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Number of members in the combined group



Combined Group Members’ Schedule

Instructions

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

Column B - Give the Identification Number ( N) 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.

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 .

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

Enter the number of members in the combined group.




