
Government of the
District of Columbia 2020   SCHEDULE S Supplemental

           Information and Dependents

Revised 07/2020

Unless instructed otherwise – 
If you fill in any part of this schedule, attach it to your D-40. 

Enter your last name Enter your TIN

Head of household filers 
or ��alif�ing �ido��er�
Do not enter your information

First name of qualifying non-dependent person M.I. Last Name

TIN of qualifying non-dependent person Date of Birth of qualifying non-dependent person (MMDDYYYY)

Dependents If you have more than 8 dependents, list them on an attachment.

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

First name M.I. Last Name

Taxpayer identification number Relationship Date of Birth (MMDDYYYY)

*190400240000*

Revised 07/19

Last name and TIN

SCHEDULE S  PAGE 2

Calculation G-1 Computation of Standard Deduction

a Basic standard deduction amount. See instructions.

b Enter 1 if you are age 65 or over

c Enter 1 if you are blind

d Enter 1 if married or registered domestic partner filing jointly or filing separately on same return 
and your spouse or registered domestic partner is 65 or over

e Enter 1 if married or registered domestic partner filing jointly or filing separately on same return 
and your spouse or registered domestic partner is blind

f Total number of additions to standard deductions. Add Lines b through e.

g Additional standard deduction amount. Multiply $1,300 ($1,650 if single or head of household) 
by number on Line f.

Total standard deduction. Add Lines a and g, enter here and on D-40, Line h 17.

i Total number of dependents

l

ll

You         Your spouse/registered domestic partner

*170400140000*

File order 4b
Revised 08/17

Last name and SSN

SCHEDULE S PAGE 2

Calculation G  Number of exemptions.
Do not attach Schedule S to your D-40 if you only Đlled in Lines a, f and i and have not Đlled in any other section of Schedule S.

$

Calculation J Tax computation for married or registered domestic partners Đling separately on the same DC return.
Enter separate amounts in each column. Combine amounts on line k.

a Federal adjusted gross income. a
If you and your spouse Đled a joint federal return, enter each person’s
portion of federal adjusted gross income. Registered domestic partners
should enter the federal AGI reported on their separate federal returns.

b Total additions to federal adjusted gross income. b
Enter each person’s portion of additions entered on D-40, Lines 4 and 5.

c Add Lines a and b. c

d Total subtractions from federal adjusted gross income.
Enter each person’s portion of subtractions entered on D-40, Line 14.

e DC adjusted gross income. Subtract Line d from Line c. e

f Deduction amount.
Enter each person’s portion of the amount entered on D-40, Line 17.
(You may allocate this amount as you wish.)

g Exemption amount.
Enter each person’s portion of exemption amount entered on D-40, Line 19.

h Add Lines f and g.

i Taxable income.  Subtract Line h from Line e.

j Tax.  If Line i is $100,000 or less, use tax tables on pages.
 If more than $100,000, use Calculation I, page.

k Add the amounts on Line j, enter here and on D-40, Line 22.

k Total tax

List TINs associated with Income reported and taxed on Franchise and Fiduciary Returns for the amount listed on D-40, Line 11.

You Your spouse/domestic partner

a Enter 1 for yourself and a

b Enter 1 if you are Đling as a head of household and b

c Enter 1 if you are age 65 or over and c

d Enter 1 if you are blind d

e Enter number of dependents e

f Enter 1 for your spouse or registered domestic partner if Đling jointly or Đling separately on same return f

g Enter 1 if you are married Đling jointly or married Đling separately on same return and your spouse/partner is 65 or over g

h Enter 1 if you are married Đling jointly or married Đling separately on same return and your spouse/partner is blind h

i Total number of exemptions Add Lines a–h, enter here and on D-40, Line 18. i

l

ll

d

f

Fill in if loss

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00

.00 .00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

a

d

g

b

e

h

c

f

i

Fill in if loss

Fill in if loss

Fill in if loss

Fill in if loss

$   .00

.00$

$

$ 

$

$ 
$

$ 

$ 

.00$

$

$ 

$

$ 
$

$ 

$ 

a

b

c

d

e

f

g

h

i

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

$ .00

$ .00

$ .00

Calculation J Tax computation for married or registered domestic partners filing separately on the same DC return.
Enter separate amounts in each column. Combine amounts on Line m.

a Federal adjusted gross income. a
If you and your spouse filed a joint federal return, enter each person’s  
portion of federal adjusted gross income. Registered domestic partners 
should enter the federal AGI reported on their separate federal returns.

b Total additions to federal adjusted gross income. b
Enter each person’s portion of additions entered on D-40, Lines 5 and 6.

c Add Lines a and b. c

d Total subtractions from federal adjusted gross income. d
Enter each person’s portion of subtractions entered on D-40, Line 14.

e DC adjusted gross income. Subtract Line d from Line c.

i

f Deduction amount. 

j

Enter each person’s portion of the amount entered on D-40, Line 17.
(You may allocate this amount as you wish.)

g Tentative taxable income.  Subtract Line f from Line e.

k

h Net capital gain from sale or exchange of an eligible investment
    in a QHTC,

l

from D-40, Line 19.

m Add the amounts on Line l, enter here and on D-40, Line 23 m

.00 .00$$
$ 
$

$ 
$ 

$ 
$

$ 
$ 

.00

.00

.00

.00
.00
.00

.00

.00

e

f

g

h

Calculation G-1 must be completed and submitted with the return except for dependent filers

i DC taxable income. Subtract Line h from Line g.

j Tentative tax.  If Line i is $100,000 or less, use tax tables.
If more than $100,000, use Calculation i in instructions.

Fill in if loss

l Add Line J and Line K

k 3% tax on eligible QHTC capital gains income, from D-40, Line 22.

OFFICIAL USE ONLY

Vendor ID#0002

*200400230002**190410120000*

Revised 08/19

Name

D-41  PAGE 2

 FEIN

13

14 Taxable fiduciary income Subtract Line 13 from Line 12.

19 Net tax on fiduciary income

20 Income tax withheld

13 $ .00

14 $ .00

17 Tax on fiduciary income  Line 15 plus Line 16 17 $ .00
18 Credit for taxes paid to other states 18 $ .00

19 $ .00

Tax and payments

$ .00

Payment
Attach check or money order (US dollars) to the D-41P voucher only;
make it payable to: DC Treasurer. Write the estate or trust’s FEIN
and “2019 D-41” on your payment.

If Line 25 is less than Line 19 subtract Line 25 from Line 19.
29 Total Amount
       Due

If Line 25 is more than Line 19 subtract Line 19 from Line 25.

26
 overpayment
 Amount of

27 Amount, if any, to be applied to 2020 estimated tax

28 Refund Subtract
Line 27 from Line 26 $ .00

$ .00

$ .00

Will this refund you requested go to an account outside the U.S.?  Yes  No See instructions

15 Tentative Tax on fiduciary income. $ .0015

Signature Under penalties of law, I declare that I 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.

etaDyraicudfiehtgnitneserperrecfiforoyraicudfifoerutangiS

Signature of paid preparer Preparer’s Tax Identification Number (PTIN)

edoCpiZetatSytiC)teertsdnarebmun(sserddas’reraperP

Refund Options:
Mark one refund choice: Direct deposit or Paper check

Direct Deposit. To have your refund deposited to your  checking or  savings account, fill in oval and enter bank routing and account numbers. See instructions.

Routing Number Account Number

20 $ .00

16 3% tax on eligible QHTC capital gains income $ .0016

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

Send your signed and completed original return to:
Office of Tax and Revenue

PO Box 96153
Washington DC 20090-6153

.00

.00

.00

$ .00$

$

$

Fill in if loss

Use Calculation C/Tax Schedule to determine tax

From Line 4 of Schedule QCGI

21 2019 estimated fiduciary income tax payments 21 $ .00
22 Payments made with extension of time to file 22 $ .00

 Credit may not exceed amount on Line 17. See
instructions, page 7. Attach copy of state return.

23 If this is an amended 2019 return, payments made with original 2019 D-41
return.

23 $ .00

24 If this is an amended 2019 return, enter refunds requested with original
2019 D-41 return.

24 $ .00

 Line 17 minus Line 18

 from FR-127F calculation, Line 3

25 Total payments 25 $ .00 Add Lines 20 - 23, do not include Line 24.

Net capital gain from sale or exchange of an eligible investment in a QHTC,
from Schedule QCGI, Line 3. See instructions.

*190410120000*

Revised 08/19

Name

D-41  PAGE 2

 FEIN

13

14 Taxable fiduciary income Subtract Line 13 from Line 12.

19 Net tax on fiduciary income

20 Income tax withheld

13 $ .00

14 $ .00

17 Tax on fiduciary income  Line 15 plus Line 16 17 $ .00
18 Credit for taxes paid to other states 18 $ .00

19 $ .00

Tax and payments

$ .00

Payment
Attach check or money order (US dollars) to the D-41P voucher only;
make it payable to: DC Treasurer. Write the estate or trust’s FEIN
and “2019 D-41” on your payment.

If Line 25 is less than Line 19 subtract Line 25 from Line 19.
29 Total Amount
       Due

If Line 25 is more than Line 19 subtract Line 19 from Line 25.

26
 overpayment
 Amount of

27 Amount, if any, to be applied to 2020 estimated tax

28 Refund Subtract
Line 27 from Line 26 $ .00

$ .00

$ .00

Will this refund you requested go to an account outside the U.S.?  Yes  No See instructions

15 Tentative Tax on fiduciary income. $ .0015

Signature Under penalties of law, I declare that I 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.

etaDyraicudfiehtgnitneserperrecfiforoyraicudfifoerutangiS

Signature of paid preparer Preparer’s Tax Identification Number (PTIN)

edoCpiZetatSytiC)teertsdnarebmun(sserddas’reraperP

Refund Options:
Mark one refund choice: Direct deposit or Paper check

Direct Deposit. To have your refund deposited to your  checking or  savings account, fill in oval and enter bank routing and account numbers. See instructions.

Routing Number Account Number

20 $ .00

16 3% tax on eligible QHTC capital gains income $ .0016

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

Send your signed and completed original return to:
Office of Tax and Revenue

PO Box 96153
Washington DC 20090-6153

.00

.00

.00

$ .00$

$

$

Fill in if loss

Use Calculation C/Tax Schedule to determine tax

From Line 4 of Schedule QCGI

21 2019 estimated fiduciary income tax payments 21 $ .00
22 Payments made with extension of time to file 22 $ .00

 Credit may not exceed amount on Line 17. See
instructions, page 7. Attach copy of state return.

23 If this is an amended 2019 return, payments made with original 2019 D-41
return.

23 $ .00

24 If this is an amended 2019 return, enter refunds requested with original
2019 D-41 return.

24 $ .00

 Line 17 minus Line 18

 from FR-127F calculation, Line 3

25 Total payments 25 $ .00 Add Lines 20 - 23, do not include Line 24.

Net capital gain from sale or exchange of an eligible investment in a QHTC,
from Schedule QCGI, Line 3. See instructions. This is a FILL-IN format. Please do not handwrite any data on this form other than your signature.



Government of the
District of Columbia 201� SCHEDULE H Homeowner

           and Renter Property Tax Credit      
Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink.

8 $ .00
9 $ .00

10 $  .00

Round cents to nearest dollar.
If amount is zero, leave line blank.

Revised 07/19

l

ll

Landlord’s telephone number

Landlord’s address (number, street and s��te����rt�e�t ����er �� ���������e) Apartment number

City State Zip Code +4

Section B  Credit claim based on real property tax paid
8 Federal adjusted gross income of the tax filing unit (see instructions). 

From Line 32 on page 2.

9 DC real property tax paid by you on the property in 2019.

10 Property tax credit Use the "Computing Your Property Tax Credit" worksheet. Enter here and on Line 31 of the D-40.

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

Address of DC property (number, street and suite/apartment number if applicable) for which you are claiming the credit if different from above

City State Zip Code +4

Type of property for which you are claiming the credit. Fill in only one:           House           Apartment           Rooming house Condominium

Personal information 

Your first name M.I. Last name

Spouse’s/registered domestic partner’s first name M.I. Last name

��Complete Section A or Section B, whichever applies. �  Do not claim this credit for an exempt property owned by a government,
a house of worship or a non-profit organization

OFFICIAL USE ONLY   Vendor ID#0000

Spouse’s/registered domestic partner’s TINand Date of Birth (MMDDYYYY) and Date of Birth (MMDDYYYY)Your taxpayer identification number (TIN)

Your daytime telephone number

Section A  Credit claim based on rent paid
1 Federal adjusted gross income of the tax filing unit From Line 32, on page 2 (see instructions)

3 Rent paid by you on the property in 2019

4 Property tax credit.  Use the "Computing Your Property Tax Credit" worksheet.

5 Rent supplements received in 2019 by you or your landlord on your behalf. 

6 Property tax credit.  Subtract Line 5 from Line 4, D-40 filers enter here and on Line 31 of the D-40.

7 Landlord’s name

Round cents to nearest dollar.
If amount is zero, leave line blank.

1 $ .00

x.20 =  $ .00

2 �eser�e�

3 $ .00

4 $ .00
5 $ .00
6 $ .00

*199980110000*

Revised 07/2020

Last name and TIN

SCHEDULE S  PAGE 2

Calculation G-1 Computation of Standard Deduction

a Basic standard deduction amount. See instructions.

b Enter 1 if you are age 65 or over

c Enter 1 if you are blind

d Enter 1 if married or registered domestic partner filing jointly or filing separately on same return 
 and your spouse or registered domestic partner is 65 or over

e Enter 1 if married or registered domestic partner filing jointly or filing separately on same return 
 and your spouse or registered domestic partner is blind

f Total number of additions to standard deductions. Add Lines b through e.

g Additional standard deduction amount. Multiply $1,300 ($$11,,665500  iiff  ssiinnggllee  oorr  hheeaadd  ooff  hhoouusseehhoolldd) 
by number on Line f.  See instructions.

 Total standard deduction. Add Lines a and g, enter here and on D-40, Line h 17.

i Total number of dependents

You         Your spouse/registered domestic partner

File order 4b
Revised 08/17

Last name and SSN

SCHEDULE S PAGE 2

Calculation G  Number of exemptions.
Do not attach Schedule S to your D-40 if you only Đlled in Lines a, f and i and have not Đlled in any other section of Schedule S.

$

Calculation J Tax computation for married or registered domestic partners Đling separately on the same DC return.
Enter separate amounts in each column. Combine amounts on line k.

a Federal adjusted gross income. a
If you and your spouse Đled a joint federal return, enter each person’s
portion of federal adjusted gross income. Registered domestic partners
should enter the federal AGI reported on their separate federal returns.

b Total additions to federal adjusted gross income. b
Enter each person’s portion of additions entered on D-40, Lines 4 and 5.

c Add Lines a and b. c

d Total subtractions from federal adjusted gross income.
Enter each person’s portion of subtractions entered on D-40, Line 14.

e DC adjusted gross income. Subtract Line d from Line c. e

f Deduction amount.
Enter each person’s portion of the amount entered on D-40, Line 17.
(You may allocate this amount as you wish.)

g Exemption amount.
Enter each person’s portion of exemption amount entered on D-40, Line 19.

h Add Lines f and g.

i Taxable income.  Subtract Line h from Line e.

j Tax.  If Line i is $100,000 or less, use tax tables on pages.
 If more than $100,000, use Calculation I, page.

k Add the amounts on Line j, enter here and on D-40, Line 22. Total tax

List TINs associated with Income  reported and taxed on Franchise and Fiduciary Returns for the amount listed  on D-40, Line 11.

You Your spouse/domestic partner

a Enter 1 for yourself and a

b Enter 1 if you are Đling as a head of household and b

c Enter 1 if you are age 65 or over and c

d Enter 1 if you are blind d

e Enter number of dependents e

f Enter 1 for your spouse or registered domestic partner if Đling jointly or Đling separately on same return f

g Enter 1 if you are married Đling jointly or married Đling separately on same return and your spouse/partner is 65 or over g

h Enter 1 if you are married Đling jointly or married Đling separately on same return and your spouse/partner is blind h

i Total number of exemptions Add Lines a–h, enter here and on D-40, Line 18. i

l

d

f

Fill in if loss

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00 .00

.00

.00 .00

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

a

d

g

b

e

h

c

f

i

Fill in if loss

Fill in if loss

Fill in if loss

Fill in if loss

 $   .00

.00$

$

$ 

$ 

$

.00$

$
 
$ 

$ 

$

a

b

c

d

e

f

g

h

i

.00

.00

.00

.00

.00

.00

.00

.00

$ .00

$ .00

$ .00

Calculation J Tax computation for married or registered domestic partners filing separately on the same DC return.
Enter separate amounts in each column. Combine amounts on Line i.

a Federal adjusted gross income. a
 If you and your spouse filed a joint federal return, enter each person’s  
portion of federal adjusted gross income. Registered domestic partners 
should enter the federal AGI reported on their separate federal returns.

b Total additions to federal adjusted gross income. b
 Enter each person’s portion of additions entered on D-40, Lines 5 and 6.

c Add Lines a and b. c

d Total subtractions from federal adjusted gross income. d
 Enter each person’s portion of subtractions entered on D-40, Line 14.

e DC adjusted gross income. Subtract Line d from Line c.

f Deduction amount. 

h 

Enter each person’s portion of the amount entered on D-40, Line 17.
 (You may allocate this amount as you wish.)

g Taxable income.  Subtract Line f from Line e.. 

i Add the amounts on Line h, enter here and on D-40, Line 19  i

.00 .00$$
$ 
$

$ 

$ 
$

$ 

.00

.00

.00 .00

.00

.00

e

f 

g

Calculation G-1 must be completed and submitted with the return except for dependent filers 

h Tax.  If Line g is $100,000 or less, use tax tables.
If more than $100,000, use Calculation i in instructions.

*200400240002**190410120000*

Revised 08/19

Name

D-41  PAGE 2

 FEIN

13

14 Taxable fiduciary income Subtract Line 13 from Line 12.

19 Net tax on fiduciary income

20 Income tax withheld

13 $ .00

14 $ .00

17 Tax on fiduciary income  Line 15 plus Line 16 17 $ .00
18 Credit for taxes paid to other states 18 $ .00

19 $ .00

Tax and payments

$ .00

Payment
Attach check or money order (US dollars) to the D-41P voucher only;
make it payable to: DC Treasurer. Write the estate or trust’s FEIN
and “2019 D-41” on your payment.

If Line 25 is less than Line 19 subtract Line 25 from Line 19.
29 Total Amount
       Due

If Line 25 is more than Line 19 subtract Line 19 from Line 25.

26
 overpayment
 Amount of

27 Amount, if any, to be applied to 2020 estimated tax

28 Refund Subtract
Line 27 from Line 26 $ .00

$ .00

$ .00

Will this refund you requested go to an account outside the U.S.?  Yes  No See instructions

15 Tentative Tax on fiduciary income. $ .0015

Signature Under penalties of law, I declare that I 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.

etaDyraicudfiehtgnitneserperrecfiforoyraicudfifoerutangiS

Signature of paid preparer Preparer’s Tax Identification Number (PTIN)

edoCpiZetatSytiC)teertsdnarebmun(sserddas’reraperP

Refund Options:
Mark one refund choice: Direct deposit or Paper check

Direct Deposit. To have your refund deposited to your  checking or  savings account, fill in oval and enter bank routing and account numbers. See instructions.

Routing Number Account Number

20 $ .00

16 3% tax on eligible QHTC capital gains income $ .0016

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

Send your signed and completed original return to:
Office of Tax and Revenue

PO Box 96153
Washington DC 20090-6153

.00

.00

.00

$ .00$

$

$

Fill in if loss

Use Calculation C/Tax Schedule to determine tax

From Line 4 of Schedule QCGI

21 2019 estimated fiduciary income tax payments 21 $ .00
22 Payments made with extension of time to file 22 $ .00

 Credit may not exceed amount on Line 17. See
instructions, page 7. Attach copy of state return.

23 If this is an amended 2019 return, payments made with original 2019 D-41
return.

23 $ .00

24 If this is an amended 2019 return, enter refunds requested with original
2019 D-41 return.

24 $ .00

 Line 17 minus Line 18

 from FR-127F calculation, Line 3

25 Total payments 25 $ .00 Add Lines 20 - 23, do not include Line 24.

Net capital gain from sale or exchange of an eligible investment in a QHTC,
from Schedule QCGI, Line 3. See instructions.

*190410120000*

Revised 08/19

Name

D-41  PAGE 2

 FEIN

13

14 Taxable fiduciary income Subtract Line 13 from Line 12.

19 Net tax on fiduciary income

20 Income tax withheld

13 $ .00

14 $ .00

17 Tax on fiduciary income  Line 15 plus Line 16 17 $ .00
18 Credit for taxes paid to other states 18 $ .00

19 $ .00

Tax and payments

$ .00

Payment
Attach check or money order (US dollars) to the D-41P voucher only;
make it payable to: DC Treasurer. Write the estate or trust’s FEIN
and “2019 D-41” on your payment.

If Line 25 is less than Line 19 subtract Line 25 from Line 19.
29 Total Amount
       Due

If Line 25 is more than Line 19 subtract Line 19 from Line 25.

26
 overpayment
 Amount of

27 Amount, if any, to be applied to 2020 estimated tax

28 Refund Subtract
Line 27 from Line 26 $ .00

$ .00

$ .00

Will this refund you requested go to an account outside the U.S.?  Yes  No See instructions

15 Tentative Tax on fiduciary income. $ .0015

Signature Under penalties of law, I declare that I 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.

etaDyraicudfiehtgnitneserperrecfiforoyraicudfifoerutangiS

Signature of paid preparer Preparer’s Tax Identification Number (PTIN)

edoCpiZetatSytiC)teertsdnarebmun(sserddas’reraperP

Refund Options:
Mark one refund choice: Direct deposit or Paper check

Direct Deposit. To have your refund deposited to your  checking or  savings account, fill in oval and enter bank routing and account numbers. See instructions.

Routing Number Account Number

20 $ .00

16 3% tax on eligible QHTC capital gains income $ .0016

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

Send your signed and completed original return to:
Office of Tax and Revenue

PO Box 96153
Washington DC 20090-6153

.00

.00

.00

$ .00$

$

$

Fill in if loss

Use Calculation C/Tax Schedule to determine tax

From Line 4 of Schedule QCGI

21 2019 estimated fiduciary income tax payments 21 $ .00
22 Payments made with extension of time to file 22 $ .00

 Credit may not exceed amount on Line 17. See
instructions, page 7. Attach copy of state return.

23 If this is an amended 2019 return, payments made with original 2019 D-41
return.

23 $ .00

24 If this is an amended 2019 return, enter refunds requested with original
2019 D-41 return.

24 $ .00

 Line 17 minus Line 18

 from FR-127F calculation, Line 3

25 Total payments 25 $ .00 Add Lines 20 - 23, do not include Line 24.

Net capital gain from sale or exchange of an eligible investment in a QHTC,
from Schedule QCGI, Line 3. See instructions.
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