s name Phone number

PLEASE Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

SIGN
HERE
Officer’s signature Title Date Telephone number of person to contact
PAID
PREPARER  Preparer’s signature (if other than taxpayer) Date Firm name Firm address
ONLY

If you want to allow the preparer to discuss this return
Preparer’s PTIN with the Office of Tax and Revenue fill in the oval.

Revised 09/18




D-30 FORM, PAGE 3 o
Taxpayer Name:
18 0 3.0 01 3 0 0 O0 O

Taxpayer Identification Number:

Round cents to the nearest dollar. If an amount is zero, make no entry.

Schedule A - COST OF GOODS SOLD (See specific instructions for Line 2.)

1. Inventory at beginning of year (if different from last year’s closing inventory, attach an explanation). $
2. PUIChASES .« o ot e $
Minus cost of items withdrawn for personal use . ... ....... $ Enter result here -
3. Cost of Labor.
4. Material and supplies.
5. Other costs (attach statement) — (Additional federal depreciation and additional IRC §179 expenses are not allowed.)
6. Total of lines 1 through 5. $
7. Inventory at end of year.
8. Cost of goods sold (Line 6 minus Line 7). Enter here and on D-30, Line 2.
Method of inventory valuation used

Schedule B - CONTRIBUTIONS AND/OR GIFTS (See specific instructions for Line 18.)
$ $

TOTAL (Limited to 15% of net income — also enter on D-30, Line 18.) | $

Schedule C - TAXES (See specific instructions for Line 16.)
Type of Tax Amount Type of Tax Amount

TOTAL $

*

Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.)

Name and Address of Payee Amount Name and Address of Payee Amount

*Schedule D has been deleted.

Revised 09/18



D-30 FORM, PAGE 4 .
Taxpayer Name:
1 8 0 3.0 01 4 0 0 O0O0

Taxpayer Identification Number:

Schedule F - DC apportionment factor (See instructions) Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Leave Schedule F blank. Use Combined Reporting Schedule 2A, Line 9 instead.

Round cents to the nearest dollar. Carry all factors to six decimal places
Column 1 TOTAL Column 2 in DC DC Apportionment
1. SALES FACTOR: All gross receipts of the unincorporated business Factor
other than gross receipts from items of non-business income. $ 00 $ 00 @l 2 eiviitze foy @l 1)
2. DC APPORTIONMENT FACTOR: Column 2 divided by .

Column 1. Enter on D-30, Line 28

For Combined Reporting

Enter the number of members in the combined group

Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent

Schedule 1 - Combined Report Tax Due
Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5

Schedule G - Other allowable deductions

Nature of Deduction Amount

TOTAL (Also enteron D-30, Line21.) ... ................... $

Schedule H - Income not reported (claimed as nontaxable)
(See instructions.)

Nature of Income Amount

Revised 09/18




D-30 FORM, PAGE 5 .
Taxpayer Name:
1 8 0 3.0 01 5 0 0 0O

Taxpayer Identification Number:
Schedule | - BALANCE SHEETS (See Instructions.) Beginning of Taxable Year End of Taxable Year
(A) Amount (B) Total (A) Amount (B) Total

(a) MINUS: Allowance for bad debts. . .. ..........

3.0dnventories . . ...

4. Gov't obligations: (a) U.S. and its instrumentalities. . . .

(b) States, subdivisions thereof, etc. .

. Other current assets (attach statement). . ..........

. Other investments (attach statement). ... ..........

5
6. Mortgage and real estate loans. . ..................
7
8

. Buildings and other fixed depreciable assets. .. ... ..

ASSETS

(a) MINUS: Accumulated depreciation. . .. .........

O.Depletable assets. . . ......... .

(a) MINUS: Accumulated depletion. . . .............

10. Land (net of any amortization). . .. ..............

11. Intangible assets (amortizableonly) . .............

(a) MINUS: Accumulated amortization . ...........

12. Other assets (attach statement) . .. ..............

13. TOTAL ASSETS. ... ...

14. Accountspayable . . . ....... ... .. .. .. . ...

15. Mortgages, notes, bonds payable in less than 1 year.

16. Other current liabilities (attach statement). . .. ... ...

17. Mortgages, notes, bonds payable in 1 year or more.

18. Other liabilities (attach statement) . . ... ... .......
19. Capital STOCK......ccvvviiiiiieeiiieie e
20. TOTAL LIABILITIES AND CAPITAL . . ........

LIABILITIES AND CAPITAL

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Col. 1 Percentage | Percent- | Salary Claimed | Exemption Net Loss Net Income Total Income (or
of Time age of Claimed DC Sources (or Loss) Loss) Not Taxable to
Taxpayer Devoted | Ownership from the Unincorporated
Name and ,Gdd'sss(o)f Owner(s)/ Identification to this Outside DC Business
ember(s Number Business (Add Cols. 4 thru 7)
% % ¢ $ $ $ $
TOTAL e et e e e e e $ $ $ $ $
Col. 4 - See Instructions. Enter total taxable income as shown on Line 34 of D-30. $
Col. 5 - See Instructions.
Col. 6 - Any I t fi Line 31 of D-30.
° ny foss an_loun rom Line _o . Net income of Unincorporated Business from both within and
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30. outside DC (from Line 25 of D-30) $

Revised 09/18



D-30 FORM, PAGE 6

Taxpayer Name:

Taxpayer |dentification Number:

SUPPLEMENTAL INFORMATION

1.

During 2018, has the Internal Revenue Service made or pro-
posed any adjustments to your federal income tax returns, or did
you file any amended returns with the Internal Revenue Service?

Yes No

If “Yes”, submit separately an amended Form D-30 and a de-
tailed statement, concerning adjustments, to the Office of Tax
and Revenue, See instructions for address.

2. PRINCIPAL BUSINESS ACTIVITY

3. DATE BUSINESS BEGAN

4. IF BUSINESS HAS TERMINATED, STATE REASON

5. TERMINATION DATE

6. TYPE OF OWNERSHIP (sole proprietor, partnership, etc.)

7. Place where federal income tax return for period covered by this return was filed:
8. Name(s) under which federal return for period covered by this return was filed:
9. Have you filed annual Federal Information Returns, (forms Yes No If no, please state reason:
1096 and 1099) pertaining to compensation payments for 2018?
10. Is this return reported on the accrual basis? Yes No If no, fill in the method used: Cash basis
Other (specify)
11. Did you withhold DC income tax from the wages Yes No If no, state reason:
of your DC employees during 2018?
12. Did you file a franchise tax return for the business Yes No If no, state reason:
with the District of Columbia for the year 20177
If yes, enter name under which return was filed:
13. Does this return include income from more than one business Yes No
conducted by the taxpayer?
(If yes, list businesses and net income (loss) of each.)
14. Is income from any other business or business interest Yes No
owned by the proprietors of this business being reported
in a separate return?
(If yes, list names and addresses of the other businesses.)
15. (a) Is this business unitary with a partnership or another Yes No If yes, explain:
corporation?
(b) Is this business unitary with a combined group? Yes No If yes, explain:
16. Did you file an annual ballpark fee return? Yes No

Revised 09/18




% % % Government of the
== District of Columbia
]

pAgt] SCHEDULE UB

Business Credits

Important: Print in CAPITAL letters using black ink.

Attach to your Form D-20 or D-30.

1 8 2 3 0 0 2 1 0 0 0 O

OFFICIAL USE ONLY
Vendor ID# 0000

Taxpayer Identification Number

Fill in
Fill in

if FEIN
if SSN

Fill in
Fill in

if
if

Enter your business name

filing a D-20 Return
filing a D-30 Return

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
1 Economic Development Zone Incentives Credits (see worksheet). 1 00
2 Qualified High Technology Company Credits from Part E, Line 5, DC Form D-20CR. 2 00
3 Organ and Bone Marrow Donor Credit (see computation on reverse side). 3 00
4 Job Growth Incentive Act 4 00
5 Enter alternative fuel credits. See instructions
5a Alternative fuel infrastructure. 00
# of stations
5b Alternative fuel vehicle conversion. 00
# of vehicles
6 Total alternative fuel credits. Add Lines 5a and 5b only and enter here. 6 00
7 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 7a 7 00
8 # of employees 8 00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. If QHTC, enter 9 00
here and on QHTC Schedule, Line 5.
Refundable Credits
10 Qualified High Technology Company Retraining Costs Credit 10 00
from Part E, Line 7, DC Form D-20CR.
11 Small Retailer Property Tax Relief Credit 11 00
12 Total the refundable D-20 credits, enter here and on Form D-20, Line 41(d). 12 00
D-30 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
13 Economic Development Zone Incentives Credit (see worksheet). 13 00
14 Organ and Bone Marrow Donor Credit (see computation on reverse side) 14 00
15 Job Growth Incentive Act 15 00
16 Enter alternative fuel credits. See instructions
16a Alternative fuel infrastructure. 00
# of stations
16b Alternative fuel vehicle conversion. 00
# of vehicles
17 Total alternative fuel credits. Add Lines 16a and 16b only and enter here. 17 00
18 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 18a 18 00
19 # of employees r 00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 00
Refundable Credits
21 Small Retailer Property Tax Relief Credit 21 00
22 Total the refundable D-30 credits, enter here and on Form D-30, Line 41(d). 22 00

Revised 07/18 Schedule UB Instructions - Qualified High Tec

hnology Companies

If you claim credits on Lines 2 or 10 above, attach a copy of your DC Form D-20CR to the D-20.



Organ and Bone Marrow Donor Credit
An employer who provides an employee with paid leave to donate an organ (up to
30 days leave) or to donate bone marrow (up to 7 days leave) is eligible to claim a
credit against the franchise tax. The credit is equal to 25% of the salary paid to the
employee during the leave period. If you take the credit, you may not also deduct
the salary paid to the donor employee for that period. This credit is not available if
the employee is eligible for leave under the Family and Medical Leave Act of 1993.

Organ and Bone Marrow Donor Credit

— Computation —
Column 1 Column 2 Column 3 Column 4
Credit Category Total Paid Leave | Leave Credit Calculation Total Credit
Organ Donor(s) Total Paid Leave Col 2
Wages amt.
$ X 25%
$ $
Bone Marrow Total Paid Leave Col 2
Donor(s) Wages amt.
$ X 25%
$ $
Total of Col. 4.
Enter here and
on Schedule UB.* $
*Line 3 of Schedule UB for D-20 filers
Line 14 of Schedule UB for D-30 filers
Employer-Assisted Home Purchase Tax Credit
— Computation —
1. Number of Eligible Employees |:|

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees........cc.ccevevvenrnnen. x50% $
I TR F 3 04 (- [ R $

(Cannot exceed Line 2 amount and limited to $2,500 per Eligible

Employee)

Enter amount from Line 3 on
Line 7 of Schedule UB for D-20 filers, or
Line 18 of Schedule UB for D-30 filers.

Employer-Assisted Home Purchase Tax Credit
An employer who provides homeownership assistance to eligible employees
through a certified home purchase program may be eligible to claim a credit
against the franchise tax if certain conditions are met. See instructions and
DC Code Section 47-1807.07 for further details.




Property Tax Relief Credit NS TR ) g e, IR TR e e i e

Important: Read eligibility requirements before completing.

Print in CAPITAL letters usinﬁ black ink.

OFFICIAL USE ONLY Vendor ID#0000

Taxpayer |dentification Number 50 it pgIN Fill in if filing a D-20 Return
Fill in if SSN Fill in if filing a D-30 Return
Enter your business name Sales and Use Tax Account Number

Mailing address (number, street and suite number if applicable)

City State Zip Code +4

Address of Class 2 DC Property (number, street and suite number if applicable) for which you are claiming the credit if different from above

City State Zip Code +4

Certificate of Occupancy Permit Number

If member of a Combined Group, Taxpayer Identification Number of Designated Agent

+ Do not claim this credit if your qualified business is exempt from orreceives any tax credits towards its real property
tax or the qualified rental retail location or the qualified owned retail location is otherwise exempt from real property
tax.

¢ The credit equals the total Class 2 real property taxes paid by a qualified corporation or qualified unincorporated
business for a qualified retail owned location during the taxable year not to exceed $5,000; or 10% of the total rent
paid by a qualified corporation or qualified unincorporated business for a qualified rental retail location not to exceed

$5,000.
1 Amount of federal gross receipts or sales. Do not make claim if $2.5m or more. 1 00
2 If tenant, amount of rent paid in taxable year 2018 on qualified retail location. 2 00
3 Enter the Class 2 property taxes paid in 2018 on qualified owned retail location 00
or 10% of rent paid in taxable year 2018 on qualified rental retail location. 3
4 Property Tax Credit Limit. 4 5000 00
5 Small Retailer Property Tax Relief Credit. Enter the smaller of Line 3 or Line 4 here, 5 00
and on Schedule UB, Line 11 if incorporated, or Line 21 if unincorporated.
6 Owner/Landlord’s name
Owner/Landlord’s address (number and street)
Telephone number
City State Zip Code +4

7 If Owner, enter information from your real property tax bill or assessment. If a section is blank on your property tax bill, leave it blank here.

Square number Suffix number Lot number

Revised 07/2018



Instructions for Schedule SR

Small Retailer Property Tax Relief Credit

For taxable years beginning after December 31, 2017, a
qualified corporation, or qualified unincorporated
business, may claim a credit against corporate or
unincorporated business franchise tax as follows:

(1) a tax credit equal to 10% of the total rent paid by the
corporation/unincorporated business for a qualified
rental retail location during the taxable year not to
exceed $5,000: or

(2) atax credit equal to the total Class 2 real property
taxes paid by the qualified corporation/unincorporated
qualified business for a qualified retail owned location
during the taxable year not to exceed the lesser of the
real property tax paid during the taxable year or $5,000.

The credit in any one taxable year may exceed the
qualified corporation/qualified unincorporated
business’s franchise tax liability, including any minimum
tax due for that taxable year and is refundable to the
qualified corporation/qualified unincorporated business
claiming the credit.

The credit shall not apply if the qualified
corporation/qualified unincorporated business is
exempt from or receives any tax credits towards its real
property tax or the qualified rental retail location or
qualified owned retail location is otherwise exempt
from real property tax.

Qualified Corporation/Qualified Unincorporated

Business Defined

The term “qualified corporation” or “qualified
unincorporated business” means a corporation or
unincorporated business that: is engaged in the
business of making sales at retail and files a sales tax
return reflecting those sales; has less than $2,500,000 in
federal gross receipts or sales; and is current on all
District tax filings and payments.

Qualified Retail Rental Location/Qualified Retail
Owned Location Defined

The term “qualified retail rental location” or “qualified
retail owned location” means a building or part of a
building in the District that during the taxable year is: a

retail establishment the premises in which the business
of selling tangible personal property is conducted or in
or from which any retail sales are made; the primary
place of the retail business of the qualified
corporation/qualified unincorporated business; leased
or owned by the qualified corporation/qualified
unincorporated business; classified, in whole or in part,
as Class 2 Property as defined in DC Code §47-813; and
has obtained a Certificate of Occupancy for commercial
use.

Line Instructions

Line 1 Enter the total amount of federal gross receipts
or sales. If you have federal gross receipts or sales of
$2.5 million or more you are ineligible to claim the
credit.

Line 2 If you are a tenant, enter the amount of rent
paid on the qualified retail rental location in taxable
year 2018.

Line 3 If you are an owner, enter the amount of Class 2
real property taxes paid on the qualified retail owned
location in 2018, or, if you are a tenant, enter the
amount of 10% of the rent paid on the qualified retail
rental location in taxable year 2018.

Line 4 The credit limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the credit that may be claimed.
Enter the Line 5 amount on Schedule UB, Line 11 if
incorporated, or Line 21 if unincorporated.

Line 6 For the qualified retail location, enter the
Owner or Landlord’s name, address and telephone
number.

Line 7 If the property is a qualified retail owned
location, enter the Square number, Suffix number and
Lot number for the property as it appears on your real
property tax bill or assessment.

Note: In addition to other requirements as listed above,
all businesses must have a sales and use tax account
with the Office of Tax and Revenue and file all required
returns in order to qualify for this credit. Unincorpor-
ated businesses must file a D-30 Unincorporated
Business Franchise Tax return in addition to other
requirements in order to claim this credit. A business
with multiple locations in the District may claim the
credit for only one property owned or leased.




% Y %  Government of the
fmm— Djstrict of Columbia
—

Important: Print in CAPITAL letters using black ink.

{083 Combined Group
Members' Schedule

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

1 8 2 3 0 0 3 1 0 0 0 O

Taxpayer Identification Number of Designated Agent

Name of Designated Agent

Business mailing address line #1

Business mailing address line #2

Taxable year ending MMYY

Worldwide

Telephone number

City State  Zip Code + 4
A B c E -
prior year?
[IYes [JNo | [IYes [INo | [JYes [INo |[]Yes []No
[IYes [INo | [JYes [INo | [1Yes [INo |[]Yes [1No
[1Yes [INo | [IYes [INo | [IYes [INo |[lYes [1No
[1Yes []No [1Yes [INo | [1Yes [I1No | []Yes [INo
[lYes [JNo | [lYes [INo | [JYes [INo |[]Yes []No
[JYes [ONo | [JYes [INo | [1Yes [INo |[IYes [1No
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes []No
[1Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo
[IYes [INo | [JYes [INo | [JYes [INo |[]Yes []No
[JYes [INo | [JYes [JNo | [1Yes [INo |[IYes [1No
[IYes [INo | [JYes [INo | [JYes [INo | []Yes []No
[]Yes [1No [1Yes [INo | [JYes [INo |[]Yes [1No
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo

Note: If more than 14 combined members, continue list on a separate sheet of paper.
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Combined Group Members’ Schedule

Instructions

It is necessary to identify each member of the DC Combined Group subject to the franchise tax.

Attach a copy of Federal Forms 851, 5471, and 8975 (including Schedule A).

File this schedule each year that a DC Combined Report is filed.

Column A - List the designated agent and all combined members included in the DC Combined Reporting
group.

Column B - Give the Taxpayer Identification Number (TIN) for each member listed.

Column C - Indicate if each member listed filed a separate DC franchise tax return in the prior tax year.

Column D - Indicate if any members are new to the DC Combined Group.

Column E - Indicate if the member received gross income from DC sources.

Column F - Indicate if the member has nexus in DC.




% K % Government of the Worldwide Combined Reporting I
mmmm District of Columbia .
Election Form
18 2 3 0 01 1 0 0 0O O

Taxpayer Identification Number of Designated Agent Taxable Year YYYY Worldwide

Name of Designated Agent Telephone number

Business address line #1

Business address line #2

City State Zip code +4

e In accordance with the provisions of DC Official Code § 47-1810.07 and the combined reporting regulations, election is
hereby made to report on a worldwide unitary combined basis.

e A worldwide unitary combined reporting election is binding for and applicable to the tax year it is made and all years
thereafter for a period of ten years.

e |t may be withdrawn or reinstituted after withdrawal, prior to the expiration of the ten-year period, only upon written
request for reasonable cause based on extraordinary hardship due to unforeseen changes in DC tax statutes, law or
policy and only with the written permission from the Office of Tax and Revenue.

e Upon the expiration of the ten-year period, a taxpayer may withdraw from the worldwide unitary combined reporting
election.

e Withdrawal must be made in writing within one year of the expiration of the election and is binding for a period of ten
years, subject to the same conditions as applied to the original election.

Date Beginning Tax Period: MMDDYYYY Date Ending Tax Period: MMDDYYYY

Authorized Signature

Printed Name Date

Under penalties of law, | declare that the designated agent has authorized me to sign on behalf of all members of the combined group, and that | have examined
this form and the information contained herein is, to the best of my knowledge and belief, correct and complete.

Revised 09/18






m covernment of the — elo)Re] D-30 Unincorporated Business ®
memmn District of Columbia F h T R t
ranchise Tax Return
® 1 8 0 3001 1 0 0 0 O

Important: Print in CAPITAL letters using black ink.

Taxpayer Identification Number Number of business locations
Fillin if FEIN OFFICIAL USE oNLY Vendor ID# 0000

Fill in if SSN In DC: Outside DC:
Fill in if Amended Return

Registered Business Name Tax period ending (MMYY) Fillin if Final Return

Fill in if Combined Report*
Business Mailing Address line #1 *You must fill in the Designated Agent info below

Fill in if Worldwide**
**WorldWide form must be filed with this return
Business Mailing Address line #2

City State Zip Code + 4

Designated Agent Name Designated Agent FEIN

Enter dollar amounts only.
If amount is zero, leave line blank; if minus, enter amount

1 Gross receipts, minus returns and allowances 1 00

2 Cost of goods sold (from D-30, Schedule A) and/or operations 2 00

3 Gross profit Line 1 minus Line 2 Fill in if minus: 3 00

g 4 Dividends. Minus Subpart F income (attach statement) 4 00

8 5 Interest (attach statement showing calculations) 5 00

f 6 Gross rental income (attach statement) 6 00

8 7 Gross royalties (attach statement) 7 00

Eé 8(a) Net capital gain (loss) (attach a copy of your federal Schedule D) Fill in if minus: 8a 00

(b) Ordinary gain (loss) from Part II, fed. Form 4797, (attach copy) Fill in if minus: 8b 00

9 Other income (loss) (attach a detailed statement) Fill in if minus: 9 00

10 Total gross income. Add Lines 3-9. Fill in if minus: 10 00
IF LINE 10 IS $12,000 OR LESS, YOU ARE NOT REQUIRED TO FILE THIS RETURN.

11 Salaries and wages (Do not include owner(s)/member(s)) 11 00

12 Repairs 12 00

13 Bad debts (attach a copy of any statement filed with your federal return) 13 00
14(a) Royalty payments made $ 00

(b) Minus nondeductible payments to related entities $ 00= 14c¢ 00

15 Rent 15 00

g 16 Taxes from D-30, Schedule C 16 00
,C:> 17(a) Interest payments $ 00

8 (b) Minus nondeductible payments to related entities $ 00=17¢ 00

@ 18 Contributions and/or gifts from D-30, Schedule B 18 00

19 Amortization (attach a copy of your federal Form 4562, Part V1) 19 00

20 Depreciation (attach a copy of your federal Form 4562. Do not include any 20 00

additional IRC 179 expenses or IRC 168(k) depreciation.)
21 Other allowable deductions from D-30, Schedule G. 21 00
22 Total deductions. Add Lines 11-21. 22 00

Revised 09/18



D-30 FORM, PAGE 2 O
Taxpayer Name:
18 0 3.0 01 2 0 0 OO

Taxpayer Identification Number:

23 Net income Line 10 minus Line 22. Fill in if minus: 23 00
24 Net operating loss deduction for years before 2000 24 00
25 Net income after NOL deduction Line 23 minus Line 24 Fill in if minus: 25 00
26 (a) Non-business income/state adjustment (ttach statement) ~ Fill in if minus: 26a 00
(b) Minus: Related expenses (attach an allocation statement) 26b 00
(c) Subtract Line 26(b) from Line 26(a) Fill in if minus: 26¢ 00
27 Net income from trade or business subject to Fill in if minus: 27 00
apportionment Line 25 minus Line 26(c)
Ll 28 DC apportionment factor from D-30, Schedule F, Col 3, Line 2 28
g If Combined Report, from Combined Reporting Schedule 2A, Col. 1, Line 9
CZD 29 Net income from trade or business apportioned to DC Fill in if minus: 29 00
; Multiply Line 27 by the factor on Line 28
0—3' 30 Other income/deductions attributable to DC Fill in if minus: 30 00
§ (attach statement)
|<_E 31 Total DC net income (loss) Fill in if minus: 31 00
Combine Lines 29 and 30
32 Salary for owner(s) / member(s) services from D-30, Schedule J, Column 4. 32 00
33 Exemption Maximum is $5000.  Must enter days in DC. —=» 33a 33 00
If fewer than 365 days in DC, see page instructions for amount to claim.
34 Total taxable income before apportioned NOL deduction  Fill in if minus: 34 00
Line 31 minus total of Lines 32 and 33
35 Apportioned NOL deduction Losses occurring for year 2000 and later. 35 00
36 Total DC taxable income. Line 34 minus Line 35 Fill in if minus: 36 00
37 Tax 8.25% of Line 36 37 00
38 Minus nonrefundable credits from Schedule UB, Line 20 38 00
(%2}
E 39 Total DC gross receipts from Line ‘4’ from MTLGR worksheet 00
lé‘:J 40 Net tax. Line 37 minus Line 38. The minimum tax is $250 if DC gross receipts
&) are $1M or less or $1,000 if DC gross receipts are greater than $1M. 40 00
0O 41 Payments:
<ZE (a) Tax paid, if any, with request for an extension of time to file 4la 00
P (b) Tax paid, if any, with original return if this is an amended return 41b 00
E (c) 2018 estimated franchise tax payments 41c 00
LéJ (d) Refundable credits from Schedule UB, Line 22 41d 00
E 42 If this is an amended 2018 return, enter refund requested with original return. 42 00
8- 43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 00
<
|<_E 44 Estimated tax interest (Fill in oval if D-2220 attached) 44 00
45 Total Amount Due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 00
Will this payment come from an account outside the U.S.? Yes No See instructions
46 Overpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 00
47 Amount you want to apply to your 2019 estimated franchise tax. 47 00
48 Amount to be refunded. Line 46 minus Line 47. 48 00
Third party designee To authorize another person to discuss this return with OTR, fill in here and enter the name and phone number of that person. See instructions.
Designee’s name Phone number

PLEASE Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.

SIGN
HERE
Officer’s signature Title Date Telephone number of person to contact
PAID
PREPARER  Preparer’s signature (if other than taxpayer) Date Firm name Firm address
ONLY

If you want to allow the preparer to discuss this return
Preparer’s PTIN with the Office of Tax and Revenue fill in the oval.

Revised 09/18




D-30 FORM, PAGE 3 o
Taxpayer Name:
18 0 3.0 01 3 0 0 O0 O

Taxpayer Identification Number:

Round cents to the nearest dollar. If an amount is zero, make no entry.

Schedule A - COST OF GOODS SOLD (See specific instructions for Line 2.)

1. Inventory at beginning of year (if different from last year’s closing inventory, attach an explanation). $
2. PUIChASES .« o ot e $
Minus cost of items withdrawn for personal use . ... ....... $ Enter result here -
3. Cost of Labor.
4. Material and supplies.
5. Other costs (attach statement) — (Additional federal depreciation and additional IRC §179 expenses are not allowed.)
6. Total of lines 1 through 5. $
7. Inventory at end of year.
8. Cost of goods sold (Line 6 minus Line 7). Enter here and on D-30, Line 2.
Method of inventory valuation used

Schedule B - CONTRIBUTIONS AND/OR GIFTS (See specific instructions for Line 18.)
$ $

TOTAL (Limited to 15% of net income — also enter on D-30, Line 18.) | $

Schedule C - TAXES (See specific instructions for Line 16.)
Type of Tax Amount Type of Tax Amount

TOTAL $

*

Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.)

Name and Address of Payee Amount Name and Address of Payee Amount

*Schedule D has been deleted.

Revised 09/18



D-30 FORM, PAGE 4 .
Taxpayer Name:
1 8 0 3.0 01 4 0 0 O0O0

Taxpayer Identification Number:

Schedule F - DC apportionment factor (See instructions) Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.
Leave Schedule F blank. Use Combined Reporting Schedule 2A, Line 9 instead.

Round cents to the nearest dollar. Carry all factors to six decimal places
Column 1 TOTAL Column 2 in DC DC Apportionment
1. SALES FACTOR: All gross receipts of the unincorporated business Factor
other than gross receipts from items of non-business income. $ 00 $ 00 @l 2 eiviitze foy @l 1)
2. DC APPORTIONMENT FACTOR: Column 2 divided by .

Column 1. Enter on D-30, Line 28

For Combined Reporting

Enter the number of members in the combined group

Complete Schedule 1 from the DC Combined Reporting Schedule 1A Designated Agent

Schedule 1 - Combined Report Tax Due
Tax Due Tax Due Tax Due Tax Due Tax Due
Combined Group Report Intercompany Eliminations Total Before Eliminations Designated Agent Member 1
Tax Due Tax Due Tax Due Tax Due
Member 2 Member 3 Member 4 Member 5

Schedule G - Other allowable deductions

Nature of Deduction Amount

TOTAL (Also enteron D-30, Line21.) ... ................... $

Schedule H - Income not reported (claimed as nontaxable)
(See instructions.)

Nature of Income Amount

Revised 09/18




D-30 FORM, PAGE 5 .
Taxpayer Name:
1 8 0 3.0 01 5 0 0 0O

Taxpayer Identification Number:
Schedule | - BALANCE SHEETS (See Instructions.) Beginning of Taxable Year End of Taxable Year
(A) Amount (B) Total (A) Amount (B) Total

(a) MINUS: Allowance for bad debts. . .. ..........

3.0dnventories . . ...

4. Gov't obligations: (a) U.S. and its instrumentalities. . . .

(b) States, subdivisions thereof, etc. .

. Other current assets (attach statement). . ..........

. Other investments (attach statement). ... ..........

5
6. Mortgage and real estate loans. . ..................
7
8

. Buildings and other fixed depreciable assets. .. ... ..

ASSETS

(a) MINUS: Accumulated depreciation. . .. .........

O.Depletable assets. . . ......... .

(a) MINUS: Accumulated depletion. . . .............

10. Land (net of any amortization). . .. ..............

11. Intangible assets (amortizableonly) . .............

(a) MINUS: Accumulated amortization . ...........

12. Other assets (attach statement) . .. ..............

13. TOTAL ASSETS. ... ...

14. Accountspayable . . . ....... ... .. .. .. . ...

15. Mortgages, notes, bonds payable in less than 1 year.

16. Other current liabilities (attach statement). . .. ... ...

17. Mortgages, notes, bonds payable in 1 year or more.

18. Other liabilities (attach statement) . . ... ... .......
19. Capital STOCK......ccvvviiiiiieeiiieie e
20. TOTAL LIABILITIES AND CAPITAL . . ........

LIABILITIES AND CAPITAL

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Col. 1 Percentage | Percent- | Salary Claimed | Exemption Net Loss Net Income Total Income (or
of Time age of Claimed DC Sources (or Loss) Loss) Not Taxable to
Taxpayer Devoted | Ownership from the Unincorporated
Name and ,Gdd'sss(o)f Owner(s)/ Identification to this Outside DC Business
ember(s Number Business (Add Cols. 4 thru 7)
% % ¢ $ $ $ $
TOTAL e et e e e e e $ $ $ $ $
Col. 4 - See Instructions. Enter total taxable income as shown on Line 34 of D-30. $
Col. 5 - See Instructions.
Col. 6 - Any I t fi Line 31 of D-30.
° ny foss an_loun rom Line _o . Net income of Unincorporated Business from both within and
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30. outside DC (from Line 25 of D-30) $

Revised 09/18



D-30 FORM, PAGE 6

Taxpayer Name:

Taxpayer |dentification Number:

SUPPLEMENTAL INFORMATION

1.

During 2018, has the Internal Revenue Service made or pro-
posed any adjustments to your federal income tax returns, or did
you file any amended returns with the Internal Revenue Service?

Yes No

If “Yes”, submit separately an amended Form D-30 and a de-
tailed statement, concerning adjustments, to the Office of Tax
and Revenue, See instructions for address.

2. PRINCIPAL BUSINESS ACTIVITY

3. DATE BUSINESS BEGAN

4. IF BUSINESS HAS TERMINATED, STATE REASON

5. TERMINATION DATE

6. TYPE OF OWNERSHIP (sole proprietor, partnership, etc.)

7. Place where federal income tax return for period covered by this return was filed:
8. Name(s) under which federal return for period covered by this return was filed:
9. Have you filed annual Federal Information Returns, (forms Yes No If no, please state reason:
1096 and 1099) pertaining to compensation payments for 2018?
10. Is this return reported on the accrual basis? Yes No If no, fill in the method used: Cash basis
Other (specify)
11. Did you withhold DC income tax from the wages Yes No If no, state reason:
of your DC employees during 2018?
12. Did you file a franchise tax return for the business Yes No If no, state reason:
with the District of Columbia for the year 20177
If yes, enter name under which return was filed:
13. Does this return include income from more than one business Yes No
conducted by the taxpayer?
(If yes, list businesses and net income (loss) of each.)
14. Is income from any other business or business interest Yes No
owned by the proprietors of this business being reported
in a separate return?
(If yes, list names and addresses of the other businesses.)
15. (a) Is this business unitary with a partnership or another Yes No If yes, explain:
corporation?
(b) Is this business unitary with a combined group? Yes No If yes, explain:
16. Did you file an annual ballpark fee return? Yes No

Revised 09/18




% % % Government of the
== District of Columbia
]

pAgt] SCHEDULE UB

Business Credits

Important: Print in CAPITAL letters using black ink.

Attach to your Form D-20 or D-30.

1 8 2 3 0 0 2 1 0 0 0 O

OFFICIAL USE ONLY
Vendor ID# 0000

Taxpayer Identification Number

Fill in
Fill in

if FEIN
if SSN

Fill in
Fill in

if
if

Enter your business name

filing a D-20 Return
filing a D-30 Return

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
1 Economic Development Zone Incentives Credits (see worksheet). 1 00
2 Qualified High Technology Company Credits from Part E, Line 5, DC Form D-20CR. 2 00
3 Organ and Bone Marrow Donor Credit (see computation on reverse side). 3 00
4 Job Growth Incentive Act 4 00
5 Enter alternative fuel credits. See instructions
5a Alternative fuel infrastructure. 00
# of stations
5b Alternative fuel vehicle conversion. 00
# of vehicles
6 Total alternative fuel credits. Add Lines 5a and 5b only and enter here. 6 00
7 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 7a 7 00
8 # of employees 8 00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. If QHTC, enter 9 00
here and on QHTC Schedule, Line 5.
Refundable Credits
10 Qualified High Technology Company Retraining Costs Credit 10 00
from Part E, Line 7, DC Form D-20CR.
11 Small Retailer Property Tax Relief Credit 11 00
12 Total the refundable D-20 credits, enter here and on Form D-20, Line 41(d). 12 00
D-30 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)
13 Economic Development Zone Incentives Credit (see worksheet). 13 00
14 Organ and Bone Marrow Donor Credit (see computation on reverse side) 14 00
15 Job Growth Incentive Act 15 00
16 Enter alternative fuel credits. See instructions
16a Alternative fuel infrastructure. 00
# of stations
16b Alternative fuel vehicle conversion. 00
# of vehicles
17 Total alternative fuel credits. Add Lines 16a and 16b only and enter here. 17 00
18 Employer-assisted Home Purchase Tax Credit (see computation on reverse side). 18a 18 00
19 # of employees r 00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 00
Refundable Credits
21 Small Retailer Property Tax Relief Credit 21 00
22 Total the refundable D-30 credits, enter here and on Form D-30, Line 41(d). 22 00

Revised 07/18 Schedule UB Instructions - Qualified High Tec

hnology Companies

If you claim credits on Lines 2 or 10 above, attach a copy of your DC Form D-20CR to the D-20.



Organ and Bone Marrow Donor Credit
An employer who provides an employee with paid leave to donate an organ (up to
30 days leave) or to donate bone marrow (up to 7 days leave) is eligible to claim a
credit against the franchise tax. The credit is equal to 25% of the salary paid to the
employee during the leave period. If you take the credit, you may not also deduct
the salary paid to the donor employee for that period. This credit is not available if
the employee is eligible for leave under the Family and Medical Leave Act of 1993.

Organ and Bone Marrow Donor Credit

— Computation —
Column 1 Column 2 Column 3 Column 4
Credit Category Total Paid Leave | Leave Credit Calculation Total Credit
Organ Donor(s) Total Paid Leave Col 2
Wages amt.
$ X 25%
$ $
Bone Marrow Total Paid Leave Col 2
Donor(s) Wages amt.
$ X 25%
$ $
Total of Col. 4.
Enter here and
on Schedule UB.* $
*Line 3 of Schedule UB for D-20 filers
Line 14 of Schedule UB for D-30 filers
Employer-Assisted Home Purchase Tax Credit
— Computation —
1. Number of Eligible Employees |:|

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees........cc.ccevevvenrnnen. x50% $
I TR F 3 04 (- [ R $

(Cannot exceed Line 2 amount and limited to $2,500 per Eligible

Employee)

Enter amount from Line 3 on
Line 7 of Schedule UB for D-20 filers, or
Line 18 of Schedule UB for D-30 filers.

Employer-Assisted Home Purchase Tax Credit
An employer who provides homeownership assistance to eligible employees
through a certified home purchase program may be eligible to claim a credit
against the franchise tax if certain conditions are met. See instructions and
DC Code Section 47-1807.07 for further details.




Property Tax Relief Credit NS TR ) g e, IR TR e e i e

Important: Read eligibility requirements before completing.

Print in CAPITAL letters usinﬁ black ink.

OFFICIAL USE ONLY Vendor ID#0000

Taxpayer |dentification Number 50 it pgIN Fill in if filing a D-20 Return
Fill in if SSN Fill in if filing a D-30 Return
Enter your business name Sales and Use Tax Account Number

Mailing address (number, street and suite number if applicable)

City State Zip Code +4

Address of Class 2 DC Property (number, street and suite number if applicable) for which you are claiming the credit if different from above

City State Zip Code +4

Certificate of Occupancy Permit Number

If member of a Combined Group, Taxpayer Identification Number of Designated Agent

+ Do not claim this credit if your qualified business is exempt from orreceives any tax credits towards its real property
tax or the qualified rental retail location or the qualified owned retail location is otherwise exempt from real property
tax.

¢ The credit equals the total Class 2 real property taxes paid by a qualified corporation or qualified unincorporated
business for a qualified retail owned location during the taxable year not to exceed $5,000; or 10% of the total rent
paid by a qualified corporation or qualified unincorporated business for a qualified rental retail location not to exceed

$5,000.
1 Amount of federal gross receipts or sales. Do not make claim if $2.5m or more. 1 00
2 If tenant, amount of rent paid in taxable year 2018 on qualified retail location. 2 00
3 Enter the Class 2 property taxes paid in 2018 on qualified owned retail location 00
or 10% of rent paid in taxable year 2018 on qualified rental retail location. 3
4 Property Tax Credit Limit. 4 5000 00
5 Small Retailer Property Tax Relief Credit. Enter the smaller of Line 3 or Line 4 here, 5 00
and on Schedule UB, Line 11 if incorporated, or Line 21 if unincorporated.
6 Owner/Landlord’s name
Owner/Landlord’s address (number and street)
Telephone number
City State Zip Code +4

7 If Owner, enter information from your real property tax bill or assessment. If a section is blank on your property tax bill, leave it blank here.

Square number Suffix number Lot number

Revised 07/2018



Instructions for Schedule SR

Small Retailer Property Tax Relief Credit

For taxable years beginning after December 31, 2017, a
qualified corporation, or qualified unincorporated
business, may claim a credit against corporate or
unincorporated business franchise tax as follows:

(1) a tax credit equal to 10% of the total rent paid by the
corporation/unincorporated business for a qualified
rental retail location during the taxable year not to
exceed $5,000: or

(2) atax credit equal to the total Class 2 real property
taxes paid by the qualified corporation/unincorporated
qualified business for a qualified retail owned location
during the taxable year not to exceed the lesser of the
real property tax paid during the taxable year or $5,000.

The credit in any one taxable year may exceed the
qualified corporation/qualified unincorporated
business’s franchise tax liability, including any minimum
tax due for that taxable year and is refundable to the
qualified corporation/qualified unincorporated business
claiming the credit.

The credit shall not apply if the qualified
corporation/qualified unincorporated business is
exempt from or receives any tax credits towards its real
property tax or the qualified rental retail location or
qualified owned retail location is otherwise exempt
from real property tax.

Qualified Corporation/Qualified Unincorporated

Business Defined

The term “qualified corporation” or “qualified
unincorporated business” means a corporation or
unincorporated business that: is engaged in the
business of making sales at retail and files a sales tax
return reflecting those sales; has less than $2,500,000 in
federal gross receipts or sales; and is current on all
District tax filings and payments.

Qualified Retail Rental Location/Qualified Retail
Owned Location Defined

The term “qualified retail rental location” or “qualified
retail owned location” means a building or part of a
building in the District that during the taxable year is: a

retail establishment the premises in which the business
of selling tangible personal property is conducted or in
or from which any retail sales are made; the primary
place of the retail business of the qualified
corporation/qualified unincorporated business; leased
or owned by the qualified corporation/qualified
unincorporated business; classified, in whole or in part,
as Class 2 Property as defined in DC Code §47-813; and
has obtained a Certificate of Occupancy for commercial
use.

Line Instructions

Line 1 Enter the total amount of federal gross receipts
or sales. If you have federal gross receipts or sales of
$2.5 million or more you are ineligible to claim the
credit.

Line 2 If you are a tenant, enter the amount of rent
paid on the qualified retail rental location in taxable
year 2018.

Line 3 If you are an owner, enter the amount of Class 2
real property taxes paid on the qualified retail owned
location in 2018, or, if you are a tenant, enter the
amount of 10% of the rent paid on the qualified retail
rental location in taxable year 2018.

Line 4 The credit limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the credit that may be claimed.
Enter the Line 5 amount on Schedule UB, Line 11 if
incorporated, or Line 21 if unincorporated.

Line 6 For the qualified retail location, enter the
Owner or Landlord’s name, address and telephone
number.

Line 7 If the property is a qualified retail owned
location, enter the Square number, Suffix number and
Lot number for the property as it appears on your real
property tax bill or assessment.

Note: In addition to other requirements as listed above,
all businesses must have a sales and use tax account
with the Office of Tax and Revenue and file all required
returns in order to qualify for this credit. Unincorpor-
ated businesses must file a D-30 Unincorporated
Business Franchise Tax return in addition to other
requirements in order to claim this credit. A business
with multiple locations in the District may claim the
credit for only one property owned or leased.




% Y %  Government of the
fmm— Djstrict of Columbia
—

Important: Print in CAPITAL letters using black ink.

{083 Combined Group
Members' Schedule

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

1 8 2 3 0 0 3 1 0 0 0 O

Taxpayer Identification Number of Designated Agent

Name of Designated Agent

Business mailing address line #1

Business mailing address line #2

Taxable year ending MMYY

Worldwide

Telephone number

City State  Zip Code + 4
A B c E -
prior year?
[IYes [JNo | [IYes [INo | [JYes [INo |[]Yes []No
[IYes [INo | [JYes [INo | [1Yes [INo |[]Yes [1No
[1Yes [INo | [IYes [INo | [IYes [INo |[lYes [1No
[1Yes []No [1Yes [INo | [1Yes [I1No | []Yes [INo
[lYes [JNo | [lYes [INo | [JYes [INo |[]Yes []No
[JYes [ONo | [JYes [INo | [1Yes [INo |[IYes [1No
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes []No
[1Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo
[IYes [INo | [JYes [INo | [JYes [INo |[]Yes []No
[JYes [INo | [JYes [JNo | [1Yes [INo |[IYes [1No
[IYes [INo | [JYes [INo | [JYes [INo | []Yes []No
[]Yes [1No [1Yes [INo | [JYes [INo |[]Yes [1No
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo
[]Yes []No [1Yes [INo | [JYes [INo |[]Yes [INo

Note: If more than 14 combined members, continue list on a separate sheet of paper.

Revised 09/18



Combined Group Members’ Schedule

Instructions

It is necessary to identify each member of the DC Combined Group subject to the franchise tax.

Attach a copy of Federal Forms 851, 5471, and 8975 (including Schedule A).

File this schedule each year that a DC Combined Report is filed.

Column A - List the designated agent and all combined members included in the DC Combined Reporting
group.

Column B - Give the Taxpayer Identification Number (TIN) for each member listed.

Column C - Indicate if each member listed filed a separate DC franchise tax return in the prior tax year.

Column D - Indicate if any members are new to the DC Combined Group.

Column E - Indicate if the member received gross income from DC sources.

Column F - Indicate if the member has nexus in DC.




% K % Government of the Worldwide Combined Reporting I
mmmm District of Columbia .
Election Form
18 2 3 0 01 1 0 0 0O O

Taxpayer Identification Number of Designated Agent Taxable Year YYYY Worldwide

Name of Designated Agent Telephone number

Business address line #1

Business address line #2

City State Zip code +4

e In accordance with the provisions of DC Official Code § 47-1810.07 and the combined reporting regulations, election is
hereby made to report on a worldwide unitary combined basis.

e A worldwide unitary combined reporting election is binding for and applicable to the tax year it is made and all years
thereafter for a period of ten years.

e |t may be withdrawn or reinstituted after withdrawal, prior to the expiration of the ten-year period, only upon written
request for reasonable cause based on extraordinary hardship due to unforeseen changes in DC tax statutes, law or
policy and only with the written permission from the Office of Tax and Revenue.

e Upon the expiration of the ten-year period, a taxpayer may withdraw from the worldwide unitary combined reporting
election.

e Withdrawal must be made in writing within one year of the expiration of the election and is binding for a period of ten
years, subject to the same conditions as applied to the original election.

Date Beginning Tax Period: MMDDYYYY Date Ending Tax Period: MMDDYYYY

Authorized Signature

Printed Name Date

Under penalties of law, | declare that the designated agent has authorized me to sign on behalf of all members of the combined group, and that | have examined
this form and the information contained herein is, to the best of my knowledge and belief, correct and complete.

Revised 09/18






Business Name (from your D-20 or D-30 return)

Person to contact if there are questions

Government of the District of Columbia
Office of Tax and Revenue

pA MR W D-2220 Underpayment of Estimated

Franchise Tax By Businesses

IMPORTANT: Please read the instructions on the reverse before completing this form

Taxpayer Identification Number (TIN)

Daytime telephone number

No underpayment interest is due and this form should not be filed if:

A. Your tax liability on taxable income after deducting DC applicable credits and estimated tax payments is less than $1001, or

B. You have made the required periodic DC estimated franchise tax payments and the total is equal to or more than 110% of
last year's taxes or 90% of the current year’s taxes. Note: In order to use the prior year 110% exception, you must have filed
a DC franchise tax return last year and you must have been in business in DC for the entire year.

(62 N w N

Due dates shown are for calendar year; for fiscal year, use the 15 day of the 4,
6, 9hand 12" months after the end of the fiscal year.

6

8

9

Computation of Underpayment Interest

2018 DC franchise tax liability from Forms D-20, or D-30.
Multiply the amount on Line 1 by 90% (.90).
2017 DC franchise tax liability from Forms D-20, or D-30 X 110%.

Minimum estimated tax requirement for tax year 2018 (lesser of Lines 2 and 3).

Multiply the amount on Line 4 by 25% (.25).
Note: If your income was not evenly received over 4 periods, see instructions on the
reverse of this form on the “Annualized Income” method.

Enter the amount from Line 5 or the annualized amount in each
period (the 2™ period includes the 1¢t period amount, 3 period includes

the 1%t and 2" period amounts, the 4 period includes all period amounts).

Check here if you are using the “Annualized Income” method.

DC estimated taxes paid each period (the 2™ period includes the
15t period amount, 3™ period includes 1t and 2™ period amounts, the
4t period includes all period amounts).

Underpayment each period (Line 6 minus Line 7).

Underpayment Interest Factors. .0175

10 Line 8 multiplied by Line 9.

11 Underpayment Interest - Total of amounts from Line 10. Pay this amount.

(See D-2220 instructions).

Revised 09/18

15t Period
04/15/18
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Due date of Payments

2" Period 3" Period 4" Period
06/15/18 09/15/18 12/15/18

.0265 .0262 .0348



Instructions for Underpayment of Estimated Tax by D-20 or D-30 Filers

Estimated Tax Interest

DC law requires any business that expects its DC franchise tax liability to

exceed $1000 for the tax year to file a declaration of estimated franchise

tax using the payment vouchers in:

* D-20ES - Declaration of Estimated Franchise Tax for Corporations; or

* D-30ES - Declaration of Estimated Franchise Tax for Unincorporated
Businesses.

The law states that any business required to file and pay estimated tax
that fails to pay the amount required by the due date is subject to interest
on the underpayment of estimated franchise tax.

When is interest assessed for Underpayment of Estimated

Franchise Tax?

A 10% interest, compounded daily, is assessed if your total DC estimated

franchise tax payments compared to your DC franchise tax liability do

not equal at least the smaller of:

* 90% of the tax due on your 2018 DC franchise tax return; or

* 110% of the tax due on your 2017 DC franchise tax return (consisting
of 12 months).

You must have filed a 2017 DC franchise tax return to use the 110%

exception.

A penalty will be assessed if any statement made on an estimated tax
payment voucher is not true and accurate to the best of the signatory’s
knowledge.

Are there any exceptions?

You are not subject to interest for underpayment of estimated franchise

tax if:

* You had no DC franchise tax liability for the tax year 2017 and in that
year, you did business in DC for the entire 12 months;

* The franchise tax due for 2018, minus any estimated tax payments,
is less than $1001;

* Your total DC estimated franchise tax payments are equal to or greater
than 110% of your 2017 DC franchise tax liability for the entire year; or

* Your remaining tax due after totaling all credits and estimated tax
payments is less than 10% of your total DC franchise tax liability for
the year.

When do you use this form?

* You may use this form to calculate your underpayment interest. If you
do, attach it to your tax return and enter the underpayment interest
on Line 44 of Forms D-20 or D-30. Fill in the oval if the D-2220 is
attached. If you do not wish to calculate the interest, OTR will do it
when your return is processed and will notify you of the amount due.

* You may also complete this form if you believe the interest amount
assessed by OTR for underpayment of estimated franchise tax is
incorrect.

How do you file this form?
Attach it to your return if you complete the form before filing your tax
return. If you complete the D-2220 after filing and receiving a notice of
interest assessment, send it to:

Office of Tax and Revenue

1101 4th St SW, 2nd Floor

Washington DC 20024

Revised 09/18

Completing this form

Line 1

Enter the amount from your 2018 D-20 or D-30.

Line 2

Multiply the amount on Line 1 by 90% (.90). Your estimated franchise

tax payments must be equal to or greater than this amount.

Line 3

Enter 110% of the amount from your 2017 DC Forms D-20 or D-30. If

your 2017 return was amended or corrected, multiply 110% times the

corrected amount.

Line 4

Enter the lesser of the amounts on Line 2 and Line 3. If you did not file a

DC franchise tax return for 2017, you may only use Line 2. This is your

minimum estimated franchise tax payment for 2018.

Line 5

Multiply the amount on Line 4 by 25% (.25). This gives you an even

distribution of your tax liability over the four periods of the tax year.

Line 6

Enter the amount required from Line 5 under each of the payment

columns. For example, if Line 5 is $2000, you would enter $2000 for

the 1stperiod, $4000 for the 2™ period, $6,000 for the 3 period and

$8,000 for the 4™ period.

Annualized income method: If your income was different for each

period, determine the percentage for each period (divide the period income

by the full year's income). Multiply Line 4 by each period’s percentage and

enter the amounts earned by period on Line 6. Accumulate the periodic

amounts as shown above. Check the “Annualized Income” box.

Line 7

Enter the amount of estimated franchise tax payments made in each

period. Include the amounts from the previous period with the 2™, 39and

4t periods. For example, if your estimated payment amount is $1,000

in each period, you would enter $1,000 in the 1%t period, $2,000 in

the 2" period, $3,000 in the 3" period and $4,000 in the 4™ period.

Line 8 Underpayment each period

For each column, subtract Line 7 from Line 6. If Line 7 exceeds Line 6,

you have no underpayment interest. If there is an amount remaining,

this is your periodic underpayment amount.

Line 9 Underpayment Interest Factors

These are the underpayment interest factors by period.

Line 10

For each period, multiply the amount on Line 8 by the factor on Line 9.

This is your underpayment interest amount by period.

Line 11 Underpayment Interest

Add the amounts on Line 10 for each period. This is your total

underpayment of estimated franchise tax penalty.

 |f you are filing the D-2220 with your D-20 or D-30 return, enter the
amount on Line 44 and pay the total amount with the return. Fill in
the oval on Line 44 and attach the D-2220 to the return.

 |f you are filing the D-2220 form separately, pay the amount you owe
and attach to the D-30P Payment Voucher, using the applicable mailing
address.

Make the check or money order payable to the DC Treasurer. Make sure
your check or electronic payment will clear. You will be charged a $65
fee if your check or electronic payment is not honored by your financial
institution and returned to OTR.




D-30P PAYMENT VOUCHER
See instructions on back

Detach at perforation and mail the voucher, with payment attached. See mailing address on back.

* k Kk G t of
e e Dt of coumbis |PXUERY D-30P Payment Voucher for
Unincorporated Business Franchise Tax
1 8 0 3.0 P1 1 0 0 O0 O

Important: Print in CAPITAL letters using black ink.

Amount of payment Official Use Only Vendor ID# 0000
(dollars only) OO To avoid penalties and interest, your payment must be postmarked no later
than the due date of your return.

Taxpayer Identification Number Fill in if FEIN

Fill in if SSN
Business name or Designated Agent name Tax period ending (MMYY)

Business mailing address (number, street and suite/apartment number if applicable)

Business mailing address (number, street and suite/apartment number if applicable)

STAPLE CHECK OR MONEY ORDER HERE P>

City State Zip Code + 4

. Revised 05/18

* k Kk G t of
e e ot coumbia YRR D-30P Payment Voucher for ®
Unincorporated Business Franchise Tax
1 8 0 3.0 P1 1 0 0 0 O

Important: Print in CAPITAL letters using black ink.

Amount of payment Official Use Only Vendor ID# 0000
(dollars only) OO To avoid penalties and interest, your payment must be postmarked no later

Taxpayer Identification Number than the due date of your return.

Fill in if FEIN

Fill in if SSN
Business name or Designated Agent name Tax period ending (MMYY)

Business mailing address (number, street and suite/apartment number if applicable)

Business mailing address (number, street and suite/apartment number if applicable)

STAPLE CHECK OR MONEY ORDER HERE P>

City State Zip Code + 4

Revised 05/18




Instructions for D-30P PAYMENT VOUCHER - please print clearly

Use the D-30P Payment Voucher to make any payment due on your D-30 return.

* Do not use this voucher to make estimated tax payments.

* Enter your Taxpayer Identification Number. Fill in the oval indicating if this is your FEIN or SSN.

» Enter name and address exactly as they appear on your return.

e Enter the amount of your payment.

* Make the check or money order (US dollars) payable to the DC Treasurer.

e Write your TIN, tax period and type of return filed (D-30) on the payment.

» Staple your check or money order to the D-30P voucher only. Do not attach your payment to your D-30 return.

* Mail the D-30P with, but not attached to, your D-30 tax return in the envelope provided in this tax booklet. If you do not have the return
envelope, make sure to address your envelope to: Office of Tax and Revenue PO Box 96165, Washington DC 20090-6165.

Notes:
* If your payment exceeds $5,000 in any period, you must pay electronically. Visit MyTax.DC.gov.

* For electronic filers, in order to comply with banking rules, you will be asked the question “Will the funds for this payment come from an
account outside of the United States”. If the answer is yes, you will be required to pay by money order (US dollars) or credit card. Please
notify this agency if your response changes in the future. Make sure your check or electronic payment will clear. You will be charged a
$65 fee if your check or electronic payment is not honored by your financial institution and returned to OTR.

Revised 05/17




FR-130 Extension of Time to File a DC Unincorporated Business Franchise Return Worksheet

ENTER DOLLAR AMOUNTS ONLY

1 Total estimated unincorporated business franchise tax liability for the tax period. 1 00
2 Estimated unincorporated business franchise tax payments (include any tax overpayment credit). 2 00
3 Other payments. 3 00
4 Total payments and credits (add Lines 2 and 3). 4 00
5 Balance due (Line I minus Line 4). Payment in full must be submitted with this 5 00

form or your request will be denied. (Note: you will be subject to the failure-to-pay
penalty and interest on any tax due and not paid with this form.)

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue. (See addresses on back)

X Governmentof the  pAoike] FR-130 Extension of Time ®
to File a DC Unincorporated
1 81 3 0 01 1 0 0 O O

Important: Print in CAPITAL letters using black ink. Business Franchise Return

Amount of payment
(dollars only) OO OFFICIAL USE ONLY
T Identification Numbi
axpayer ldentification Number Fill in i FEIN Vendor ID# 0000
Fill in if SSN
Business Name or Designated Agent name Tax period ending (MMYY) Fill in if Combined Report

Business mailing address (number, street and suite/apartment number if applicable)

City State Zip Code +4
A 6 or 7 month extension of time to file until 15, 2019, for calendar year 2018, or until , , for fiscal year
ending , is requested.

Revised 08/18

oermentoithe  PRFEY FR-130 Extension of Time o
istrict of Columbia . .
to File a DC Unincorporated
1 81 3 0 01 1 0 O O O

Important: Print in CAPITAL letters using black ink. ~ BUSINESS Franchise Return

* K %

oo

Amount of payment
(dollars only) 00 OFFICIAL USE ONLY
T | ification N
axpayer Identification Number Eill in  FEIN Vendor ID# 0000
Fill in if SSN
Business Name or Designated Agent name Tax period ending (MMYY) Fill in if Combined Report
Business mailing address (number, street and suite/apartment number if applicable)
City State Zip Code +4
A 6 or 7 month extension of time to file until 15, 2019, for calendar year 2018, or until , , for fiscal year

ending , is requested.

Revised 08/18




Instructions for Form FR-130
(Unincorporated Business Franchise)

Purpose

Use Form FR-130 to request a 6-month extension of time to filean
Unincorporated Business Franchise Tax Return (Form D-30), or a 7-
month extension of time to file if you are a Combined Reporting filer.

When to file
The request for an extension of time to file must be submitted no later
than the due date of the return.

Where to submit your request

Mail the completed FR-130 with your payment in full of any tax due for
D-30 to: Office of Tax and Revenue, PO Box 96020 Washington, DC
20090-6020. Make your payment out to the DC Treasurer. Include your
TIN, FR-130 and the tax year on the payment.

Extension of time to file

A 6-month extension of time to file (7-month extension for Combined
Reporting filers) will be allowed if you complete this form properly, file
it on time and PAY the full amount of any tax due shown on Line 5 of
the Worksheet. When you file your return (D-30), attach a copy of the
FR-130 which you filed. A separate extension request must be filed for
each return. Blanket requests for extensions will not be accepted.

Federal extension forms
The Office of Tax and Revenue does not accept the federal application
for an extension of time to file. You must use DC Form FR-130.

Additional extension of time

No additional extension of time to file will be granted beyond the 6-month

extension unless the taxpayer is outside the continental limits of the

United States. In that case, an additional extension up to 6 months may

be granted, but in no case shall such extension be granted for more than

one year.

Notes:

e If your payment exceeds $5,000 in any period, you must pay electroni-
cally. Visit MyTax.DC.gov.

* For electronic filers, in order to comply with new banking rules,
you will be asked the question “Will the funds for this pay-
ment come from an account outside of the United States”. If the
answer is yes, you will be required to pay by money order (US dollars) or
credit card. Please notify this agency if your response changes in the fu-
ture. Make sure your check or electronic payment will clear. You will
be charged a $65 fee if your check or electronic payment is not
honored by your financial institution and returned to OTR.




m Government of the
mmmmmm  District of Columbia

51

D-30 NOL Net Operating Loss Deduction for Tax Years Before 2000
Complete a separate D-30 NOL for each business carrying forward a NOL.
Please attach this form to your D-30.

Name of business

Taxpayer Identification Number

Year

District net income/loss

Losses claimed

Losses remaining

Oldest loss year

$

Subsequent year 1

10

11

12

13

14

15

16

17

18

19

20

Revised 09/18

Summary:

$

Total losses claimed.

Total losses remaining (to be carried forward).

$

Enter loss on D-30, Line 24.







m Government of the
[ District of Columbia

53

D-30 NOL Net Operating Loss Deduction for Tax Year 2000 and Later
Complete a separate D-30 NOL for each business carrying forward a NOL.
Please attach this form to your D-30.

Name of business

Taxpayer Identification Number

Year

District net income/loss

Losses claimed

Losses remaining

Oldest loss year

$

Subsequent year 1

10

11

12

13

14

15

16

17

18

19

20

Revised 09/18

Summary:

$

Total losses claimed.

Total losses remaining (to be carried forward).

$

Enter loss on D-30, Line 35.










% % % Government of the District of Columbia
Office of the Chief Financial Officer
Office of Tax and Revenue

DC Official Code

www.lexisnexis.com/hottopics/dccode/

Key Website Resources

NACHA Guidelines
www.nacha.org/

DC Regulations
www.dcregs.dc.gov/

DC Tax Forms/Publications

MyTax.DC.gov

Social Security Administration
WWW.Ssa.gov/

Internal Revenue Service
WWW.irs.gov

Mailing Address for Returns

MyTax.DC.gov

Electronic Funds Transfer (EFT) Guide

MyTax.DC.gov

Need assistance?

File or pay online: MyTax.DC.gov.

Get tax forms

Pick up forms:

Office of Tax and Revenue
1101 4th St SW 2nd Floor
8:15 am-5:30 pm

Download forms at MyTax.DC.gov.

Request forms by mail: 202-727-4829
by email: taxhelp@dc.gov

Ask tax questions; get tax forms preparation help free
Visit our Walk-In Center, 1101 4th St SW 2nd Floor; or
Contact our Customer Service Administration: 202-727-4TAX(4829)

Regular hours
8:15 am-5:30 pm
Monday—Friday

Do you need help
with this form?
Visit our Walk-In
Center, at 1101 4th St
SW 2nd Floor.

Are you unable to hear
or speak?

Call the DC Relay Service,
202-727-3363.

[Spanish] Si necesita ayuda en Espafiol, por favor llame al (202) 727-4829 para

proporcionarle un intérprete de manera gratuita.

[Vietnamese] Néu quy vi can giup do vé tiéng Viét, xin goi (202) 727-4829 dé ching toi
thu xép c6 thong dich vién dén gitip quy vi mién phi.

[French] Si vous avez besoin d’aide en Frangais appelez-le (202) 727-4829 et I’assistance
d’un interpréete vous sera fournie gratuitement.

[Amharic] MA“ICE ACST NEAT 0 (202) 727-4829 LNz €11 hOvFCAL L LANAP T Az

[Korean] $t=0{2 2101 X| 0| HR5tAl B
Mg Llch

(202) 727-4829 2 Q122 FA|H RERE S40|

[Chinese] [ Kot " 1(H B RIZD > i (202) 727-4829 FTEERR | LI | 18 EISS.
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2019 D-30ES Declaration of Estimated

Franchise Tax for
Unincorporated Businesses
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*

MyTax.DC.gov V- 4
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Simpler. Faster. Safer.
File Electronically Today!

Important: If the amount of your payment for a period exceeds $5,000, you shall file and pay electronically. D-30ES (REV. &/18)






General Instructions
Declaration of Estimated Franchise Tax for Unincorporated Businesses

Who must file a Form D-30ES?

An unincorporated business must file a declaration of estimated fran-
chise tax if its District of Columbia (DC) franchise tax liability is expected
to exceed $1,000 for the taxable year.

Applying an overpayment from your prior DC Unincorporated
Business franchise tax return.

You can apply the full amount of any overpayment of tax from your prior
year’s DC unincorporated business franchise tax return to the first pay-
ment of your estimated tax.

Could you be charged a penalty or fee?

If you underestimate your tax, you will be charged an underpay-
ment penalty on the unpaid amount of tax at a rate of 10% per year
compounded daily, unless your withholdings, credits and estimated tax
payments equals:

At least 90% of your 2019 unincorporated franchise tax; or

* 110% of your 2018 DC unincorporated franchise tax for a
12-month period.



What if your estimated tax liability changes during the year?

If initially you are not required to file a declaration voucher but later
in the taxable year your estimated unincorporated franchise tax liabil-
ity for the year increases to an amount greater than $1,000, begin fil-
ing a declaration voucher. Use the next available voucher. See “When
are the declaration vouchers due?” on page 3 for the due dates.
If your estimated tax liability changes substantially, adjust the next
payments accordingly.

Which other DC form may unincorporated business franchise
taxpayers need to file?

Unincorporated Business Franchise Tax Return (D-30)
You may obtain the D-30 from:

* Website: MyTax.DC.gov

* Phone: 202-727-4829

* OTR Customer Service Administration
1101 4th Street, SW, 2nd Floor
Washington, DC 20024

Extension of Time to File a DC Unincorporated Business Fran-
chise Return (FR-130)

You may request an extension of time to file your return by filing DC Form
FR-130, available at MyTax.DC.gov, no later than the return due date.
An extension of time to file is not an extension of time to pay. You must
pay any tax liability with the extension request, otherwise the request
will be denied and you may be subject to penalties for failure to file or
failure to pay. Do not use the federal extension form for DC tax purposes.
For combined report filers, the designated agent shall file.

The submission of the extension of time to file form is subject to the fol-
lowing considerations:

1. If you expect to have a balance due when you file your D-30, you must
pay with your timely filed extension application.

2. If you do not expect to have a balance due when you file your D-30, you
are not required to file a Form FR-130, if you have:

a. Correctly estimated your D-30 tax liability and paid the estimated
amount of DC franchise tax through estimated tax payments; and



b. Filed a request to extend the time to file your federal tax return with
the IRS. The timely filed federal extension to file form will satisfy the
requirement for filing a Form FR-130 with DC.

3. If you do not expect to have a balance due and you have not filed an ex-
tension of time to file for your federal return and wish to request an exten-
sion for your DC franchise tax return, you should submit a Form FR-130.

If there is an amount due, the DC Form FR-130 is required to be filed
with the payment. Penalty charges are imposed on any tax found owing
and not paid on time with the extension request.

When are your vouchers due?
File your vouchers by the following dates:

* Voucher 1: April 15, 2019;

* Voucher 2: June 15, 2019;

* Voucher 3: September 15, 2019; and
¢ Voucher 4: December 15, 2019

Fiscal year taxpayers should file the declaration vouchers by the
following dates:

* Voucher 1: The fifteenth day of the
fourth month of your taxable year;

* Voucher 2: The fifteenth day of the
sixth month of your taxable year;

* Voucher 3: The fifteenth day of the
ninth month of your taxable year; and

¢ Voucher 4: The fifteenth day of the
twelfth month of your taxable year.

If the due date falls on a Saturday, Sunday, or legal holiday, the voucher
is due the next business day.



Filing your return

This booklet has all the vouchers and instructions you will need. It is
mailed to each registered taxpayer who filed estimated tax payments in
the previous year, except those who file electronically or use a substi-
tute form. It also contains mailing labels. You are responsible for filing
and submitting the amount due on time whether or not you receive the
printed forms.

¢ Substitute forms

You may file your DC estimated tax payment for unincorporated
franchise tax using a computer-prepared or computer-generated
substitute form, provided the form is approved in advance by the
Office of Tax and Revenue (OTR). The fact that a software package is
available for retail purchase does not mean that the substitute form
has been approved for use. Check with the software developer to
determine if its form was approved by the DC OTR.

* By mail
If you file using paper, make the check or money order payable to the
DC Treasurer. Write your Taxpayer Identification Number (TIN),
D-30ES, and the tax year on the check or money order.
If mailing vouchers send your vouchers and payments to:

Office of Tax and Revenue
PO Box 96020
Washington, DC 20090-6020

Note: Please use the mailing labels provided in this booklet when
mailing your vouchers.

* By accessing MyTax.DC.gov.
Unincorporated franchise taxpayers may file and pay the D-30ES
by accessing MyTax.DC.gov.



* Electronic Filing Instructions
The instructions in this booklet are specifically for filers of paper
returns. When you file electronically, note that the instructions may
differ. Follow the “on screen” instructions. If you need further
explanations, review the instructions in this booklet.

Electronic Payment Options

If the amount of the payment due for a period exceeds $5,000, you
must pay electronically. Visit MyTax.DC.gov.

Refer to the Electronic Funds Transfer (EFT) Payment Guide available
on the DC website at MyTax.DC.gov for instructions for electronic pay-
ments.

Payment options are as follows:

* ACH Debit. ACH debit/credit is used for taxpayers who have signed
up for MyTax.DC.gov. There is no fee. Bank account information
is stored within their online account. MyTax.DC.gov can store mul-

tiple bank accounts across multiple tax types. Taxpayers give the
right to debit the money from their bank account. Ensure you allow
1-3 business days if entering change of banking information.

* ACH Credit. ACH credit is for business taxpayers only. There is no
fee charged by OTR, but the taxpayer’s bank may charge a fee.
The taxpayer directly credits OTR’s bank account. A taxpayer does
not need to be registered to use this payment type, and does not
need to access the website.

Note: When making ACH credit payments through your bank, please
use the correct tax type code (00260) and tax period ending date
(YYMMDD) for unincorporated franchise estimated tax payments.

* Credit/Debit Card: The taxpayer may pay the amount owed using
Visa®, MasterCard®, Discover ®or American Express®. You will
be charged a fee that is paid directly to the District’s credit card
service provider. Payment is effective on the day it is charged.

Note: International ACH Transaction (IAT). Your payment cannot be
drawn on a foreign account. You must pay by money order (US dollars)




or credit card instead.

Dishonored Payments

Make sure your check or electronic payment will clear. You will be
charged a $65 fee if your check or electronic payment is not honored
by your financial institution and returned to OTR.

Getting started
To complete the paper Form D-30ES, in general you will need:

v A pen with black ink v" A calculator

Not all items will apply. Fill in only those that do apply. If an amount
is zero, make no entry, leave the line blank.

Taxpayer Identification Number (TIN)

You must have a TIN, whether it is a Federal Employer Identification
Number (FEIN), Social Security Number (SSN), Individual Taxpayer Iden-
tification Number (ITIN) or Preparer Tax Identification Number (PTIN).

* An FEIN is a number issued by the IRS. To apply for an FEIN, get

Form SS-4, Application for Employer Identification Number, or get
this form online at www.irs.gov/businesses and click on Employer
Identification Number (EIN) under Starting a Business. You may
also get this form by calling 1-800-TAX-FORM (1-800-829-3676).

An SSN is a valid number issued by the Social Security
Administration (SSA) of the United States Government. To
apply for an SSN, get form SS-5, Application for a Social
Security Card, from your local SSA office or get this form
online at www.ssa.gov. You may also get this form by calling
1-800-772-1213.

An Individual Taxpayer Identification Number (ITIN) is a tax
processing number issued by the Internal Revenue Service (IRS).
The IRS issues ITINs to individuals who are required to have a
U.S. taxpayer identification number but who do not have, and are
not eligible to obtain, a Social Security number (SSN) from the
Social Security Administration (SSA). ITINs do not serve any



purpose other than federal tax reporting.

e The Preparer Tax Identification Number (PTIN) is an identification
number issued by the IRS that all paid tax preparers must use on
tax returns or claims for refund.

You must wait until you receive a TIN before you file a DC return. Your
return may be rejected if your TIN is missing, incorrect or invalid.

Help us identify your forms and attachments

Write your TIN, tax period, name and address on any statements submit-
ted with the voucher or filed separately. The TIN is used for tax admin-
istration purposes only under Section 405, Title 420, the United States
Code.

Personal Information

Complete the personal information as instructed, using CAPITAL letters
and black ink. Use one block per letter, including a space between
address fields. Please write clearly, otherwise processing your return may
be delayed.

Filling out the form

To aid us in processing your return, please follow these rules.

Do not print outside the boxes.

Using black ink, print in
CAPITAL letters.

'‘ROBERTS

Leave a space between words
and between number and words.

8 ELM

Yes No

Write 3s with rounded tops,
not flat tops.

Write 7s without middle bars.

37 37

Fill in ovals completely.

Do not ¢ or “x” ovals.

@ v-x

Round cents to the nearest dollar.
Do not enter cents.

57 20400



Key website resources

DC Official Code
www. lexisnexis.com/hottopics/dccode/

DC Regulations
www.dcregs.dc.gov/

DC Tax Forms/Publications
MyTax.DC.gov

Mailing Address for Returns
MyTax.DC.gov

Electronic Funds Transfer (EFT) Guide
MyTax.DC.gov

NACHA Guidelines
www.hacha.org/

Social Security Administration

WWW.SSa.gov/

Internal Revenue Service
WWW.irs.gov



Record of payments
Use this worksheet to plan and record your payments and the date you paid.

KEEP WITH YOUR RECORDS

Total estimated tax for 2019
Credits from any 2018 D-30 overpayment

Voucher
number Payment amount Date paid

1
2
3
4






DCE006U

* K

m Sovernmentof e pAOBREl D-30ES Unincorporated Business
Declaration of Estimated Franchise Tax
Important: Print in CAPITAL letters using black ink.

aﬂﬁ?ﬂ%lﬁf dht 00 OFFICIAL USE ONLY

Vendor ID#
Taxpayer |dentification Number enao 0000
Fill in if FEIN Tax period ending (MMYY)

Fill in if SSN ].IE].Iq

Business name or Designated Agent name

Business mailing address line 1

Business mailing address line 2

City State Zip Code + 4

. Voucher number: 1 Due date: 04152019






DCE006U

* % K . .
S— ggvt:gq”;fgt;;:nh;aMD-30Es Unincorporated Business
Declaration of Estimated Franchise Tax

Important: Print in CAPITAL letters using black ink.

Quarterly payment
(dollars only)
Taxpayer Identification Number

Business name or Designated Agent name

Business mailing address line 1

Business mailing address line 2

City

Fill in
Fill in

if FEIN
if SSN

00

Tax period ending (MMYY)

State

1219

Zip Code + 4

Voucher number:

c

OFFICIAL USE ONLY
Vendor ID#0000

Due date:

0k152019






DCE006U

* % K . .
S— ggvt:gq”;fgt;;:nh;aMD-30Es Unincorporated Business
Declaration of Estimated Franchise Tax

Important: Print in CAPITAL letters using black ink.

Quarterly payment
(dollars only)
Taxpayer Identification Number

Business name or Designated Agent name

Business mailing address line 1

Business mailing address line 2

City

Fill in
Fill in

if FEIN
if SSN

00

Tax period ending (MMYY)

State

1219

Zip Code + 4

Voucher number:

3

OFFICIAL USE ONLY
Vendor ID#0000

Due date:

09152019






DCE006U

* % K . .
S— ggvt:gq”;fgt;;:nh;aMD-30Es Unincorporated Business
Declaration of Estimated Franchise Tax

Important: Print in CAPITAL letters using black ink.

Quarterly payment
(dollars only)
Taxpayer Identification Number

Business name or Designated Agent name

Business mailing address line 1

Business mailing address line 2

City

Fill in
Fill in

if FEIN
if SSN

00

Tax period ending (MMYY)

State

1219

Zip Code + 4

Voucher number:

m

OFFICIAL USE ONLY
Vendor ID#0000

Due date:

12152019
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X e x Government of the m DC Combined Reporting ¢
— Schedule 1A
Designated Agent 1 g A T R g o o

Important: Print in CAPITAL letters using black ink.

Year of 10 Year Worldwide Election OFFICIAL USE ONLY
Taxpayer Identification Number (TIN) Tax Year Ending (MMYY) Vendor ID# 0000

Fillin () ifWater's Edge
Fillin {__J if Worldwide
Fillin (> if fiscalized

Name of Designated Agent

Business mailing address #1

City State Zip Code + 4

Type of Entity: O Corporation O Unincorporated Business OFinancial Institution Fillin all that apply

Description Combined Intercompany | Total Before
P Group Eliminations | Eliminations
and other District specific
Repo re additions or subtractions
1 Gross receipts, minus returns and allowances 1 s $ $
2 Cost of goods sold. (from Schedule A). 2 Is $ $
3 Gross profit from sales and/or operations. Line 1 minus Line2 Fill in if minus: ) 3 $ $ $
4 Dividends. Attach statement. 4 $ $ $
5 Interest. Attach statement. 5 $ $ $
6 Gross rental income from D-20 Schedule | and/or D-30, Line 6. 6 $ $ %
7 Gross royalties. Attach statement. 7 $ $ $
8 (a) Net capital gain (loss). Attach copy of federal Form 1120, Schedule D Fill in if minus: 8a $ $ $
(b) Ordinary gains (loss). Attach copy of federal Form 4797. Fill in if minus: 8b $ $ $
9 Other income (loss). Attach statement. Fill in it minus: D 9 $ $ %
10 Total gross income. Add Lines 3 - 9. Fill in if minus: ¢ 10 1§ $ $
11 Compensation of officers from Form D-20, Schedule C 11 s $ $
12 Salaries and wages 12 |s $ %
13 Repairs 13 [g $ $
14 Bad debts
ol B $ $
15 Rent
] B $ $
16 Taxes from Form D-20, Schedule D and/or Form D-30, Schedule C 16 $ ) $
17 (a) Interest payments. $ .00
(b) Minus nondeductible payments to related entities $ .00 = 17c $ $ $
18 Contributions and/or gifts. Attach statement. 18 $ $ $
19 Amortization. Attach copy of your federal Form 4562. 1998 $ $
20 Depreciation. Attach a copy of your federal Form 4562. 20
Do not include any additional IRC 179 expenses and IRC 168(k) depreciation. $ $ $
21 Depletion. Attach statement and copy of federal Form 4562. 21 $ $
22 (a)Royalty payments made. $ .00
(b) Minus non-deductible payments to related entities $ .00 = 22c$ $ $
23 Pension, profit-sharing plans 231% $ $
24 Other deductions. Attach statement. 2414 $ $
25 Total deductions. Add Lines 11-24. P b $ $
26 Net income. Line 10 minus Line 25. Fill in if minus: (O 26 | ¢ $ $




DC Combined Reporting Schedule 1A, PAGE 2

1782 30¢C 12000 0

Name of Designated Agent:

Combined Intercompany | Total Before
Description Group Eliminations | Eliminations
Re ort and?t.her DIStrICtSpe.CIfIC
p additions orsubtractions
27 Net operating loss deduction. (For years before 2000) 271% $ $
28 Net income after net operating loss deduction. Line 26 minus Line 27. Fill in if minus: O 281% $ $
29 (a) Non-business income/state adjustment. Attach statement. Fill in if minus: C 292 |¢ $ $
(b) Expense related to non-business income. Attach statement. %gb $ $ $
c
(c)  29(a) minus 29(b). Fill in if minus: C_) $ $ $
30 Net income subject to apportionment. Line 28 minus Line 29(c). Fill in if minus: 30 $ $ $
31 DC apportionment factor. Combined Reporting Schedule 2A, Line 9 31
32 Net income from trade or business apportioned to DC. Line 30 Fill in if minus: C) 32
multiplied by Line 31 factor. $ $ $
33 Other income/deductions attributable to DC: Fill in if minus: 33
UB: Partner: Add your distributive share of post-apportioned salary
allowance from the D30 Line 32:
UB: Partner: Add your distributive share of post-apportioned
exemption from the D30 Line 33: $ $ $
34 Total taxable income before apportioned NOL deduction. Line 32 plus
or minus Line 33. (Attach statement.) Fill in if minus: ) 34
UB: Subtract salary allowance:
UB: Subtract exemption: $ $ %
. . 35
35 Apportioned NOL deduction. (Loss occurring in year 2000 and later) $
36 Total District taxable income. Line 34 minus Line 35. (Do not offset Fillin i minus: 36
income of members with NOL of other members) illin if minus:
37 Tax 8.25% of Line 36 (combined tax). 37 $
38 Minus nonrefundable credits (for each member) 28
$
39 Total DC gross receipts. Attach Minimum Tax Liability Gross Receipts 39
worksheet. $
40 Net tax, Line 37 minus Line 38.The minimum tax is $250 if DC 40
gross receipts are $1M or less. The minimum tax is $1,000 if DC $
gross receipts are greater than $1M per member.
41 Payments and refundable credits:
(@) Tax paid with request for an extension of time to file a1al$
(b) Paid with the original return if this is an amended return
Estimated franchise tax payments 41b 1§
First quarter.
Second quarter.
Third quarter.
Fourth quarter.
(c) Total 2018 estimated franchise tax payments. a1cl
(d) Refundable credits. a1d|g $
42 If this is an amended 2018 return, enter refund requested with original return. 42|$
43 Total payments and credits. Add Lines 41(a) through 41(b). Do not include Line 42. 431% $
44 Estimated tax interest 441¢ $ %
45 Total amount due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 4514 $ S
46 Overpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 [$ $ S
47 Amount you want to apply to your 2019 estimated franchise tax 47 $ $ $
48 Amount to be refunded. Line 46 minus Line 47. 18 |$ S S

. Revised 08/18




* k * Government of the
mmsssm  District of Columbia

p{0Jk:] DC Combined Reporting
Schedule 1B
Designated Agent and Members
Important: Print in CAPITAL letters using black ink.

1 8 2 3 0 M1 1 0 0 0 O

of 10 Year Worldwide Election
Tax Year Ending (MMYY)

Year

Taxpayer |dentification Number (TIN)

Designated agent or member's name

Business mailing address #1

City

State

OFFICIAL USE ONLY
Vendor ID# 0000

Fillin (> if Water's Edge
Fillin 7 if Worldwide
Fillin () if fiscalized

Designated Agent TIN

Zip Code + 4

O Corporation

Type of Entity: O Unincorporated Business

O Financial Institution

O Non-Nexus Member  Fillinall thatapply

This Schedule shall be completed by each member

and the Designated Agent
Description Designated Agent and/or Members

1 Gross receipts, minus returns and allowances 1 $
2 Cost of goods sold. (from Schedule A). 2 $
3 Gross profit from sales and/or operations. Line 1 minus Line 2. Fill in if minus: O 3 |$
4 Dividends. Attach statement. 4 $
5 Interest. Attach statement. 5 $
6 Gross rental income from D-20 Schedule | and/or D-30, Line 6. 6 |¢
7 Gross royalties. Attach statement. 7 $
8 (a) Netcapital gain (loss). Attach copy of federal Form 1120, Schedule D. Fill in if minus: C_ 8 $

(b) Ordinary gains (loss). Attach copy of federal Form 4797. Fill in if minus: > 80 $

9  Other income (loss). Attach statement.
10

11
12
13
14
15

16

Total gross income. Add Lines 3 - 9.

Compensation of officers from Form D-20, Schedule C
Salaries and wages

Repairs

Bad debts

Rent

Taxes from Form D-20, Schedule D and/or Form D-30, Schedule C

17(a) Interest payments. $
(b)Minus nondeductible payments to related entities. $

=00

Contributions and/or gifts. Attach statement.
Amortization. Attach copy of your federal Form 4562.

Depreciation. Attach a copy of your federal Form 4562.
Do not include any additional IRC 179 expenses and IRC 168(k) depreciation.

18
19
20

21 Depletion. Attach statement and copy of federal Form 4562.

22(a) Royalty payments made. $
(b) Minus non-deductible payments to related entities. $

23 Pension, profit-sharing plans
24 Other deductions. Attach statement.

25 Total deductions. Add Lines 11-24.

26 Net income. Line 10 minus Line 25.

Fill in if minus: > 9
Fill in if minus: ) 10

00 =

.00
.00 =

Fill in if minus:O 26

11

12

13

14

15

16

17c

18

19

20

21

22¢

23

24

25

A A A AP P P PR T AP AR AR PP




DC Combined Reporting Schedule 1B, PAGE 2

1782 3 0M1 2100 0 0

Member's name:

Description
27 Net operating loss deduction. (For years before 2000) 27 $
28 Net income after net operating loss deduction. Line 26 minus Line 27. Fill in if minus: ) 28 $
29 (a) Non-business income/state adjustment. Attach statement. Fillin if minus: C 29a $
(b) Expense related to non-business income. Attach statement. 29b|$
. 29c
(©)  29(a) minus 29(b). Fill in if minus: $
30 Net income subject to apportionment. Line 28 minus Line 29(c). Fill n if minus: € 30 $
31 DC apportionment factor. Combined Reporting Schedule 2B, Line 9 31 $
32 Net income from trade or business apportioned to DC. Line 30 S
multiplied by Line 31 factor. Fillin it minus: 5 32 $

33 Other income/deductions attributable to DC: Fill in f minus: € 33
UB Partner: Add your distributive share of post-apportioned salary
allowance from the D30 Line 32:
UB Partner: Add your distributive share of post-apportioned
exemption from the D30 Line 33: $

34 Total taxable income before apportioned NOL deduction. Line 32 plus o
or minus Line 33. (Attach statement.) Fill in if minus: (> 34
UB: Subtract salary allowance:
UB: Subtract exemption:

35 Apportioned NOL deduction. (Loss occurring in year 2000 and later) 35 $
36 Total District taxable income. Line 34 minus Line 35. (Do not offset o
income of members with NOL of other members) Fill in if minus: ™ 36 $
37 Tax 8.25% of Line 36 (combined tax). 371$
38 Minus nonrefundable credits (for each member) 8 p
39 Total DC gross receipts. Attach Minimum Tax Liability Gross Receipts 39[$
worksheet.
40 Net tax, Line 37 minus Line 38.The minimum tax is $250 if DC 40
gross receipts are $1M or less. The minimum tax is $1,000 if DC $

gross receipts are greater than $1M per member.

41 Payments and refundable credits:

(a) Tax paid with request for an extension of time to file 4la

(b) Paid with the original return if this is an amended return. 41b
Estimated franchise tax payments:

First quarter.
Second quarter.

Third quarter.

Fourth quarter.

(c) Total 2018 estimated franchise tax payments. 41c $

(d) Refundable credits.
41d|$
42 If this is an amended 2018 return, enter refund requested with original return. 421$
43 Total payments and credits. Add Lines 41(a) through 41(d). Do not include Line 42. 43 $
44 Estimated tax interest. 44\$
45 Total amount due. If Line 43 is smaller than the total of Lines 40 and 44, enter amount due. 45 $
46 Overpayment. If Line 43 is larger than the total of Lines 40 and 44, enter amount overpaid. 46 $
47 Amount you want to apply to your 2019 estimated franchise tax 47 e
48 Amount to be refunded. Line 46 minus Line 47. 48 g

Revised 08/18



* %k Gpve_rnment ofthe_ m DC Combined Repor’[ing .
mesn  District of Columbia Schedule 2A
Apportionment Factors Computation e Motk p o

Important: Print in CAPITAL letters using black ink.

Year of 10 Year Worldwide Election OFFICIAL USE ONLY
Taxpayer Identification Number (TIN) Tax Year Ending (MMYY) Vendor ID# 0000
Name of Designated Agent Fillin (T if Water's Edge
Fillin C__> if Worldwide
Fill in O if fiscalized
Business mailing address #1
City State Zip Code + 4
Type of Entity: O Corporation C:) Unincorporated Business O Financial Institution Fill in all that apply
TO BE COMPLETED BY THE DESIGNATED AGENT
Combined Intercompany | Total Before
Description Group Eliminations | Eliminations
and other District specific
RepO rt additions orsubtractions

Sales Factor Computation: for businesses other than financialinstitutions

1 (a) Total sales of the combined group in DC. - all gross receipts 1a|$ $ $
other than gross receipts from non-business income.
(b) Total sales of the combined group everywhere - all gross receipts other
. roup € 1b|$ $ $
than gross receipts from non-business income.
2 District single sales factor. Line (1a) divided by Line (1b). 2

For Financial Institutions--
Sales Factor Computation:

3 (a) Total sales of financial institutions in DC. - all gross income other 3a $ $ $
than gross income from non-business income.
(b) Total sales of the combined group everywhere - all gross income 3b $ $ $
other than gross income from non-business income.

4 District single sales factor. Line (3a) divided by Line (3b). 4

Payroll Factor Computation

5 Total payroll of the financial institutions of the combined group in DC. 5 $ $ $

(total compensation paid or accrued - do not include non-financial payroll).

6 Total payroll of financial institutions of the combined group everywhere.
(total compensation paid or accrued - do not include non-financial payroll). 6 |$ $ $

7 District payroll factor. Line 5 divided by Line 6. 7

8 Sum of factors for financial institutions. (add Lines 4 and 7, divide by 2) 8

9 DISTRICT APPORTIONMENT FACTOR. For a combined group composed 9

only of businesses other than financial institutions, enter the number from
Line 2 above here on Line 9 and on Form D-20, Line 31 or Form D-30,
Line 28. For a combined group composed only of financial institutions,
enter the number from Line 8 above here on Line 9 and on Form D-20,
Line 31 or Form D-30, Line 28. For a mixed combined group containing
financial institutions and non-financial institutions, add Lines 2 and 8
above and enter result here on Line 9 and on Form D-20, Line 31 or Form
D-30, Line 28. Do not use Schedule F of the D-20 or D-30.

Revised 08/18



* K K Gpve_rnment ofthe_ m DC Combined Repor-ting .
s District of Columbia Schedule ZB
Apportionment Factors Computation T R g TR P AR S

Important: Print in CAPITAL letters using black ink.

Year of 10 Year Worldwide Election
OFFICIAL USE ONLY

Taxpayer Identification Number (TIN) Tax Year Ending (MMYY) Vendor ID# 0000

Designated agent or member's name
g g Fillin ¢ ifWater'sEdge

Fillin () if Worldwide
Fill in C if fiscalized

Business mailing address #1 Designated Agent TIN

City State Zip Code + 4

Type of Entity: () Corporation ¢ Unincorporated Business D Financial Institution C Non-Nexus Member Fill in all that apply

This Schedule shall be completed by each member
and the Designated Agent

Description Designated Agent and/or Members
Sales Factor Computation: for businesses other than financial institutions
1 (a) Total sales of the individual member in DC - all gross receipts other than gross la $
receipts from non-business income.
(b) Total sales of the combined group everywhere - all gross receipts other than gross 1b $
receipts from non-business income.
2 District single sales factor. Line (1a) divided by Line (1b). 2p

For Financial Institutions--
Sales Factor Computation:

3 (a) Total sales of the individual financial institution member in DC - all gross income 3al §
other than gross income from non-business income.

(b) Total sales of the combined group everywhere - all gross income other

than gross income from non-business income. 3b| $

4 District single sales factor. Line (3a) divided by Line (3b). 4] $

Payroll Factor Computation

5 Total payroll of the individual financial member in DC. (total compensation paid or 5 $
accrued - do not include non-financial payroll).

6 Total payroll of the financial members of the combined group - (total compensation 6 $
paid or accrued - do not include non-financial payroll).

7 District payroll factor. Line 5 divided by Line 6. 7

8 Sum of factors for financial institutions. (add Lines 4 and 7, divide by 2) 8

9 DISTRICT APPORTIONMENT FACTOR. Line 2 if a non-financial business member;
Line 8 if a financial institution member. 9

Revised 08/18



FR-399 - QUALIFIED HIGH TECHNOLOGY
COMPANIES will be added once it becomes
available.



Government of the District of Columbia
Office of the Chief Financial Officer
Office of Tax and Revenue

District of Columbia (DC)

2018 D- 6 5 Partnership Return of Income

Revised 10/18
oy
L%

Tax Forms and Instructions

a

*
A N
MyTax.DC.gov - 4

' 4
Simpler. Faster. Safer.

The District allows Franchise (D-20), Unincorporated Franchise (D-30), Partnership (D-65),

and Fiduciary (D-41) taxpayers to file returns with attachments using a CD. Include the
following on a CD:

A signed and dated return;

Any DC schedules you are submitting;

Any federal forms that must accompany the return;

Indicate on the CD label, form number, FEIN and tax year being filed; and
Images on the CD should be in PDF format



Reminder:

*  Modernized e-File (MeF) - Partnership return filers may now e-file the D-65 Partnership Return of Income through MeF.

* DC Ballpark TIF Area - A fill in "if QHTC located in DC Ballpark TIF Area" oval has been added to page 1 of the D-65 return.
*  QHTC Self-Certification on MyTax.DC.gov - Beginning January 1, 2019, existing and new taxpayers seeking QHTC related

benefits must complete an online application to fulfill the self-certification requirements. The annual Certification process
replaces the existing requirement of filing the QHTC Cert with the return.



GENERAL INSTRUCTIONS FOR THE D-65 PARTNERSHIP RETURN

Who must file a DC Form D-65?

Except for partnerships required to file an unincorporated business fran-
chise tax return, DC Form D-30, or corporate franchise tax return, DC
Form D-20, or an LLC, or publicly traded partnership that filed a federal
corporation return, all partnerships engaged in any trade or business in
DC or which received income from sources in DC, must file a Form D-65.

The term “partnership” includes a limited partner, group, syndicate, pool
and joint venture through or by means of which any business, financial
operation, or venture is carried on. The following are excluded by law: 1)
a corporation; 2) a trust or estate; or 3) an unincorporated business. The
term “partner” includes a member of a syndicate, pool or joint venture.

If the return is filed on behalf of a syndicate, pool, joint venture or similar
group, attach to the D-65 a copy of the agreement and all amendments
to the agreement.

A limited liability company is classified as a partnership. The only excep-
tion is if IRS has classified it differently. Use the same classification on
your DC return as that used on your federal return.

Who must file DC Form D-30 instead of Form D-65?

Every partnership which, during the taxable year, engaged in an “un-
incorporated business” as defined in paragraph (1) below, and which
met the gross income threshold as stated in paragraph (2) below, must
file a Form D-30, rather than Form D-65. If Form D-65 is filed instead
of Form D-30, attach an explanation to the D-65.

(1)(a) A partnership with gross income of more than $12,000 which
leases real or personal property in DC, regardless of whether services
are performed, (including professional partnerships) must file a Form
D-30 instead of Form D-65.

(b) “Unincorporated Business”. An unincorporated business is any trade
or business, conducted or engaged in by any individual, whether resident
or nonresident, statutory or common-law trust, estate, partnership, or
limited or special partnership, society, association, executor, administra-
tor, receiver, trustee, liquidator, conservator, committee, assignee, or by
any other entity or fiduciary, other than a trade or business conducted
or engaged in by any corporation, S corporation, Q-sub, publicly traded
partnership or any other form of entity treated as a corporation for District
tax purposes. This includes any trade or business which, if conducted
or engaged in by a corporation, would be taxable.

(c) Excluded is any trade or business which by law, custom, or ethics,
cannot be incorporated or any trade or business deriving more than
80% of its gross income from personal services rendered by owners or
members of the partnership or other entity in conducting or carrying
on any trade or business in which capital is not a material income-
producing factor.

(2) Gross income requirement for filing DC Form D-30. A return must be
filed by an unincorporated business if its gross income from engaging in
or carrying on any trade or business in DC plus any other gross income
received from DC sources amounts to more than $12,000 during the
year, regardless of whether it had net income. For filing purposes, the
words “gross income” means gross revenue before deduction of cost of
goods, expenses and other deductions allowable in the determination
of net income.

NOTE: For District tax purposes, taxpayers are not permitted to claim
the 100% federal depreciation per Internal Revenue Code (IRC) 168(k),
nor the additional Internal Revenue Code (IRC) Section 179 expenses.
Taxpayers should keep a separate depreciation schedule for DC tax
puUrposes.

When is your return due?

You must file your return by:
» Calendar year filer — April 15, 2019; or

* Fiscal year filer — the fifteenth day of the fourth month following the
ending of the taxable year you entered at the top of the DC Form
D-65.

If the due date falls on a Saturday, Sunday or legal holiday, the return is
due the next business day.

If you are requesting an extension of time to file, submit DC Form FR-165,
Extension of Time to File a DC Partnership Return, by the due date of your
return. Do not use the federal extension of time to file form to request a
DC extension.

How to file your return

File your DC Form D-65 with the Office of Tax and Revenue, 1101 4th
Street, SW, FL4, Washington, DC 20024.

Sign and date the return. Make a copy for yourself. If submitting the
return with attachments, you must submit using a CD unless you are filing
electronically.

Include the following on the CD:
e The signed D-65 return;

e Any attachments and/or schedules (federal Form 1065, and Schedule
K-1). Include copies of all the schedules and statements accompany-
ing the Form 1065. Also attach a schedule showing the pass-through
distribution of income for all members of the partnership, and copies
of the completed federal K-1 schedule; and

e Write on the CD label, “D-65", your TIN, tax year being filed, and
statements accompanying the Form D-65 on the CD.

Assembling your D-65 return

Do not staple or otherwise damage the Bar Code located in the upper
right hand corner of this form or schedule(s) being attached.

Substitute forms

You may file your DC tax return using a computer-prepared or computer-
generated substitute form, provided the form is approved in advance by
the Office of Tax and Revenue (OTR). The fact that a software package is
available for retail purchase does not mean that the substitute form has been
approved for use. Call or check with the software developer to determine if
its form is approved by the DC OTR.

By Modernized e-File (MeF)

MeF offers most DC Partnership return filers a full federal/state electronic
filing program. There are three ways in which taxpayers can file their federal
and District returns together electronically:

1. Through an authorized software provider listed on the Internal
Revenue Service (IRS) website;

2. Through a tax practitioner who is an authorized e-File provider; or

3. Through a commercial online filing service. This allows taxpayers to
transmit their DC and federal returns from their PC.



Special filing circumstances

Combined Reporting

If the partnership is unitary with a combined group, fill in the “if unitary”
oval on page 1 of Form D-65. In addition, provide the designated agent’s
name and Taxpayer Identification Number (TIN) on page 1 of the form.

Qualified High Technology Companies (QHTC)

If you are a QHTC, fill in the oval on page 1 of the D-65. A QHTC
claiming exemption for a partnership must complete the QHTC certi-
fication process online via MyTax.DC.gov. For additional information,
please see the online publication, FR-399, Qualified High Technology
Companies.

DC Ballpark Tax Increment Financing (TIF) Area

If a business entity claiming to be a QHTC is located in the DC Ballpark
TIF Area as specified in DC Code §2-1217.12, fill in the "if QHTC located
in DC Ballpark TIF Area" oval on page 1 of Form D-65. A business entity
located in the DC Ballpark TIF Area cannot receive QHTC tax benefits.
See DC Code §47-1817.01(5)(B)(iii).

DC Apportionment Factor

All businesses other than financial institutions engaging in a trade or busi-
ness both in and outside of DC must use the single sales factor formula
to apportion its business income. Businesses domiciled in DC and not
subject to tax elsewhere must report 100 percent of their non-business
income to DC. Businesses carrying on a trade or business in DC and other
jurisdictions must apportion trade or business income to DC. Multiply
the total income by a fraction. The numerator is the partnership’s total
sales in DC during the tax year. The denominator is the partnership’s
total sales everywhere during the tax year. Sales other than sales of
tangible personal property shall be apportioned to the District by using
the market-based sourcing rules.

Report the DC apportionment factor on Schedule F, Line 2, page 2 of
Form D-65.

Note: DC Apportionment Factor shall not be rounded; however, truncated
to six decimal places.

Amended returns

You must use the Form D-65 of the year you are amending. Prior year
forms can be obtained from MyTax.DC.gov. Fill in the '"Amended Return'
oval on page 1 of the D-65 and complete the 'Tax Period Ending' box.
If the IRS adjusts your federal return or if you file an amended federal
return, you must file an amended DC return within 90 days.

Mail the amended return and any attachments to the Office of Tax and
Revenue, 1101 4th Street, SW, FL4, Washington, DC 20024.

Final return

If you are not required to continue filing a return for this entity, fill in
the “final return” oval on the return. We will then cancel your filing
requirement.

Items exempt from tax

All items of income received and claimed as exempt from tax must be
explained in a copy of the Schedule K of the federal Form 1065. Attach
the copy to your DC Form D-65. Some items of this type are:

(1) Tax-Free Interest. Attach a statement reporting interest on:

(a) obligations of a state, territory of the United States or any
political subdivision thereof, or DC; and

(b) obligations of the United States, its agencies, or
instrumentalities.

(2) Proceeds from life insurance policies. In general, the proceeds of life
insurance policies paid to the partnership due to the death of a partner
are exempt. However, if any part of the proceeds is held by the insurer
under an agreement to pay interest, the interest is taxable.

Information at source

Every partnership which in the course of its trade or business, during
calendar year 2018, pays (1) interest, rents, commissions, or other fixed
or determinable income of $600 or more, or (2) salaries and wages of
$600 or more, must submit copies of federal Forms 1095 and 1099
unless the payment is specifically exempted by District of Columbia
Municipal Regulations (DCMR) Rule 9-111.

No Remittance Due

The D-65 Partnership Return is considered to be an information return
which means no remittance is due or should be tendered with the D-65
return, or form FR-165 extension request. If taxes are due as a result
of any activity associated with a partnership, then a D-20 (DC Corpora-
tion Franchise Tax Return), a D-30 (DC Unincorporated Business
Franchise Tax Return), or a D-40 (DC Individual Income Tax Return)
with Federal Schedule C and/or SE, must also be filed to report and pay
the taxes which are due.

Getting started

Do not cross out the tax year on the 2018 return. If you are not filing
a 2018 D-65 Partnership Return, do not use this booklet. Request a
booklet for the specific year you are filing by calling our Forms Center
at (202) 727-4829, or visit the Customer Service Administration at
1101 4th Street, SW, FL2, Washington, DC 20024. You may also
visit our website at MyTax.DC.gov for prior year partnership returns.

Use the same method of accounting on your DC Form D-65 as that
used on your federal tax return.

To complete the paper Form D-65, in general you will need:

* Copies of your completed 2018 federal forms as applicable (1065,
Schedule K, Schedule K-1, etc.)

* A pen with black ink

* A calculator

Not all items will apply. If an amount is zero, make no entry, leave
the line blank.

The return must be filed for calendar year 2018, or other taxable year
beginning in 2018, covering the same tax period reported on the return
filed with the IRS. Fill in the tax period ending on page 1 as MMYY.

All entries on the return and attachments are whole dollars only. Do not
enter cents. Round cents to the nearest dollar.
Examples:

$10,500.50 rounds to $10,501

$10,500.49 rounds to $10,500



Taxpayer Identification Number (TIN)

You must have a TIN, whether it is a Federal Employer Identification

Number (FEIN), Social Security Number (SSN), Individual Taxpayer

Identification Number (ITIN) or Preparer Tax Identification Number (PTIN).

* An FEIN is a valid number issued by the IRS. To apply for an FEIN,
get Form SS-4, Application for Employer Identification Number, or
get this form online at www.irs.gov/businesses and click on Employer
Identification Number (EIN) under Starting a Business. You may also
get this form by calling 1-800-TAX- FORM (1-800-829-3676).

* An SSN is a valid number issued by the Social Security Administration
(SSA) of the United States Government. To apply for an SSN, get form
SS-5, Application for a Social Security Card, from your local SSA office
or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213.

* An Individual Taxpayer Identification Number (ITIN) is a valid number
issued by the Internal Revenue Service (IRS). The IRS issues ITINs to
individuals who are required to have a U.S. taxpayer identification
number but who do not have, and are not eligible to obtain, a Social
Security number (SSN) from the Social Security Administration (SSA).
ITINs do not serve any purpose other than federal tax reporting.

e The Preparer Tax Identification Number (PTIN) is an identification
number issued by the IRS that all paid tax preparers must use on
tax returns or claims for refund.

Filling out the form

To aid us in processing your return, please follow these rules:

Do not print outside the boxes.

'ROBERTS
81 ELM

Use black ink.
Print in CAPITAL letters.

Leave a space between
words and between
words and numbers.

Write 3s with a rounded
top, not a flat top.

Write 7s without a
middle bar.

1317 371

® X

Fill in ovals completely.
Do not “v* or “x” ovals.

Do not enter cents. Round
cents to the nearest dollar.

57204 00

Note: Your taxpayer identification number is used for tax purposes only.

Personal information

Complete the personal information as instructed using CAPITAL letters
and black ink. Use one block per letter, including using a space between
address fields. Please write clearly, otherwise this can delay processing
your return.

Third Party Designee

If you want to authorize another person to discuss your 2018 tax return
with OTR, fill in the oval in the Third Party Designee block on page 2
of the D-65 and enter the designee's name and phone number. If you
want to authorize your paid preparer, enter 'preparer' in the 'third party
designee' block.

Filling in the oval gives the designee authorization to:

* Give OTR any information missing from your return;

* Contact OTR for information about processing your return and the
status of any refund or payment; and

* Request, receive and/or respond to OTR notices related to your
return.

The authorization does not:

* Give the designee the right to receive your refund;

* Bind you to any additional tax liability related to your return; or
* QOtherwise represent you before OTR.

This authorization automatically ends on April 15, 2020 (without
regard to extensions).

Signature

The return must be signed by a partner or member. If receivers, trustees
in bankruptcy, or assignees are in control of the property or business
organization, they must sign the return.

When the return is prepared by someone (for compensation) other
than a member or an employee of the partnership, they must sign as
the preparer at the bottom of page 2 of the DC Form D-65.

Preparer Tax Identification Number (PTIN)

If you are a paid preparer, you are required to have an IRS PTIN issued
by the IRS. A PTIN is a number issued and authorized by the IRS to
file a return on the taxpayer’s behalf






Government of the m D-65 Partnership Return
District of Columbia
of Income o
1 8 0 6 5 01 1 0 0 0 O

Print in CAPITAL letters using black ink.

Taxpayer |dentification Number (TIN) Tax period ending (MMYY) OFFICIAL USE ONLY Vendor ID # 0000

Business name

Fill in if QHTC located in DC Ballpark TIF Area
Address line #1 Fill in if amended return

Fill in if final return
Address line #2 Fill in if Certified QHTC

Fill in if unitary with a combined group*
City State Zip Code + 4 *You must fill in the Designated Agent info below
Designated Agent Name Designated Agent TIN

Round cents to nearest dollar. If amount is zero, leave line blank;
if minus, enter amount and fill in oval.

1  Gross receipts or sales, minus returns and allowances 1 00
2  Cost of goods sold and/or operations 2 00
3 Gross profit Line I minus Line 2. Fill in if minus: 3 00
Ll 4  Ordinary income (loss) from other partnerships, Fill in if minus: 4 00
CEJ estates and trusts, etc.
Lz) 5 Net farm profit (loss) Fill in if minus: 5 00
6  Net gain (loss) Fill in if minus: 6 00
7  Other income (loss) Fill in if minus: 7 00
8 Total income Add Lines 3-7 Fill in if minus: 8 00
9 Salaries and wages paid to non partners ¢ 00
10 Payments to partners 10 00
11 Repairs and maintenance 11 00
12 Bad debts 12 00
» 13 Rent 13 00
Cf) 14 Taxes and licenses 14 00
(g 15 Interest 15 00
a 16 Depreciation, minus depreciation deducted elsewhere on this return. Do not ¢ 00
a include any additional IRC 179 expenses or IRC 168(k) depreciation.*
17 Depletion 17 00
18 Retirement plans 18 00
19 Employee benefit programs 19 00
20 Other deductions 20 00
21 Total deductions Add Lines 9-20 21 00
22 Ordinary income (loss) Line 8 minus Line 21 Fill in if minus: 22 00

* Attach a copy of your federal Form 4562

Revised 09/18



D-65 PAGE 2

Business Name:

Taxpayer Identification Number:

1 8 0 6 5 01 2 00 0 O

Schedule F - DC apportionment factor (See instructions.)

Round cents to the nearest dollar. If an amount is zero, leave the line blank.

1. SALES FACTOR: All gross receipts of the partnership other

Column 1 TOTAL

Carry all factors to six decimal places

Column 2 in DC

DC Apportionment
Factor

than gross receipts from items of non-business income. $ 00 $ 00 (Column 2 divided by Column 1)
2. DC APPORTIONMENT FACTOR: Column 2 divided by
Column 1.
A. Date entity was organized (MMYY)
B. Fill in your accounting method cash accrual other (specify)
C. Number of partners in this partnership
D. Is this a limited partnership? YES NO
E. s this a limited liability company? YES NO
F.  Are any partners in this partnership also partnerships or corporate entities? YES NO
G. s this partnership a partner in another partnership? YES NO
H. Was there a distribution or transfer of property that caused an adjustment of the basis of
the partnership’s assets under IRC Section 7547? YES NO
I.  Was a D-65 filed for the preceding year? YES NO
J.  Was a 2018 DC unincorporated business franchise tax return (Form D-30) filed for this business?
If “YES,” enter the name under which the return was filed. YES NO
K. Did you file and pay an annual ballpark fee return? YES NO
L. Have you filed annual federal income tax information return Forms 1099 and 1096? YES NO
M. Did you withhold DC income tax from the wages of your DC employees during 2018? YES NO
If “NO,” state reason:
N. During 2018, has the IRS made or proposed any adjustments to your federal partnership
Form 1065, or did you file amended returns with the IRS? YES NO

If “YES,” submit a separate, detailed explanation and an amended D-65 return reflecting the adjustments to:

Office of Tax and Revenue, 1101 4th Street, SW, FL4, Washington DC 20024.

e Attach a copy of the Form 1065 with the K-1 and any other schedules you filed.

¢ Attach a schedule showing the pass-through distribution of income to all members of the partnership.

e |f you are filing Form D-65, instead of Form D-30, attach an explanation.

Third party designee To authorize another person to discuss this return with OTR, fill in here

Designee’s name

Phone number

and enter the name and phone number of that person. See instructions.

Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.

PEFGA,\SIE Declaration of paid preparer is based on all information available to the preparer.
HERE
Partner or member’s signature Date
PAID Preparer’s signature (if other than taxpayer) Date
PREPARER
ONLY

Firm name

Firm address

Telephone number of person to contact

Paid Preparer’s Tax Identification Number (PTIN)

If you want to allow the paid preparer to discuss this return
with the Office of Tax and Revenue fill in the oval.

Mail return to: Office of Tax and Revenue, 1101 4th Street, SW, FL4, Washington DC 20024

Revised 09/18

Make no payment with this return.




Detach at perforation and mail the voucher to the Office of Tax and Revenue. (See addresses on back)

* k% : :
ZZZ coenmentofthe — BINRY FR-165 Extension of Time ®
mmmmmm District of Columbia N
to Filea DC
Important: Print in CAPITAL letters using black ink. Pa r’[nershlp Return N S e ¥ Rl wl il w
OFFICIAL USE ONLY
Taxpayer Identification Number (TIN) Tax period ending (MMYY) Vendor ID# 0000
3
[
§ Business Name or Designated Agent name
o
s
g Business mailing address (number, street and suite/apartment number if applicable)
o
2
a City State Zip Code +4
]
x
A 6 month extension of time to file until 15, 2019, for calendar year 2018, or until , , for fiscal year
ending , Is requested.

Revised 09/18

oo

EZZ coemmentof e BPIYEY FR-165 Extension of Time o
mmsmmm District of Columbia t F|eaDC

(Ol
Important: Print in CAPITAL letters using black ink. Partnership Return VLSRR TR STRT S TN TR AT B i e

OFFICIAL USE ONLY
Taxpayer Identification Number (TIN) e (2] el (LALENY) Vendor ID# 0000

Business Name or Designated Agent name
Business mailing address (number, street and suite/apartment number if applicable)

City State Zip Code +4

A 6 month extension of time to file until 15, 2019, for calendar year 2018, or until , , for fiscal year
ending , is requested.

‘ Revised 09/18




Instructions for Form FR-165
(Partnership)

Do not send any payment with this form.

Purpose
Use Form FR-165 to request a 6-month extension of time to file a
Partnership Return of Income (Form D-65).

When to file
The request for an extension of time to file must be submitted no later than
the due date of the return.

Where to submit your request
Mail the completed FR-165 to:
Office of Tax and Revenue, 1101 4th Street, SW, FL4, Washington, DC 20024

Note: If you are a Qualified High Technology Company please submit a
completed DC Form QHTC-CERT with your extension request.

Extension of time to file

A 6-month extension of time to file will be allowed if you complete this form
properly, and file it on time. When you file your return (D-65), attach a
copy of the FR-165 which you filed. A separate extension request must be
filed for each return. Blanket requests for extensions will not be accepted.

Federal extension forms
The Office of Tax and Revenue does not accept the federal application for
an extension of time to file. You must use DC Form FR-165.

Additional extension of time

No additional extension of time to file will be granted beyond the 6-month
extension unless the taxpayer is outside the continental limits of the
United States. In that case, an additional extension up to 6 months may
be granted, but in no case shall such extension be granted for more than
one year.







% % % Government of the District of Columbia
Office of the Chief Financial Officer
Office of Tax and Revenue

Key Website Resources

DC Official Code Electronic Funds Transfer (EFT) Guide
www. lexisnexis.com/hottopics/dccode/ MyTax.DC.gov

DC Regulations NACHA Guidelines

www.dcregs.dc.gov/ www.nacha.org/

US Department of State Tax Exemption Cards Social Security Administration
www.state.gov/ofm/tax/ WWW.SSa.gov/

DC Tax Forms/Publications Internal Revenue Service

MyTax.DC.gov WWW.IS.gov

Mailing Address for Returns
MyTax.DC.gov

Need assistance?

File or pay online: MyTax.DC.gov.
Get tax forms Download forms at MyTax.DC.gov. Request forms by mail: 202-727-4829

Pick up forms:

Office of Tax and Revenue
1101 4th St SW 2nd Floor
8:15 am-5:30 pm

Ask tax questions; get tax forms preparation help free
Visit our Walk-In Center, 1101 4th St SW 2nd Floor; or
Contact our Customer Service Administration: 202-727-4TAX(4829)

Regular hours
8:15 am-5:30 pm
Monday—Friday

Do you need he|p [Spanish] Si necesita ayuda en Espafiol, por favor llame al (202) 727-4829 para

with this form? proporcionarle un intérprete de manera gratuita.

Visit our Walk-In [Vietnamese] Néu quy vi can giup do vé tiéng Viét, xin goi (202) 727-4829 dé ching toi
Center, at 1101 4th St thu xép c6 thong dich vién dén gitip quy vi mién phi.

SW 2nd Floor.

[French] Si vous avez besoin d’aide en Frangais appelez-le (202) 727-4829 et I’assistance
d’un interpréete vous sera fournie gratuitement.

Are you unable to hear

or speak? [Amharic] NA“ICE KCSJ- NEAT 01 (202) 727-4829 LLw-Az= €19 hOTCHL, L LANAPTAx

Call the DC Relay Service, ) _

202.727.3363 [Korean] =02 ¢104 X| 20| R34l B2 (202) 727-4829 2 MBI 2 FA|H EEE 50|
Mg Llch

[Chinese] [ Kot " 1(H B RIZD > i (202) 727-4829 FTEERR | LI | 18 EISS.



D-76 INSTRUCTIONS will be added once
It becomes available.



Government of the
District of Columbia

Commercial Form

Please complete this form and return with the form D-20 or D-30 if claiming the credit.

Alternative Fuel Vehicle Conversion and Infrastructure Credits

A. Business information

Taxpayer ID

Claimant first name

Telephone number

Mailing address

City

Business name

M.1. Last name

Email

State

Social Security Number (SSN)

Suite/Apt/Bldg

Zip code + 4

B. Alternative fuel vehicle (AFV) charging or fuel storage dispensing station

CLAIM 1

Equipment manufacturer

(B1) Equipment cost (B2) Labor cost

Installation address (no PO Boxes)

City

Access (Select one) Public or Private

Invoice number

(B3) Total cost (B1+B2) (B4) Multiply B3 by 0.50

State

Hours of operation

(B5) Credit amount not to exceed $10,000
per station or B4. (See instructions for limitations)

Suite/Apt/Bldg

Zip code +4

Accepted payment methods

CLAIM 2

Equipment manufacturer

(B1) Equipment cost (B2) Labor cost

Installation address (no PO Boxes)

City

Access (Select one) Public or Private

Invoice number

(B3) Total cost (B1+B2) (B4) Multiply B3 by 0.50

State

Hours of operation

(B5) Credit amount not to exceed $10,000
per station or B4. (See instructions for limitations)

Suite/Apt/Bldg

Zip code +4

Accepted payment methods

‘ Revised 11/2014

Commercial Form

Alternative Fuel Vehicle Conversion and Infrastructure Credits, Page 1



Government of the . . CommerCi_aI Form ]
District of Columbia Alternative Fuel Vehicle Conversion and Infrastructure Credits

Page 2
C. Alternative fuel vehicle (AFV) conversion

CLAIM 1

AFV Manufacturer AFV model

(C1) Equipment cost (C2) Labor cost (C3) Total cost (C1+C2) (C4) Multiply C3 by 0.50 (C5) Credit amount not to exceed $19,000

per vehicle or C4. (See instructions for limitations)

Conversion site address (no PO Boxes) Suite/Apt/Bldg

City State Zip code +4
CLAIM 2
AFV Manufacturer AFV model
(C1) Equipment cost (C2) Labor cost (C3) Total cost (C1+C2)  (C4) Multiply C3 by 0.50 (€5) Credit amount not to exceed $19,000

per vehicle or C4. (See instructions for limitations)

Conversion site address (no PO Boxes) Suite/Apt/Bldg
City State Zip code +4

Retain your original documents. Attach photocopies of the following document(s) to this form.

Failure to do so will result in any credit claim denials. The credit claimed in any one tax year cannot exceed
the income tax liability.

1. A paid invoice, receipt or equivalent proof of payment for alternative fuel vehicle.

D. Signature | solemnly affirm under penalties of law , that to the best of my knowledge, the information that is the subject of this form
is in accordance with all applicable laws, regulations and permitting requirements and is operational, that there are no false statements on

this form or other materials submitted to the District of Columbia (DC), Office of Tax and Revenue, and that no false statements have
been made in order to influence any action by DC on this form.

Print name Date signed

Signature

Revised 11/2014

. Commercial Form

Alternative Fuel Vehicle Conversion and Infrastructure Credits, Page 2



* % % GOVERNVENT OF THE DI STRI CT OF COLUMBI A APPLI| CATI ON FOR EXEMPTI ON, FR- 164

S CFFI CE CF TAX AND REVENUE (Check Appropriate Boxes)
P.Q BOX 556
WASHI NGTQN,  DC 20044- 0556 O I NCOVE AND FRANCHI SE TAX
FAX# (202) 442-6883 waw.cfo.de.gov 0O SALES AND USE TAX (SEM PUBLIC I NSTI TUTI ON C\LY)

U PERSONAL PROPERTY TAX (SEM PUBLI C | NSTI TUTI ON O\LY)

1 Rl nane of organization

e - P

2 (onpl ete address (nunber, city/tom and Rsta Zp Gde of the organization: P.O Box is not accept dde) including Wasite

3 Federal Exenption Staus:

O IRS Determination Letter effective date Internal Revenue (ode Section

O Application filed (if not recognized) Dute Internal Revenue (ode Section

4  Formof ganization:
O Qrporation Date of incorporation Stat e

O Qher-Describe

5 PRurpose of Qganization:

U Rligous U Llbay U Qher: Explain:
U QCuaitade U Hucational
Q sietific O Hspita
6 FRincipal Sources of |ncone:
U Donations U Assessnents U Ineet U Qher: Explain
U Gants U Intiaion Fess U Dvidends
U Dues U Rents U Business (perations

7 Bd of Amnual Accounting Period:

8 Date activities began in the Ostrict:

9 Physicd Location(s) of Rersond Rroperty in the Dstrict:

%  Type of Rersond Poperty Qwed by Qganization:  (Aso list tota cost of property owmed and located in the Dstrict)

Person Authorized to Dscuss Application for Exenption:

Nane: Title: Tel ephone:

Addr ess: FAX: Emai | :

SI GNATURE AND VERI FI CATI ON

Unhder the penalties provided by law, | declare that | have exanined this application, includng acconpanying st atenents, and to the best of ny knoWwedge and belief it is
true, correct and conpl ete.

Sgnature of O ficr Title Date

FR164 (Rev. 12/2013) PLEASE COVPLETE REVERSE S| DE



10a. Dpes the arganization cotrd or isit cotrdled
by any other organi zati on?

Yes

If “Yes', @t ach an expl anation.

b Is the organization the outgronth of (or succes-
sor to) another organization, or does it have a
specia relationship wth another organi zation by
reason of interlocking drectorates or other factors?

Yes

If “Yes', @t ach an expl anation.

¢ Qbher then astatuory office, do you naintain
regd ar places of husiness autside the Dstrict?

Yes

If “Yes', dtach a statenent indcating the | ocations.

d Does the organization report any unrel ated
busi ness i ncone on Form990T to the | RS?

Yes

If “Yes’, at ach an explanation of the nature of the organization' s ure-
lated business activities or provide a copy of the latest filed Form9d0T.

e [estheaganization file a Form1120POL US
Incone Tax Return for Gxrtain Rliticd Qganizaions
wth the IR3?

Yes

If “Yes', at ach an explanation of the nature of the organization' spditicd
activities and provide a copy of the latest filed Form1120PCL.

f. Ddthe aganization estabishapditicd action
conmittee described in section 527(f)(3) of the Interna
Revenue Code?

Yes

If “Yes’, @t ach an explanation of the nature of the organi zation' spditicd
activities and provide a copy of the latest filed Form1120PQL.

g [pes the organization sell any tangi bl e personal
property or provide personal services to persons or
organi zations located wthin the Dstrict?

Yes

If “Yes’, @t ach an explanation of the nature of the organization' s ativi-
ties

h.  Dd the organizati on purchase any tangible
persond property outside the Dstrict for use in the
Dstrict?

Yes

If “Yes”, ddthe aganization file an gopropriate sales & use t ax return
wth the Dstrict? If no please attach an expl anation.




General I nformation

This applicationis for use by organi zati ons who wsh to apply for an exenption fromthe Dstrict of Gl unbia I ncone and Fanchi se
Tax, SAles and Wse Tax and Personal Property Tax Al questions on the application nust be answered conpletely. Mil the
conpl eted application, wth the various docunent s requested in the specific instructions, to the @fieed Tax and Revenue,

P.Q Box 556, Washington, DC 20044-0556, Atn: Exenpt O gani zations.

If you have questions, please call (202) 442-6586 between the hours of 7:30 am and 5:30 p.m Tuesday through Thursday.

Applicants for I ncone and Franchi se Tax Exenption under Sec. 47-1802.1 of the DC (ode:

Mbst organi zati ons recogni zed by the Internal Revenue Service will qualify for exenption under the Dstrict of Qlunbia
Incone and Franchise Tax At. The ef fective date for al incone and franchise t ax exenptions wll be the effective
date of the IRS Determination Ietter.

Applicants for Sal es and Use Tax Exenption under Sec. 47-2005 of the DC (de:

Uhder the Dstrict of @lunbia SAles and e Tax Act sal es nade to any organi zati on which qualifies as a “semipublic

instituwio” ae exenpt fromthetax A “sempudic’ instituionis defined uder Sec. 47-2001(r) of the Act as “any corpora
tion, and any conmnity chest, fund, or foundation, organized exclusivey for religous, sciettific, charitable, or educati ond
purposes, including hospitals, no part of the net earnings of which inures to the benefit of any private sharehd der or
idvidd.” This exenption is linited to those organi zati ons, which have been recogni zed as t ax exenpt under Section
501(c)(3) of the Internal Revenue Gxde of 1986 (or conparabl e sections under prior codes).

SEM PUBLI C | NSTI TUTI ONS ARE RECOGNI ZED AS DC SALES TAX EXEMPT | F PHYSI CALLY LOCATED I N THE D STR CT.

The exenption applies only to those transacti ons, which occur on or after the date of the issuance of a Qrtificate of
Exenption by the Gfice of Tax and Revenue.

Personal Property Tax Exenption under Sec. 47-1508 of the DC ode:

Qgani zations requesting an exenption fromDC Personal Property Tax nust own the personal property for which the
request is being nade, and qualify under Title 47, Section 1508 of the OC Gde. Qygani zations that nay qualify for
exenption are any corporation, and conmuni ty chest, fund or foundation, organized exclusively for religious, scietific,
daitade o educationa purposes, including hospitds, mopat of thenet earnings o whichinue tothe benefit of any
privae sharehdder or indvidual. The ef fective date for persond property t ax exenptions will be the Juy 1 folowng the
dete o theinitid gopicaion reguest.

Soeci fic Instructi ons

FILE THE FOLLON NG DOCUVENTS WTH THI S APPLI CATTON (If mt curetly avalade state when they wil be furni shed).

a Acopy of the latest determination or ruling letter you have received fromthe Interna Revenue Service, which
approves your organi zation's exenption from Federa incone tax.

h If incorporated in DC, a copy of your Gertificate of Incorporation issued by the OC Depart nent
of Gnsuner and Rgdatay Afars, Qrporate Dvision, o if nat incorporated, a copy of your constituion artices o
associ ation, declaration of trust, or other docunents whereby you were created setting forth your ains and
purposes, a copy of all anendnents thereto, and any changes presently proposed.

¢ |If not incorporated in BCa photocopy of a Gxtificate of Authority or Certificate of Registration issued by the DC Departnent
of Regulatory Afairs, Qrporate Dvision, nust be submitted to the G ficed Tax and Revenue wth the Apicaion for
Exenpt i on.

d If your organization has ever been recogni zed as tax exenpt by the Dstrict, based on a previous application, please
provide a copy of your OCletter of exenption or certificate of exenption.

e. Acopy of alease, Dstrict of @l unbia Gcupancy Permit issued to organization or other docunent ation shoul d
aocoopay a request by a semn-pudic institution (501(c)(3) organization) for sdes tax exenption to satisfy the
physi cd 1y | ocat ed requi renert.

f. A amenization shauld fille Form FR-500 Garbiined Business Tax Registration Agplication with Form FR-164 Aplication for Berption
if not previasly registered with the Office of Tax ad RevenLe.


Wayne
Cross-Out


GOVERNMENT OF THE DISTRICT OF COLUMBIA
Office of the Chief Financial Officer
Office of Tax and Revenue

* & Xk

OTR TAX NOTICE 2011-7
November 17, 2011

GUIDANCE ON APPLICATION FOR EXEMPTION FROM DISTRICT OF
COLUMBIA FRANCHISE, SALES AND USE, AND PERSONAL PROPERTY
TAXES

Nonprofit organizations intending to conduct activities in the District of Columbia that
may subject them to liability for franchise, sales and use, or personal property taxes are
advised to submit an application for exemption from these taxes no later than the time
that those activities commence.*

An Application Is Required to Obtain an Exemption

Under District law, a determination of exempt status by the Internal Revenue Service
(“IRS) does not by itself confer exemption from these taxes. Applicable exemptions
from District of Columbia taxes must be secured from the Office of Tax and Revenue
(“OTR?”). The statutes governing each of these taxes provide that an organization cannot
claim the available exemptions from these taxes unless the organization first obtains a
letter (in the case of the franchise and personal property taxes) or a certificate (in the case
of the sales and use taxes) from OTR stating that it is entitled to an exemption. D.C.
Code secs. 47-1508 (personal property tax); 47-1802.01 (franchise taxes); 47-2005(3)
(sales and use taxes). It should be noted that the tax exemptions conferred by these
statutes generally apply only with respect to activities in furtherance of an organization’s
exempt purposes, and no exemption is provided with respect to business activities that are
not related to an organization’s exempt purposes. Such unrelated business activities
remain subject to tax.

Application Procedures

In order to apply for exemption from these taxes, an organization must submit Form FR-
164 to OTR. Filing instructions are provided with the form, which is available through
OTR’s Taxpayer Service Center. If an application is hand-delivered to an OTR unit
authorized to receive the filing, it is considered filed on the date shown by the OTR date

! This notice does not address the process of securing exemption from real property or other District taxes.



stamp placed on the filing. If a properly addressed application is delivered to OTR by
mail or private delivery service, it is considered filed on the postmark date shown on the
envelope or wrapper. If a properly addressed application is received by OTR via
facsimile, it is considered filed on the date that the facsimile is received by OTR.

Effective Date of Exemption

For franchise tax purposes, the exemption, if granted, is effective on the effective date of
the exemption determination letter issued for the organization by the Internal Revenue
Service.

The sales and use tax exemption, if granted, becomes effective when the exemption
certificate is issued.

The personal property tax exemption, if granted, becomes effective on the July 1
following the date of the filing of Form FR-164.

Procedure for Organizations That Do Not Promptly File an Application

OTR encourages any organization that has commenced activities in the District, or that
has become liable for franchise, sales and use, or personal property tax prior to filing an
application for exemption, to promptly file Form FR-164 so as to help forestall the
accumulation of additional tax liability. OTR has instituted a VVoluntary Disclosure
Program under which noncompliant taxpayers are permitted to pay certain tax liabilities
and interest without imposition of civil penalties or fees. An organization that has
delayed filing an application for exemption, but that has not been contacted by OTR or its
representatives, should consider entering this program to clear outstanding liabilities.



DC CODE § 47-1508
DISTRICT OF COLUMBIA OFFICIAL CODE 2001 EDITION
DIVISION VIII GENERAL LAWS,
TITLE 47. TAXATION, LICENSING, PERMITS, ASSESSMENTS, AND FEES,
CHAPTER 20. GROSS SALES TAX,

Current through October 2, 2001

§ 47-2005, Exemptions.

Gross receipts from the following sales shall be exempt from the tax imposed
by this chapter:

(1) Sales to the United States or the District or any instrumentality thereof
except sales to national banks and federal savings and loan associations;

(2) Sales to a state or any of its political subdivisions if such state

grants a similar exemption to the District. As used in this paragraph, the
term "state” means the several states, territories, and possessions of the
United States;

(3) Sales to semipublic institutions; provided, however, that such sales
shall not be exempt unless:

{A) Such institution shall have first obtained a certificate from the Mayor
stating that such institution is entitled to such exemption;

{B) The vendor keeps a record of the sale, the name of the purchaser, the
date of each separate sale, and the number of such certificate;

{C) Such institution is located within the District; and

(D) The property or services purchased are for use or consumption, or both,
in maintaining, operating, and conducting the institution for the purpose for
which it was organized or for honoring the institution or its members;

DISTRICT OF COLUMBIA MUNICIPAL REGULATIONS

417.12. The location requirement of § 128(c) of the Act is not satisfied by a mere statutory office of a
registered agent, but refers to a physical location where the activities of the organization are regularly
carried on.
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EZE covernment of the D-2848 Power of Attorney and
FEE Distict of Columbia Declaration of Representation

Personal Information
Your first name, M.I., Last name for individual or Business name for business

Spouse first name, M.I,, Last name for individual

Your SSN or EIN for business Spouse’s SSN Your daytime phone number
Home address (number and street) or business address Apartment number
City State Zip code

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
Representative(s) This Power of Attorney will not be valid unless the Representative(s) complete the Declaration of Representative, sign and
date this form on page 2.
Name and address EIN/SSN
PTIN
Telephone Number
Fax No.
E-mail Address

Name and address EIN/SSN

PTIN

Telephone Number
Fax No.

E-mail Address

Name and address EIN/SSN
PTIN
Telephone Number
Fax No.
E-mail Address

Name and address EIN/SSN
PTIN
Telephone Number
Fax No.
E-mail Address

Tax Matters Tvoe F .
Type of Tax (Income, Sales, etc) ype rorm Years or Periods

Acts authorized

The representatives are authorized to represent the taxpayer(s) before the Office of Tax and Revenue for the tax matters listed above, to receive and
inspect confidential tax information and to perform any and all acts that | (we) can perform (for example, the authority to sign any agreements,
consents, or other documents). This authority does not include the power to receive or cash refund checks. If you wish to grant this authority to your
authorized representative, please state this below. List specific additions or deletions to the acts otherwise authorized by this power of attorney:

Revised 05/2015 D-2848 Page 1



Taxpayer's SSN or FEIN Taxpayer's Name

A Retention/revocation of prior power(s) of attorney By filing this power of attorney form, you automatically revoke all
earlier power(s) of attorney on file with the Office of Tax Revenue for the same tax matters and years or periods covered

by this document.

If you do not want to revoke a prior power of attorney, check here:

You must attach a copy of any Power of Attorney you want to remain in effect.

A Signatures
Signature of taxpayer(s) If a tax matter concerns a joint return, both husband and wife must sign if joint
representation is requested. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the

taxpayer. If other than the taxpayer, print the name here and sign below.

A Your Signature Date Title if other than individual

Spouse's signature if filing jointly Date Telephone number if other than the taxpayer

If not signed and dated, this power of attorney will be returned

A Declaration of Representative Representative(s) must complete this section and sign below.

Under penalties of perjury, | declare that:

* Astheauthorized representative of the taxpayer(s) identified for the tax matter(s) specified herein; | am one of the
following:

A member in good standing of the bar of the highest court of the jurisdiction shown below.

. ACertified Public Accountant duly qualified to practice in the jurisdiction shown below.

An Enrolled Agent under the requirements of Treasury Department Circular # 230.

. A bona fide officer of the taxpayer’s organization.

. Afull-time employee of the taxpayer, trust, receivership, guardian or estate.
A member of the taxpayer’'simmediate family (i.e., spouse, parent, child, brother, or sister).

. A general partner of a partnership.

. Student Attorney or CPA- receives permission to represent taxpayers before the IRS by virtue of his/her status as
a law, business, or accounting student working in an Low Income Taxpayer Clinic or Student Tax Clinic Program.

SQ "o anoTw

. Other

Designation-  Licensing jurisdiction (state) Bar, license, certification,
Insertabove  or other licensing authority  registration, or enrollment number

A letter(a-) (if applicable) (if applicable) Signature Date

If you have any questions regarding the Power of Attorney, contact the Office of Tax and Revenue, Customer Service Administration,
1101 4th Street, SW, Washington, DC 20024; or call (202) 727-4TAX (4829).

Mail the original Power of Attorney to:

Office of Tax and Revenue, Customer Service Administration, PO Box 470, Washington, DC 20044-0470

If this declaration is not sighed and dated, this power of attorney will be returned
D-2848 Page 2



Date:

GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF THE CHIEF FINANCIAL OFFICER

OFFICE OF TAX AND REVENUE
* *x %
|

REQUEST FOR CERTIFIED COPY

NOTE: Tax returns for 207/ and prior years are no longer available. However, if a return was filed for those
years, you will receive a letter of acknowledgment.

0 To Be Mailed

] For Pick-Up at Customer Service Center

INDIVIDUAL INCOME TAX RETURNS:

Tax Period (s):

Name(s) as shown on Return (s)

1)

)

Last

Social Security Number: (1) (2)

Current Address:

Approximate date return was filed:

Signature:

First Middle Last First Middle

Daytime Phone Number: ( )

BUSINESS TAX:

Tax Period (s):

FRANCHISE TAX RETURN ([J D20 or [] D30)

SALES TAX RETURN (J monthly [J annual)

WITHOLDING TAX RETURN - (CUmonthly [ annual () Reconciliation)
PERSONAL PROPERTY

OTHER, Please specify

Name of Business:

D.C. Business Tax Number (EIN/SSN): Approximate Date Filed:

Signature/Title:

Daytime Phone Number () g

Mail to: Office of Tax and Revenue, Customer Service Administration, 1101 4" Street, SW, Washington, DC 20024

CS-001. Rev. 01/17

Official
Use

Type of 1.D.
Verified By:







Government of the District of Columbia
I Office of Tax and Revenue
——

%
*
*

(Mail or fax bottom portion)

1101 4th St., SW, Floor 2
Washington, D.C. 20002
Tele. (202) 727-4TAX (4829)
FAX (202) 442-6550

TAX FORMS ORDER SHEET

D-4 Employee Withholding Allowance Certificate

D-4A Certificate of Nonresidence in the District of Columbia

D-20 Corporation Franchise Tax Booklet Return and Instructions

D-20ES Declaration of Estimated Tax for Corporations

FR-120 Extension of Time to File a DC Corporation Franchise Tax Return
D-30 Unincorporated Business Franchise Tax Booklet Return and Instructions
D-30ES Declaration of Estimated Franchise Tax for Unincorporated Businesses
FR-130 Extension of Time to File a DC Unincorporated Business Franchise Return
D-40/D-40EZ Individual Income Tax Booklet Return and Instructions

D-40 Flat Individual Income Tax Return

D-40EZ Flat Individual Income Tax Return

DC-8379 Injured Spouse Allocation

Schedule ELC Early Learning Tax Credit

Schedule H Flat Homeowner and Renter Property Tax Credit

Schedule | Additions to and Subtractions from Federal Adjusted Gross Income
Schedule L Lower Income Long-Term Homeowner Credit

Schedule N DC Non-Custodial Parent EITC Claim

Schedule S Supplemental Information and Dependents

Schedule SR Small Retailer Property Tax Relief Credit

Schedule U Additional Miscellaneous Credits and Contributions

Schedule UB Business Credits

D-40B Nonresident Request for Refund

D-40ES Declaration of Estimated Income Tax for Individuals

D-41 Fiduciary Income Tax Return

D-41ES Estimated Payment for Fiduciary Income Tax

D-65 Partnership Return of Income

FR-165 Extension of Time to File a DC Partnership Return

D-2210 Underpayment of Estimated Income Tax by Individuals

D-2220 Underpayment of Estimated Franchise Tax by Businesses

D-2440 Disability Income Exclusion

D-2441 Child and Dependent Care Credit for Part-Year Residents

FR-127 Extension of Time to File Individual Return

FR-127F Extension of Time to File Fiduciary Return

FR-147 Statement of Person Claiming Refund Due a Deceased Taxpayer
FR-230 Income Tax Withholding — Tables and Instructions

FR-329 Consumer Use Tax on Purchases and Rentals

FP-31 Personal Property Tax Return

FP-129A Extension of Time to File D.C. Personal Property Tax Return or Report
DELIVER TO:

Name of Individual

Telephone ( )

Name of Organization

Street Address

RoomNumber

City, State, Zip Code

€S-002 (Rev. 02/19)
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