
• 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.

,iÛ�Ãi`Êä£É2ä2Î

���� ��ÎäÊ
District of Columbia (DC)
Unincorporated Business Franchise
Tax Forms and Instructions

Simpler. Faster. Safer.



What’s New:

• Filing Deadline �Ê��ÀÊ/>ÝÊ9i>ÀÊ2ä22]ÊÌ�iÊv����}Ê`i>`���iÊÜ���ÊLiÊ�«À��Ê£n]Ê2ä2Î°Ê/�iÊv����}Ê`i>`���i
v�ÀÊv�ÃV>�ÊÞi>ÀÊv��iÀÃÊ�ÃÊÌ�iÊ£xÌ�Ê`>ÞÊ�vÊÌ�iÊ{Ì�Ê���Ì�Êv����Ü��}ÊÌ�iÊV��ÃiÊ�vÊÞ�ÕÀÊv�ÃV>�ÊÞi>À°

• MyTax.DC.govÊ�Ê"vviÀÃÊÌ�iÊ>L���ÌÞÊÌ�Êv��iÊ�����iÊÌ�iÊ��ÎäÉ-V�i`Õ�iÃÊÌ�ÊÀi}�ÃÌiÀi`ÊÌ>Ý«>ÞiÀÃÊ«À�Û�`i`
Þ�ÕÊ>ÀiÊ��ÌÊv����}Ê>Ê
��L��i`Ê,i«�ÀÌÊ�ÀÊÃ��ÀÌ�Þi>ÀÊÀiÌÕÀ�°

• New Form - D-30N - Affidavit of Gross Income In Lieu of D-30 Unincorporated Business
Franchise Tax Return �Ê��ÀÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃiÃÊ��ÌÊÀiµÕ�Ài`ÊÌ�Êv��iÊ��À�Ê��ÎäÊLiV>ÕÃiÊ}À�ÃÃ
��V��iÊ�ÃÊf£2]äääÊ�ÀÊ�iÃÃ°Ê/�iÊ��Îä ÊV>�ÊLiÊv��i`Ê�����iÊ>ÌÊ�Þ/>Ý°�
°}�Û°

• District of Columbia Low-Income Housing Tax Credit (LIHTC) Instruction Book �Ê/>Ý«>ÞiÀÃ
ÀiVi�Û��}Ê�ÀÊÌÀ>�ÃviÀÀ��}Ê�
Ê���/
Ê�ÕÃÌÊLiÊÀi}�ÃÌiÀi`Ê�����iÊ>ÌÊ�Þ/>Ý°�
°}�Û°Ê��ÀÊ��ÀiÊ��v�À�>�Ê
Ì���]ÊÃiiÊÌ�iÊ��ÃÌÀÕVÌ���ÃÊv�ÀÊ��Ü���V��iÊ��ÕÃ��}Ê/>ÝÊ
Ài`�ÌÊ����V>Ì���Ê>�`Ê
iÀÌ�v�V>Ì���Ê��
�Þ/>Ý°�
°}�Û°Ê �Ìi\Ê��À�ÃÊ��nÈä��Ê>�`Ê��nÈä��-Ê�>ÛiÊLii�Ê`�ÃV��Ì��Õi`°

• Exclusion of Certain Grants From District Gross IncomeÊ�Ê/�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Êi�>VÌi`Ê�i}�Ã�Ê
�>Ì���Ê>``��}Ê>``�Ì���>�Ê}À>�ÌÃÊÌ�ÊÌ�iÊ«ÀiÛ��ÕÃÊ��ÃÌÊ�vÊ}À>�ÌÃÊ�>`iÊLÞÊÌ�iÊ��ÃÌÀ�VÌÊÜ��V�Ê>ÀiÊiÝV�Õ`i`
vÀ��ÊÌ�iÊV��«ÕÌ>Ì���Ê�vÊ}À�ÃÃÊ��V��i°Ê-iiÊ��ÃÌÀÕVÌ���ÃÊ«>}iÊÇÊ¸-«iV�>�Ê�����}Ê
�ÀVÕ�ÃÌ>�ViÃ¸Êv�À
}Õ�`>�ViÊ��Ê��ÜÊÌ�ÊÀi«�ÀÌÊ>�`ÊiÝV�Õ`iÊÌ�iÊ>��Õ�ÌÊ�vÊÌ�iÃiÊ}À>�ÌÃÊvÀ��Ê��ÃÌÀ�VÌÊ}À�ÃÃÊ��V��iÊ��
Þ�ÕÀÊ��ÃÌÀ�VÌÊvÀ>�V��Ãi]Ê�ÀÊ�Ì�iÀÊ>««��V>L�iÊÌ>ÝÊÀiÌÕÀ�Êv�ÀÊÊÌ>ÝÊÞi>ÀÊ2ä22°ÊÊ/�iÊ�iÜÊ}À>�ÌÃÊ>Ài\

• ,iL>ÌiÃÊ�ÃÃÕi`ÊLÞÊÌ�iÊ�>Þ�ÀÊ«ÕÀÃÕ>�ÌÊÌ�ÊÌ�iÊ�ÕÌ��>Ìi`Ê
ÝÌiÀ�>�Ê�iv�LÀ���>Ì�ÀÊ��Vi�Ì�ÛiÊ*À�}À>�Æ
• �Õ�«�ÃÕ�Ê«>Þ�i�ÌÃÊÀiVi�Ûi`ÊLÞÊ��`�Û�`Õ>�ÃÊvÀ��ÊÌ�iÊ
>À�ÞÊ
`ÕV>Ì�ÀÊ*>ÞÊ*>À�ÌÞÊ*À�}À>�
«ÕÀÃÕ>�ÌÊÌ�Ê�
Ê
�`iÊÅÊ£�Î2x°{Î£Æ

• /�iÊv����Ü��}Ê}À>�ÌÃÊ>Ü>À`i`ÊLÞÊÌ�iÊ�i«ÕÌÞÊ�>Þ�ÀÊv�ÀÊ*�>����}ÊEÊ
V�����VÊ�iÛi��«�i�Ì\
• �À>�ÌÃÊ>Ü>À`i`ÊÌ�Ê��ÕÃ��}Ê«À�Û�`iÀÃÊÕ�`iÀÊ�
Ê
�`iÊÅÊ£�Î2n°ä{­Ü®ÆÊ>�`
• 
i�ÌÀ>�Ê	ÕÃ��iÃÃÊ��ÃÌÀ�VÌÊ}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊ�
Ê
�`iÊÅÊ£�Î2n°ä{­Ý®Æ

• /�iÊv����Ü��}Ê}À>�ÌÃÊ>Ü>À`i`ÊLÞÊÌ�iÊ�i«>ÀÌ�i�ÌÊ�vÊ
�iÀ}ÞÊEÊ
�Û�À���i�Ì\
• �Õ�`��}ÊÀiVi�Ûi`Ê«ÕÀÃÕ>�ÌÊÌ�ÊÌ�iÊ-��>ÀÊv�ÀÊ���Ê*À�}À>�ÊiÃÌ>L��Ã�i`ÊLÞÊ�
Ê
�`i
Å n£ÇÇ{°£È­Ü®ÆÊ>�`

• -ÕÃÌ>��>L�iÊ
�iÀ}ÞÊ/ÀÕÃÌÊ�Õ�`Ê}À>�ÌÃÊ>Ü>À`i`Ê«ÕÀÃÕ>�ÌÊÌ�Ê�
Ê
�`iÊÅÊn�£ÇÇ{°£ä­V®­22®Æ

• /�iÊiÝV�ÕÃ���Ê�vÊV>Ã�Ê>ÃÃ�ÃÌ>�ViÊ}À>�ÌÃÊ>Ü>À`i`ÊLÞÊÌ�iÊ7>Ã���}Ì��Ê
��Ûi�Ì���Ê>�`Ê-«�ÀÌÃ
�ÕÌ��À�ÌÞÊÌ�ÊiÝV�Õ`i`ÊÜ�À�iÀÃÊ�>ÃÊLii�ÊiÝÌi�`i`ÊÌ�À�Õ}�ÊÌ>ÝÊÞi>ÀÊi�`��}Ê�iVi�LiÀÊÎ£]Ê2ä2Î°

Reminders:

U General Instructions �Ê�>��ÕÀiÊÌ�ÊÕÃiÊÌ�iÊLÕÃ��iÃÃÊ�ÀÊÌÀ>`iÊ�>�iÊÌ�>ÌÊÞ�ÕÊÕÃi`ÊÜ�i�
Ài}�ÃÌiÀ��}ÊÜ�Ì�ÊÌ�iÊ�
Ê"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�ÕiÊÜ���ÊV>ÕÃiÊ«À�ViÃÃ��}Ê`i�>ÞÃÊÜ�Ì�
ÀiÌÕÀ�ÃÊ>�`É�ÀÊ«>Þ�i�ÌÃ°

U Modernized e-File (MeF) �Ê1���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊvÀ>�V��ÃiÊÌ>Ý«>ÞiÀÃÊÌ�>ÌÊ�>ÛiÊ>
�i`iÀ>�Ê
�«��ÞiÀÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀÊ­�
� ®Ê>ÀiÊi�V�ÕÀ>}i`ÊÌ�Êi�v��iÊÌ�iÊ��Îä
1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ,iÌÕÀ�ÊÌ�À�Õ}�Ê�i�°

U **IMPORTANT NOTE REGARDING LINE 33** �Ê�vÊÞ�ÕÊ>ÀiÊV�>����}ÊÌ�iÊ���iÊÎÎÊ->�>ÀÞ
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U Exemption Certification �Ê	i}�����}Ê��Ê �Ûi�LiÀÊ2ä£Ç]Ê�À}>��â>Ì���ÃÊ>««�Þ��}Êv�ÀÊ>�
iÝi�«Ì���ÊvÀ��ÊÌ�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê->�iÃÊ>�`Ê1ÃiÊ/>ÝÊÜ���ÊLiÊÀiµÕ�Ài`ÊÌ�ÊV��«�iÌiÊ>�
�����iÊ>««��V>Ì���Ê>�`Ê>ÌÌ>V�ÊÃÕ««�ÀÌ��}Ê`�VÕ�i�Ì>Ì���ÊÛ�>Ê�Þ/>Ý°�
°}�Û°Ê�vÊÌ�iÊiÝi�«Ì��� �Ã
>««À�Ûi`]Ê"/,ÊÜ���Ê�ÃÃÕiÊ>�Ê�vv�V�>�ÊViÀÌ�v�V>ÌiÊÜ��V�ÊÜ���Ê��V�Õ`iÊ>�ÊiÝ«�À>Ì���Ê`>Ìi° />Ý«>ÞiÀÃ
�ÕÃÌÊÀi>««�ÞÊv�ÀÊ>Ê�iÜÊiÝi�«Ì���Ê«À��ÀÊÌ�ÊÌ�iÊiÝ«�À>Ì���Ê`>ÌiÊ��ÊÌ�iÊViÀÌ�v�V>Ìi°

U Small Retailer Property Tax Relief Credit �Ê�ÊÀivÕ�`>L�iÊVÀi`�ÌÊ�ÃÊ>Û>��>L�iÊv�ÀÊLÕÃ��iÃÃiÃ Ì�>Ì
�>ÛiÊ�iÃÃÊÌ�>�Êf2°xÊ�������Ê��Êvi`iÀ>�Ê}À�ÃÃÊÀiVi�«ÌÃÊ�ÀÊÃ>�iÃ°Ê-iiÊ-V�i`Õ�iÊ-,Ê>�` ��ÃÌÀÕVÌ���Ã
��V�Õ`i`Ê��ÊÌ��ÃÊL����iÌ°

U District of Columbia Opportunity Zone Tax Benefits >ÀiÊ>Û>��>L�iÊÌ�Ê>�Êi�Ì�ÌÞÊ��ÛiÃÌ��} ��Ê> �

+Õ>��v�i`Ê"««�ÀÌÕ��ÌÞÊ�Õ�`°Ê-iiÊ��ÃÌÀÕVÌ���Ã]Ê«>}iÊ£È°
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-V�i`Õ�iÊ-,Ê-�>��Ê,iÌ>��iÀÊ*À�«iÀÌÞÊ/>ÝÊ,i��ivÊ
Ài`�Ì


��L��i`Ê�À�Õ«Ê�i�LiÀÃ½Ê-V�i`Õ�i

7�À�`Ü�`iÊ
��L��i`Ê,i«�ÀÌ��}Ê
�iVÌ���Ê��À�

��222äÊ1�`iÀ«>Þ�i�ÌÊ�vÊ
ÃÌ��>Ìi`Ê�À>�V��ÃiÊ/>ÝÊLÞÊ	ÕÃ��iÃÃiÃ

��À�Ê��Îä*ÊÊ*>Þ�i�ÌÊ6�ÕV�iÀ

��À�Ê�,�£ÎäÊÊ
ÝÌi�Ã���Ê�vÊ/��iÊÌ�Ê���iÊ>Ê�
Ê1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ,iÌÕÀ�

��À�Ê��ÎäÊ "�ÊÊ iÌÊ"«iÀ>Ì��}Ê��ÃÃÊ�i`ÕVÌ���Êv�ÀÊ/>ÝÊ9i>ÀÃÊ2äääÊÌ�Ê2ä£Ç

��À�Ê��ÎäÊ "�ÊÊ iÌÊ"«iÀ>Ì��}Ê��ÃÃÊ�i`ÕVÌ���Êv�ÀÊ/>ÝÊ9i>ÀÃÊ2ä£nÊ>�`Ê�>ÌiÀ

£xÊ�>ÞÊ �Ì�ViÊ�vÊ	Õ��Ê->�iÊ,iµÕ�Ài�i�Ì

 ii`Ê>ÃÃ�ÃÌ>�Vi¶ Back Cover

 �Ìi\Ê�ÌÊÌ�iÊÌ��iÊÌ��ÃÊÌ>ÝÊ«>V�>}iÊÜi�ÌÊÌ�Ê«À��Ì]Ê���iÊÀiviÀi�ViÃÊÌ�Êvi`iÀ>�ÊÌ>ÝÊv�À�ÃÊÜiÀiÊV�ÀÀiVÌ°
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7��V�Ê�Ì�iÀÊ�
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-«iV�v�VÊ��ÃÌÀÕVÌ���ÃÊv�ÀÊÌ�iÊ2ä22Ê��À�Ê��ÎäÊÊÊÊ

��À�Ê��ÎäÊÊ1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ,iÌÕÀ�Ê

-V�i`Õ�iÊ1	Ê	ÕÃ��iÃÃÊ
Ài`�ÌÃÊÊ

��À�Ê��Îä Ê�vv�`>Û�ÌÊ�vÊ�À�ÃÃÊ��V��iÊ��Ê��iÕÊ�vÊ��ÎäÊ1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ
�À>�V��ÃiÊ/>ÝÊ,iÌÕÀ� ��
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Cross-Out



U ,i�Ì>�Ê�vÊÀi>�Ê�ÀÊÌ>�}�L�iÊ«iÀÃ��>�Ê«À�«iÀÌÞÆÊ�À
U �i>Ã��}Ê�vÊÀi>�Ê�ÀÊÌ>�}�L�iÊ«iÀÃ��>�Ê«À�«iÀÌÞÆÊ�À
U ��ÞÊ�Ì�iÀÊÃ����>ÀÊ>ÀÀ>�}i�i�Ì°

{

Instructions for the D-30

U �Ê�
ÊÀiÃ�`i�ÌÊÃ��iÊ«À�«À�iÌ�À]ÊÞ�ÕÊ�ÕÃÌÊv��iÊ>Ê��À�Ê��{äÆÊ�À
U �Ê�
ÊÀiÃ�`i�ÌÊÌÀÕÃÌ]ÊÞ�ÕÊ�ÕÃÌÊv��iÊ>Ê��À�Ê��{£°

Multiple businesses
�vÊ>�Ê��`�Û�`Õ>�Ê�ÀÊ}À�Õ«Ê�vÊ��`�Û�`Õ>�ÃÊV>ÀÀ�iÃÊ��ÊÌÜ�Ê�ÀÊ��ÀiỀ �ÃÌ��VÌÊ
Õ���V�À«�À>Ìi`ÊLÕÃ��iÃÃiÃÊ��Ê�
Ê­���iÊ�vÊÜ��V�Ê>ÀiÊiÝi�«Ì®]ÊÌ�iÞÊ
�ÕÃÌÊLiÊÀi«�ÀÌi`Ê��Ê��iÊÀiÌÕÀ�°Ê��V�Õ`iÊ>��Ê��V��iÊ>�`ÊiÝ«i�ÃiÃÊ��Ê
Ì�>ÌÊ��iÊÀiÌÕÀ�°Ê9�ÕÊ�>ÞÊ«À�Û�`iÊÃi«>À>ÌiÊV��«ÕÌ>Ì���ÃÊÌ�ÊÃ��ÜÊ
Ì�iÊ�iÌÊ��V��iÊ�ÀÊ��ÃÃÊ�vÊi>V�ÊLÕÃ��iÃÃ°

Taxicab/Limo Drivers
��ÞÊ����ÀiÃ�`i�ÌÊÌ>Ý�V>LÉ����Ề À�ÛiÀÊÜ��Ê�«iÀ>ÌiÃÊ>Ê��Ì�ÀÊÛi��V�iÊ
v�ÀÊ��ÀiÊ��ÊÌ�iÊ��ÃÌÀ�VÌÊ�ÕÃÌÊv��iÊ>Ê��À�Ê��Îä°Ê/�iÊv����}Ê�vÊÌ�iÊ
��ÎäÊ�ÃÊ>ÊÀiµÕ�Ài�i�ÌÊv�ÀÊ�«iÀ>Ì��}Ê�ÀÊV��Ì��Õ��}ÊÌ�Ê�«iÀ>ÌiÊ>
��Ì�ÀÊÛi��V�iÊv�ÀÊ��ÀiÊ��ÊÌ�iÊ��ÃÌÀ�VÌÊLÞÊ>Ê����ÀiÃ�`i�Ì°

Minimum Tax
/�iÊ�����Õ�Ê Ì>ÝÊ �ÃÊ f2xäÊ �vÊ�
Ê }À�ÃÃÊ ÀiVi�«ÌÃÊ >ÀiÊ f£�Ê�ÀÊ �iÃÃ°Ê
�����Õ�ÊÌ>ÝÊ�ÃÊf£]äääÊ�vÊ�
Ê}À�ÃÃÊÀiVi�«ÌÃÊ>ÀiÊ}Ài>ÌiÀÊÌ�>�Êf£�°Ê
�
Ê�À�ÃÃÊÀiVi�«ÌÃÊv�ÀÊ«ÕÀ«�ÃiÃÊ�vÊ�����Õ�ÊÌ>ÝÊ��V�Õ`iÃÊ��ÃÌÀ�VÌÊ}À�ÃÃÊ
ÀiVi�«ÌÃÊÌ�>ÌÊ>ÀiỀ iÀ�Ûi`ÊvÀ��Ê>�ÞÊ>VÌ�Û�ÌÞÊÃÕV�Ê>ÃÊÃ>�iÃ]ÊÀi�ÌÃ]ÊÃiÀÛ�ViÃ]Ê
V����ÃÃ���Ã]ÊiÌV°]ÊvÀ��Ê>�ÞÊÃ�ÕÀViÊÜ�Ì���ÊÌ�iÊ��ÃÌÀ�VÌ°ÊÊ�À�ÃÃÊÀiVi�«ÌÃÊ
>ÀiÊ`iÌiÀ���i`ÊÜ�Ì��ÕÌÊ`i`ÕVÌ���Ê�vÊ>�ÞÊiÝ«i�ÃiÃ°

NOTE: 
>V�Ê�i�LiÀÊ�vÊ>ÊV��L��i`Ê}À�Õ«Ê�ÕÃÌÊÕÃiÊÌ�iÊ�����Õ�Ê
/>ÝÊ ��>L���ÌÞÊ �À�ÃÃÊ ,iVi�«ÌÃÊ ­�/��,®Ê Ü�À�Ã�iiÌÊ v�ÀÊ Ì�iÊ «ÕÀ«�ÃiÃÊ
�vÊ `iÌiÀ�����}Ê >Ê �����Õ�Ê Ì>ÝÊ ��>L���ÌÞÊ �vÊ >Ê �i�LiÀÊ Ü��ÃiÊ
V��«ÕÌi`ÊÌ>ÝÊ�ÃÊ�iÃÃÊÌ�>�ÊÌ�iÊ�����Õ�ÊÌ>Ý°

-iiÊ �����Õ�Ê />ÝÊ ��>L���ÌÞÊ �À�ÃÃÊ ,iVi�«ÌÃÊ 7�À�Ã�iiÌÊ ­�/��,®Ê
Li��Ü°Ê 9�ÕÊ �ÕÃÌÊ V��«�iÌiÊ -V�i`Õ�iÊ �Ê iÛi�Ê �vÊ Þ�ÕÀÊ �«iÀ>Ì���Ê �ÃÊ
£ää¯Ê��ÊÌ�iÊ��ÃÌÀ�VÌ°

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. 1 $

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

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

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

Minimum Tax

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.

Minimum Tax Liability Gross Receipts (MTLGR) Worksheet

�vÊ>ÊLÕÃ��iÃÃÊ�ÃÊÌiÀ���>Ìi`Ê>ÃÊÌ�iÊÀiÃÕ�ÌÊ�vÊÌ�iÊÃ>�iÊ�vÊ�ÌÃÊ>ÃÃiÌÃ]ÊiÛi�Ê
�vÊÌ�iÀiÊ�ÃÊ��ÊÌ>ÝÊ`Õi]ÊÌ�iÊLÕÃ��iÃÃÊ�ÃÊÀiµÕ�Ài`ÊÌ�Êv��iÊ>Êv��>�Ê��Îä°Ê
/>Ý>L�iÊ��V��iÊ��V�Õ`iÃÊ}>��ÊvÀ��ÊÌ�iÊÃ>�iÊ�ÀÊ�Ì�iÀÊ`�Ã«�Ã�Ì���Ê�vÊ
>�ÞÊ>ÃÃiÌÃ]Ê��V�Õ`��}ÊÌ>�}�L�iÊ>ÃÃiÌÃÊ>�`Ê��Ì>�}�L�iÊ>ÃÃiÌÃ]Ê��V�Õ`�Ê
��}ÊÀi>�Ê«À�«iÀÌÞÊ>�`Ê��ÌiÀiÃÌÃÊ��ÊÀi>�Ê«À�«iÀÌÞ]Ê��ÊÌ�iÊ��ÃÌÀ�VÌ]Êeven 
when such sale or disposition results in the termination of an 
unincorporated business.

NOTE:ÊÊ/�iÊÌiÀ�ÊºÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃ»Ê`�iÃÊ��ÌÊ��V�Õ`iÊ>ÊÌÀ>`iÊ
�ÀÊLÕÃ��iÃÃÊÌ�>ÌÊ>À�ÃiÃÊÃ��i�ÞÊLÞÊÀi>Ã��Ê�vÊÌ�iÊ«ÕÀV�>Ãi]Ê���`��}]Ê�ÀÊ
Ã>�iÊ�v]Ê�ÀÊÌ�iÊi�ÌiÀ��}]Ê�>��Ì>����}]Ê�ÀÊÌiÀ���>Ì��}Ê�vÊ«�Ã�Ì���ÃÊ��]Ê
ÃÌ�V�Ã]ÊÃiVÕÀ�Ì�iÃ]Ê�ÀÊV����`�Ì�iÃÊv�ÀÊÌ�iÊÌ>Ý«>ÞiÀ½ÃÊ�Ü�Ê>VV�Õ�Ì°ÊÊ

��ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊÜ�Ì�Ê}À�ÃÃÊ��V��iÊ�vÊf£2]äääÊ�ÀÊ �iÃÃÊ
�ÃÊ��ÌÊÃÕL�iVÌÊÌ�ÊvÀ>�V��ÃiÊÌ>ÝÊ�ÀÊ�����Õ�ÊÌ>ÝÊiÛi�Ê�vÊ�ÌÊv��iÃÊ>Ê��ÎäÊ
ÀiÌÕÀ�Êv�ÀÊÌ�iÊ«ÕÀ«�ÃiÊ�vÊ�LÌ>����}Ê>Ê
iÀÌ�v�V>ÌiÊ�vÊ
�i>�Ê�>�`Ã°

Who must file Form D-30?
�i�iÀ>��Þ]Ê>�ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃ]ÊÜ�Ì�Ê}À�ÃÃÊ��V��iÊ­���iÊ££®Ê
��ÀiÊ Ì�>�Êf£2]äääÊ�ÕÃÌÊ v��iÊ>Ê��ÎäÊ ­Ü�iÌ�iÀÊ�ÀÊ ��ÌÊ �ÌÊ �>ÃÊ �iÌÊ
��V��i®°Ê /��ÃÊ ��V�Õ`iÃÊ >�ÞÊ LÕÃ��iÃÃÊ V>ÀÀÞ��}Ê ��ÊÊ>�`É�ÀÊi�}>}��}Ê
��Ê >�ÞÊ ÌÀ>`i]Ê LÕÃ��iÃÃ]Ê �ÀÊ V���iÀV�>�Ê >VÌ�Û�ÌÞÊ ��Ê�
ÊÜ�Ì�Ê ��V��iÊ
vÀ��Ê�
ÊÃ�ÕÀViÃ°Ê

/�iÊ>VÌÊ�vÊV>ÀÀÞ��}Ê��Ê�ÀÊi�}>}��}Ê��Ê>ÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ��Ê�
Ê�ÃÊ
`iÌiÀ���i`ÊLÞÊÌ�iÊ�>ÌÕÀiÊ>�`ÊiÝÌi�ÌÊ�vÊÌ�iÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃ¿Ê
>VÌ�Û�Ì�iÃÊ��Ê�
ÊV��`ÕVÌi`ÊLÞ\Ê�ÌÃÊ�Ü�iÀÃÆÊ�i�LiÀÃÆÊ�ÀÊÌ�À�Õ}�Ê
i�«��ÞiiÃ]ÊV��ÃÕ�Ì>�ÌÃ]Ê>}i�ÌÃÊ�ÀÊ�Ì�iÀÊÀi«ÀiÃi�Ì>Ì�ÛiÃ°

��ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊÜ�Ì�Ê}À�ÃÃÊ��V��iÊ��Ê�
Ê�vÊ�ÛiÀÊf£2]äääÊ
vÀ��Ê>�ÞÊ�vÊ­LÕÌÊ��ÌÊ����Ìi`ÊÌ�®ÊÌ�iÊ>VÌ�Û�Ì�iÃÊ��ÃÌi`ÊLi��Ü]Ê�ÕÃÌÊ>�Ã�Ê
v��iÊ>Ê��ÎäÊÀiÌÕÀ�\ÊÊ

U �Ê«>ÀÌ�iÀÃ��«]ÊÞ�ÕÊ�ÕÃÌÊv��iÊ>Ê��À�Ê��ÈxÆ

9�ÕÊ�>ÞÊ�>ÛiÊÌ�Êv��iÊ�Ì�iÀÊ�
ÊÀiÌÕÀ�ÃÊ�vÊÞ�ÕÊ�>ÛiÊ�Ì�iÀÊLÕÃ��iÃÃÊ
>VÌ�Û�Ì�iÃÊÜ�Ì�Ê}À�ÃÃÊ��V��iÊ�vÊf£2]äääÊ�ÀÊ�iÃÃÊ>�`ÊÞ�ÕÊ�«iÀ>Ìi`Ê
>Ã\



x

Who does not have to file Form D-30?

9�ÕÊ`�Ê��ÌÊ�>ÛiÊÌ�Êv��iÊ�vÊq
U /�Ì>�Ê}À�ÃÃÊ��V��iÊ­���iÊ££®Ê�ÃÊf£2]äääÊ�ÀÊ�iÃÃÆÊ�À
U /�iÊ ÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ �ÃÊLÞÊ �>Ü]ÊVÕÃÌ��Ê�ÀÊiÌ��VÃ]ÊÕ�>L�iÊ Ì�

��V�À«�À>ÌiÆÊ�À
U /�iÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ�ÃÊ��Vi�Ãi`ÊLÞÊ�
ÊÌ�Ê>ÊL���`Ê«iÀÃ��]Êv�À

�«iÀ>Ì��}Ê>ÊÃÌ>�`Ê��Ê>Êvi`iÀ>�ÊLÕ��`��}ÆÊ�À
U �ÌÊ�ÃÊ>ÊÌÀ>`i]ÊLÕÃ��iÃÃÊ�ÀÊ«À�viÃÃ���>�Ê�À}>��â>Ì���ÊÜ�iÀi\

� ��ÀiÊÌ�>�ÊnäÊ«iÀVi�ÌÊ�vÊ�ÌÃÊ}À�ÃÃÊ��V��iÊ�ÃÊ`iÀ�Ûi`ÊvÀ��
«iÀÃ��>�ÊÃiÀÛ�ViÃÊ>VÌÕ>��ÞÊÀi�`iÀi`ÊLÞÊ�Ü�iÀÃÊ�ÀÊ�i�LiÀÃ
�vÊÌ�iÊLÕÃ��iÃÃÆÊ>�`

� 
>«�Ì>�Ê�ÃÊ��ÌÊ>Ê�>ÌiÀ�>�Ê��V��i�«À�`ÕV��}Êv>VÌ�ÀÆÊ�À
U 9�ÕÊ>Ài\

� ��Ê �À}>��â>Ì���Ê ÀiV�}��âi`Ê >ÃÊ iÝi�«ÌÊ vÀ��Ê �
Ê Ì>ÝiÃ
Õ��iÃÃÊ Þ�ÕÊ �>ÛiÊ Õ�Ài�>Ìi`Ê LÕÃ��iÃÃÊ Ì>Ý>L�iÊ ��V��i]Ê >Ã
`iv��i`Ê��Ê��ÌiÀ�>�Ê,iÛi�ÕiÊ
�`iÊ­�,
®ÊÅx£2ÆÊ�À

� �Ê «À�viÃÃ���>�Ê V�À«�À>Ì���]Ê ��V�À«�À>Ìi`Ê Õ�`iÀÊ Ì�iÊ �

*À�viÃÃ���>�Ê 
�À«�À>Ì���Ê �VÌÊ >�`]Ê Ì�iÀiv�Ài]Ê v��iÊ >
��À�Ê��2ä°

� �Ê +Õ>� � v �i`Ê ��}�Ê /iV�����}ÞÊ 
��«>�ÞÊ ­+�/
®
LÕÃ��iÃÃÊÌ�>ÌÊ �ÃÊ��ÌÊ ��V�À«�À>Ìi`°Ê�Ê+�/
ÊLÕÃ��iÃÃÊÌ�>Ì
�ÃÊ ��ÌÊ >Ê V�À«�À>Ì���Ê �ÃÊ iÝi�«ÌÊ vÀ��Ê Ì�iÊ Õ���V�À«�À>Ìi`
LÕÃ��iÃÃÊ vÀ>�V��ÃiÊ Ì>Ý°Ê ��ÜiÛiÀ]Ê Þ�ÕÊ�ÕÃÌÊ v��iÊ >Ê ��Èx
*>ÀÌ�iÀÃ��«Ê ,iÌÕÀ�]Ê �ÀÊ >Ê ��{äÊ ��`�Û�`Õ>�Ê ��V��iÊ />Ý
,iÌÕÀ�ÊÜ�Ì�Ê>ÊV�«ÞÊ�vÊ�i`iÀ>�Ê-V�i`Õ�iÊ
Ê>ÌÌ>V�i`°

	ÕÃ��iÃÃ
��ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊ�ÕÃÌÊv��iÊ>Ê`iV�>À>Ì���Ê�vÊiÃÌ��>Ìi`
vÀ>�V��ÃiÊÌ>ÝÊ�vÊ�ÌÊiÝ«iVÌÃÊ�ÌÃÊ�
ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊvÀ>�V��Ãi


��L��i`Ê,i«�ÀÌ��}
/�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê��Ê���}iÀÊ«iÀ��ÌÃÊV��Ã���`>Ìi`Êv����}Êv�ÀÊÌ>ÝÊ
Þi>ÀÃÊ Li}�����}Ê >vÌiÀÊ �iVi�LiÀÊ Î£]Ê 2ä£ä°Ê ��ÀÊ Ì>ÝÊ Þi>ÀÃÊ
Li}�����}Ê >vÌiÀÊ �iVi�LiÀÊ Î£]Ê 2ä£ä]Ê >Ê V�À«�À>Ì���Ê �ÀÊ
Õ���V�À«�À>Ìi`Ê LÕÃ��iÃÃÊ i�Ì�ÌÞÊ ÃÕL�iVÌÊ Ì�Ê Ì>ÝÊ ��Ê Ì�iÊ ��ÃÌÀ�VÌÊ �vÊ

��Õ�L�>]Ê i�}>}i`Ê ��Ê >Ê Õ��Ì>ÀÞÊ LÕÃ��iÃÃÊ Ü�Ì�Ê ��iÊ �ÀÊ ��ÀiÊ
V�À«�À>Ì���ÃÊ�ÀÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊi�Ì�Ì�iÃ]Ê�ÃÊÀiµÕ�Ài`ÊÌ�Êv��iÊ
>ÊV��L��i`ÊÀi«�ÀÌÊ«ÕÀÃÕ>�ÌÊÌ�Ê�
Ê"vv�V�>�Ê
�`iÊÅ{Ç�£näx°ä2>°


��L��i`Ê Ài«�ÀÌ��}Ê �ÃÊ >Ê Ì>ÝÊ Ài«�ÀÌ��}Ê�iÌ��`ÊÜ�iÀiÊ >��Ê �vÊ Ì�iÊ
�i�LiÀÃÊ�vÊÕ��Ì>ÀÞÊ}À�Õ«Ê>ÀiÊÀiµÕ�Ài`ÊÌ�Ề iÌiÀ���iÊÌ�i�ÀÊ�iÌÊ��V��iÊ
L>Ãi`Ê��Ê Ì�iÊ>VÌ�Û�Ì�iÃÊ �vÊ Ì�iÊÕ��Ì>ÀÞÊ }À�Õ«Ê>ÃÊ>ÊÜ���i°Ê Ê1��Ì>ÀÞÊ
}À�Õ«Ê�i�LiÀÃÊÜ���ÊV>�VÕ�>ÌiÊÌ�i�ÀÊÌ>Ý>L�iÊ�iÌÊ��V��iÊ`iÀ�Ûi`ÊvÀ��Ê
Ì�iÊÕ��Ì>ÀÞÊLÕÃ��iÃÃÊ>ÃÊ�ÌÃÊ>««�ÀÌ���i`ÊÃ�>ÀiÊ�vÊÌ�iÊ��V��iÊ�ÀÊ��ÃÃÊ
�vÊÌ�iÊV��L��i`Ê}À�Õ«Êi�}>}i`Ê��ÊÌ�iÊÕ��Ì>ÀÞÊLÕÃ��iÃÃ°

�Ê º1��Ì>ÀÞÊ LÕÃ��iÃÃ»Ê�i>�ÃÊ >Ê Ã��}�iÊ iV�����VÊ i�ÌiÀ«À�ÃiÊ Ì�>ÌÊ �ÃÊ
�>`iÊÕ«Êi�Ì�iÀÊ�vÊÃi«>À>ÌiÊ«>ÀÌÃÊ�vÊ>ÊÃ��}�iÊLÕÃ��iÃÃÊi�Ì�ÌÞÊ�ÀÊ�vÊ>Ê
V������ÞÊ�Ü�i`Ê�ÀÊV��ÌÀ���i`Ê}À�Õ«Ê�vÊLÕÃ��iÃÃÊi�Ì�Ì�iÃÊÌ�>ÌÊ>ÀiÊ
ÃÕvv�V�i�Ì�ÞÊ��ÌiÀ`i«i�`i�Ì]Ê��Ìi}À>Ìi`]Ê>�`Ê��ÌiÀÀi�>Ìi`ÊÌ�À�Õ}�ÊÌ�i�ÀÊ
>VÌ�Û�Ì�iÃÊÃ�Ê>ÃÊÌ�Ê«À�Û�`iÊÃÞ�iÀ}ÞÊ>�`Ê�ÕÌÕ>�ÊLi�iv�ÌÊÌ�>ÌÊ«À�`ÕViÃÊ
>ÊÃ�>À��}Ê�ÀÊiÝV�>�}iÊ�vÊÛ>�ÕiÊ>���}ÊÌ�i�Ê>�`ÊÃ�}��v�V>�ÌÊv��ÜÊ�vÊ
Û>�ÕiÊÌ�ÊÌ�iÊÃi«>À>ÌiÊ«>ÀÌÃ°

�vÊ Þ�ÕÊ >ÀiÊ v����}Ê >Ê V��L��i`Ê Ài«�ÀÌ]Ê i�ÌiÀÊ Ì�iÊ `iÃ�}�>Ìi`Ê >}i�ÌÊ
��v�À�>Ì���Ê >�`Ê Ã�>`iÊ Ì�iÊ ºv���Ê ��Ê �vÊ 
��L��i`Ê ,i«�ÀÌ»Ê �Û>�Ê ��Ê
«>}iÊ £Ê �vÊ Ì�iÊ ÀiÌÕÀ�°Ê 
��«�iÌiÊ >�`Ê ÃÕL��ÌÊ 
��L��i`Ê
,i«�ÀÌ��}Ê Ê -V�i`Õ�iÃÊ £�]Ê £	]Ê 2�]Ê >�`Ê 2	]Ê >���}Ê Ü�Ì�Ê Ì�iÊ

��L��i`Ê �À�Õ«Ê Ê �i�LiÀÃ½Ê -V�i`Õ�i]Ê >�`Ê Ì�iÊ 7�À�`Ü�`iÊ

��L��i`Ê,i«�ÀÌ��}Ê
�iVÌ���Ê��À�]Ê�vÊ>««��V>L�i°Ê��Ê>``�Ì���]Ê>ÌÌ>V�Ê
�i`iÀ>�Ê -V�i`Õ�iÃÊ �]Ê �]Ê ��Î]Ê �i`iÀ>�Ê 1/*]Ê �vÊ >««��V>L�i]Ê >�`
�i`iÀ>�Ê ��À�ÃÊnx£]Êx{Ç£]Êx{Ç2]ÊnnÎÎ]ÊnnÈn]ÊnnnÈ]Ê>�`Ên�ÇxÊ
­��V�Õ`��}Ê -V�i`Õ�iÊ �®]Ê n��2]Ê n��Î]Ê -V�i`Õ�iÊ ��2Ê >�`Ê ��ÎÊ �v
>««��V>L�i°

/�iÊV��L��i`ÊÀi«�ÀÌ��}ÊÀi}Õ�>Ì���ÃÊ>ÀiÊV��Ì>��i`Ê��Ê�
Ê�Õ��V�«>�Ê
,i}Õ�>Ì���ÃÊ ­�
�,®Ê /�Ì�iÊ �]Ê />Ý>Ì���Ê >�`Ê �ÃÃiÃÃ�i�ÌÃ]Ê
ÅÅ£xÈÊ Ì�À�Õ}�Ê £ÇÈ°Ê ��ÃÌÀÕVÌ���ÃÊ >�`Ê -V�i`Õ�iÃÊ v�ÀÊ V��L��i`
Ài«�ÀÌ��}Ê>ÀiÊ��V>Ìi`Ê��Ê�ÕÀÊÜiLÃ�ÌiÊ>ÌÊ�Þ/>Ý°�
°}�Û°

*iÀÃ��>�ÊÃiÀÛ�ViÃÊ��V�Õ`iÊ>�ÞÊ>VÌ�Û�ÌÞÊ«iÀv�À�i`Ê��ÊÌ�iÊv�i�`ÃÊ�vÊ>V�Ê
V�Õ�Ì��}]Ê >VÌÕ>À�>�Ê ÃV�i�Vi]Ê >ÀV��ÌiVÌÕÀi]Ê V��ÃÕ�Ì��}]Ê i�}��iiÀ��}]
�i>�Ì�Ê­��V�Õ`��}ÊÛiÌiÀ��>ÀÞÊÃiÀÛ�ViÃ®]Ê�>Ü]Ê>�`ÊÌ�iÊ«iÀv�À���}Ê>ÀÌÃ°

NOTE:  �vÊ >�Ê ��`�Û�`Õ>�Ê �ÀÊ }À�Õ«Ê�vÊ ��`�Û�`Õ>�ÃÊ �ÃÊ i�}>}i`Ê ��Ê ÌÜ�Ê
�ÀÊ��ÀiÊÃi«>À>ÌiÊ>�`Ê`�ÃÌ��VÌÊLÕÃ��iÃÃiÃÊ`ÕÀ��}ÊÌ�iÊÌ>ÝÊÞi>À]Êi>V�Ê
LÕÃ��iÃÃÊ�ÃÊÃi«>À>ÌiÊÜ�i�Ê`iÌiÀ�����}ÊÌ>Ý�iÝi�«ÌÊÃÌ>ÌÕÃ°

Which other DC forms or schedules may unincorporated 
businesses need to file?
/�Ê`�Ü���>`Ê�
ÊÌ>ÝÊv�À�Ã]ÊÛ�Ã�ÌÊ�Þ/>Ý°�
°}�Û°Ê

��À�Ê��ÎäÊ Ê�Ê�vv�`>Û�ÌÊ�vÊ�À�ÃÃÊ��V��iÊ��Ê��iÕÊ�vÊ��ÎäÊ
1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ,iÌÕÀ�
��ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊ�>Û��}Ê>Ê}À�ÃÃÊ��V��iÊ�vÊf£2]äääÊ�ÀÊ
�iÃÃÊ�ÃÊ��ÌÊÃÕL�iVÌÊÌ�ÊÌ�iÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊvÀ>�V��ÃiÊÌ>Ý]Ê
��V�Õ`��}Ê�����Õ�ÊÌ>Ý]Ê>�`Ê`�iÃÊ��ÌÊ�>ÛiÊÌ�Êv��iÊ>Ê��ÎäÊ1���V�À«�Ê
�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊÀiÌÕÀ�°Ê��À�Ê��Îä ÊV>�ÊLiÊv��i`ÊLÞÊ
ÃÕV�Ê>ÊLÕÃ��iÃÃÊ��Ê�À`iÀÊÌ�ÊÃ>Ì�ÃvÞÊÌ�iÊÀiµÕ�Ài�i�ÌÊv�ÀÊ
�i>�Ê�>�`Ã°

	ÕÃ��iÃÃÊ ��ÀivÕ�`>L�iÊ>�`Ê,ivÕ�`>L�iÊ
Ài`�ÌÃ]Ê-V�i`Õ�iÊ1	Ê
/�iÊÛ>À��ÕÃÊ���ÀivÕ�`>L�iÊ>�`ÊÀivÕ�`>L�iÊVÀi`�ÌÃÊ>Û>��>L�iÊÌ�Ê
Õ���V�À«�À>Ìi`ÊLÕÃ��iÃÃiÃÊ�>ÛiÊLii�ÊV��Ã���`>Ìi`Ê��Ê-V�i`Õ�iÊ
1	°Ê/�iÊÌ�Ì>�Ê���ÀivÕ�`>L�iÊVÀi`�ÌÃÊvÀ��Ê-V�i`Õ�iÊ1	]Ê���iÊ2äÊ>ÀiÊ
Ài«�ÀÌi`Ê��Ê���iÊÎnÊ�vÊÌ�iÊ��Îä°Ê/�iÊÌ�Ì>�ÊÀivÕ�`>L�iÊVÀi`�ÌÃÊvÀ��Ê
-V�i`Õ�iÊ1	]Ê���iÊ22Ê>ÀiÊÀi«�ÀÌi`Ê��Ê���iÊ{£­`®°

�,�£Îä]Ê
ÝÌi�Ã���Ê�vÊ/��iÊÌ�Ê���iÊ>Ê�
Ê1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃ
�À>�V��ÃiÊ/>ÝÊ,iÌÕÀ�
9�ÕÊ�>ÞÊÀiµÕiÃÌÊ>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÊÞ�ÕÀÊÀiÌÕÀ�ÊLÞÊv����}Ê
�
Ê��À�Ê�,�£ÎäÊ­V�«ÞÊ��V�Õ`i`Ê��ÊÌ��ÃÊL����iÌ®Ê��Ê�>ÌiÀÊÌ�>�ÊÌ�iÊ
ÀiÌÕÀ�Ề ÕiÊ`>Ìi°ÊÊ��ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÊ�ÃÊ��ÌÊ>�ÊiÝÌi�Ã���Ê
�vÊÌ��iÊÌ�Ê«>Þ°Ê 9�ÕÊ�ÕÃÌÊ«>ÞÊ>�ÞÊÌ>ÝÊ��>L���ÌÞÊÜ�Ì�ÊÌ�iÊiÝÌi�Ã���Ê
ÀiµÕiÃÌ]Ê�Ì�iÀÜ�ÃiÊÌ�iÊÀiµÕiÃÌÊÜ���ÊLiỀ i��i`°ÊÊ��Ê��ÌÊÕÃiÊÌ�i vi`iÀ>�Ê
iÝÌi�Ã��� v�À�Êv�ÀÊ�
ÊÌ>ÝÊ«ÕÀ«�ÃiÃ°ÊÊ��ÀÊV��L��i`ÊÀi«�ÀÌÊv��iÀÃ]ÊÌ�iÊ
`iÃ�}�>Ìi`Ê>}i�ÌÊÃ�>��Êv��i°

��Îä
-Ê�iV�>À>Ì���Ê�vÊ
ÃÌ��>Ìi`Ê�À>�V��ÃiÊ/>ÝÊv�ÀÊ1���V�À«�À>Ìi`

Ì>Ý ��>L���ÌÞ Ì� iÝVii` f£äää v�À Ì�i Ì>Ý>L�i Þi>À° -ii ��À�
��Îä
- >�` Ì�i �iV�>À>Ì��� �v 
ÃÌ��>Ìi` �À>�V��Ãi />Ý v�À
1���V�À«�À>Ìi` 	ÕÃ��iÃÃiÃ L����iÌ v�À «>Þ�i�Ì Û�ÕV�iÀÃ
>�` `iÌ>��Ã° 9�Õ Ü��� >ÕÌ��>Ì�V>��ÞÊ LiÊ >ÃÃiÃÃi`Ê >Ê «i�>�ÌÞÊ v�À
>�ÞÊ Õ�`iÀ«>Þ�i�ÌÊ�vÊ�
ÊiÃÌ��>Ìi`ÊÌ>Ý°

Note:Ê 
�iVÌÀ���VÊ «>Þ�i�ÌÊ ÀiµÕ�Ài`°Ê �vÊ Ì�iÊ >��Õ�ÌÊ �vÊ Ì�iÊ «>Þ�i�ÌÊ
`ÕiÊ v�ÀÊ >Ê «iÀ��`Ê iÝVii`ÃÊ fx]äää]Ê Þ�ÕÊ �ÕÃÌÊ «>ÞÊ i�iVÌÀ���V>��Þ°Ê
6�Ã�ÌÊÊ�Þ/>Ý°�
°}�Û°

��222ä]Ê1�`iÀ«>Þ�i�ÌÊ�vÊ
ÃÌ��>Ìi`Ê/>ÝÊ��ÃÌ>���i�ÌÃ
9�Õ Ü��� Li V�>À}i` ��ÌiÀiÃÌ �v £ä «iÀVi�ÌÊ«iÀÊÞi>À] V��«�Õ�`i` `>��Þ]Ê
��ÊÕ�`iÀ«>Þ�i�ÌÃÊ�vÊiÃÌ��>Ìi`ÊvÀ>�V��ÃiÊÌ>ÝÊ��ÃÌ>���i�ÌÊ«>Þ�i�ÌÃ°ÊÊ
/�iÊV�>À}iÊ�ÃÊV��«ÕÌi`ÊvÀ��ÊÌ�iÊ��ÃÌ>���i�ÌÊ«>Þ�i�ÌÊ`ÕiÊ`>ÌiÊÌ�Ê
Ì�iÊ`>ÌiÊÌ�iÊÌ>ÝÊ�ÃÊ«>�`°Ê �ÌÊ�ÃÊ��Ê>``�Ì���ÊÌ�ÊÌ�iÊ«i�>�ÌÞÊ��«�Ãi`Êv�ÀÊ
v>�ÃiÊÃÌ>Ìi�i�ÌÃ°Ê��ÌiÀiÃÌÊÜ���ÊLiÊ>ÃÃiÃÃi`Ê>ÕÌ��>Ì�V>��ÞÊLÞÊ"/,½ÃÊ
��Ìi}À>Ìi`ÊÌ>ÝÊÃÞÃÌi�°Ê��ÀÊ>``�Ì���>�Ê��v�À�>Ì���]ÊÃiiÊ��À�Ê��222ä]Ê
1�`iÀ«>Þ�i�ÌÊ�vÊ
ÃÌ��>Ìi`Ê�À>�V��ÃiÊ/>ÝÊLÞÊ	ÕÃ��iÃÃiÃ°Ê�ÌÌ>V�Ê>Ê
V��«�iÌi`Ê��À�Ê��222äÊÜ�Ì�ÊÞ�ÕÀÊ��Îä°

�,�£xääÊ	>��«>À�Ê�ii
�v Þ�Õ �>Ûi fx �������Ê�ÀÊ��Ài ��Ê>��Õ>� �
 �À�ÃÃ ,iVi�«ÌÃ] Þ�Õ �ÕÃÌÊ
v��iÊ>�`Ê«>ÞÊÌ�iÊL>��«>À�Êvii]ÊÜ�Ì�Ê��À�Ê�,�£xää]Êi�iVÌÀ���V>��Þ°Ê��ÀÊ
`iÌ>��Ã] Û�Ã�Ì �Þ/>Ý°�
°}�Û°  �Ìi\ 
>V� �i�LiÀ �v > V��L��i` }À�Õ« �ÃÊ
ÀiÃ«��Ã�L�iÊv�ÀÊv����}Ê>�`Ê«>Þ��}Ê�ÌÃÊ�Ü�ÊL>��«>À�Êvii°



È

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. 

Payment Options
,iviÀÊÌ�ÊÌ�iÊ
�iVÌÀ���VÊ�Õ�`ÃÊ/À>�ÃviÀÊ­
�/®Ê*>Þ�i�ÌÊ�Õ�`iÊ
>Û>��>L�iÊ��ÊÌ�iÊ�
ÊÜiLÃ�ÌiÊ>ÌÊ�Þ/>Ý°�
°}�ÛÊv�ÀÊ��ÃÌÀÕVÌ���ÃÊv�ÀÊ
i�iVÌÀ���VÊ«>Þ�i�ÌÃ°

*>Þ�i�ÌÊ�«Ì���ÃÊ>ÀiÊ>ÃÊv����ÜÃ\

• ACH Debit°Ê /�iÀiÊ �ÃÊ ��Ê vii°Ê />Ý«>ÞiÀÃ½Ê L>��Ê À�ÕÌ��}Ê >�`
>VV�Õ�ÌÊ �Õ�LiÀÃÊ >ÀiÊ ÃÌ�Ài`Ê Ü�Ì���Ê Ì�i�ÀÊ �����iÊ >VV�Õ�Ì°
/��ÃÊ >VV�Õ�ÌÊ V>�Ê LiÊ ÕÃi`Ê Ì�Ê «>ÞÊ >�ÞÊ iÝ�ÃÌ��}Ê ��>L���ÌÞ°
/�iÊ Ì>Ý«>ÞiÀÊ }�ÛiÃÊ "/,Ê Ì�iÊ À�}�ÌÊ Ì�Ê `iL�ÌÊ Ì�iÊ ���iÞÊ vÀ��
Ì�i�ÀÊL>��Ê>VV�Õ�Ì°ÊÊ/�iÊÕÃiÊ�vÊv�Ài�}�ÊL>��Ê>VV�Õ�ÌÃÊv�ÀÊLÕÃ��
�iÃÃÊ�
�Ê�iL�ÌÊ�ÃÊ��ÌÊ>���Üi`°

• Credit/Debit Card°Ê /�iÊ Ì>Ý«>ÞiÀÊ�>ÞÊ «>ÞÊ Ì�iÊ >��Õ�ÌÊ �Üi`
ÕÃ��}Ê6�Ã>Á]Ê�>ÃÌiÀ
>À`Á]Ê��ÃV�ÛiÀÁÊ�ÀÊ��iÀ�V>�Ê
Ý«ÀiÃÃÁ°
9�ÕÊÜ���ÊLiÊV�>À}i`Ê>ÊviiÊiµÕ>�ÊÌ�Ê2°x¯Ê�vÊÌ�iÊÌ>ÝÊ«>Þ�i�Ì°
/�iÊviiÊ�ÃÊ«>�`Ê`�ÀiVÌ�ÞÊÌ�ÊÌ�iÊ��ÃÌÀ�VÌ½ÃÊVÀi`�ÌÊV>À`ÊÃiÀÛ�ViÊ«À��
Û�`iÀ°ÊÊ*>Þ�i�ÌÊ�ÃÊivviVÌ�ÛiÊ��ÊÌ�iÊ`>ÞÊ�ÌÊ�ÃÊV�>À}i`°

• ACH Credit°Ê�
�ÊVÀi`�ÌÊ�ÃÊv�ÀÊLÕÃ��iÃÃÊÌ>Ý«>ÞiÀÃÊ���Þ°ÊÊ/�iÀiÊ�Ã
��ÊviiÊV�>À}i`ÊLÞÊ"/,]ÊLÕÌÊÌ�iÊÌ>Ý«>ÞiÀ½ÃÊL>��Ê�>ÞÊV�>À}iÊ>
vii°ÊÊ/�iÊÌ>Ý«>ÞiÀÊ`�ÀiVÌ�ÞÊVÀi`�ÌÃÊ"/,½ÃÊL>��Ê>VV�Õ�Ì°

Note: When making ACH Credit payments through your bank, 
please use the correct tax type code (00260) and tax period end-
ing date (YYMMDD).
• Check or money order°Ê ��V�Õ`iÊ >Ê V�iV�Ê �ÀÊ ���iÞÊ �À`iÀ]

­1-Ê`���>ÀÃ®Ê«>Þ>L�iÊÌ�ÊÌ�iÊ�
Ê/Ài>ÃÕÀiÀ]ÊÜ�Ì�ÊÞ�ÕÀÊV��«�iÌi`
ÀiÌÕÀ�°Ê 7À�ÌiÊ Þ�ÕÀÊ �i`iÀ>�Ê 
�«��ÞiÀÊ �`i�Ì�v�V>Ì���Ê  Õ�LiÀ
­�
� ®]Ê `>ÞÌ��iÊ Ìi�i«���iÊ �Õ�LiÀ]Ê ¼2ä22½]Ê >�`Ê ¼��Îä½Ê ��
Ì�iÊV�iV�Ê�ÀÊ���iÞÊ�À`iÀ°Ê�ÌÌ>V�ÊÞ�ÕÀÊ«>Þ�i�ÌÊ Ì�Ê Ì�iÊ��À�
��Îä*Ê *>Þ�i�ÌÊ 6�ÕV�iÀÊ «À�Û�`i`Ê ��Ê Ì��ÃÊ L����iÌ°Ê �>��Ê Ì�i
��Îä*Êwith]ÊLÕÌÊ��ÌÊ>ÌÌ>V�i`ÊÌ�ÊÌ�iÊ��ÎäÊÌ>ÝÊÀiÌÕÀ�ÊÌ�\

"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�Õi
*"Ê	�ÝÊ�È£ÈxÊ

7>Ã���}Ì��]Ê�
Ê2ää�ä�È£Èx

Note: ��ÌiÀ�>Ì���>�Ê �
�Ê /À>�Ã>VÌ���Ê ­��/®°Ê 9�ÕÀÊ «>Þ�i�ÌÊ V>���ÌÊ
LiÊ`À>Ü�Ê��Ê>Êv�Ài�}�Ê>VV�Õ�Ì°Ê*>ÞÊLÞÊ���iÞÊ�À`iÀÊ­1-Ê`���>ÀÃ®Ê�ÀÊ
VÀi`�ÌÊV>À`Ê��ÃÌi>`°

Dishonored Payments
�>�iÊÃÕÀiÊÞ�ÕÀÊV�iV�Ê�ÀÊi�iVÌÀ���VÊ«>Þ�i�ÌÊÜ���ÊV�i>À°Ê9�ÕÊÜ���ÊLiÊ
V�>À}i`Ê>ÊfÈxÊviiÊ�vÊÞ�ÕÀÊV�iV�Ê�ÀÊi�iVÌÀ���VÊ«>Þ�i�ÌÊ�ÃÊ��ÌÊ����Ài`Ê
LÞÊÞ�ÕÀÊv��>�V�>�Ê��ÃÌ�ÌÕÌ���Ê>�`ÊÀiÌÕÀ�i`ÊÌ�Ê"/,°

Penalties and interest

"/,ÊÜ���ÊV�>À}iÊq

U �Ê«i�>�ÌÞÊ�vÊx¯Ê«iÀÊ���Ì�Ê �vÊÞ�ÕÊ v>��Ê Ì�Ê v��iÊ>Ê ÀiÌÕÀ�Ê�ÀÊ«>Þ
>�ÞÊÌ>ÝÊ`ÕiÊ��ÊÌ��i°Ê�ÌÊ�ÃÊV��«ÕÌi`Ê��ÊÌ�iÊÕ�«>�`ÊÌ>ÝÊv�ÀÊi>V�
���Ì�]Ê�ÀÊvÀ>VÌ���Ê�vÊ>Ê���Ì�]ÊÌ�>ÌÊÌ�iÊÀiÌÕÀ�Ê�ÃÊ��ÌÊv��i`Ê�ÀÊÌ�i
Ì>ÝÊ�ÃÊ��ÌÊ«>�`°ÊÊ�ÌÊ�>ÞÊ��ÌÊiÝVii`Ê>�Ê>``�Ì���>�Ê>��Õ�ÌÊiµÕ>�
Ì�Ê2x¯Ê�vÊÌ�iÊÌ>ÝÊ`ÕiÆ

U �Ê2ä¯Ê«i�>�ÌÞÊ��ÊÌ�iÊ«�ÀÌ���Ê�vÊ>�ÊÕ�`iÀ«>Þ�i�ÌÊ�vÊÌ>ÝiÃÊ�v
>ÌÌÀ�LÕÌ>L�iÊÌ�Ê�i}��}i�Vi°Ê i}��}i�ViÊ�ÃÊ>Êv>��ÕÀiÊÌ�Ê�>�iÊ>ÊÀi>�
Ã��>L�iÊ>ÌÌi�«ÌÊÌ�ÊV��«�ÞÊÜ�Ì�ÊÌ�iÊ�>ÜÊ�ÀÊÌ�ÊiÝiÀV�ÃiÊ�À`��>ÀÞ
>�`ÊÀi>Ã��>L�iÊV>ÀiÊ��Ê«Ài«>À��}ÊÌ>ÝÊÀiÌÕÀ�ÃÊÜ�Ì��ÕÌÊÌ�iÊ��Ìi�ÌÊÌ�
`ivÀ>Õ`°ÊÊ"�iÊ��`�V>Ì���Ê�vÊ�i}��}i�ViÊ�ÃÊv>��ÕÀiÊÌ�Ê�ii«Ê>`iµÕ>Ìi
L���ÃÊ>�`ÊÀiV�À`ÃÆ

When are your taxes due?
�vÊ Þ�ÕÊ >ÀiÊ >Ê V>�i�`>ÀÊ Þi>ÀÊ v��iÀ]Ê v��iÊ Þ�ÕÀÊ ÀiÌÕÀ�Ê >�`Ê «>ÞÊ >�ÞÊ Ì>ÝÊ
`ÕiÊ LÞÊ �«À��Ê £xÌ�°Ê �vÊ Þ�ÕÊ >ÀiÊ >Ê v�ÃV>�Ê Þi>ÀÊ v��iÀ]Ê v��iÊ Þ�ÕÀÊ ÀiÌÕÀ�Ê
>�`Ê«>ÞÊLÞÊÌ�iÊv�vÌii�Ì�Ê`>ÞÊ�vÊÌ�iÊv�ÕÀÌ�Ê���Ì�Ê>vÌiÀÊÞ�ÕÀÊÌ>ÝÊÞi>ÀÊ
V��ÃiÃ°Ê�vÊÌ�iÊ`ÕiÊ`>ÌiÊv>��ÃÊ��Ê>Ê->ÌÕÀ`>Þ]Ê-Õ�`>Þ]Ê�ÀÊ�i}>�Ê����`>Þ]Ê
Ì�iÊÀiÌÕÀ�Ê�ÃÊ`ÕiÊÌ�iÊ�iÝÌÊLÕÃ��iÃÃÊ`>Þ°Ê

Taxable year

�ÌiÀÊÞ�ÕÀÊÌ>ÝÊ«iÀ��`Êi�`��}Ê`>ÌiÊ��Ê«>}iÊ£Ê�vÊÌ�iÊ��Îä°ÊÊ�ÌÊ�>ÞÊLiÊ
i�Ì�iÀÊ>ÊV>�i�`>ÀÊÞi>ÀÊ�ÀÊv�ÃV>�ÊÞi>À°ÊÊ9�ÕÊ�ÕÃÌÊÀiVi�ÛiÊ"/,
>««À�Û>�ÊÌ�ÊV�>�}iÊÞ�ÕÀÊÌ>Ý>L�iÊÞi>À°ÊÊ
��L��i`ÊÀi«�ÀÌÊv��iÀÃÊ
Ã�>��ÊÕÃiÊÌ�iÊ`iÃ�}�>Ìi`Ê>}i�Ì½ÃÊÌ>ÝÊÞi>À°

NOTE: /�iÊ��ÃÌÀ�VÌÊ�>ÃÊ`iV�Õ«�i`ÊvÀ��ÊÌ�iÊÃiVÌ���Ê�vÊÌ�iÊ��iÀ�V>�Ê
,iV�ÛiÀÞÊ>�`Ê,i��ÛiÃÌ�i�ÌÊ�VÌÊ�vÊ2ää�ÊÜ��V�Ê>���ÜÃÊ>�ÊiÝV�ÕÃ���Ê
>�`Ê`iviÀÀ>�ÊvÀ��Ê}À�ÃÃÊ��V��iÊ�vÊ>Ê`�ÃV�>À}iÊ�vÊ��`iLÌi`�iÃÃ°ÊÊ��ÀÊ
��ÃÌÀ�VÌÊÌ>ÝÊ«ÕÀ«�ÃiÃ]Ê>Ê`�ÃV�>À}iÊ�vÊ��`iLÌi`�iÃÃÊÀiÃÕ�ÌÃÊ��Ê��V��iÊ
Ì�>ÌÊ �ÃÊ ��V�Õ`�L�iÊ ��Ê }À�ÃÃÊ ��V��i°Ê��ÜiÛiÀÊ Ã�>��Ê LÕÃ��iÃÃÊ ��>�ÃÊ
>Ü>À`i`Ê`ÕiÊ Ì�Ê ÃiVÌ���Ê££äÈÊ�vÊ Ì�iÊ
�À��>Û�ÀÕÃÊ��`]Ê,i��iv >�`Ê

V�����VÊ-iVÕÀ�ÌÞÊ�VÌÊ>ÀiÊiÝV�Õ`i`ÊvÀ��Ê}À�ÃÃÊ��V��i°

Filing your return

By Modernized e-File (MeF)
�i�Ê�vviÀÃÊ��ÃÌÊ�
ÊLÕÃ��iÃÃÊÌ>Ý«>ÞiÀÃÊ>ÊvÕ��Êvi`iÀ>�ÉÃÌ>ÌiÊ
i�iVÌÀ���VÊv����}Ê«À�}À>�°Ê/�iÀiÊ>ÀiÊÌ�ÀiiÊÜ>ÞÃÊ��ÊÜ��V�ÊÌ>Ý«>ÞiÀÃÊ
V>�Êv��iÊÌ�i�ÀÊvi`iÀ>�Ê>�`Ê��ÃÌÀ�VÌÊÀiÌÕÀ�ÃÊÌ�}iÌ�iÀÊi�iVÌÀ���V>��Þ\
£° /�À�Õ}�Ê>�Ê>ÕÌ��À�âi`ÊÃ�vÌÜ>ÀiÊ«À�Û�`iÀÊ��ÃÌi`Ê��ÊÌ�i
��ÌiÀ�>�Ê,iÛi�ÕiÊ-iÀÛ�ViÊ­�,-®ÊÜiLÃ�ÌiÆ

2° /�À�Õ}�Ê>ÊÌ>ÝÊ«À>VÌ�Ì���iÀÊÜ��Ê�ÃÊ>�Ê>ÕÌ��À�âi`Êi����i
«À�Û�`iÀÆÊ�À

Î° /�À�Õ}�Ê>ÊV���iÀV�>�Ê�����iÊv����}ÊÃiÀÛ�Vi°Ê/��ÃÊ>���ÜÃ
Ì>Ý«>ÞiÀÃÊÌ�ÊÌÀ>�Ã��ÌÊÌ�i�ÀÊ�
Ê>�`Êvi`iÀ>�ÊÀiÌÕÀ�ÃÊvÀ��
Ì�i�ÀÊ*
Êv�ÀÊ>Êvii°

Note:Ê��Ê1���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊ�ÕÃÌÊ�>ÛiÊ>�Ê�
� ÊÌ�Êv��iÊ
Ì�À�Õ}�Ê�i�°

0yTax�DC�gov
9�ÕÊ�>ÞÊv��iÊÞ�ÕÀÊ�
Ê1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ
,iÌÕÀ�Ê��Ê�Þ/>Ý°�
°}�ÛÊ«À�Û�`i`ÊÞ�ÕÊ>ÀiÊ>ÊÀi}�ÃÌiÀi`Ê
�Þ/>Ý°�
°}�ÛÊÕÃiÀÊ�>Û��}Ê>�ÊiÝ�ÃÌ��}Ê��ÎäÊ>VV�Õ�Ì]Ê>�`Ê
«À�Û�`i`ÊÞ�ÕÊ>ÀiÊ��ÌÊv����}Ê>Ê
��L��i`Ê,i«�ÀÌÊ�ÀÊÃ��ÀÌ�Þi>ÀÊ
ÀiÌÕÀ�°

Substitute forms
9�ÕÊ�>ÞÊv��iÊÞ�ÕÀÊ�
Ê1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ
,iÌÕÀ� ÕÃ��}Ê>ÊV��«ÕÌiÀ�}i�iÀ>Ìi`ÊÃÕLÃÌ�ÌÕÌiÊv�À�]Ê«À�Û�`i`ÊÌ�iÊ
v�À�Ê�Ã >««À�Ûi`Ê��Ê>`Û>�ViÊLÞÊÌ�iÊ"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�ÕiÊ
­"/,®°ÊÊ/�i v>VÌÊÌ�>ÌÊ>ÊÃ�vÌÜ>ÀiÊ«>V�>}iÊ�ÃÊ>Û>��>L�iÊv�ÀÊÀiÌ>��Ê
«ÕÀV�>ÃiÊ`�iÃ ��ÌÊ�i>�ÊÌ�>ÌÊÌ�iÊÃÕLÃÌ�ÌÕÌiÊv�À�Ê�>ÃÊLii�Ê
>««À�Ûi`Êv�ÀÊÕÃi°ÊÊ
>�� �ÀÊV�iV�ÊÜ�Ì�ÊÌ�iÊÃ�vÌÜ>ÀiÊ`iÛi��«iÀÊÌ�Ê
`iÌiÀ���iÊ�vÊ�ÌÃÊv�À�Ê�ÃÊ>««À�Ûi`ÊLÞÊ�
Ê"/,°

By mail
U Ê�vÊ�>����}Ê>ÊÀiÌÕÀ�ÊÜ�Ì�Ê>Ê«>Þ�i�Ì]Ê�>�iÊÌ�iÊV�iV�Ê�ÀÊ���iÞ

�À`iÀÊ ­1-Ê `���>ÀÃ®Ê «>Þ>L�iÊ Ì�Ê Ì�iÊ �
Ê /Ài>ÃÕÀiÀ°Ê7À�ÌiÊ Þ�ÕÀ
/>Ý«>ÞiÀÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀÊ­/� ®]Ê¼��Îä½]Ê>�`ÊÌ�iÊÌ>ÝÊÞi>ÀÊ��
Ì�iÊ«>Þ�i�Ì°Ê-Ì>«�iÊÞ�ÕÀÊ«>Þ�i�ÌÊÌ�ÊÌ�iÊÛ�ÕV�iÀÊ��À�Ê��Îä*°
��Ê��ÌÊ>ÌÌ>V�ÊÌ�iÊ��Îä*Ê>�`Ê«>Þ�i�ÌÊÌ�ÊÌ�iÊ��ÎäÊÀiÌÕÀ�°ÊÊ-i�`
Þ�ÕÀÊÀiÌÕÀ�Ê>�`Ê«>Þ�i�ÌÊÌ�\

"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�ÕiÊ
*"Ê	�ÝÊ�È£ÈxÊ

7>Ã���}Ì��]Ê�
Ê2ää�ä�È£Èx

U Ê�vÊ�>����}Ê>Ê��Ê«>Þ�i�ÌÊ`ÕiÊ�ÀÊÀivÕ�`ÊÀiÌÕÀ�]ÊÃi�`ÊÌ�iÊÀiÌÕÀ�
Ì�\

"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�ÕiÊ
*"Ê	�ÝÊ�È£�ÎÊ

7>Ã���}Ì��]Ê�
Ê2ää�ä�È£�Î



Ç

U ��ÌiÀiÃÌÊ�vÊ£ä¯Ê«iÀÊÞi>À]ÊV��«�Õ�`i`Ề >��Þ]Ê��Ê>Ê�>ÌiÊ«>Þ�i�ÌÆ
U �Ê��i�Ì��iÊviiÊÌ�ÊV�ÛiÀÊ��ÌiÀ�>�ÊV���iVÌ���Êivv�ÀÌÃÊ��Ê>�ÞÊÕ�«>�`

L>�>�Vi°Ê/�iÊV���iVÌ���ÊviiÊ>ÃÃiÃÃi`Ê�ÃÊ£ä¯Ê�vÊÌ�iÊÌ>ÝÊL>�>�Vi
`ÕiÊ>vÌiÀÊ�äỀ >ÞÃ°Ê*>Þ�i�ÌÃÊÀiVi�Ûi`ÊLÞÊ"/,Ê��Ê>VV�Õ�ÌÃÊÃÕL�iVÌ
Ì�ÊÌ�iÊV���iVÌ���ÊviiÊ>ÀiÊv�ÀÃÌÊ>««��i`ÊÌ�ÊÌ�iÊV���iVÌ���Êvii]ÊÌ�i�
Ì�Ê«i�>�ÌÞ]Ê��ÌiÀiÃÌÊ>�`ÊÌ>ÝÊ�Üi`Æ

U �ÊV�Û��ÊvÀ>Õ`Ê«i�>�ÌÞÊ�vÊÇx¯Ê�vÊÌ�iÊÕ�`iÀ«>Þ�i�ÌÊÜ��V�Ê�ÃÊ>Ì�
ÌÀ�LÕÌ>L�iÊÌ�ÊvÀ>Õ`Ê­ÃiiÊ�
Ê
�`iÊÅ{Ç�{2£2®°

Special circumstances
-«iV�>�ÊÀÕ�iÃÊ��Ê`i«ÀiV�>Ì���Ê>�`ÊÅ£Ç�Ê«À�«iÀÌÞ
��ÀÊ vi`iÀ>�Ê Ì>ÝÊ«ÕÀ«�ÃiÃ]Ê LÕÃ��iÃÃiÃÊ >ÀiÊ >���Üi`Ê Ì�Ê`i`ÕVÌÊL��ÕÃÊ
`i«ÀiV�>Ì���Ê >�`Ê >``�Ì���>�Ê ��ÌiÀ�>�Ê ,iÛi�ÕiÊ 
�`iÊ ­�,
®Ê Å£Ç�Ê
iÝ«i�ÃiÃ°Ê ��ÜiÛiÀ]Ê v�ÀÊ�
Ê Ì>ÝÊ «ÕÀ«�ÃiÃ]Ê Þ�ÕÊ�>ÞÊ ��ÌÊ V�>��Ê Ì�iÊ
Îä]Ê xä]Ê �ÀÊ £ääÊ «iÀVi�ÌÊ vi`iÀ>�Ê L��ÕÃÊ `i«ÀiV�>Ì���Ê �ÀÊ >``�Ì���>�Ê
iÝ«i�ÃiÃÊ>���Üi`ÊÕ�`iÀÊ�,
ÊÅ£Ç�°Ê-����>À�Þ]Ê�
Ê`�iÃÊ��ÌÊ>���ÜÊÌ�iÊ
>VVi�iÀ>Ì���Ê�vÊ`i«ÀiV�>Ì���Ê`i`ÕVÌ���ÃÊVÕÀÀi�Ì�ÞÊ>���Üi`ÊÕ�`iÀÊÌ�iÊ
2ään 
V�����VÊ-Ì��Õ�ÕÃÊ�VÌ°

"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�ÕiÊ­"/,®ÊÀÕ���}Ã
���ÊÀÕ���}ÃÊ�ÃÃÕi`Ê«À��ÀÊÌ�Ê�iVi�LiÀÊÎ£]Ê2ää2ÊÜiÀiÊÀiÛ��i`°Ê/>Ý�
«>ÞiÀÃÊV>���ÌÊÀi�ÞÊ��ÊÌ�iÃiÊÀÕ���}ÃÊÕ��iÃÃÊÌ�iÞÊÜiÀiÊÀi�ÃÕL��ÌÌi`Ê
Ì�ÊÌ�iÊ"/,Êv�ÀÊÀiÛ�iÜ]Ê>�`Ê�vÊ>««À�Ûi`]ÊÀi�ÃÃÕi`°Ê��ÀiVÌÊ>�ÞÊÀÕ���}Ê
µÕiÃÌ���ÃÊÌ�Ê"/,]Ê�i�iÀ>�Ê
�Õ�Ãi�Ê>ÌÊ­2ä2®Ê{{2�Èxää°

Exclusion of Certain Grants From District Gross Income

/�i ��ÃÌÀ�VÌ �v 
��Õ�L�> i�>VÌi` �i}�Ã�>Ì��� >�i�`��} �
 
�`i
Å {Ç�£näÎ°ä2ÊÌ�ÊiÝV�Õ`iÊÌ�iÊv����Ü��}Ê}À>�ÌÃÊvÀ��Ê��ÃÌÀ�VÌÊ}À�ÃÃ
��V��i\
U -�>��Ê LÕÃ��iÃÃÊ ��>�ÃÊ >Ü>À`i`Ê >�`Ê ÃÕLÃiµÕi�Ì�ÞÊ v�À}�Ûi�
Õ�`iÀÊÅÊÇ�Ê�vÊÌ�iÊ-�>��Ê	ÕÃ��iÃÃÊ�VÌÊ­£xÊ1°-°
°ÊÅÊÈÎÈ�®Æ

U ��ÀÊÌ>ÝÊÞi>ÀÃÊLi}�����}Ê>vÌiÀÊ�iVi�LiÀÊÎ£]Ê2ä2ä]Ê«ÕL��V
�i>�Ì�Êi�iÀ}i�VÞÊÀiÃ«��ÃiÊ}À>�ÌÃÊ�ÃÃÕi`Ê«ÕÀÃÕ>�ÌÊÌ� ÅÊxLÊ�v
Ì�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê*ÕL��VÊ
�iÀ}i�VÞÊ�VÌÊ�vÊ£�näÊ­�°
°
"vv�V�>�Ê
�`iÊÅÊÇ�2Îä{°ä2®Æ

U *ÕL��VÊ�i>�Ì�Êi�iÀ}i�VÞÊÃ�>��ÊLÕÃ��iÃÃÊ}À>�ÌÃÊ>Ü>À`i`Ê«ÕÀ�
ÃÕ>�Ì Ì�Ê ÃiVÌ���Ê2Î£ÈÊ �vÊ Ì�iÊ -�>��Ê >�`Ê
iÀÌ�v�i` 	ÕÃ��iÃÃ

�ÌiÀ«À�ÃiÊ�iÛi��«�i�ÌÊ>�`Ê�ÃÃ�ÃÌ>�ViÊ�VÌÊ�vÊ2ääxÆ

U *ÕL��VÊ�i>�Ì�Êi�iÀ}i�VÞÊ}À>�ÌÃÊ>ÕÌ��À�âi`Ê«ÕÀÃÕ>�ÌÊÌ� ÃiVÌ���Ê
£È­�®­£®Ê�vÊÌ�iÊ�`Û�Ã�ÀÞÊ i�}�L�À���`Ê
����ÃÃ���ÃÊ�VÌÊ�v
£�Çx]ÊivviVÌ�ÛiÊ�>ÀV�Ê2È]Ê£�ÇÈÊ­�°
°Ê�>ÜÊ£�xnÆÊ�
Ê"vv�V�>�

�`iÊÅÊ£�Îä�°£Î­�®­£®°

Å £�Î2n°{­�®­£®­�®Æ
­��® -�>��ÊLÕÃ��iÃÃÊ}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊÅÊ£�Î2n°ä{­£®Æ
­���® �À>�ÌÃÊÌ�Ê�
Ê
i�ÌiÀÊv�ÀÊ��	/Ê
���Õ��ÌÞÊ>Ü>À`i`ÊÕ�`iÀ
Å £�Î2n°ä{­�®Æ
­�Û® �>À}iÊV��«>�ÞÊ}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊÅÊ£�Î2n°ä{­�®Æ
­Û® ��V>�Êv��`Ê>VViÃÃÊ}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊÅÊ£�Î2n°ä{­�®Æ
­Û�® �Õ>À>�Ìii`Ê��V��iÊ«���ÌÊ«À�}À>�Ê}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀ
Å £�Î2n°ä{­«®Æ

­Û��® �À>�ÌÃÊ>Ü>À`i`ÊÌ�Ê
���Õ��ÌÞÊ�iÛi��«�i�ÌÊ���>�V�>�
��ÃÌ�ÌÕÌ���ÃÊ�ÀÊ����À�ÌÞÊ�i«�Ã�Ì�ÀÞÊ��ÃÌ�ÌÕÌ���ÃÊ>Ü>À`i`
Õ�`iÀÊÅÊ£�Î2n°ä{­µ®Æ
­Û���® 
µÕ�ÌÞÊ}À�ÜÌ�Ê��«>VÌÊ}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀ
Å £�Î2n°ä{­À®Æ
­�Ý® �Ài>ÌÊ-ÌÀiiÌÃÊ«À�}À>�Ê}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀ
Å £�Î2n°ä{­Ã®Æ
­Ý® 	À�`}iÊ�Õ�`ÊÀiV�ÛiÀÞÊ>�`ÊÃ«iV�>�ÊiÛi�ÌÊÃÕ««�ÀÌÊ}À>�ÌÃ
>Ü>À`i`ÊÕ�`iÀÊÅÊ£�Î2n°ä{­Ì®Æ
­Ý�® -�>��Ê>�`Ê�i`�Õ�ÊLÕÃ��iÃÃÊÀiV�ÛiÀÞÊ>�`Ê}À�ÜÌ�Ê«À��
}À>�Ê}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊÅÊ£�Î2n°ä{­Õ®Æ

• �Õ�«�ÃÕ�Ê«>Þ�i�ÌÃÊÀiVi�Ûi`ÊLÞÊ��`�Û�`Õ>�ÃÊvÀ��ÊÌ�iÊ
>À�Þ

`ÕV>Ì�ÀÊ*>ÞÊ*>À�ÌÞÊ*À�}À>�Ê«ÕÀÃÕ>�ÌÊÌ�Ê�
Ê
�`i £�Î2x°{Î£Æ

• ,iL>ÌiÃÊ�ÃÃÕi`ÊLÞÊÌ�iÊ�>Þ�ÀÊ«ÕÀÃÕ>�ÌÊÌ�ÊÌ�iÊ�ÕÌ��>Ìi`

ÝÌiÀ�>�Ê�iv�LÀ���>Ì�ÀÊ��Vi�Ì�ÛiÊ*À�}À>�Æ

• �À>�ÌÃÊ>Ü>À`i`ÊLÞÊÌ�iÊ�>Þ�ÀÊÕ�`iÀÊÌ�iÊ
"6���£�Ê��Ìi�Ê,i�
V�ÛiÀÞÊ�À>�ÌÊ*À�}À>�Ê�vÊ2ä2£Æ

• /�iÊv����Ü��}Ê}À>�ÌÃÊ>Ü>À`i`ÊLÞ Ì�iÊ"vv�ViÊ�vÊÌ�iÊ�i«ÕÌÞ �>Þ�À
v�ÀÊ*�>����}Ê>�`Ê
V�����VÊ�iÛi��«�i�ÌÊ­��*
�®Æ
­�® �À>�ÌÃÊ>Ü>À`i`ÊÌ�Ê
�iV�Ê�ÌÊ
�ÌiÀ«À�ÃiÃÊÕ�`iÀ

Å £�Î2n°ä{­Ü®ÆÊ>�`
­Ý�Û® 
i�ÌÀ>�Ê	ÕÃ��iÃÃÊ��ÃÌÀ�VÌÊ}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊ�
Ê
�`i
Å £�Î2n°ä{­Ý®°

/�i iÝV�ÕÃ��� �v V>Ã� >ÃÃ�ÃÌ>�Vi }À>�ÌÃ >Ü>À`i` LÞ Ì�iÊ
7>Ã���}Ì�� 
��Ûi�Ì��� >�` -«�ÀÌÃ �ÕÌ��À�ÌÞ Ì� iÝV�Õ`i`Ê
Ü�À�iÀÃ �>Ã Lii� iÝÌi�`i` Ì�À�Õ}� Ì>Ý Þi>À i�`��} �iVi�LiÀÊ
Î£] 2ä2Î°

The amount received by businesses and individuals pursuant to 
these grants may be subject to federal income tax and included 
��Êvi`iÀ>�Ê}À�ÃÃÊ��V��i°Ê��ÀÊv�À�Ê��ÎäÊ1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ
Franchise Tax Return: Do not include the amount of the grant on 
Line 10 of Form D-Î0. This is the line you would report the 
amount of the >««��V>L�i grant if it was taxable by the District.  
Report the >��Õ�ÌÊ �vÊ Ì�iÊ }À>�ÌÊ ��Ê -V�i`Õ�iÊ�Ê �vÊ ��À�Ê��Îä°Ê
Submit the 1099G showing the amount of the grant.

• /�iÊv����Ü��}Ê}À>�ÌÃÊ>Ü>À`i`ÊLÞÊÌ�iÊ�i«>ÀÌ�i�ÌÊ�v 
�iÀ}ÞÊE

�Û�À���i�ÌÆ
­�® �Õ�`��}ÊÀiVi�Ûi`Ê«ÕÀÃÕ>�ÌÊÌ�ÊÌ�iÊ-��>ÀÊv�ÀÊ��� *À�}À>�
iÃÌ>L��Ã�i`ÊLÞÊ�
Ê
�`iÊÅÊn�£ÇÇ{°£ÈÆÊ>�`
­��®-ÕÃÌ>��>L�iÊ
�iÀ}ÞÊ/ÀÕÃÌÊ�Õ�`Ê}À>�ÌÃÊ>Ü>À`i` «ÕÀÃÕ>�ÌÊÌ�
�
Ê
�`iÊÅÊn�£ÇÇ{°£ä­V®­22®°

­Ý��® 
µÕ�ÌÞÊ��«>VÌÊi�ÌiÀ«À�ÃiÊV���iÀV�>�Ê«À�«iÀÌÞÊ>VµÕ�Ã�Ì���
}À>�ÌÃÊ>Ü>À`i`ÊÕ�`iÀÊÅÊ£�Î2n°ä{­Û®°
­Ý���®�À>�ÌÃÊ>Ü>À`i`ÊÌ�Ê��ÕÃ��}Ê«À�Û�`iÀÃÊÕ�`iÀÊ�
Ê
�`i

Getting started
/�ÊV��«�iÌiÊÌ�iÊ«>«iÀÊ��À�Ê��Îä]Ê��Ê}i�iÀ>�ÊÞ�ÕÊÜ���Ê�ii`\

U �Ê«i�ÊÜ�Ì�ÊL�>V�Ê���
U �ÊV>�VÕ�>Ì�À
 �ÌÊ>��Ê�Ìi�ÃÊÜ���Ê>««�Þ°Ê����Ê��Ê���ÞÊÌ��ÃiÊÌ�>ÌỀ �Ê>««�Þ°ÊÊ�vÊ>�Ê>��Õ�Ì
�ÃÊâiÀ�]Ê�>�iÊ��Êi�ÌÀÞ]Ê�i>ÛiÊÌ�iÊ���iÊL�>��°

���Êi�ÌÀ�iÃÊ��ÊÌ�iÊÀiÌÕÀ�]ÊV��L��i`ÊÃV�i`Õ�iÃ]Ê>�`Ê>ÌÌ>V��i�ÌÃÊ>ÀiÊ
Ü���iÊ`���>ÀÃÊ���Þ°Ê��Ê��ÌÊi�ÌiÀÊVi�ÌÃ°ÊÊ,�Õ�`ÊVi�ÌÃÊÌ�ÊÌ�iÊ�i>ÀiÃÌÊ
`���>À°ÊÊ
Ý>�«�iÃ\

f£ä]xää°xäÊÀ�Õ�`ÃÊÌ�Êf£ä]xä£
f£ä]xää°{�ÊÀ�Õ�`ÃÊÌ�Êf£ä]xää

Taxpayer Identification Number (TIN)
9�ÕÊ�ÕÃÌÊ�>ÛiÊ>Ê/� ]ÊÜ�iÌ�iÀÊ�ÌÊ�ÃÊ>Ê�i`iÀ>�Ê
�«��ÞiÀÊ�`i�Ì�v�V>Ì���Ê
 Õ�LiÀÊ­�
� ®]Ê-�V�>�Ê-iVÕÀ�ÌÞÊ Õ�LiÀÊ­-- ®]Ê��`�Û�`Õ>�Ê/>Ý«>ÞiÀÊ
�`i�Ì�v�V>Ì���Ê Õ�LiÀÊ­�/� ®Ê�ÀÊ*Ài«>ÀiÀÊ/>ÝÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀÊ
­*/� ®°
U An FEIN is a valid number issued by the IRS. /�Ê>««�ÞÊv�ÀÊ>�Ê�
� ]

}iÌÊ��À�Ê--�{]Ê�««��V>Ì���Êv�ÀÊ
�«��ÞiÀÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀ]Ê�À
}iÌÊ Ì��ÃÊ v�À�Ê �����iÊ >ÌÊÜÜÜ°�ÀÃ°}�ÛÉLÕÃ��iÃÃiÃÊ >�`Ê V��V�Ê ��

�«��ÞiÀÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀÊ­
� ®ÊÕ�`iÀÊ-Ì>ÀÌ��}Ê>Ê	ÕÃ��iÃÃ°
9�ÕÊ�>ÞÊ >�Ã�Ê }iÌÊ Ì��ÃÊ v�À�Ê LÞÊ V>����}Ê £�nää�/�8��",�Ê ­£�
nää�n2��ÎÈÇÈ®Æ



n

U An SSN is a valid number issued by the Social Security Admin
-istration (SSA) of the United States Government.Ê/�Ê>««�ÞÊv�À
>�Ê-- ]Ê}iÌÊ��À�Ê--�x]Ê�««��V>Ì���Êv�ÀÊ>Ê-�V�>�Ê-iVÕÀ�ÌÞÊ
>À`]
vÀ��ÊÞ�ÕÀÊ��V>�Ê--�Ê�vv�ViÊ�ÀÊ�����iÊ>ÌÊÜÜÜ°ÃÃ>°}�Û°Ê9�ÕÊ�>Þ
>�Ã�Ê}iÌÊÌ��ÃÊv�À�ÊLÞÊV>����}Ê£�nää�ÇÇ2�£2£ÎÆ

U An ITIN, Individual Taxpayer Identification Number is a valid
number issued by the Internal Revenue Service (IRS).Ê/�iÊ�,-
�ÃÃÕiÃÊ �/� ÃÊ Ì�Ê ��`�Û�`Õ>�ÃÊÜ��Ê >ÀiÊ ÀiµÕ�Ài`Ê Ì�Ê �>ÛiÊ >Ê1°-°
Ì>Ý«>ÞiÀÊ �`i�Ì�v�V>Ì���Ê�Õ�LiÀÊLÕÌÊÜ��Ê`�Ê��ÌÊ�>Ûi]Ê>�`Ê>Ài
��ÌÊi��}�L�iÊÌ�Ê�LÌ>��]Ê>Ê-- ÊvÀ��ÊÌ�iÊ--�°Ê�/� ÃÊ`�Ê��ÌÊÃiÀÛi
>�ÞÊ«ÕÀ«�ÃiÊ�Ì�iÀÊÌ�>�Êvi`iÀ>�ÊÌ>ÝÊÀi«�ÀÌ��}°

U The  PTIN, Preparer Tax Identification Number is an identification
number issued by the IRSÊÌ�>ÌÊ>��Ê«>�`ÊÌ>ÝÊ«Ài«>ÀiÀÃÊ�ÕÃÌÊÕÃi
��ÊÌ>ÝÊÀiÌÕÀ�ÃÊ�ÀÊV�>��ÃÊv�ÀÊÀivÕ�`°

Franchise tax rate and minimum tax
/�iÊÌ>ÝÊÀ>ÌiÊ�ÃÊn°2xÊ«iÀVi�ÌÊ��ÊÞ�ÕÀÊº�
ÊÌ>Ý>L�iÊ��V��i»Ê��Ê���iÊÎÈ°Ê
/�iÊ�����Õ�ÊÌ>ÝÊ�ÃÊf2xä]ÊiÛi�Ê�vÊÞ�ÕÊ�>ÛiÊ>Ê��ÃÃ°ÊÊ�vÊÞ�ÕÀÊ�
Ê}À�ÃÃÊ
ÀiVi�«ÌÃÊ>ÀiÊ��ÀiÊÌ�>�Êf£]äää]äää]ÊÌ�iÊ�����Õ�ÊÌ>ÝÊ�ÃÊf£]äää°

Incomplete forms will delay processing

��«�iÌiÊ>��Ê�Ìi�ÃÊ��ÊÌ�iÊ��ÎäÊ>�`Ê>��Ê>««��V>L�iÊÃV�i`Õ�iÃÊ��V�Õ`��}Ê
V��L��i`ÊÃV�i`Õ�iÃ]Ê�Ì�iÀÜ�ÃiÊ"/,ÊÜ���ÊÃi�`ÊÌ�iÊÀiÌÕÀ�ÊL>V�ÊÌ�ÊÞ�ÕÊ
v�ÀÊV��«�iÌ���Ê>�`ÊÀiÃÕL��ÃÃ���°

Help us identify your forms and attachments
7À�ÌiÊÞ�ÕÀÊ/>Ý«>ÞiÀÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀÊ­/� ®]ÊÌ>ÝÊ«iÀ��`]Ê
LÕÃ��iÃÃÊ�>�iÊ>�`Ê>``ÀiÃÃÊ��Ê>�ÞÊÃÌ>Ìi�i�ÌÃÊÃÕL��ÌÌi`ÊÜ�Ì�ÊÌ�iÊ
ÀiÌÕÀ�Ê�ÀÊv��i`ÊÃi«>À>Ìi�Þ°Ê9�ÕÀÊÊ�`i�Ì�v�V>Ì���Ê�Õ�LiÀÊ�ÃÊÕÃi`Êv�ÀÊÌ>ÝÊ
>`����ÃÌÀ>Ì���Ê«ÕÀ«�ÃiÃÊ���Þ°

��ÀÊ �i�LiÀÃÊ v����}Ê Õ�`iÀÊ V��L��i`Ê Ài«�ÀÌ��}]Ê «�i>ÃiÊ i�ÃÕÀiÊ
Þ�ÕÊ«�>ViÊÞ�ÕÀÊ/� Ê��ÊÌ�iÊ/>Ý«>ÞiÀÊ�`i�Ì�v�V>Ì���Ê Õ�LiÀ½Êv�i�`Ê>�`Ê
Ì�iÊ `iÃ�}�>Ìi`Ê >}i�Ì½ÃÊ /� Ê ��Ê Ì�iÊ ¼�iÃ�}�>Ìi`Ê �}i�ÌÊ /� ½Ê v�i�`°ÊÊ
�i�LiÀÃÊ�ÕÃÌÊ>�Ã�ÊV��«�iÌiÊÌ�iÊº����Ê��Ê�vÊ
��L��i`Ê,iÌÕÀ�»Ê>�`Ê
Ì�iÊ º����Ê ��Ê �vÊ ���>�Ê ,iÌÕÀ�»Ê �Û>�Ã°Ê 
��«�iÌiÊ >�`Ê ÃÕL��ÌÊ

��L��i`Ê ,i«�ÀÌ��}Ê-V�i`Õ�iÃÊ £�]Ê £	]Ê 2�]Ê >�`Ê 2	]Ê >���}ÊÜ�Ì�Ê
Ì�iÊ 
��L��i`Ê �À�Õ«Ê �i�LiÀÃ½Ê -V�i`Õ�i]Ê >�`Ê Ì�iÊ 7�À�`Ü�`iÊ

��L��i`Ê,i«�ÀÌ��}Ê��À�]Ê�vÊ>««��V>L�i°Ê��Ê>``�Ì���]Ê>ÌÌ>V�Ê�i`iÀ>�Ê
-V�i`Õ�iÃÊ �]Ê �]Ê ��Î]Ê �i`iÀ>�Ê 1/*]Ê Ê �vÊ >««��V>L�iÊ >�`Ê �i`iÀ>�Ê
��À�ÃÊ nx£]Ê x{Ç£]Ê x{Ç2]Ê nnÎÎ]Ê nnÈn]Ê nnnÈ]Ê >�`Ê n�ÇxÊ
­��V�Õ`��}Ê-V�i`Õ�iÊ�®Ê�vÊ>««��V>L�i°

Note:Ê/�iÊ��ÃÌÀ�VÌÊÜ���Ê>���ÜÊÃÕL��ÃÃ���Ê�vÊÌ�iÊ��ÎäÊÀiÌÕÀ�ÊÕÃ��}Ê>Ê
1-	Êv�>Ã�Ê`À�ÛiÊ�vÊv����}Ê>Ê«>«iÀÊÀiÌÕÀ�°Ê��ÎäÊv��iÀÃÊ�ÕÃÌÊ«À��ÌÊ>�`Ê
ÃÕL��ÌÊ «>}iÃÊ £�È]Ê -V�i`Õ�iÊ 1	]Ê -V�i`Õ�iÊ -,]Ê 7�À�`Ü�`iÊ

��L��i`Ê ,i«�ÀÌ��}Ê 
�iVÌ���Ê ��À�Ê >�`Ê V��L��i`Ê Ài«�ÀÌ��}Ê
ÃV�i`Õ�iÃ]Ê �vÊ >««��V>L�i°Ê ���Ê �Ì�iÀÊ >ÌÌ>V��i�ÌÃÊ �ÕÃÌÊ LiÊ ��Ê Ì�iÊ
v�>Ã�Ê `À�Ûi°Ê /�iÊ v�>Ã�Ê `À�ÛiÊ Ã��Õ�`Ê ��V�Õ`iÊ >Ê V�«ÞÊ �vÊ Ì�iÊ i�Ì�ÀiÊ
ÀiÌÕÀ�Ê>�`Ê��`�V>ÌiÊÌ�iÊv�À�Ê�Õ�LiÀ]ÊÌ>ÝÊÞi>ÀÊ>�`ÊÌ�iÊ/� Ê��ÊÌ�iÊ
v�>Ã�Ê`À�ÛiÊ�>Li�°Ê��>}iÃÊ��ÊÌ�iÊv�>Ã�Ê`À�ÛiÊÃ��Õ�`ÊLiÊÃÕL��ÌÌi`Ê��Ê
*��Êv�À�>Ì°

Filling out the form
/�Ê>�`ÊÕÃÊ��Ê«À�ViÃÃ��}ÊÞ�ÕÀÊÀiÌÕÀ�]Ê«�i>ÃiÊv����ÜÊÌ�iÃiÊÀÕ�iÃ\

Ì>ÝÊÀiÌÕÀ�Ã°
U �ÌÌ>V�Ê>�ÞÊ�Ì�iÀÊÃÕ««�ÀÌ��}Êv�À�ÃÊ�ÀÊÃV�i`Õ�iÃÊ>ÃÊ>««��V>L�i\

� -V�i`Õ�iÊ1	Ê	ÕÃ��iÃÃÊ
Ài`�ÌÃ
� -V�i`Õ�iÊ-,Ê-�>��Ê,iÌ>��iÀÊ*À�«iÀÌÞÊ/>ÝÊ,i��ivÊ
Ài`�Ì
� 
��L��i`Ê�À�Õ«Ê�i�LiÀÃ½Ê-V�i`Õ�i
� 7�À�`Ü�`iÊ
��L��i`Ê,i«�ÀÌ��}Ê
�iVÌ���Êv�À�
� 
��L��i`Ê,i«�ÀÌ��}Ê-V�i`Õ�iÃÊ£�]Ê£	]Ê2�]Ê>�`Ê2	
� �i`iÀ>�Ê��À�ÃÊnx£]Êx{Ç£]Êx{Ç2]ÊnnÎÎ]ÊnnÈn]ÊnnnÈ]Ê>�`

n�ÇxÊ­��V�Õ`��}Ê-V�i`Õ�iÊ�®
� �i`iÀ>�Ê��À�ÃÊn��2Ê­��V�Õ`��}Ê-V�i`Õ�iÃÊ�]Ê	®]Ên��Î]

�i`iÀ>�Ê��2]Ê>�`Ê��Î
� �i`iÀ>�Ê-V�i`Õ�iÃÊ�]Ê�Ê>�`Ê��Î
� �i`iÀ>�Ê1/*
� �
Ê���/
Ê��À�Ê��nÈä�
� ��ÞÊ�Ì�iÀÊv�À�ÃÊ�ÀÊÃV�i`Õ�iÃÊ�iViÃÃ>ÀÞÊÌ�Ê«À�ViÃÃÊÌ�iÊÀiÌÕÀ�

U -Ì>«�iÊÞ�ÕÀÊV�iV�Ê�ÀÊ���iÞÊ�À`iÀÊ­1-Ê`���>ÀÃ®Ê Ì�Ê Ì�iÊ��Îä*]
*>Þ�i�ÌÊ6�ÕV�iÀ°

Third Party Designee
�vÊÞ�ÕÊÜ>�ÌÊÌ�Ê>ÕÌ��À�âiÊ>��Ì�iÀÊ«iÀÃ��ÊÌ�Ê`�ÃVÕÃÃÊÞ�ÕÀÊ2ä22ÊÌ>ÝÊ
ÀiÌÕÀ�Ê Ü�Ì�Ê "/,]Ê v������Ê Ì�iÊ �Û>�Ê ��Ê Ì�iÊ /��À`Ê *>ÀÌÞÊ �iÃ�}�iiÊ
L��V�Ê��Ê«>}iÊ{Ê�vÊ Ì�iÊ��ÎäÊ>�`Êi�ÌiÀÊ Ì�iÊ`iÃ�}�ii½ÃÊ�>�iÊ>�`Ê
«���iÊ�Õ�LiÀ°Ê �vÊÞ�ÕÊÜ>�ÌÊ Ì�Ê>ÕÌ��À�âiÊÞ�ÕÀÊ«>�`Ê«Ài«>ÀiÀ]Êi�ÌiÀÊ
¼«Ài«>ÀiÀ½Ê��ÊÌ�iÊ¼Ì��À`Ê«>ÀÌÞÊ`iÃ�}�ii½ÊL��V�°

������}Ê��ÊÌ�iÊ�Û>�Ê}�ÛiÃÊÌ�iÊ`iÃ�}�iiÊ>ÕÌ��À�â>Ì���ÊÌ�\

U ��ÛiÊ"/,Ê>�ÞÊ��v�À�>Ì���Ê��ÃÃ��}ÊvÀ��ÊÞ�ÕÀÊÀiÌÕÀ�Æ
U

U


��Ì>VÌÊ"/,Êv�ÀÊ��v�À�>Ì���Ê>L�ÕÌÊ«À�ViÃÃ��}ÊÞ�ÕÀÊÀiÌÕÀ�Ê>�`ÊÌ�i
ÃÌ>ÌÕÃÊ�vÊ>�ÞÊÀivÕ�`Ê�ÀÊ«>Þ�i�ÌÆÊ>�`
,iµÕiÃÌ]ÊÀiVi�ÛiÊ>�`É�ÀÊÀiÃ«��`ÊÌ�Ê"/,Ê��Ì�ViÃÊÀi�>Ìi`ÊÌ�ÊÞ�ÕÀ
ÀiÌÕÀ�°

/�iÊ>ÕÌ��À�â>Ì���Ê`�iÃÊ��Ì\
U ��ÛiÊÌ�iÊ`iÃ�}�iiÊÌ�iÊÀ�}�ÌÊÌ�ÊÀiVi�ÛiÊÞ�ÕÀÊÀivÕ�`Æ
U 	��`ÊÞ�ÕÊÌ�Ê>�ÞÊ>``�Ì���>�ÊÌ>ÝÊ��>L���ÌÞÊÀi�>Ìi`ÊÌ�ÊÞ�ÕÀÊÀiÌÕÀ�ÆÊ�À
U "Ì�iÀÜ�ÃiÊÀi«ÀiÃi�ÌÊÞ�ÕÊLiv�ÀiÊ"/,°

/��ÃÊ>ÕÌ��À�â>Ì���Ê>ÕÌ��>Ì�V>��ÞÊi�`ÃÊ��Ê�«À��Ê£x]Ê2ä2{Ê­Ü�Ì��ÕÌÊ
Ài}>À`ÊÌ�ÊiÝÌi�Ã���Ã®°

Signature and verification
��Ê>ÕÌ��À�âi`Ê�vv�ViÀÊ �ÀÊ `iÃ�}�>Ìi`Ê>}i�ÌÊ �vÊ Ì�iÊ V�À«�À>Ì���Ê�ÕÃÌÊ
Ã�}�Ê>�`Ê`>ÌiÊÌ�iÊÀiÌÕÀ�°ÊÊ�ÊÀiVi�ÛiÀ]ÊÌÀÕÃÌii]Ê�ÀÊ>ÃÃ�}�iiÊ�ÕÃÌÊÃ�}�Ê
>�ÞÊ ÀiÌÕÀ�Ê Ì�>ÌÊ�iÉÃ�iÊ �ÃÊ ÀiµÕ�Ài`Ê Ì�Ê v��iÊ v�ÀÊ Ì�iÊ V�À«�À>Ì���°Ê��ÞÊ
«iÀÃ��ÊÜ��Ê«Ài«>Ài`ÊÌ�iÊÀiÌÕÀ�Êv�ÀÊV��«i�Ã>Ì���Ê�ÕÃÌÊ>�Ã�ÊÃ�}�]Ê
`>ÌiÊ>�`Ê«À�Û�`iÊ Ì�iÊ�iViÃÃ>ÀÞÊ �`i�Ì�v�V>Ì���Ê�Õ�LiÀ°Ê �vÊ>Ê v�À�Ê�ÀÊ
V�À«�À>Ì���Ê«Ài«>ÀiÃÊ>ÊÀiÌÕÀ�]Ê �ÌÊÃ��Õ�`ÊLiÊÃ�}�i`Ê ��Ê Ì�iÊ�>�iÊ�vÊ
Ì�iÊ i�Ì�ÌÞ°Ê /�iÊ Ã�}�>ÌÕÀiÊ ÀiµÕ�Ài�i�ÌÊ `�iÃÊ ��ÌÊ >««�ÞÊ Ü�i�Ê >Ê
Ì>Ý«>ÞiÀ½ÃÊ Ài}Õ�>ÀÊ i�«��ÞiiÊ «Ài«>ÀiÃÊ Ì�iÊ ÀiÌÕÀ�°Ê Ê *�i>ÃiÊ ÀiÛ�iÜÊ
Ì�iÊÌ>ÝÊÀiÌÕÀ�ÊLiv�ÀiÊÞ�ÕÊ>���ÜÊ>Ê«>�`Ê«Ài«>ÀiÀÊÌ�Ê�ÃÃÕiÊ>ÊÀiÌÕÀ�Ê��Ê
Þ�ÕÀÊLi�>�v°

Email address

�ÌiÀÊÌ�iÊi�>��Ê>``ÀiÃÃÊ�vÊÌ�iÊ«iÀÃ��Ê>ÕÌ��À�âi`ÊÌ�Ề �ÃVÕÃÃÊÞ�ÕÀÊ2ä22

Personal Information

��«�iÌiÊ Ì�iÊ «iÀÃ��>�Ê ��v�À�>Ì���Ê >ÃÊ ��ÃÌÀÕVÌi`]Ê ÕÃ��}Ê 
�*�/��Ê
�iÌÌiÀÃÊ>�`ÊL�>V�Ê���°ÊÊ1ÃiÊ��iÊL��V�Ê«iÀÊ�iÌÌiÀ]Ê ��V�Õ`��}Ê>ÊÃ«>ViÊ
LiÌÜii�Ê>``ÀiÃÃÊv�i�`Ã°ÊÊ*�i>ÃiÊÜÀ�ÌiÊV�i>À�Þ]Ê�Ì�iÀÜ�Ãi]Ê«À�ViÃÃ��}Ê
�>ÞÊLiÊ`i�>Þi`°

Assembling your D-30 return
U ��Ê��ÌÊ ÃÌ>«�iÊ �ÀÊ �Ì�iÀÜ�ÃiÊ `>�>}iÊ Ì�iÊ	>ÀÊ
�`iÊ ��V>Ìi`Ê ��

Ì�iÊÕ««iÀÊÀ�}�ÌÊ�>�`ÊV�À�iÀÊ�vÊÌ��ÃÊv�À�Ê�ÀÊÃV�i`Õ�i­Ã®ÊLi��}
>ÌÌ>V�i`Æ

U Ê��Ê��ÌÊVÀ�ÃÃÊ�ÕÌÊÌ�iÊÌ>ÝÊÞi>ÀÊ��ÊÌ�iÊ2ä22ÊÀiÌÕÀ�°Ê �vÊÞ�ÕÊ>Ài
��ÌÊ v����}Ê >Ê 2ä22Ê��ÎäÊ1���V�À«�À>Ìi`Ê 	ÕÃ��iÃÃÊ �À>�V��Ãi
/>ÝÊ ,iÌÕÀ�]Ê `�Ê ��ÌÊ ÕÃiÊ Ì��ÃÊ L����iÌ°Ê ,iµÕiÃÌÊ >Ê L����iÌÊ v�À
Ì�iÊ Ã«iV�v�VÊ Þi>ÀÊ Þ�ÕÊ >ÀiÊ v����}Ê LÞÊ V>����}Ê �ÕÀÊ ��À�ÃÊ 
i�ÌiÀ
>ÌÊ ­2ä2®Ê Ç2Ç�{n2�]Ê �ÀÊ Û�Ã�ÌÊ Ì�iÊ 
ÕÃÌ��iÀÊ -iÀÛ�Vi
�`����ÃÌÀ>Ì���Ê >ÌÊ ££ä£Ê {Ì�Ê -ÌÀiiÌ]Ê -7]Ê 2�`Ê ����À]
7>Ã���}Ì��]Ê �
Ê 2ää2{°Ê 9�ÕÊ >�Ã�Ê�>ÞÊ Û�Ã�ÌÊ �ÕÀÊÜiLÃ�ÌiÊ >Ì
�Þ/>Ý°�
°}�ÛÊv�ÀÊ«À��ÀÊÞi>ÀÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊvÀ>�V��Ãi

•

Fill in ovals completely.
Do not “✓“ or “x” ovals.

✓  x

3 7Write 3s with a rounded
top, not a flat top.
Write 7s without a
middle bar.

3 7•

Leave a space between
words and between
words and numbers.

•8 E L M

R O B E R T SUse black ink.
Print in CAPITAL letters.

•
•

• 5 7 2 0 4

Do not print outside the boxes.

.00



Ì>ÝÊÀiÌÕÀ�ÊÜ�Ì�Ê"/,°Ê/��ÃÊV>�ÊLiÊÌ�iÊÌ>Ý«>ÞiÀ]ÊÌ�iÊÌ��À`Ê«>ÀÌÞỀ iÃ�}�ii]Ê
�ÀÊÌ�iÊ«>�`Ê«Ài«>ÀiÀÊ�vÊÞ�ÕÊ�>ÛiÊv���i`Ê��ÊÌ�iÊ�Û>�Ê>ÕÌ��À�â��}ÊÌ�iÊ«>�`Ê
«Ài«>ÀiÀÊÌ�Ê`�ÃVÕÃÃÊÌ��ÃÊÀiÌÕÀ�ÊÜ�Ì�Ê"/,°

Explanation of terms

Business income
��V��iÊvÀ��ÊÌÀ>�Ã>VÌ���ÃÊ>�`Ê>VÌ�Û�Ì�iÃÊ��ÊÌ�iÊÀi}Õ�>ÀÊV�ÕÀÃiÊ�vÊÌ�iÊ
Ì>Ý«>ÞiÀ½ÃÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ�ÃÊLÕÃ��iÃÃÊ��V��i°Ê/��ÃÊ��V�Õ`iÃÊ��V��iÊ
vÀ��ÊÌ>�}�L�iÊ>�`Ê��Ì>�}�L�iÊ«À�«iÀÌÞÊ�vÊÌ�iÊ>VµÕ�Ã�Ì���]Ê�>�>}i�i�ÌÊ
>�`Ê `�Ã«�Ã�Ì���Ê �vÊ Ì�iÊ «À�«iÀÌÞÊ >ÀiÊ «>ÀÌÊ �vÊ Ì�iÊ Ì>Ý«>ÞiÀ½ÃÊ Ài}Õ�>ÀÊ
ÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ�«iÀ>Ì���Ã°ÊÊ��V��iÊ�vÊ>�ÞÊÌÞ«iÊpÊ�>�Õv>VÌÕÀ��}Ê
��V��i]ÊV��«i�Ã>Ì���Êv�ÀÊÃiÀÛ�ViÃ]ÊÃ>�iÃÊ��V��i]Ê��ÌiÀiÃÌ]Ề �Û�`i�`Ã]Ê
Ài�ÌÃ]Ê À�Þ>�Ì�iÃ]Ê }>��Ã]Ê �«iÀ>Ì��}Ê >�`Ê �����«iÀ>Ì��}Ê ��V��iÊ vÀ��Ê
>�ÞÊV�>ÃÃÊ�ÀÊvÀ��Ê>�ÞÊÃ�ÕÀViÊpÊ�ÃÊLÕÃ��iÃÃÊ��V��iÊ�vÊ�ÌÊ>À�ÃiÃÊvÀ��Ê
ÌÀ>�Ã>VÌ���ÃÊ>�`Ê>VÌ�Û�Ì�iÃÊ�VVÕÀÀ��}Ê��ÊÌ�iÊÀi}Õ�>ÀÊV�ÕÀÃiÊ�vÊ>ÊÌÀ>`iÊ�ÀÊ
LÕÃ��iÃÃ°ÊÊ7�iÌ�iÀÊ��V��iÊ�ÃÊLÕÃ��iÃÃÊ�ÀÊ����LÕÃ��iÃÃÊ`i«i�`ÃÊ��Ê
Ì�iÊÕ�`iÀ�Þ��}ÊÌÀ>�Ã>VÌ���ÃÊ>�`Ê>VÌ�Û�Ì�iÃÊÜ��V�Ê>ÀiÊÌ�iÊi�i�i�ÌÃÊ�vÊ
>Ê«>ÀÌ�VÕ�>ÀÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃ°Ê��Ê}i�iÀ>�]ÊÌÀ>�Ã>VÌ���ÃÊ>�`Ê>VÌ�Û�Ì�iÃÊ
Ì�>ÌÊ `i«i�`Ê ��Ê �ÀÊ V��ÌÀ�LÕÌiÊ Ì�Ê Ì�iÊ �«iÀ>Ì���Ê �vÊ Þ�ÕÀÊ i�ÌiÀ«À�ÃiÊ
V��ÃÌ�ÌÕÌiÊÞ�ÕÀÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃ°

Commercial domicile
/�iÊ«À��V�«>�Ê«�>ViÊvÀ��ÊÜ��V�ÊÞ�ÕÊ`�ÀiVÌÊ�ÀÊ�>�>}iÊÞ�ÕÀÊÌÀ>`iÊ�ÀÊ
LÕÃ��iÃÃ°

Compensation 
7>}iÃ]ÊÃ>�>À�iÃ]ÊV����ÃÃ���ÃÊ>�`Ê�Ì�iÀÊv�À�ÃÊ�vÊÀi�Õ�iÀ>Ì���Ê«>�`Ê
�ÀÊ>VVÀÕi`ÊÌ�Êi�«��ÞiiÃÊv�ÀÊ«iÀÃ��>�ÊÃiÀÛ�ViÃ°

Non-business income 
���Ê��V��iÊiÝVi«ÌÊLÕÃ��iÃÃÊ��V��i°

Transportation company 
��ÞÊLÕÃ��iÃÃÊi�}>}i`Ê��ÊÌÀ>�Ã«�ÀÌ��}Ê«iÀÃ��Ã]Ê}��`ÃÊ�ÀÊ«À�«iÀÌÞÊ�vÊ
�Ì�iÀÃÊv�ÀÊ��Ài°

Sales 
���Ê }À�ÃÃÊ ÀiVi�«ÌÃ]Ê ��V�Õ`��}Ê `�Û�`i�`Ã]Ê ��ÌiÀiÃÌÊ >�`Ê À�Þ>�Ì�iÃ]Ê
V��Ã�`iÀi`Ê Ì�Ê LiÊ LÕÃ��iÃÃÊ ��V��iÊÜ��V�Ê >ÀiÊ ��ÌÊ ÀiµÕ�Ài`Ê Ì�Ê LiÊ
>���V>Ìi`°

Taxable in another state
��ÀÊ «ÕÀ«�ÃiÃÊ �vÊ >���V>Ì��}Ê >�`Ê >««�ÀÌ�����}Ê ��V��iÊ >���}Ê �
Ê
>�`Ê>��Ì�iÀÊ�ÕÀ�Ã`�VÌ���]ÊÞ�ÕÊ�ÕÃÌÊLiÊÃÕL�iVÌÊ��ÊÌ�>ÌÊ�ÕÀ�Ã`�VÌ���ÊÌ�\

U >Ê�iÌÊ��V��iÊÌ>Ý]
U >ÊvÀ>�V��ÃiÊÌ>ÝÊ�i>ÃÕÀi`ÊLÞÊ�iÌÊ��V��i]
U >ÊvÀ>�V��ÃiÊÌ>ÝÊv�ÀÊÌ�iÊ«À�Û��i}iÊ�vÊ`���}ÊLÕÃ��iÃÃ]
U >ÊV�À«�À>ÌiÊÃÌ�V�ÊÌ>ÝÊ��ÊÌ�>ÌÊÃÌ>Ìi]Ê�À
U Ì�>ÌÊÃÌ>ÌiÊ�>ÃÊÌ�iÊ�ÕÀ�Ã`�VÌ���ÊÌ�ÊÃÕL�iVÌÊÌ�iÊÌ>Ý«>ÞiÀÊÌ�Ê>�Ê��V��i

Ì>ÝÊÀi}>À`�iÃÃÊ�vÊÜ�iÌ�iÀ]Ê��Êv>VÌ]ÊÌ�iÊÃÌ>ÌiÊ`�iÃÊ�ÀÊ`�iÃÊ��Ì°

Specific Instructions

Negative amounts
�vÊÞ�ÕÊi�ÌiÀÊ>Ê�i}>Ì�ÛiÊ>��Õ�ÌÊ��Ê>Ê���i]Êv���Ê��ÊÌ�iÊ�Û>�ÊÌ�ÊÌ�iÊ�ivÌÊ
�vÊÌ�iÊi�ÌÀÞÊÜ�iÀiÊ�ÌÊÃÌ>ÌiÃÊº����Ê��Ê�vÊ���ÕÃ»°ÊDo 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
9�ÕÊ�ÕÃÌÊV��«�iÌiÊ-V�i`Õ�iÊ�ÊiÛi�Ê�vÊÞ�ÕÀÊ�«iÀ>Ì���Ê�ÃÊ£ää¯Ê��ÊÌ�iÊ
��ÃÌÀ�VÌ°ÊÊ��ÞÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊV>ÀÀÞ��}Ê��Ê>ÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ
��Ê�
Ê>�`Ê�Ì�iÀÊ �ÕÀ�Ã`�VÌ���ÃÊ�ÕÃÌÊ>««�ÀÌ���Ê �ÌÃÊLÕÃ��iÃÃÊ ��V��iÊ
>���}Ê�
Ê >�`Ê Ì�iÊ �Ì�iÀÊ �ÕÀ�Ã`�VÌ���Ã°Ê �««�ÀÌ���Ê Ì�iÊ �iÌÊ ��V��iÊ
vÀ��ÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ>VÌ�Û�Ì�iÃÊÕÃ��}ÊÌ�iÊ>««À�«À�>ÌiÊ>««�ÀÌ����i�ÌÊ

v>VÌ�À°Ê-iiÊ-V�i`Õ�iÊ�]Ê«>}iÊ{Ê�vÊÌ�iÊ��Îä°ÊÊ9�ÕÊ�ÕÃÌÊ>���V>ÌiÊÞ�ÕÀÊ
����LÕÃ��iÃÃÊ��V��i°

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

����V>ÌiÊ�Ìi�ÃÊ�vÊ����LÕÃ��iÃÃÊ��V��iÊÌ�Ê�
°ÊÊ/�iÊv����Ü��}Ê}>��ÃÊ>�`Ê
��ÃÃiÃÊvÀ��ÊÃ>�iÃÊ�ÀÊ�Ì�iÀỀ �Ã«�Ã�Ì���ÃÊ�vÊ«À�«iÀÌÞÊ>ÀiÊ>���V>Ìi`ÊÌ�Ê�
\
U ,i>�Ê«À�«iÀÌÞÊ��V>Ìi`Ê��Ê�
Ê­�Ì�iÀÊÌ�>�ÊÀi>�ÌÞÊÕÃi`Ê��ÊÌ�iÊÌÀ>`i

�ÀÊLÕÃ��iÃÃÊÜ�iÌ�iÀÊ�i�`Êv�ÀÊÃ>�iÊ�ÀÊ�Ì�iÀÜ�Ãi®Æ
U />�}�L�iÊ «iÀÃ��>�Ê «À�«iÀÌÞÊ ­�Ì�iÀÊ Ì�>�Ê >�ÞÊ Ì>�}�L�iÊ «iÀÃ��>�

«À�«iÀÌÞÊÕÃi`Ê��ÊÌ�iÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊÜ�iÌ�iÀÊ�i�`Êv�ÀÊÃ>�iÊ�À
�Ì�iÀÜ�Ãi®Ê�v\
� /�iÊ«À�«iÀÌÞÊ�>`Ê>ÊÃ�ÌÕÃÊ��Ê�
Ê>ÌÊÌ�iÊÌ��iÊ�vÊÃ>�iÊ�ÀÊ�Ì�iÀ
`�Ã«�Ã�Ì���ÆÊ�À

� 9�ÕÀÊ«À��V�«>�Ê«�>ViÊ�vÊLÕÃ��iÃÃÊ �ÃÊ ��Ê�
Ê>�`ÊÞ�ÕÊ>ÀiÊ��Ì
Ì>Ý>L�iÊ��ÊÌ�iÊÃ�ÌÕÃÊÃÌ>Ìi°

U ��Ì>�}�L�iÊ «iÀÃ��>�Ê «À�«iÀÌÞÊ ­�Ì�iÀÊ Ì�>�Ê ��Ì>�}�L�iÊ «iÀÃ��>�
«À�«iÀÌÞÊ�vÊ>�ÞÊ���`ÊÕÃi`Ê��ÊÌ�iÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊÜ�iÌ�iÀÊ�i�`
v�ÀÊÃ>�iÊ�ÀÊ�Ì�iÀÜ�Ãi®Ê�ÃÊ>���V>L�iÊÌ�Ê�
Ê�vÊÞ�ÕÀÊ«À��V�«>�Ê«�>Vi
�vÊLÕÃ��iÃÃÊ�ÃÊ��Ê�
°

����V>ÌiÊÌ�Ê�
Ê�iÌÊÀi�ÌÃÊ>�`ÊÀ�Þ>�Ì�iÃÊvÀ��ÊÀi>�Ê«À�«iÀ�ÞÊ��V>Ìi`Ê��Ê�
°

����V>ÌiÊ Ì�Ê�
Ê ��ÌiÀiÃÌÊ >�`Ê `�Û�`i�`ÃÊ vÀ��Ê Ã�ÕÀViÃÊ ��Ê�
Ê Õ��iÃÃÊ
Ã«iV�v�V>��ÞÊiÝV�Õ`i`ÊvÀ��ÊÌ>Ý>Ì���Ê>�`É�ÀÊÃÕL�iVÌÊÌ�Ê>««�ÀÌ����i�ÌÊ
>ÃÊLÕÃ��iÃÃÊ��V��i°

����V>ÌiÊÌ�Ê�
Ê��V��iÊvÀ��ÊÀi�ÌÃÊ>�`ÊÀ�Þ>�Ì�iÃ]Ê«>Ìi�ÌÃ]ÊV�«ÞÀ�}�ÌÃ]Ê
ÌÀ>`i�>À�Ã]ÊÃiÀÛ�ViÊ�>À�Ã]ÊÃiVÀiÌÊ«À�ViÃÃiÃÊ>�`Êv�À�Õ�>Ã]ÊvÀ>�V��ÃiÃÊ
>�`ÊÃ����>ÀÊ«À�«iÀÌÞÊ ­�vÊ��ÌÊÕÃi`Ê ��Ê Ì�iÊ ÌÀ>`iÊ�ÀÊLÕÃ��iÃÃ®°Ê/�iÃiÊ
À�Þ>�Ì�iÃÊ>ÀiÊ>���V>Ìi`Ê>VV�À`��}ÊÌ�ÊÌ�iÊ«>Ìi�Ì½ÃÊ��V>Ì���Ê�ÀÊ«�>ViÊ�vÊ
ÕÃi]Ê�ÀÊÜ�iÀiÊÌ�iÊV�«ÞÀ�}�Ìi`Ê�>ÌiÀ�>�Ê�ÃÊ«ÕL��Ã�i`Ê�ÀÊÕÃi`°Ê�vÊ�
Ê
�ÃÊÌ�iÊ«À��V�«>�Ê«�>ViÊ�vÊLÕÃ��iÃÃÊ�vÊ>ÊLÕÃ��iÃÃÊi�Ì�ÌÞ]Ê��ÌÊÃÕL�iVÌÊÌ�Ê
Ì>ÝÊ>�ÞÜ�iÀiÊi�Ãi]ÊÌ�i�ÊÌ�iÊÀi�ÌÊ�ÀÊÀ�Þ>�ÌÞÊ��V��iÊ�ÃÊ>���V>L�iÊÌ�Ê�
°

��V��iÊvÀ��ÊÌ�iÊÃ>�iÊ�vÊÌ>�}�L�iÊ«iÀÃ��>�Ê«À�«iÀÌÞÊÌ�ÊÌ�iÊ1��Ìi`Ê-Ì>ÌiÃÊ
��ÛiÀ��i�ÌÊLÞÊ>ÊLÕÃ��iÃÃÊÌ�>ÌÊ�>ÃÊ�ÌÃÊ«À��V�«>�Ê«�>ViÊ�vÊLÕÃ��iÃÃÊ
�ÕÌÃ�`iÊ�
Ê�ÃÊ��V��iÊvÀ��Ê�
ÊÃ�ÕÀViÃÊ�vÊÌ�iÊ«À�«iÀÌÞÊ�ÃÊ`i��ÛiÀi`Ê
vÀ��Ê�ÕÌÃ�`iÊ�
Êv�ÀÊÕÃiÊ��Ê�
°

���Ê�Ì�iÀÊ����LÕÃ��iÃÃÊ��V��iÊvÀ��Ê�
ÊÃ�ÕÀViÃÊ�ÃÊ>���V>L�iÊÌ�Ê�
°

7�iÀiÊ��V��iÊ�ÃÊ>���V>L�iÊ>���}Ê�
Ê>�`Ê�Ì�iÀÊ�ÕÀ�Ã`�VÌ���Ã]ÊÞ�ÕÊ
�ÕÃÌÊ>���V>ÌiÊ>��ÊiÝ«i�ÃiÃ]Ê��ÃÃiÃÊ>�`Ê�Ì�iÀÊ`i`ÕVÌ���ÃÊ��VÕÀÀi`Ê��Ê
Ì�iÊ«À�`ÕVÌ���Ê�vÊÌ�iÊ��V��iÊ��ÊÌ�iÊÃ>�iÊÜ>Þ°Ê��ÃÃiÃÊ��VÕÀÀi`Ê��ÊÌ�iÊ
«À�`ÕVÌ���Ê�vÊ����LÕÃ��iÃÃÊ��V��iÊ>ÀiÊ>���Ü>L�iÊ�vÊ>�ÞÊ«À�v�ÌÊvÀ��Ê
Ì�iÊÌÀ>�Ã>VÌ���ÊÜ�Õ�`Ê�>ÛiÊLii�ÊÌ>Ý>L�i°

Gross Income

Note:  7�i�Ê "/,Ê ÀiµÕiÃÌÃÊ Ì�>ÌÊ >Ê ÃÌ>Ìi�i�ÌÊ LiÊ >ÌÌ>V�i`]Ê Ì�iÊ
ÃÌ>Ìi�i�ÌÊ Ã��Õ�`Ê Ã��ÜÊ Ì�iÊ Ã�ÕÀViÊ �vÊ Ì�iÊ >��Õ�ÌÊ >�`Ê `iÌ>��i`Ê
iÝ«�>�>Ì���Ê�vÊÌ�iÊ�Ìi�ÃÊ�>���}ÊÕ«ÊÌ�iÊi�ÌÀ�iÃ°

Amended returns
9�ÕÊ�ÕÃÌÊ ÕÃiÊ Ì�iÊ��ÎäÊ Ì>ÝÊ v�À�Ê �vÊ Ì�iÊ Þi>ÀÊ Þ�ÕÊ >ÀiÊ >�i�`��}°ÊÊ

�



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 D-30 filing requirement.  Do not 
use this oval to indicate the return is the final for the period being 
reported. Taxable income shall include gain from the sale or other 
disposition of any assets, including tangible assets and intangible 
assets, including real property and interests in real property, in the 
District, even when such sale or other disposition results in the ter-
mination of an unincorporated business.

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.

NOTE: The District has not decoupled from the requirement to report 
Global Intangible Low-Taxed Income (GILTI). However, the deduction 
allowed under IRC § 250 is not allowed by the District. Therefore 
the GILTI income without IRC § 250 deduction must be reported for 
District taxation.

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.

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 II, 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 Capital gains deferred on federal return due to 
investment in a federal Qualified Opportunity Fund
If you have capital gains deferred on your federal return due to an
investment in a federal Qualified Opportunity Fund, enter the 
amount of the deferment on Line 9.

10



Line 10 Other income

�ÌiÀÊÌ�iÊÌ�Ì>�Ê��V��iÊ­��ÃÃ®Ê��ÌÊÀi«�ÀÌi`Êi�ÃiÜ�iÀiÊ��ÊÌ�iÊÀiÌÕÀ�ÆÊ
>ÌÌ>V�Ê>Ề iÌ>��i`ÊÃÌ>Ìi�i�Ì°Ê��Ê��ÌÊi�ÌiÀÊ��Ê���iÊ2È­>®Ê�Ì�iÀÊ��V��iÊ
Ài�>Ìi`ÊÌ�Ê>ÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃ°Ê
�ÌiÀÊ�ÌÊ��Ê���iÊ£ä°Ê�ÌÌ>V�Ê>ÊÃÌ>Ìi�i�Ì°

Line 11 Total gross income

�ÌiÀÊÌ�iÊÌ�Ì>�Ê�vÊ���iÃÊÎÊÌ�À�Õ}�Ê£ä°

Deductions
�i`ÕVÌ���ÃÊ>ÀiÊ>���Üi`Ê�vÊÌ�iÞÊ>ÀiÊ�À`��>ÀÞÊ>�`Ê�iViÃÃ>ÀÞÊ>�`ÊỀ �ÀiVÌ�ÞÊ
Ài�>Ìi`ÊÌ�ÊLÕÃ��iÃÃÊ��V��iÊ>ÃÊiÝ«�>��i`Ê��ÊÌ�iÃiÊ��ÃÌÀÕVÌ���Ã°ÊÊ��Ê��ÌÊ
i�ÌiÀÊ�i}>Ì�ÛiÊÛ>�ÕiÃÊ>�`Ê`�Ê��ÌÊÌ>�iÊ`i`ÕVÌ���ÃÊ��ÊÌ��ÃÊÀiÌÕÀ�Êv�ÀÊ
��ÌiÀiÃÌ]ÊÌ>ÝiÃ]ÊV��ÌÀ�LÕÌ���ÃÊ>�`Ê�Ì�iÀÊ�Ìi��âi`Ề i`ÕVÌ���ÃÊ��À�>��ÞÊ
`i`ÕVÌ�L�iÊ��Ê��`�Û�`Õ>�Ê��V��iÊÌ>ÝÊÀiÌÕÀ�ÃÊv��i`ÊLÞÊÌ�iÊ�Ü�iÀÃÊ�ÀÊ
�i�LiÀÃÊ�vÊÌ�iÊLÕÃ��iÃÃ°

Line 12 Salaries and wages

�ÌiÀÊ>��ÊÃ>�>À�iÃÊ>�`ÊÜ>}iÃÊ��ÌÊ`i`ÕVÌi`Êi�ÃiÜ�iÀiÊ��ÊÌ�iÊÀiÌÕÀ�°Ê
U ��Ê ��ÌÊ ��V�Õ`iÊ V��«i�Ã>Ì���Ê �vÊ Ì�iÊ �Ü�iÀÃÉ�i�LiÀÃÊ �vÊ Ì�i

Õ���V�À«�À>Ìi`ÊLÕÃ��iÃÃ°
U ��Ê ��ÌÊ ��V�Õ`iÊÜ>}iÃÊ ��VÕÀÀi`Ê ��Ê V��«ÕÌ��}Ê Ì�iÊ 
V�����V

�iÛi��«�i�ÌÊ<��iÊ��Vi�Ì�ÛiÃÊVÀi`�Ì]Ê+�/
ÊÜ>}iÊVÀi`�ÌÃ]Ê>�`
	��iÊ�>ÀÀ�ÜÊ
Ài`�Ì°

Line 13 Repairs

�ÌiÀÊÌ�iÊV�ÃÌÊ�vÊ��V�`i�Ì>�ÊÀi«>�ÀÃ]Ê��V�Õ`��}Ê�>L�À]ÊÃÕ««��iÃÊ>�`Ê�Ì�iÀÊ
�Ìi�ÃÊÌ�>ÌỀ �Ê��ÌÊ>``ÊÌ�ÊÌ�iÊÛ>�ÕiÊ�ÀÊ>««ÀiV�>L�ÞÊ«À����}ÊÌ�iÊ«À�«iÀÌÞ½ÃÊ
��vi°Ê 9�ÕÊ�>ÞÊ V�>À}iÊ Ì�Ê >Ê V>«�Ì>�Ê >VV�Õ�Ì]Ê iÝ«i�`�ÌÕÀiÃÊ v�ÀÊ �iÜÊ
LÕ��`��}Ã]Ê�>V���iÀÞ]ÊiµÕ�«�i�ÌÊ>�`É�ÀÊ«iÀ�>�i�ÌÊ ��«À�Ûi�i�ÌÃÊ
�ÀÊLiÌÌiÀ�i�ÌÃÊ Ì�>ÌÊ ��VÀi>ÃiÊ Ì�iÊÛ>�ÕiÊ�ÀÊ>««ÀiV�>L�ÞÊ«À����}Ê Ì�iÊ
��viÊ�vÊÌ�iÊ«À�«iÀÌÞ°

Line 14 Bad debts
,i«�ÀÌÊL>`Ê`iLÌÃÊ��ÊÌ�iÊÃ>�iÊ�>��iÀÊ>ÃÊÞ�ÕÊÀi«�ÀÌÊÌ�i�Êv�ÀÊvi`iÀ>�Ê
Ì>ÝÊ«ÕÀ«�ÃiÃ°Ê�ÌÌ>V�Ê>ÊV�«ÞÊ�vÊÌ�i ��v�À�>Ì���ÊÞ�ÕÊÃÕL��ÌÌi`ÊÜ�Ì�Ê
Þ�ÕÀÊvi`iÀ>�ÊÀiÌÕÀ�°

Line 15 (a) Royalty payments
,�Þ>�ÌÞÊ«>Þ�i�ÌÃÊÌ�ÊÀi�>Ìi`Êi�Ì�Ì�iÃÊ>ÀiÊ��ÌÊ>�Ê>���Ü>L�iÊ`i`ÕVÌ���°Ê

ÝVi«Ì���ÃÊÌ�ÊÌ�iÊ`�Ã>���Ü>�ViÊ�vÊÃÕV�Ê«>Þ�i�ÌÃÊ�>ÞÊLiÊv�Õ�`Ê��Ê
�
Ê
�`iÊÅ{Ç�£näÎ°äÎ­`®­Ç®­	®°Ê�vÊÞ�ÕÊ>ÀiÊÌ�iÊÀiV�«�i�ÌÊ�vÊ>ÊÀi�>Ìi`Ê
i�Ì�ÌÞ½ÃÊÀ�Þ>�ÌÞÊ«>Þ�i�ÌÃÊ>�`ÊÞ�ÕÊ>ÀiÊv����}Ê>ÊÀiÌÕÀ�Ê>�`Ê«>Þ��}ÊÌ>ÝÊ
��ÊÌ�iÃiÊ«>Þ�i�ÌÃÊ��ÊÌ�iÊ��ÃÌÀ�VÌ]ÊÃiiÊÌ�iÊ��ÃÌÀÕVÌ���ÃÊv�ÀÊ-V�i`Õ�iÊ
�ÊÌ�Ê`iÌiÀ���iÊÜ�iÌ�iÀÊÞ�ÕÊV>�Ê`i`ÕVÌÊ>�ÞÊ�vÊÌ�iÊ«>Þ�i�ÌÊ>��Õ�ÌÊ
vÀ��ÊÞ�ÕÀÊ��V��i°

Line 15 (b) Minus nondeductible payments to related entities
-ÕLÌÀ>VÌÊÌ�iÊ���`i`ÕVÌ�L�iÊ«>Þ�i�ÌÃÊÌ�ÊÀi�>Ìi`Êi�Ì�Ì�iÃ°

Payments to related parties
­���iÃÊ£xÊ>�`Ê£n®°Ê,iVi�ÌÊ�
Ê�i}�Ã�>Ì���Ê>���ÜÃÊÌ�iÊ`i`ÕVÌ���Ê�vÊ
ViÀÌ>��Ê��ÌiÀiÃÌÊ>�`Ê��Ì>�}�L�iÊiÝ«i�ÃiÃ]Ê��V�Õ`��}ÊÀ�Þ>�ÌÞÊiÝ«i�ÃiÃÊ
«>�`Ê`�ÀiVÌ�ÞÊ�ÀÊ��`�ÀiVÌ�ÞÊÌ�ÊÀi�>Ìi`Ê«>ÀÌ�iÃÊ�v\
U Ì�iÊ«À��V�«>�Ê«ÕÀ«�ÃiÊ�vÊÌ�iÊ«>Þ�i�ÌÊÜ>ÃÊ��ÌÊÌ�iÊ>Û��`>�ViÊ�v

Ì>ÝÆ
U Ì�iÊ«>Þ�i�ÌÃÊÜiÀiÊ�>`iÊ>ÌÊ>À�½ÃÊ�i�}Ì�ÆÊ>�`
U Ì�iÊÀi�>Ìi`Ê«>ÀÌÞÊ«>�`Ê��V��iÊÌ>ÝÊiµÕ>�ÊÌ�Ê�ÀÊ}Ài>ÌiÀÊÌ�>�Ê{°x

«iÀVi�ÌÊ�vÊÌ�iÊ>��Õ�ÌÊ�vÊ��ÌiÀiÃÌÊ�ÀÊ��Ì>�}�L�iÊiÝ«i�ÃiÊ��Ê>��Ì�iÀ
�ÕÀ�Ã`�VÌ���°

Line 16 Rent

�ÌiÀÊÌ�iÊ>��Õ�ÌÊ�vÊÀi�ÌÊ«>�`Ê�ÀÊ>VVÀÕi`Êv�ÀÊLÕÃ��iÃÃÊ«À�«iÀÌÞÊ��Ê
Ü��V�ÊÌ�iÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊ�>ÃÊ��ÊiµÕ�ÌÞ°

Line 17 Taxes

�ÌiÀÊÌ>ÝiÃÊ��«�Ãi`Ê��ÊÌ>Ý«>ÞiÀÃÊ>ÃÊÀi«�ÀÌi`Ê��Ê-V�i`Õ�iÊ
]Ê«>}iÊ
Î]Ê��À�Ê��Îä°Ê��Ê��ÌÊ`i`ÕVÌÊÌ�iÃiÊÌ>ÝiÃ\
U ��V��iÊ>�`ÊiÝViÃÃÊ«À�v�ÌÊÌ>ÝiÃÆ
U �
ÊvÀ>�V��ÃiÊÌ>ÝÆÊ�À
U />ÝiÃÊ>ÃÃiÃÃi`Ê>}>��ÃÌÊÌ�iÊ«À�«iÀÌÞÊv�ÀÊ��V>�ÊLi�iv�ÌÃÊ�vÊ>Ê���`

Ìi�`��}ÊÌ�Ê��VÀi>ÃiÊÌ�iÊÛ>�ÕiÊ�vÊÌ�iÊ«À�«iÀÌÞÊ>ÃÃiÃÃi`°

Line 18 (a) Interest expense

�ÌiÀÊ��ÌiÀiÃÌÊ«>�`Ê�ÀÊ>VVÀÕi`Ê��ÊLÕÃ��iÃÃÊ`iLÌ°Ê�««�ÞÊ>�ÞÊvi`iÀ>�Ê
����Ì>Ì���ÊÕ�`iÀÊ�,
ÊÅÊ£ÈÎ­�®ÊÌ�ÊÌ��ÃÊ`i`ÕVÌ���°Ê��ÌiÀiÃÌÊ«>Þ�i�ÌÃÊ
Ì�ÊÀi�>Ìi`Êi�Ì�Ì�iÃÊ>ÀiÊ��ÌÊ>�Ê>���Ü>L�iÊ`i`ÕVÌ���°Ê
ÝVi«Ì���ÃÊÌ�ÊÌ�iÊ
`�Ã>���Ü>�ViÊ�vÊÃÕV�Ê«>Þ�i�ÌÃÊ�>ÞÊLiÊv�Õ�`Ê��Ê�
Ê
�`i
Å{Ç�£näÎ°äÎ­`®­Ç®­	®°

Line 18 (b) Minus nondeductible payments to related entities
-ÕLÌÀ>VÌÊÌ�iÊ���Ề i`ÕVÌ�L�iÊ«>Þ�i�ÌÃÊ�>`iÊÌ�ÊÀi�>Ìi`Ê«>ÀÌ�iÃ°Ê,iviÀÊ
Ì�ÊPayments to Related Parties ��ÃÌÀÕVÌ���Ã°

Line 19 Contributions and/or gifts

�ÌiÀÊvÀ��Ê-V�i`Õ�iÊ	]Ê«>}iÊÎ]Ê��À�Ê��Îä]ÊV��ÌÀ�LÕÌ���ÃÊ>�`É�ÀÊ}�vÌÃÊ
�>`iÊÌ�ÊµÕ>��v�i`Ê�À}>��â>Ì���ÃÊ��ÊÌ�iÊÌ>ÝÊÞi>À°ÊÊ/��ÃÊ`i`ÕVÌ���Ê�>ÞÊ
��ÌÊiÝVii`Ê£xÊ«iÀVi�ÌÊ�vÊÌ�iÊ�iÌÊ��V��i]Ê­���iÊ2x®]Ê�vÊÌ�iÊLÕÃ��iÃÃÊ
Liv�ÀiÊÌ�iÊV��ÌÀ�LÕÌ���ÃÊ>�`Ê}�vÌÃÊ>ÀiÊ`i`ÕVÌi`°ÊÊ�ÌÌ>V�Ê>ÊÃi«>À>ÌiÊ
ÃÌ>Ìi�i�ÌÊÜ�Ì�Ề iÌ>��i`Ê��v�À�>Ì���Ê>L�ÕÌÊÌ�iÊV��ÌÀ�LÕÌ���ÃÊ>�`Ê}�vÌÃ°ÊÊ

��ÌÀ�LÕÌ���Ê>�`Ê}�vÌÊV>ÀÀÞ��ÛiÀÃÊ>ÀiÊ��ÌÊ>���Üi`°

Note: �ÊV�>À�Ì>L�iÊiÝ«i�ÃiÊ ��VÕÀÀi`ÊLÞÊ>Ê�i�LiÀÊ�vÊ>ÊV��L��i`Ê
}À�Õ«ÊÃ�>��]ÊÌ�ÊÌ�iÊiÝÌi�ÌÊ>���Ü>L�iÊ>ÃÊ>Ề i`ÕVÌ���Ê«ÕÀÃÕ>�ÌÊÌ�ÊÃiVÌ���Ê
£ÇäÊ�vÊÌ�iÊ��ÌiÀ�>�Ê,iÛi�ÕiÊ
�`iÊ�vÊ£�nÈ]ÊLiÊÃÕLÌÀ>VÌi`Êv�ÀÃÌÊvÀ��Ê
Ì�iÊLÕÃ��iÃÃÊ��V��iÊ�vÊÌ�iÊV��L��i`Ê}À�Õ«]ÊÃÕL�iVÌÊÌ�ÊÌ�iÊ��V��iÊ
����Ì>Ì���ÃÊ�vÊÌ�>ÌÊÃiVÌ���Ê>««��i`ÊÌ�ÊÌ�iÊi�Ì�ÀiÊLÕÃ��iÃÃÊ��V��iÊ�vÊ
Ì�iÊ}À�Õ«]Ê>�`Ê>�ÞÊ Ài�>����}Ê>��Õ�ÌÊ Ã�>��Ê Ì�i�ÊLiÊ ÌÀi>Ìi`Ê>ÃÊ>Ê
����LÕÃ��iÃÃÊ iÝ«i�ÃiÊ >���V>L�iÊ Ì�Ê Ì�iÊ�i�LiÀÊ Ì�>ÌÊ ��VÕÀÀi`Ê Ì�iÊ
iÝ«i�Ãi]ÊÃÕL�iVÌÊÌ�ÊÌ�iÊ��V��iÊ����Ì>Ì���ÃÊ�vÊÌ�>ÌÊÃiVÌ���Ê>««��i`ÊÌ�Ê
Ì�iÊ����LÕÃ��iÃÃÊ��V��iÊ�vÊÌ�>ÌÊÃ«iV�v�VÊ�i�LiÀ°

Line 20 Amortization

�ÌiÀÊ Ì�iÊ >��ÀÌ�â>Ì���Ê >��Õ�ÌÊ vÀ��Ê Þ�ÕÀÊ vi`iÀ>�Ê ��À�Ê{xÈ2Ê ­�ÀÊ
{xÈ2�9®]Ê�i«ÀiV�>Ì���Ê>�`Ê���ÀÌ�â>Ì���°Ê�ÌÌ>V�Ê>ÊV��«�iÌi`ÊV�«ÞÊ
�vÊ��À�Ê{xÈ2Ê­�ÀÊ��À�Ê{xÈ2�9®ÊÌ�ÊÞ�ÕÀÊ��ÎäÊÀiÌÕÀ�°

Line 21 Depreciation

�ÌiÀÊÌ�iÊ`i«ÀiV�>Ì���Ê>��Õ�ÌÊV�>��i`Ê��ÊÞ�ÕÀÊvi`iÀ>�Ê��À�Ê{xÈ2Ê
ÃÕL�iVÌÊ Ì�Ê ����ÌÃÊ `iÃVÀ�Li`°Ê ��Ê ��ÌÊ ��V�Õ`iÊ >��Õ�ÌÃÊ `i`ÕVÌi`Ê
i�ÃiÜ�iÀiÊ��ÊÌ�iÊ��Îä°Ê1ÃiÊ��ÊÞ�ÕÀÊ�
ÊÀiÌÕÀ�]ÊÌ�iÊÃ>�iỀ i«ÀiV�>Ì���Ê
�iÌ��`ÊÕÃi`Ê��ÊÞ�ÕÀÊvi`iÀ>�ÊÀiÌÕÀ�°Ê�ÌÌ>V�Ê>ÊV�«ÞÊ�vÊÞ�ÕÀÊ��À�Ê{xÈ2°

9�ÕÊ�ÕÃÌÊÀiV>«ÌÕÀiÊ`i«ÀiV�>Ì���Ê��ÊÞ�ÕÀÊ��ÎäÊvÀ��ÊÌ�iÊÃ>�iÊ�vÊ>�Ê
>ÃÃiÌ°

*NOTE:Ê�vÊÞ�ÕÊV�>��i`ÊÌ�iÊ£ää¯Êvi`iÀ>�ÊL��ÕÃỀ i«ÀiV�>Ì���Ê>��Õ�Ì
�ÀÊ>``�Ì���>�Ê �,
ÊÅ£Ç�ÊiÝ«i�ÃiÃÊ>L�ÛiÊf2x]äääÊ��ÊÞ�ÕÀÊ vi`iÀ>�
ÀiÌÕÀ�]Ê`�Ê��ÌÊV�>��ÊÌ�iÃiÊ>��Õ�ÌÃÊ��ÊÞ�ÕÀÊ��Îä°ÊÊ,iV��«ÕÌiÊÌ�i
`i«ÀiV�>Ì���Ê Ì>�i�Ê v�ÀÊ�
ÊÌ>ÝÊ«ÕÀ«�ÃiÃÊÜ�Ì��ÕÌÊ Ì�iÊ vi`iÀ>�ÊL��ÕÃ
`i«ÀiV�>Ì���°Ê�ÌÌ>V�Ê>ÊÃÌ>Ìi�i�ÌÊÃ��Ü��}ÊÌ�iÊÀiV��«ÕÌ>Ì���°

D-30 page 2, line-by-line_______________________

Line 22 Capital gains deferred due to DC approved investment
in a DC Qualified Opportunity Fund
�vÊÞ�ÕÊ�>ÛiÊV>«�Ì>�Ê}>��ÃÊ`iviÀÀi`Ê`ÕiÊÌ�Ê>�Ê��ÛiÃÌ�i�ÌÊ��Ê>Ê�

>««À�Ûi`Ê+Õ>��v�i`Ê"««�ÀÌÕ��ÌÞÊ�Õ�`]Êi�ÌiÀÊÌ�iÊ>��Õ�ÌÊ��Ê���iÊ22]Ê
«À�Û�`i`ÊÌ��ÃÊ>��Õ�ÌÊ�ÃÊ>�Ã�Ê��V�Õ`i`Ê��Ê���iÊ�Ê�vÊÌ�iÊ��ÎäÊÀiÌÕÀ�°

££



Line 23 Other allowable deductions

�ÌiÀÊÌ�iÊ>��Õ�ÌÊvÀ��Ê-V�i`Õ�iÊ�]Ê«>}iÊ{]Ê��À�Ê��Îä°ÊÊÊÊ

Line 24 Total deductions
�``Ê���iÃÊ£2q2ÎÊ>�`Êi�ÌiÀÊ��Ê���iÊ2{°

Line 25 Net income
-ÕLÌÀ>VÌÊ���iÊ2{ÊvÀ��Ê���iÊ££ÆÊi�ÌiÀÊÌ�iÊ>��Õ�ÌÊ��Ê���iÊ2x°

Line 26(a), (b) and (c)
,i«�ÀÌÊ��Ê���iÃÊ2È­>®Ê>�`Ê2È­L®Ê����LÕÃ��iÃÃÊ��V��iÊ>�`ÊÀi�>Ìi`Ê
iÝ«i�ÃiÃ°Ê��V�Õ`iÊiÝ«i�ÃiÃÊV���iVÌi`ÊÜ�Ì�ÊÌ�iÊ«À�`ÕVÌ���Ê�vÊ��V��iÊ
vÀ��Ê1-Ê/Ài>ÃÕÀÞÊÃiVÕÀ�Ì�iÃÊ��Ê���iÊ2È­L®°Ê
�ÌiÀÊÌ�iÊ�iÌÊ`�vviÀi�ViÊ
��Ê���iÊ2È­V®°Ê-ÕL��ÌÊ>Ê`iÌ>��i`ÊÃÌ>Ìi�i�ÌÊiÝ«�>����}ÊÌ�iÊ>���V>Ì���Ê
�vÊ ��V��iÊ>�`ÊiÝ«i�ÃiÃ°Ê��Ê��ÌÊi�ÌiÀÊ Ài�Ì>�Ê ��V��iÊ Ài�>Ìi`Ê Ì�Ê>Ê
ÌÀ>`iÊ�ÀÊLÕÃ��iÃÃ°

Line 27 Net Income from trade or business subject to apportion-
ment
-ÕLÌÀ>VÌÊ���iÊ2È­V®ÊvÀ��Ê���iÊ2x°Ê
�ÌiÀÊÌ�iÊ>��Õ�ÌÊ��Ê���iÊ2Ç°

Line 28 DC apportionment factor

�ÌiÀÊÌ�iÊv>VÌ�ÀÊvÀ��Ê���iÊ2Ê�vÊ-V�i`Õ�iÊ�]Ê«>}iÊ{]Ê��À�Ê��Îä°ÊÊ�vÊ
Ì�iÊÀiÌÕÀ�Ê�ÃÊ>Ê
��L��i`Ê,i«�ÀÌ]Êi�ÌiÀÊÌ�iÊ>««�ÀÌ����i�ÌÊv>VÌ�ÀÊ
vÀ��Ê
��L��i`Ê,i«�ÀÌ��}Ê-V�i`Õ�iÊ2�]Ê
��Õ��ÊÎ]Ê���iÊ�°

Line 29 Net income from trade or business apportioned to DC
�Õ�Ì�«�ÞÊÌ�iÊ>��Õ�ÌÊ��Ê���iÊ2ÇÊLÞÊÌ�iÊ�
Ê>««�ÀÌ����i�ÌÊv>VÌ�ÀÊ��Ê
���iÊ2n°ÊÊ
�ÌiÀÊÌ�iÊÀiÃÕ�ÌÊ��Ê���iÊ2�°

Line 30 Other Income/deductions attributable to DC 

�ÌiÀÊÌ�iÊ���iÊ2È­V®Ê��V��iÉ`i`ÕVÌ���Ê>ÌÌÀ�LÕÌ>L�iÊÌ�ÊÌ�iÊ��ÃÌÀ�VÌ°Ê

Note:  �vÊ Þ�ÕÊ >ÀiÊ >Ê «>ÀÌ�iÀÊ ��Ê >��Ì�iÀÊ «>ÀÌ�iÀÃ��«Ê Ì�>ÌÊ v��i`Ê >�Ê
Õ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊvÀ>�V��ÃiÊÌ>ÝÊÀiÌÕÀ�Ê>�`ÊV�>��i`ÊÊ>Ề i`ÕVÌ���Ê
v�ÀÊÌ�iÊÃ>�>ÀÞÊ>���Ü>�ViÊ>�`É�ÀÊiÝi�«Ì���Ê>��Õ�Ì]ÊÞ�ÕÊ�ÕÃÌÊ>``ÊÌ�iÊ
«�ÃÌ�>««�ÀÌ���i`Ê`�ÃÌÀ�LÕÌ�ÛiÊÃ�>ÀiÊ�vÊÌ�iÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊ
Ã>�>ÀÞÊ >���Ü>�ViÊ>ÌÌÀ�LÕÌ>L�iÊ Ì�Ê Ì�iÊ«>ÀÌ�iÀÊÕ�`iÀÊ�
Ê
�`iÊÅ{Ç�Ê
£näÎ°äÎ­>®­££®]Ê >�`É�ÀÊ Ì�iÊ Õ���V�À«�À>Ìi`Ê LÕÃ��iÃÃÊ iÝi�«Ì���Ê
>��Õ�ÌÊ>ÌÌÀ�LÕÌ>L�iÊÌ�ÊÌ�iÊ«>ÀÌ�iÀÊÕ�`iÀÊ�
Ê
�`iÊÅ{Ç�£nän°ä{]Ê
��Ê���iÊÎäÊ�vÊÌ�iÊ��Îä°Ê�vÊv����}Ê>ÊV��L��i`ÊÀi«�ÀÌ]ÊÌ��ÃÊ>��Õ�ÌÊÜ���Ê
LiÊÀiv�iVÌi`Ê>ÃÊ>�Ê>``�Ì���ÊÕ�`iÀÊÌ�iÊ«>ÀÌ�iÀ½ÃÊV��Õ��Ê��Ê���iÊÎÎ
�vÊ-V�i`Õ�iÊ£�Ê>�`Ê£	Ê�vÊÌ�iÊV��L��i`ÊÀi«�ÀÌ°

��Ã�ÊÞ�ÕÊ�ÕÃÌÊ��V�Õ`iÊ>ÊÃÌ>Ìi�i�ÌÊÌ�ÊÀiv�iVÌÊÌ�iÊÃ«iV�v�VÊ>��Õ�ÌÃÊv�ÀÊ
i>V�Ê�vÊÌ�iÊ�Ìi�ÃÊ��ÃÌi`ÊLi��Ü\
� «�ÀÌ���Ê�vÊ���iÊ2È­V®Æ
� «�ÀÌ���Ê�vÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊÃ>�>ÀÞÊ>���Ü>�ViÊ>ÌÌÀ�LÕÌ>L�i
Ì�Ê�
Æ

� «�ÀÌ���Ê�vÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊiÝi�«Ì���Ê>ÌÌÀ�LÕÌ>L�iÊÌ�Ê�
°

Line 31 Total District net income (loss)
�``Ê���iÃÊ2�Ê>�`ÊÎä°ÊÊ
�ÌiÀÊÌ�iÊÀiÃÕ�ÌÊ��Ê���iÊÎ£°

Line 32 Salary for owner(s)/member(s) services
-iiÊ-V�i`Õ�iÊ�]ÊV��Õ��Ê{]Ê«>}iÊx]Ê��À�Ê��Îä°ÊÊ9�ÕÊ�>ÞÊ`i`ÕVÌÊ>Ê
Ài>Ã��>L�iÊ>��Õ�ÌÊv�ÀÊÃ>�>À�iÃÊ�ÀÊ�Ì�iÀÊV��«i�Ã>Ì���Êv�ÀÊ«iÀÃ��>�Ê
ÃiÀÛ�ViÃÊ >VÌÕ>��ÞÊ Ài�`iÀi`Ê LÞÊ Ì�iÊ �Ü�iÀ­Ã®Ê �ÀÊ�i�LiÀ­Ã®Ê �vÊ Ì�iÊ
LÕÃ��iÃÃÊ��ÊÌ�iÊ>VÌ�ÛiÊV��`ÕVÌÊ�vÊÌ�iÊLÕÃ��iÃÃ°
U /�iÊ Ài>Ã��>L�iÊ >��Õ�ÌÊ �vÊ V��«i�Ã>Ì���Ê v�ÀÊ �Ü�iÀ­Ã®Ê >�`

�i�LiÀÃ­Ã®Ê �ÃÊ Ài`ÕVi`Ê LÞÊ >�ÞÊ viiÃÊ «>�`Ê Ì�Ê >�Ê ��`i«i�`i�Ì
�>�>}i�i�ÌÊ �ÀÊ V���iVÌ���Ê i�Ì�ÌÞÊ v�ÀÊ�>�>}i�i�ÌÊ ÃiÀÛ�ViÃ
«iÀv�À�i`Êv�ÀÊÌ�iÊLÕÃ��iÃÃ°

U ��Ê��ÌÊV�>��Ê>�Ê>��Õ�ÌÊ>VVÀÕi`ÊÌ�Ê>�Ê�Ü�iÀ­Ã®Ê�ÀÊ�i�LiÀ­Ã®
>ÃÊ>Ê`À>Ü��}Ê>VV�Õ�ÌÊÕ��iÃÃÊ�ÌÊ�ÃÊv�ÀÊÃiÀÛ�ViÃÊ>VÌÕ>��ÞÊÀi�`iÀi`°

U /�iÊ >}}Ài}>ÌiÊ Ê `i`ÕVÌ���Ê >���Üi`Ê v�ÀÊ Ê Ã>�>À�iÃÊ Ê �ÀÊ �Ì�iÀ
V��«i�Ã>Ì���Ê�>ÞÊ��ÌÊiÝVii`ÊÎäÊ«iÀVi�ÌÊ�vÊÌ�iÊ���iÊÎ£Ê>��Õ�Ì
�vÊ��ÃÌÀ�VÌÊÌ�Ì>�Ê�iÌÊ��V��i°

Line 33 Exemption  
��ÊiÝi�«Ì���Ê�vÊÕ«Ê Ì�Êfx]äääÊ �ÃÊ>���Üi`°Ê/��ÃÊiÝi�«Ì���Ê �ÃÊ��ÌÊ
>���Ü>L�iÊ�vÊ���iÊ2�Ê�ÃÊ>Ê���ÕÃÊÜ��V�ÊÀiÃÕ�ÌÃÊ��Ê>Ê�iÌÊ�«iÀ>Ì��}Ê��ÃÃ°
U 
�ÌiÀÊ��ÊÌ�iÊL�ÝiÃÊ��Ê���iÊÎÎ­>®]ÊÌ�iÊ�Õ�LiÀÊ�vỀ >ÞÃÊÌ��ÃÊÀiÌÕÀ�

V�ÛiÀÃ°Ê�vÊ�ÌÊ�ÃÊ>ÊvÕ��ÊÞi>ÀÊi�ÌiÀÊÎÈxÊ`>ÞÃÊ­ÎÈÈÊ�vÊ�i>«ÊÞi>À®Ê>�`
i�ÌiÀÊfx]äääÊ��Ê���iÊÎÎ°

U *À�À>ÌiÊÌ�iÊiÝi�«Ì���Ê�vÊÌ�iÊÀiÌÕÀ�Ê�ÃÊv�ÀÊ�iÃÃÊÌ�>�Ê>ÊvÕ��ÊÞi>À
LiV>ÕÃiÊ i�Ì�iÀÊ Ì�iÊ LÕÃ��iÃÃÊ ÃÌ>ÀÌi`Ê >vÌiÀÊ Ì�iÊ Li}�����}Ê �v
Ì�iÊÌ>ÝÊÊÞi>ÀÊ�ÀÊ�ÌÊVi>Ãi`ÊLiv�ÀiÊÌ�iÊi�`Ê�vÊÌ�iÊÞi>À°Ê*À�À>ÌiÊÌ�i
iÝi�«Ì���ÊLÞỀ �Û�`��}ÊÌ�iÊ�Õ�LiÀÊ�vỀ >ÞÃÊi�ÌiÀi`Ê��Ê���iÊÎÎ­>®
LÞÊÎÈxÊ­ÎÈÈÊ�vÊ�i>«ÊÞi>À®ÊÌ�Ê>ÀÀ�ÛiÊ>ÌÊ>Ê«iÀVi�Ì°Ê�Õ�Ì�«�ÞÊfx]äää
LÞÊÌ�>ÌÊ«iÀVi�Ì°Ê��V�Õ`iÊ>ÊÃÌ>Ìi�i�ÌÊÃ��Ü��}ÊÞ�ÕÀÊV>�VÕ�>Ì���
�vÊÌ�iÊiÝi�«Ì���Ê>��Õ�Ì°Ê��Ã�Êi�ÌiÀÊv�ÀÊi>V�Ê�i�LiÀÊ>Ê«�ÀÌ���
�vÊÌ��ÃÊ>��Õ�ÌÊ��Ê-V�i`Õ�iÊ�]ÊV��Õ��Êx]Ê«>}iÊx]Ê��À�Ê��Îä°

**IMPORTANT NOTE REGARDING LINE 33**Ê��À�Ê��Îä\Ê�vÊÞ�Õ
>ÀiÊV�>����}ÊÌ�iÊ���iÊÎÎÊ->�>ÀÞÊ
Ýi�«Ì���]ÊÌ�iÊ�Õ�LiÀÊ�vỀ >ÞÃÊ��Ê�
Ê
�ÕÃÌÊLiÊi�ÌiÀi`Ê��Ê���iÊÎÎ>°Ê
8

*/Ê�",Ê�Ê
"�	� 
�Ê,
*",/Ê
���
�Ê	9Ê�Ê�
-�� �/
�Ê��
 /]Ê FAILURE TO COMPLETE LINE 
33a WILL RESULT IN DENIAL OF THE SALARY EXEMPTION.

Line 34  Total taxable income before apportioned NOL 
deduction
�``Ê���iÃÊÎ2Ê>�`ÊÎÎÊ>�`ÊÃÕLÌÀ>VÌÊÌ�iÊÀiÃÕ�ÌÊvÀ��Ê���iÊÎ£°Ê
�ÌiÀÊ
Ì�iÊÀiÃÕ�ÌÊ��Ê���iÊÎ{°

Line 35 Apportioned NOL deduction

�ÌiÀÊ��ÊÌ��ÃÊ���iÊÌ�iÊ>��Õ�ÌÊ�vÊ>�ÞÊ�
Ê>««�ÀÌ���i`Ê�iÌÊ�«iÀ>Ì��}Ê
��ÃÃÊV>ÀÀÞÊv�ÀÜ>À`Êv�ÀÊÞi>ÀÃÊ2äääÊ>�`Ê�>ÌiÀ°Ê�i`ÕVÌ���ÃÊv�ÀÊ��ÃÃiÃÊ
�VVÕÀÀ��}Ê��ÊÌ>ÝÊÞi>ÀÃÊ2ä£nÊ>�`Ê�>ÌiÀÊ>ÀiÊ����Ìi`ÊÌ�Ênä¯Ê�vÊ��ÃÌÀ�VÌÊ
Ì>Ý>L�iÊ��V��iÊV��«ÕÌi`ÊÜ�Ì��ÕÌÊÀi}>À`ÊÌ�ÊÌ�iỀ i`ÕVÌ���°Ê��À�ÃÊv�ÀÊ
V�>����}ÊÌ�iÊ "�Ê>ÀiÊ«À�Û�`i`°Ê
��«�iÌiÊÌ�iÊ "�Ề i`ÕVÌ���ÃÊv�À�ÃÊ
>�`ÊÃÕL��ÌÊÜ�Ì�ÊÌ��ÃÊÀiÌÕÀ�°

Line 36 Total DC taxable income

�ÌiÀÊÌ�iÊÀiÃÕ�ÌÊ�vÊÃÕLÌÀ>VÌ��}Ê���iÊÎxÊvÀ��Ê���iÊÎ{°

Line 37 Tax

>�VÕ�>ÌiÊ Ì�iÊ Ì>ÝÊ LÞÊ�Õ�Ì�«�Þ��}Ê >�ÞÊ«�Ã�Ì�ÛiÊ >��Õ�ÌÊ ��Ê���iÊÎÈÊ
­/�Ì>�Ê�
ÊÌ>Ý>L�iÊ��V��i®ÊLÞÊ°än2x°Ê
�ÌiÀÊÌ�iÊÀiÃÕ�ÌÊ��Ê���iÊÎÇ°

Line 38 Minus nonrefundable credits
-ÕLÌÀ>VÌÊÌ�iÊ���ÀivÕ�`>L�iÊVÀi`�ÌÃÊi�ÌiÀi`ÊvÀ��Ê-V�i`Õ�iÊ1	]Ê���i
2ä° 
�«��ÞiÀÃÊÜ��Ê��Ài`Ê>ÌÊ�i>ÃÌÊ£äÊ�
ÊÀiÃ�`i�ÌÃÊ>vÌiÀÊ�>�Õ>ÀÞÊ£]
2ä£ä]Ê>�`ÊV��Ì��ÕiÊÌ�Êi�«��ÞÊÃÕV�Ê�
Êi�«��ÞiiÃÊv�ÀÊ>ÌÊ�i>ÃÌÊ��iÊÞi>À
v�ÀÊ>�ÞÊLÕÃ��iÃÃÊ«À��iVÌÊÌ�>ÌÊi�V�ÕÀ>}iÃ]Ê«À���ÌiÃÊ>�`ÊÃÌ��Õ�>ÌiÃ
iV�����VÊ`iÛi��«�i�ÌÊ��Ê�iÞÊiV�����VÊÃiVÌ�ÀÃ]Ê�>ÞÊµÕ>��vÞÊv�ÀÊ>�
>��Õ>�Ê��LÊ}À�ÜÌ�ÊÌ>ÝÊVÀi`�Ì°

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

Line 39 Total DC gross receipts
�À��Ê���iÊ{Ê�vÊ­�/��,®ÊÜ�À�Ã�iiÌ°

Line 40 Net tax
-ÕLÌÀ>VÌÊ���iÊÎnÊvÀ��Ê���iÊÎÇ°Ê
�ÌiÀÊÌ�iÊÀiÃÕ�ÌÊ��Ê���iÊ{ä]Ê
iÝVi«Ì\

£° �vÊ���iÊÎ�Ê�ÃÊ�iÃÃÊÌ�>�Ê�ÀÊiµÕ>�ÊÌ�Êf£�Ê>�`Ê���iÊ{äÊ�ÃÊ�iÃÃ
Ì�>�Êf2xä]Êi�ÌiÀÊf2xäÆ

£2



2° �vÊ���iÊÎ�Ê�ÃÊ}Ài>ÌiÀÊÌ�>�Êf£�Ê>�`Ê���iÊ{äÊ�ÃÊ�iÃÃÊÌ�>�
f£]äää]Êi�ÌiÀÊf£]äää°

Line 41 Payments and refundable credits 

�ÌiÀÊÌ�iÊ>��Õ�ÌÊ«>�`\
U ­>®ÊÜ�Ì�ÊÞ�ÕÀÊÀiµÕiÃÌÊv�ÀÊ>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÆ
U ­L®ÊÜ�Ì�ÊÞ�ÕÀÊ�À�}��>�ÊÀiÌÕÀ�Ê�vÊÌ��ÃÊ�ÃÊ>�Ê>�i�`i`ÊÀiÌÕÀ�Æ
U ­V®ÊÜ�Ì�ÊÞ�ÕÀÊiÃÌ��>Ìi`ÊvÀ>�V��ÃiÊÌ>ÝÊ«>Þ�i�ÌÃÊ­��À�

��Îä
-®Æ
U ­`®Êi�ÌiÀÊÀivÕ�`>L�iÊVÀi`�ÌÃÊvÀ��Ê-V�i`Õ�iÊ1	]Ê���iÊ22°

Line 42
�vÊÌ��ÃÊ�ÃÊ>�Ê>�i�`i`Ê2ä22 ÀiÌÕÀ�]Êi�ÌiÀÊÀivÕ�`ÊÀiµÕiÃÌi`ÊÜ�Ì�Ê
�À�}��>�Ê2ä22ÊÀiÌÕÀ�°

Line 43 Total payments and credits. �``Ê���iÃÊ{£­>®ÊÌ�À�Õ}�
{£­`®°Ê��Ê��ÌÊ��V�Õ`iÊ���iÊ{2°

Line 44 Estimated tax interest
�vÊÞ�ÕÊ>ÀiÊv����}Ê��À�Ê��222ä]Ê1�`iÀ«>Þ�i�ÌÊ�vÊ
ÃÌ��>Ìi`Ê
�À>�V��ÃiÊ/>ÝÊLÞÊ	ÕÃ��iÃÃiÃ]ÊÜ�Ì�ÊÞ�ÕÀÊ��ÎäÊÀiÌÕÀ�]Êv���Ê��ÊÌ�iÊ�Û>�Ê
>�`Êi�ÌiÀÊÌ�iÊ>��Õ�ÌÊ��Ê���iÊ{{°Ê�ÌÌ>V�ÊÌ�iÊ��222äÊÌ�ÊÌ�iÊÀiÌÕÀ�°

Line 45 Total Amount Due
�vÊ���iÊ{ÎÊ�ÃÊÃ�>��iÀÊÌ�>�ÊÌ�iÊÌ�Ì>�Ê�vÊ���iÃÊ{äÊ>�`Ê{{]ÊÃÕLÌÀ>VÌÊ
���iÊ{ÎÊvÀ��ÊÌ�iÊÌ�Ì>�Ê�vÊ���iÃÊ{äÊ>�`Ê{{°Ê
�ÌiÀÊÌ�iÊ>��Õ�ÌÊ`Õi°

Line 46 Overpayment
�vÊ���iÊ{ÎÊ>��Õ�ÌÊ�ÃÊ�>À}iÀÊÌ�>�ÊÌ�iÊÌ�Ì>�Ê�vÊ���iÃÊ{äÊ>�`Ê{{]Ê
ÃÕLÌÀ>VÌÊ���iÃÊ{äÊ>�`Ê{{ÊvÀ��Ê���iÊ{Î°Ê
�ÌiÀÊÌ�iÊ>��Õ�ÌÊ�ÛiÀ«>�`°

Line 47 Amount to be applied to 202� estimated franchise tax 

Line 48 Amount to be refunded
-ÕLÌÀ>VÌÊ���iÊ{ÇÊ>��Õ�ÌÊvÀ��Ê���iÊ{ÈÊ>��Õ�ÌÊ>�`Êi�ÌiÀÊÌ�iÊÀiÃÕ�ÌÊ
��Ê���iÊ{n°

Other Form D-30 schedules
Schedule F – DC apportionment factor
���ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃiÃÊi�}>}��}Ê��Ê>ÊÌÀ>`iÊÊ�ÀÊÊLÕÃ��iÃÃÊL�Ì�Ê��Ê
>�`Ê�ÕÌÃ�`iÊ�
Ê�ÕÃÌÊÕÃiÊÌ�iÊÃ��}�iÊÃ>�iÃÊv>VÌ�ÀÊv�À�Õ�>ÊÌ�Ê>««�ÀÌ���Ê
�ÌÃÊ LÕÃ��iÃÃÊ ��V��i°Ê1���V�À«�À>Ìi`Ê LÕÃ��iÃÃiÃÊ `���V��i`Ê ��Ê�
Ê
>�`Ê��ÌÊÃÕL�iVÌÊÌ�ÊÌ>ÝÊi�ÃiÜ�iÀiÊ�ÕÃÌÊÀi«�ÀÌÊ£ääÊ«iÀVi�ÌÊ�vÊÌ�i�ÀÊ
�iÌÊLÕÃ��iÃÃÊ��V��iÊ>�`Ê>���V>ÌiÊ£ääÊ«iÀVi�ÌÊ�vÊÌ�i�ÀÊ����LÕÃ��iÃÃÊ
��V��iÊ Ì�Ê�
°Ê1���V�À«�À>Ìi`Ê LÕÃ��iÃÃiÃÊ V>ÀÀÞ��}Ê ��Ê >Ê ÌÀ>`iÊ �ÀÊ
LÕÃ��iÃÃÊ ��Ê�
Ê>�`Ê ��Ê�Ì�iÀÊ �ÕÀ�Ã`�VÌ���ÃÊ�ÕÃÌÊ>««�ÀÌ���Ê ÌÀ>`iÊ�ÀÊ
LÕÃ��iÃÃÊ��V��iÊÌ�Ê�
°Ê�Õ�Ì�«�ÞÊÌ�iÊÌ�Ì>�Ê��V��iÊLÞÊ>ÊvÀ>VÌ���°Ê/�iÊ
�Õ�iÀ>Ì�ÀÊ�ÃÊÌ�iÊÌ>Ý«>ÞiÀ½ÃÊÌ�Ì>�ÊÃ>�iÃÊ��Ê�
Ề ÕÀ��}ÊÌ�iÊÌ>ÝÊÞi>À°Ê/�iÊ
`i�����>Ì�ÀÊ�ÃÊÌ�iÊÌ>Ý«>ÞiÀ½ÃÊÌ�Ì>�ÊÃ>�iÃÊiÛiÀÞÜ�iÀiÊ`ÕÀ��}ÊÌ�iÊÌ>ÝÊ
Þi>À°Ê->�iÃÊ�Ì�iÀÊÌ�>�ÊÃ>�iÃÊ�vÊÌ>�}�L�iÊ«iÀÃ��>�Ê«À�«iÀÌÞÊÃ�>��ÊLiÊ
>««�ÀÌ���i`ÊÌ�ÊÌ�iÊ��ÃÌÀ�VÌÊLÞÊÕÃ��}ÊÌ�iÊ�>À�iÌ�L>Ãi`ÊÃ�ÕÀV��}ÊÀÕ�iÃ°

U Sales factor
/�iÊ Ã>�iÃÊ v>VÌ�À]Ê iÝVi«ÌÊ v�ÀÊ ÌÀ>�Ã«�ÀÌ>Ì���Ê V��«>��iÃ]Ê �ÃÊ >
vÀ>VÌ���°Ê /�iÊ �Õ�iÀ>Ì�ÀÊ �ÃÊ Ì�iÊ Ì>Ý«>ÞiÀ½ÃÊ Ì�Ì>�Ê Ã>�iÃÊ ��Ê �

`ÕÀ��}ÊÌ�iÊÌ>ÝÊÞi>À°Ê/�iỀ i�����>Ì�ÀÊ�ÃÊÌ�iÊÌ>Ý«>ÞiÀ½ÃÊÌ�Ì>�ÊÃ>�iÃ
iÛiÀÞÜ�iÀiÊ`ÕÀ��}ÊÌ�iÊÌ>ÝÊÞi>À°

Transportation companies qÊÌ�iÊÃ>�iÃÊv>VÌ�ÀÊ�ÃÊ>ÊvÀ>VÌ���°Ê/�i
�Õ�iÀ>Ì�ÀÊ�ÃÊÌ�iÊÌ�Ì>�ÊÀiÛi�ÕiÊÕ��ÌÃÊÌ�iÊV��«>�ÞÊv�ÀÃÌÊÀiVi�Ûi`
>ÃÊ�À�}��>Ì��}Ê�ÀÊV���iVÌ��}ÊÌÀ>vv�VÊ>ÌÊ>Ê«���ÌÊ��Ê�
°ÊÊ�``ÊÌ�ÊÌ��Ã

Ì�iÊÌ�Ì>�ÊÀiÛi�ÕiÊÕ��ÌÃÊÌ�iÊV��«>�ÞÊ`�ÃV�>À}i`Ê�ÀÊÕ���>`i`Ê>ÌÊ
>Ê«���ÌÊ��Ê�
]Ê>ÌÊÌ�iÊÌiÀ���>Ì���Ê�vÊÌ�iÊÌÀ>�Ã«�ÀÌ>Ì���Ê��Ûi�i�ÌÊ
�ÀÊv�ÀÊÌÀ>�ÃviÀÊÌ�Ê>ÊV���iVÌ��}ÊV>ÀÀ�iÀ°Ê/�iÊ`i�����>Ì�ÀÊ�ÃÊÌÜ�ViÊ
Ì�iÊÌ�Ì>�ÊÀiÛi�ÕiÊÕ��ÌÃÊ�À�}��>Ìi`ÊiÛiÀÞÜ�iÀiỀ ÕÀ��}ÊÌ�iÊÌ>ÝÊÞi>À°Ê
"�iÊÌ��Ê�vÊvÀi�}�ÌÊiµÕ>�ÃÊ��iÊÀiÛi�ÕiÊÕ��ÌÆÊÌi�Ê«>ÃÃi�}iÀÃÊiµÕ>�Ê
��iÊ ÀiÛi�ÕiÊÕ��Ì°Ê �vÊ Ì�iÊV��«>�Þ½ÃÊ ÀiÛi�ÕiÊ �ÃÊ«Ài`����>�Ì�ÞÊ
vÀ��ÊÌÀ>�Ã«�ÀÌ>Ì���Ê�vÊ«>ÃÃi�}iÀÃ]ÊÞ�ÕÊ�>ÞÊÕÃiÊÌ�iÊ�Õ�LiÀÊ�vÊ
«>ÃÃi�}iÀÃÊ��>`i`Ê>�`Ê`�ÃV�>À}i`]Ê��Ê«�>ViÊ�vÊ�À�}��>Ì��}Ê>�`Ê
ÌiÀ���>Ì��}ÊÌ���>}i°
Tangible personal property sales]Ê ��V�Õ`��}Ê Ã>�iÃÊ Ì�Ê Ì�iÊ
1��Ìi`Ê-Ì>ÌiÃÊ��ÛiÀ��i�Ì]Ê>ÀiÊV��Ã�`iÀi`ÊÌ�Ê�VVÕÀÊ��Ê�
]Ê��Ê
�>ÌÌiÀÊÜ�iÀiÊ Ì�Ì�iÊ �ÃÊ ÌÀ>�ÃviÀÀi`]Ê �°"°	°Ê «���Ì]Ê �ÀÊ �Ì�iÀÊ Ã>�iÃÊ
V��`�Ì���Ã]Ê�vÊÌ�iÊ«À�«iÀÌÞ\Ê

q �ÃÊ`i��ÛiÀi`Ê�ÀÊÃ��««i`ÊÌ�Ê>Ê«ÕÀV�>ÃiÀÊ��Ê�
ÆÊ�À
q �>ÃÊ>�ÊÕ�Ì��>ÌiỀ iÃÌ��>Ì���Ê��Ê�
]Ê>vÌiÀÊ>��ÊÌÀ>�Ã«�ÀÌ>Ì���

­��V�Õ`��}Ê>�ÞÊLÞÊÌ�iÊ«ÕÀV�>ÃiÀ®Ê�ÃÊV��«�iÌi`ÆÊ�ÀÊ
q �ÃỀ i��ÛiÀi`Ê�ÀÊÃ��««i`ÊvÀ��Ê>�Ê�vv�Vi]ÊÃÌ�Ài]ÊÜ>Ài��ÕÃi]

v>VÌ�ÀÞ]Ê�ÀÊ�Ì�iÀÊÃÌ�À>}iÊ«�>ViÊ��Ê�
ÊÌ�Ê>Ê`iÃÌ��>Ì���
�ÕÌÃ�`iÊ�
ÊqÊ>�`Ê�ÃÊ��ÌÊÌ>Ý>L�iÊ��ÊÌ�iÊÃÌ>ÌiÊÌ�ÊÜ��V�
Ì�iÊ«À�«iÀÌÞÊ�ÃÊÃ��««i`Ê�ÀÊ`i��ÛiÀi`°


ÝVi«ÌÊ v�ÀÊ ÌÀ>�Ã«�ÀÌ>Ì���Ê V��«>��iÃÊ qÊ ����Ì>�}�L�iÊ «iÀÃ��>�Ê
«À�«iÀÌÞÊÃ>�iÃÊ>ÀiÊV��Ã�`iÀi`Ê>ÃÊ�VVÕÀÀ��}Ê��Ê�
Ê�vÊÌ�iÊ��V��i�
«À�`ÕV��}Ê>VÌ�Û�ÌÞÊ�ÀÊÃiÀÛ�ViÊ�ÃÊ«iÀv�À�i`\

q ��Ê�
ÆÊ�À
q Ì�iÊ «À�«�ÀÌ���Ê �vÊ Ì�iÊ ��V��i�«À�`ÕV��}Ê >VÌ�Û�ÌÞÊ �À

ÃiÀÛ�ViÊ«iÀv�À�i`Ê��Ê�
Ê�ÃÊ}Ài>ÌiÀÊÌ�>�ÊÌ�>ÌÊ«iÀv�À�i`
��Ê>�ÞÊ�Ì�iÀÊ�ÕÀ�Ã`�VÌ���°

General 
�vÊÕÃ��}ÊÊÌ�iÊ��V��iÊ>���V>Ì���Ê>�`Ê>««�ÀÌ����i�ÌÊÀÕ�iÃÊÀiÃÕ�ÌÃÊ��Ê>Ê
Ì>ÝÊÌ�>ÌÊ`�iÃÊ��ÌÊv>�À�ÞÊÀi«ÀiÃi�ÌÊÌ�iÊÌ>ÝÊ��>L���ÌÞÊ>À�Ã��}ÊvÀ��ÊÞ�ÕÀÊ
ÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ��Ê�
Ê�ÀÊvÀ��Ê����LÕÃ��iÃÃÊÃ�ÕÀViÃÊ��Ê�
]ÊÞ�ÕÊ�>ÞÊ
«iÌ�Ì���Êv�À]Ê�ÀÊ"/,Ê�>ÞÊÀiµÕ�Ài]Ê�vÊÀi>Ã��>L�i\
U >ÊÃi«>À>ÌiÊ>VV�Õ�Ì��}]ÊÕ��iÃÃÊÌ�iÊi�Ì�ÌÞÊ�ÃÊV��`ÕVÌ��}Ê>

Õ��Ì>ÀÞÊLÕÃ��iÃÃÆ
U iÝV�ÕÃ���Ê�vÊ��iÊ�ÀÊ��ÀiÊ�vÊÌ�iÊv>VÌ�ÀÃÆ
U ��V�ÕÃ���Ê�vÊ��iÊ�ÀÊ��ÀiÊ>``�Ì���>�Êv>VÌ�ÀÃÊÌ�>ÌÊv>�À�ÞÊÀiv�iVÌÊÌ�i

iÝÌi�ÌÊ�vÊÞ�ÕÀÊÌÀ>`iÊ�ÀÊLÕÃ��iÃÃÊ��Ê�
ÆÊ�ÀÊ
U ÕÃiÊ �vÊ >�ÞÊ �Ì�iÀÊ �iÌ��`Ê Ì�Ê ivviVÌÊ >Ê v>�ÀÊ >���V>Ì���Ê >�`

>««�ÀÌ����i�ÌÊ�vÊÞ�ÕÀÊ��V��i°

New Markets Tax Credit
�
ÊÌ>Ý>L�iÊ��V��iÊ`�iÃÊ��ÌÊ��V�Õ`iÊÌ�iÊ}À�ÃÃÊ��V��iÊ�vÊ>ÊµÕ>��v�i`Ê
V���Õ��ÌÞÊ`iÛi��«�i�ÌÊi�Ì�ÌÞÊ>ÃÊ`iv��i`Ê��Ê�,
ÊÃiVÌ���Ê{x�­V®­£®Ê
Ì�>ÌÊ�>ÃÊÀiVi�Ûi`Ê>�Ê>���V>Ì���Ê�ÀÊÃÕL>���V>Ì���Ê�vÊ�iÜÊ�>À�iÌÃÊÌ>ÝÊ
VÀi`�ÌÃÊvÀ��ÊÌ�iÊvi`iÀ>�Ê}�ÛiÀ��i�ÌÊÕ�`iÀÊ�,
ÊÃiVÌ���Ê{x�­v®°Ê/��ÃÊ
iÝV�ÕÃ���Ê>««��iÃÊÌ�ÊÌ�iÊiÝÌi�ÌÊÌ�iÊ}À�ÃÃÊ��V��iÊ�ÃÊ`iÀ�Ûi`ÊvÀ��Ê��iÊ
�ÀÊ��ÀiÊµÕ>��v�i`Ê��Ü���V��iÊV���Õ��ÌÞÊ��ÛiÃÌ�i�ÌÃÊ>ÃÊ`iv��i`Ê��Ê
�,
ÊÃiVÌ���Ê{x�­`®­£®°Ê
��«�iÌiÊ-V�i`Õ�iÊ�Ê>�`Êi�ÌiÀÊ��Ê���iÊ2Î]Ê
"Ì�iÀÊ>���Ü>L�iÊ`i`ÕVÌ���Ã°

Schedule G – Other allowable deductions
�vÊÞ�ÕÊ>ÀiÊÌ�iÊÀiV�«�i�ÌÊ�vÊÀ�Þ>�ÌÞ]Ê��ÌiÀiÃÌÊ�ÀÊ�Ì�iÀÊ��Ì>�}�L�iÊ«>Þ�i�ÌÃÊ
vÀ��Ê>ÊÀi�>Ìi`Êi�Ì�ÌÞÊÌ�>ÌÊ�>ÃÊ��ÌÊ`i`ÕVÌi`ÊÌ�iÊ«>Þ�i�ÌÊ>��Õ�ÌÃÊ
��ÊÌ�i�ÀÊÀiÌÕÀ�Ê>�`ÊÞ�ÕÊ>ÀiÊv����}Ê>ÊÀiÌÕÀ�Ê>�`Ê«>Þ��}ÊÌ>ÝÊ��ÊÌ�iÃiÊ
«>Þ�i�ÌÃÊ��ÊÌ�iÊ��ÃÌÀ�VÌ]Êi�ÌiÀ]Ê��Ê-V�i`Õ�iÊ�]ÊÌ�iÊ>��Õ�ÌÊ�vÊ��V��iÊ
Þ�ÕÊ>ÀiÊÀi«�ÀÌ��}Ê��ÊÌ��ÃÊÀiÌÕÀ�ÊÌ�ÊÌ�iÊiÝÌi�ÌÊ�ÌÊÜ>ÃÊ��V�Õ`i`\Ê��Ê���iÃÊ
£x­L®Ê>�`Ê£n­L®Ê�vÊ Ì�iÊÀi�>Ìi`Êi�Ì�ÌÞ½ÃÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê��ÎäÊ
Ì>ÝÊÀiÌÕÀ�ÆÊ��Ê���iÃÊ£n­L®Ê>�`Ê2Î­L®Ê�vÊÌ�iÊÀi�>Ìi`Êi�Ì�ÌÞ½ÃÊ��ÃÌÀ�VÌÊ
�vÊ
��Õ�L�>Ê��2äÊÌ>ÝÊÀiÌÕÀ�ÆÊ�ÀÊ��Ê>ÊÀi�>Ìi`Êi�Ì�ÌÞ½ÃÊÀiÌÕÀ�Êv��i`Ê��Ê
>��Ì�iÀÊÃÌ>ÌiÊÜ�iÀiÊ>ÊÃ����>ÀÊ>`�ÕÃÌ�i�ÌÊÜ>ÃÊ�>`i°

£Î



Schedule H – Income not reported ­V�>��i`Ê>Ã ���Ì>Ý>L�i® q ­«>}i
{Ê�vÊ��À�Ê��Îä®Ê
��ÃÌÊ>��Ê��V��iÊ�vÊÌ�iÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊÌ�>ÌÊÞ�ÕÊV��Ã�`iÀÊ
��ÌÊÃÕL�iVÌÊÌ�ÊÌ�iÊ�
ÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃÊvÀ>�V��ÃiÊÌ>Ý°ÊÊ-Ì>ÌiÊ
Ü�ÞÊÌ�iÊ��V��iÊÃ��Õ�`ÊLiÊV��Ã�`iÀi`Ê���Ì>Ý>L�i°

Schedule I – Balance sheets ­«>}iÊxÊ�vÊ��À�Ê��Îä®
-ÕL��ÌÊL>�>�ViÊÃ�iiÌÃÊv�ÀÊÌ�iÊÃÌ>ÀÌÊ>�`Êi�`Ê�vÊÌ�iÊÌ>ÝÊÞi>À°Ê
��v�À�Ê
Ì�i�ÊÌ�ÊÌ�iÊÕ���V�À«�À>Ìi`ÊLÕÃ��iÃÃ½ÊL���ÃÊ>�`ÊÀiV�À`ÃÊ>�`ÊÞ�ÕÀÊ
vi`iÀ>�ÊÀiÌÕÀ�°Ê �ÌÌ>V�ÊÌ�ÊÞ�ÕÀÊ��ÎäÊ>�ÊiÝ«�>�>Ì���Ê�vÊ>�ÞÊÛ>À�>Ì���°

Schedule J – Distribution and reconciliation of net income 
(or loss) ­«>}iÊxÊ�vÊ��À�Ê��Îä®
1�`iÀÊ«À�Û�Ã���ÃÊ�vÊ�
Ê
�`iÊÅ{Ç�£näx°ä£­>®]ÊÞ�ÕÊ�ÕÃÌÊi�ÌiÀÊÌ�iÊ
/� Ê�vÊ i>V�Ê�vÊ Ì�iÊ�Ü�iÀÃ°Ê /�iÊ/� Ê �ÃÊ�iViÃÃ>ÀÞÊ v�ÀÊ Ì�iÊ«À�«iÀÊ
�`i�Ì�v�V>Ì���Ê�vÊ>�Ê�Ü�iÀ½ÃÊÌ>ÝÊ>VV�Õ�ÌÊÜ�Ì�Ê�
Ê>�`ÊÜ���ÊLiÊÕÃi`Ê
���ÞÊv�ÀÊÌ>ÝÊ>`����ÃÌÀ>Ì���Ê«ÕÀ«�ÃiÃ°ÊÊ��ÞÊ>``�Ì���>�Ê�>�iÃ]Ê/� Ã]Ê
iÌV°Ê�>ÞÊLiÊ��ÃÌi`Ê��Ê>�Ê>ÌÌ>V��i�ÌÊv��i`ÊÜ�Ì�ÊÌ�iÊÀiÌÕÀ�°

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.

Schedule K �Ê��ÃÀi}>À`i`Ê
�Ì�Ì�iÃÊ­«>}iÊ{Ê�vÊ��À�Ê��Îä®
1ÃiÊÌ��ÃÊÃV�i`Õ�iÊÌ�ÊÀi«�ÀÌÊÌ�iÊ�>�iÊ>�`Ê/� Êv�ÀÊ>�ÞÊÃ��}�iÊ
�i�LiÀÊ����Ìi`Ê��>L���ÌÞÊV��«>�ÞÊÌ�>ÌÊ�ÃÊÌÀi>Ìi`Ê>ÃÊ>Ê`�ÃÀi}>À`i`Ê
i�Ì�ÌÞÊv�ÀÊ��ÃÌÀ�VÌÊvÀ>�V��ÃiÊÌ>ÝÊ«ÕÀ«�ÃiÃ]ÊÜ��ÃiÊ��V��iÊ�ÃÊ��V�Õ`i`Ê
��ÊÌ�iÊ��V��iÊÀi«�ÀÌi`Ê��ÊÌ��ÃÊÀiÌÕÀ�]Ê>�`ÊÜ��V�Ê�ÃÊ`���}ÊLÕÃ��iÃÃÊ
��ÊÌ�iÊ��ÃÌÀ�VÌ°

Supplemental information ­«>}iÊÈÊ�vÊ��À�Ê��Îä®
*�i>ÃiÊ«À�Û�`iÊ>��ÊÌ�iÊ��v�À�>Ì���ÊÀiµÕiÃÌi`Ê��ÊÌ��ÃÊÃV�i`Õ�i°Ê

Combined Group Members’ Schedule
�vÊv����}Ê>Ê
��L��i`Ê,i«�ÀÌ]Ê�ÌÊ�ÃÊ�iViÃÃ>ÀÞÊÌ�Ê�`i�Ì�vÞÊi>V�Ê
�i�LiÀÊÌ�iÊ�
Ê
��L��i`Ê�À�Õ«ÊÃÕL�iVÌÊÌ�ÊÌ�iÊvÀ>�V��ÃiÊÌ>Ý°Ê

��«�iÌiÊ>�`ÊÃÕL��ÌÊÌ�iÊ
��L��i`Ê�À�Õ«Ê�i�LiÀ½ÃÊ-V�i`Õ�i°Ê
����Ê��Ê
��Õ��ÃÊ�ÊÌ�À�Õ}�Ê�Êv�ÀÊ>��Ê�i�LiÀÃÊ�vÊÌ�iÊ}À�Õ«Ê>�`Ê
>ÌÌ>V�Ê>ÊV�«ÞÊ�vÊ�i`iÀ>�Ê��À�ÃÊnx£]Êx{Ç£Ê>�`Ên�ÇxÊ­��V�Õ`��}Ê
-V�i`Õ�iÊ�®°Ê���iÊÌ��ÃÊÃV�i`Õ�iÊi>V�ÊÞi>ÀÊÌ�>ÌÊ>Ê�
Ê
��L��i`Ê
,i«�ÀÌÊ�ÃÊv��i`°

Worldwide Combined Reporting Election Form
�vÊÌ�iÊ7�À�`Ü�`iÊ
��L��i`Ê,i«�ÀÌ��}Ê
�iVÌ���Ê��À�Ê�ÃÊV��«�iÌi`Ê
>�`ÊÃÕL��ÌÌi`]Êi�ÃÕÀiÊÌ�iÊº����Ê��Ê�vÊ7�À�`Ü�`i»Ê�Û>�Ê�ÃÊÃ�>`i`°Ê
-ÕL��ÌÊÌ��ÃÊv�À�ÊÜ�Ì�ÊÌ�iÊ���Ì�>�ÊÞi>ÀÊ�vÊi�iVÌ���°

Schedule UB, Business credits
1Ãi Ì��ÃÊÃV�i`Õ�iÊÌ�ÊV�>��\ÊÌ�i 
V�����VÊ�iÛi��«�i�ÌÊ<��iÊ��Vi�Ì�ÛiÃÊ

Ài`�ÌÃÊ­Ãii ��ÃÌÀÕVÌ���Ã®ÆÊÌ�i "À}>�Ê>�`Ê	��i�>ÀÀ�Ü `���À VÀi`�ÌÊ­ÃiiÊ
Li��Ü®ÆÊÌ�iÊ��L�À�ÜÌ���Vi�Ì�ÛiÊ�VÌÊVÀi`�ÌÊ­ÃiiÊLi��Ü®ÆÊÌ�iÊ��ÌiÀ�>Ì�ÛiÊ�Õi�
��vÀ>ÃÌÀÕVÌÕÀiÊ ��ÃÌ>��>Ì���Ê 
Ài`�ÌÆÊ Ì�iÊ ��ÌiÀ�>Ì�ÛiÊ �Õi� 6i��V�iÊ

��ÛiÀÃ���Ê
Ài`�ÌÊ­ÃiiÊLi��Ü®ÆÊÌ�iÊ-�>��Ê,iÌ>��iÀÊ*À�«iÀÌÞÊ/>ÝÊ,i��ivÊ

Ài`�ÌÊ­ÃiiÊ-V�i`Õ�iÊ-,Ê>�`Ê��ÃÌÀÕVÌ���Ã®ÆÊ>�`ÊÌ�iÊ�
Ê��Ü���V��iÊ
��ÕÃ��}Ê/>ÝÊ
Ài`�Ì ­ÃiiÊ��À�Ê��nÈä� >�`Ê��ÃÌÀÕVÌ���Ã®°

/�i Organ and Bone Marrow Donor Act of 2006Ê«À�Û�`iÃÊ>ÊVÀi`�ÌÊ
Ì�Ê >�Ê i�«��ÞiÀÊ Ü��Ê >���ÜÃÊ Õ«Ê Ì�Ê ÎäÊ `>ÞÃÊ «>�`Ê �i>ÛiÊ Ì�Ê >�Ê
i�«��ÞiiÊÜ��Ê `��>ÌiÃÊ >�Ê �À}>�Ê >�`Ê Õ«Ê Ì�Ê ÇÊ `>ÞÃÊ «>�`Ê �i>ÛiÊ
v�ÀÊ `��>Ì��}ÊL��iÊ�>ÀÀ�Ü°Ê

/��Ã �Ã > ����ÀivÕ�`>L�i VÀi`�Ì iµÕ>� Ì� 2x¯ �v Ì�i Ài}Õ�>À Ã>�>ÀÞÊ
«>�` Ì�Ê Ì�iÊ `���À�i�«��ÞiiÊ `ÕÀ��}Ê Ì�iÊ �i>ÛiÊ «iÀ��`°Ê /��ÃÊ VÀi`�ÌÊ
�>ÞÊ��ÌÊLiÊÕÃi`ÊÌ�ÊÀi`ÕViÊÌ�iÊf2xäÊ�ÀÊf£]äääÊ�����Õ�ÊÌ>Ý°Ê��Ê

i�«��ÞiÀÊV�>����}ÊÌ��ÃÊVÀi`�ÌÊ�>ÞÊ��ÌÊ>�Ã�Ê`i`ÕVÌÊÌ�iÊÃ>�>ÀÞÊ«>�`Ê
Ì�iÊ `���À�i�«��ÞiiÊ v�ÀÊ Ì�iÊ Ã>�iÊ �i>ÛiÊ «iÀ��`°Ê /��ÃÊ VÀi`�ÌÊ �ÃÊ ��ÌÊ
>Û>��>L�iÊ�vÊÌ�iÊi�«��ÞiiÊ�ÃÊi��}�L�iÊv�ÀÊ�i>ÛiÊÕ�`iÀÊÌ�iÊ�>���ÞÊ>�`Ê
�i`�V>�Ê�i>ÛiÊ�VÌÊ�vÊ£��Î°

/�iÊ2ä££Ê	Õ`}iÌÊ -Õ««�ÀÌ �VÌÊ �vÊ 2ä£äÊ >ÕÌ��À�âi`Ê vÕ�`ÃÊ v�ÀÊ Ì�iÊ
Job Growth Incentive ActÊÌ>ÝÊVÀi`�ÌÃ°ÊÊ/�iÊVÀi`�ÌÊ�ÕÃÌÊLiÊ>««À�Ûi`Ê
LÞÊ Ì�iÊ�>Þ�ÀÊ ��Ê>`Û>�ViÊ�vÊÃÌ>ÀÌ��} Ì�iÊ«À��iVÌ°Ê /�iÊ«À�ViÃÃÊ v�ÀÊ
>««�Þ��}Êv�ÀÊÌ�iÊVÀi`�ÌÊ�ÃÊv�Õ�`Ê��Ê�
Ê"vv�V�>�Ê
�`iÊÅ{Ç�£näÇ°x{°Ê
/�iÊ>««À�Û>�ÊÜ���Ê«À�Û�`iÊÌ�iÊ>��Õ�ÌÊ�vÊÌ�iÊ>���Ü>L�iÊVÀi`�ÌÊ>�`ÊÌ�iÊ
«iÀ��`ÃÊv�ÀÊÜ��V�ÊÌ�iÊVÀi`�ÌÊV>�ÊLiÊV�>��i`Ê�vÊÌ�iÊi�«��ÞiÀÊV��Ì��ÕiÃÊ
Ì�Ê µÕ>��vÞ°Ê /�iÊ >���Ü>L�iÊ >««À�Ûi`Ê >��Õ�ÌÊ �vÊ Ì�iÊ VÀi`�ÌÊ V>�Ê LiÊ
V�>��i`Ê��Ê-V�i`Õ�iÊ1	]Ê	ÕÃ��iÃÃÊ
Ài`�ÌÃ]Ê���iÊ{Êv�ÀÊ��2äÊv��iÀÃÊ�ÀÊ
���iÊ£xÊv�ÀÊ��ÎäÊv��iÀÃ°

��Ê�À`iÀÊ Ì�Ê>««�ÞÊ v�ÀÊ Ì�iÊVÀi`�Ì]Ê Ì�iÊi�«��ÞiÀÊ�ÕÃÌÊLiÊ«�>����}Ê>Ê
«À��iVÌÊÌ�>Ì\
U 7���ÊLÀ��}Ê>Ê�iÌÊ��LÊ}À�ÜÌ�ÊÌ�Ê�
Ê�vÊ>ÌÊ�i>ÃÌÊ£äÊ�iÜÊ��LÃÊÜ�Ì�

>�Ê>ÛiÀ>}iÊÞi>À�ÞÊÜ>}iÊ�vÊ>ÌÊ�i>ÃÌÊ£2ä¯Ê�vÊÌ�iÊ>ÛiÀ>}iÊÞi>À�Þ
Ü>}iÊ�vÊ�
ÊÀiÃ�`i�ÌÃÆ

U 7���Ê��VÀi>ÃiÊ��V��iÊÌ>ÝÊ>�`Ê«>ÞÀ���ÊÀiÛi�ÕiÊv�ÀÊÌ�iÊ�
Æ
U 7���ÊÀiÃÕ�ÌÊ��Ê>ÊÀiÌi�Ì���Ê�vÊ>�ÞÊ�iÜÊ«�Ã�Ì���ÃÊv�ÀÊ>ÌÊ�i>ÃÌÊ��i

Þi>ÀÆÊ>�`
U 7�Õ�`Ê��ÌÊ�>ÛiÊ�VVÕÀÀi`ÊLÕÌÊv�ÀÊÌ�iÊ��LÊ}À�ÜÌ�ÊÌ>ÝÊVÀi`�Ì°
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ÕÃi`Ê>ÃÊ>�Ê�vvÃiÌÊ>}>��ÃÌÊÌ�iÊÌ>ÝÊ�>ÞÊLiÊV>ÀÀ�i`Êv�ÀÜ>À`Ê�ÀÊL>V�Êv�À
Õ«ÊÌ�ÊxÊÞi>ÀÃ]ÊiÝVi«ÌÊÌ�>ÌÊ��Ê«�ÀÌ���Ê�vÊÌ�iÊVÀi`�ÌÃÊÃ�>��ÊLiÊV�>��i`
v�ÀÊ >�ÞÊ Ì>Ý>L�iÊ Þi>ÀÊ ��ÊÜ��V�Ê Ì�iÊ µÕ>��v�i`Ê LÕÃ��iÃÃÊ ÊÜ>ÃÊ Ê ��Ì
��V>Ìi`ÊÊÜ�Ì���Ê>�ÊiV�����VÊ`iÛi��«�i�ÌÊâ��iÊ�ÀÊ`�`Ê��ÌÊi�«��Þ
>ÊViÀÌ�v�i`Êi�«��Þii°

}° 
�iVÌÀ�V�ÌÞÊ«À�Û�`i`ÊLÞÊ>ÊÛi��V�i�V�>À}��}ÊÃÌ>Ì���ÆÊ�À
�° �Þ`À�}i�°

/�iÊÌiÀ�ÊºµÕ>��v�i`Ê>�ÌiÀ�>Ì�ÛiÊvÕi�ÊÛi��V�iÊÀivÕi���}Ê«À�«iÀÌÞ»Ê�i>�ÃÊ
>Ê«À�«iÀÌÞÊ��ÊÌ�iÊ��ÃÌÀ�VÌÊÌ�>ÌÊV��Ì>��ÃÊiµÕ�«�i�ÌÊ>Û>��>L�iÊv�ÀÊÕÃiÊ
LÞÊÌ�iÊ«ÕL��VÊv�ÀÊÃÌ�À��}Ê>�`Ê`�Ã«i�Ã��}Ê>�ÌiÀ�>Ì�ÛiÊvÕi�]Ê ��V�Õ`��}Ê
V�>À}��}Êi�iVÌÀ�V>��Þ°

�vÊÞ�ÕÊ>ÀiÊV�>����}Ê��iÊ�vÊ Ì�iÃiÊVÀi`�ÌÃÊV��«�iÌiÊÌ�iÊ
���iÀV�>�
��À�]Ê ��ÌiÀ�>Ì�ÛiÊ �Õi�Ê 6i��V�iÊ 
��ÛiÀÃ���Ê >�`Ê ��vÀ>ÃÌÀÕVÌÕÀi

Ài`�ÌÃ]Ê >Û>��>L�iÊ �����iÊ >ÌÊ�Þ/>Ý°�
°}�Û°Ê�ÌÌ>V�Ê �ÌÊ Ì�Ê Ì�iÊ��Îä]Ê
-V�i`Õ�iÊ1	°

/�iÊEmployer-Assisted Home Purchase Tax CreditÊ�ÃÊ>ÊVÀi`�ÌÊiµÕ>�Ê
Ì�Ê £É2Ê �vÊ Ì�iÊ >��Õ�ÌÊ �vÊ Ì�iÊ ���i�Ü�iÀÃ��«Ê >ÃÃ�ÃÌ>�ViÊ «À�Û�`i`Ê
LÞÊÌ�iÊi�«��ÞiÀÊÌ�Ê �ÌÃÊi��}�L�iÊi�«��ÞiiÃÊ`ÕÀ��}ÊÌ�iÊÌ>Ý>L�iÊÞi>ÀÆÊ
«À�Û�`i`]ÊÌ�>Ì\Ê­>®ÊÌ�iÊVÀi`�ÌÊÃ�>��Ê��ÌÊiÝVii`Êf2]xääÊv�ÀÊ>�ÞÊ��iÊ
i��}�L�iÊi�«��ÞiiÊÜ��ÊÀiVi�ÛiÃÊ���i�Ü�iÀÃ��«Ê>ÃÃ�ÃÌ>�ViÆÊ­L®ÊÌ�iÊ
>ÃÃ�ÃÌ>�ViÊ�ÃÊ«À�Û�`i`ÊÌ�À�Õ}�Ê>ÊViÀÌ�v�i`Êi�«��ÞiÀ�>ÃÃ�ÃÌi`Ê���iÊ
«ÕÀV�>ÃiÊ«À�}À>�ÆÊ­V®ÊÌ�iÊ>ÃÃ�ÃÌ>�ViÊ�ÃÊÕÃi`Êv�ÀÊÌ�iÊ«ÕÀV�>ÃiÊ�vÊ>Ê
µÕ>��v�i`ÊÀiÃ�`i�Ì�>�ÊÀi>�Ê«À�«iÀÌÞÆÊ>�`Ê­`®ÊÌ�iÊi��}�L�iÊi�«��ÞiiÊ�Ã
>Ê �iÜÊ ���iLÕÞiÀ°Ê º���i�Ü�iÀÃ��«Ê >ÃÃ�ÃÌ>�Vi»Ê�i>�ÃÊ���iÞÊ
«À�Û�`i`Ê Ì�Ê >�Ê i��}�L�iÊ i�«��ÞiiÊ v�ÀÊ Ì�iÊ `�Ü�Ê «>Þ�i�ÌÊ �ÀÊ �Ì�iÀÊ
>VµÕ�Ã�Ì���ÊV�ÃÌÃÊv�ÀÊÌ�iÊ«ÕÀV�>ÃiÊ�vÊÌ�iÊ«À��V�«>�Ê«�>ViÊ�vÊÀiÃ�`i�ViÊ
�vÊ Ì�iÊ i�«��Þii°Ê º iÜÊ���iLÕÞiÀ»Ê�i>�ÃÊ >�Ê i�«��ÞiiÊ ­>�`]Ê �vÊ
�>ÀÀ�i`Ê�ÀÊ��Ê>ÊÀi}�ÃÌiÀi`Ề ��iÃÌ�VÊ«>ÀÌ�iÀÃ��«]ÊÌ�iÊi�«��Þii½ÃÊÃ«�ÕÃiÊ
�ÀÊÀi}�ÃÌiÀi`Ê`��iÃÌ�VÊ«>ÀÌ�iÀ®ÊÜ��Ê`�`Ê��ÌÊ�Ü�Ê>Ê«À��V�«>�Ê«�>ViÊ�vÊ
ÀiÃ�`i�ViÊ��ÊÌ�iÊ��ÃÌÀ�VÌÊ`ÕÀ��}ÊÌ�iÊ«ÀiÛ��ÕÃÊ£2Ê���Ì�Ã°Êº
iÀÌ�v�i`Ê
i�«��ÞiÀ�>ÃÃ�ÃÌi`Ê���iÊ«ÕÀV�>ÃiÊ«À�}À>�»Ê�i>�ÃÊ>Ê«À�}À>�\Ê­>®Ê
Ì�À�Õ}�ÊÜ��V�Ê>�Êi�«��ÞiÀÊ«À�Û�`iÃÊ���i�Ü�iÀÃ��«Ê>ÃÃ�ÃÌ>�ViÊÌ�Ê
�ÌÃÊ i�«��ÞiiÃÆÊ ­L®ÊÜ��V�Ê �ÃÊ «À�Û�`i`Ê Õ��v�À��ÞÊ Ì�Ê �ÌÃÊ i�«��ÞiiÃÆÊ
«À�Û�`i`]ÊÌ�>ÌÊÌ�iÊi�«��ÞiÀÊ�>ÞÊ����ÌÊi��}�L���ÌÞÊv�ÀÊÌ�iÊ«À�}À>�ÊLÞÊ
iÃÌ>L��Ã���}Ê>Ê�>Ý��Õ�Ê��V��iÊ����ÌÊ>�`Ê�>ÞÊ����ÌÊ>ÃÃ�ÃÌ>�ViÊÌ�Ê
�iÜÊ���iLÕÞiÀÃÆÊ>�`Ê­V®ÊÜ��V�Ê�ÃÊViÀÌ�v�i`ÊLÞÊÌ�iÊ�>Þ�À°Ê

/�Ê V�>��Ê Ì�iÊ VÀi`�Ì]Ê Ì�iÊ i�«��ÞiÀÊ Ã�>��Ê >ÌÌ>V�Ê Ì�Ê �ÌÃÊ Ì>ÝÊ ÀiÌÕÀ�Ê >Ê
ÃÌ>Ìi�i�ÌÊ ViÀÌ�vÞ��}]Ê v�ÀÊ i>V�Ê «iÀÃ��Ê v�ÀÊÜ���Ê Ì�iÊ i�«��ÞiÀÊ �ÃÊ
V�>����}ÊÌ�iÊVÀi`�Ì\Ê­�®ÊÌ�iÊ«iÀÃ��Ê�ÃÊ>�Êi��}�L�iÊi�«��ÞiiÊ�vÊÌ�iÊ



£È

/�Ì>�
*Ài��Õ�ÃÊÊf

 Economic Development Zone Incentives Credit Worksheet

Column 1 - Credit Category

�° 
iÀÌ�v�i`Êi�«��ÞiiÃÊÜ>}iÃ
�>Ý��Õ�ÊfÇ]xääÊ«iÀÊViÀÌ�v�i`Êi�«��Þii
��Ê>�ÞÊÌ>Ý>L�iÊÞi>À

	° 
iÀÌ�v�i`Ê­i��}�L�iÊi�«��ÞiiÃ®ÊÜ�À�iÀÃ½
V��«i�Ã>Ì���Ê��>L���ÌÞÊ��ÃÕÀ>�ViÊ«Ài��Õ�Ã


°ÊÊ
���`ÊV>ÀiÊVi�ÌiÀÊÀi�ÌÊ­�iÃÃ�À®°°°°°°°°°°ÊÊ

Ê/�Ì>�Ê
�<�ÊVÀi`�ÌÊ­i�ÌiÀÊ��Ê-V�i`Õ�iÊ1	]Ê���iÊ£Î®Ê­�>Ý��Õ�ÊfÇxää®

Column 4Column 3Column 2

/�Ì>�
7>}iÃÊÊf

xä¯Ê�v
Ê7>}iÃ 
��°Ê2ÊÊÝÊÊ°xäÊÊr


��°Ê2ÊÊÝÊÊ°xäÊÊr

Ê/�Ì>�ÊÊ�vÊ
��Õ��Ê{Ê­�vÊ��ÀiÊÌ�>�ÊfÇxää]Êi�ÌiÀÊfÇxää®°

Ê�``Ê>�ÞÊ
�<�ÊVÀi`�ÌÊV>ÀÀÞÊv�ÀÜ>À`ÊvÀ��Ê>Ê«ÀiÛ��ÕÃÊÞi>À°

���ÕÃÊÀi�ÌÊÃ��Ü�Ê��Ê�i>ÃiÊ>}Àii�i�ÌÊ°°°°°°°°ÊÊ

/�Ì>�ÊV���`ÊV>ÀiÊVi�ÌiÀÊVÀi`�ÌÊ°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°°
°°

f

fÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ,i�Ì>�Ê�>À�iÌÊÛ>�ÕiÊ°°°°°°°°°°°°°°°°°°°°°°°°°°°°Ê

fÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

f

f

f

f

xä¯Ê�v
*Ài��Õ�Ã

f

/�iÊ />ÝÊ 
ÕÌÃÊ >�`Ê ��LÃÊ �VÌÊ �vÊ 2ä£ÇÊ ��V�Õ`i`Ê >Ê «À�Û�Ã���Ê V>��i`Ê
¼"««�ÀÌÕ��ÌÞÊ<��iÃ½ÊÜ��V�ÊiÃÌ>L��Ã�i`ÊViÀÌ>��ÊÌ>ÝÊLi�iv�ÌÃÊv�ÀÊvi`iÀ>�
Ì>Ý«>ÞiÀÃÊÜ�Ì�ÊV>«�Ì>�Ê}>��ÃÊÜ��Ê��ÛiÃÌÊÌ��ÃiÊ}>��ÃÊ��Ì�Ê>Ê+Õ>��v�i`
"««�ÀÌÕ��ÌÞÊ�Õ�`Ê­+"�®°Ê�Ê+"�Ê�ÃÊ>�Ê��ÛiÃÌ�i�ÌÊÛi��V�iÊÌ�>ÌÊv��iÃÊ
i�Ì�iÀÊ>Ê«>ÀÌ�iÀÃ��«Ê�ÀÊV�À«�À>Ì���Êvi`iÀ>�Ê��V��iÊÌ>ÝÊÀiÌÕÀ�Ê>�`Ê�Ã
�À}>��âi`Êv�ÀÊÌ�iÊ«ÕÀ«�ÃiÊ�vÊ��ÛiÃÌ��}Ê��Ê+Õ>��v�i`Ê"««�ÀÌÕ��ÌÞÊ<��i
«À�«iÀÌÞ°Ê*ÕÀÃÕ>�ÌÊ Ì�Ê Ì�iÊ º���}���}Ê"««�ÀÌÕ��ÌÞÊ<��iÊ/>ÝÊ	i�iv�ÌÃÊ
Ü�Ì�Ê�
Ê
���Õ��ÌÞÊ*À��À�Ì�iÃÊ
�iÀ}i�VÞÊ�VÌÊ�vÊ2ä2ä»]ÊÌ�iÊ��ÃÌÀ�VÌ
�vÊ
��Õ�L�>Ê�>ÃÊ>�Ã�Ê>VÌi`ÊÌ�ÊiÃÌ>L��Ã�ÊViÀÌ>��ÊÌ>ÝÊLi�iv�ÌÃÊv�ÀÊ�

Ì>Ý«>ÞiÀÃÊ Ü�Ì�Ê V>«�Ì>�Ê }>��ÃÊ Ü��Ê ��ÛiÃÌÊ Ì��ÃiÊ }>��ÃÊ ��Ì�Ê >�Ê
>««À�Ûi`Ê�
Ê+"�°

/�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê"««�ÀÌÕ��ÌÞÊ<��iÊ/>ÝÊ	i�iv�ÌÃÊ>Û>��>L�iÊÌ�
>Ê�
ÊÌ>Ý«>ÞiÀ]Ê�vÊÌ�iÊÌ>Ý«>ÞiÀÊ�iiÌÃÊViÀÌ>��ÊVÀ�ÌiÀ�>]Ê>Ài\

­£® >Ê`iviÀÀ>�Ê�vÊ>ÊV>«�Ì>�Ê}>��ÃÊÌ>ÝÊ«>Þ�i�ÌÊv�ÀÊ��ÛiÃÌ��}Ê��Ê>Ê+"�Æ
­2® >ÊÀi`ÕVÌ���Ê�vÊV>«�Ì>�Ê}>��ÃÊÌ>ÝÊ��>L���ÌÞÊÌ�À�Õ}�Ê>Ê£ä¯ÊÃÌi«�Õ«
��ÊL>Ã�Ã]Ê �vÊ ��ÛiÃÌi`Ê ��Ê >Ê+"�Ê v�ÀÊxÊ Þi>ÀÃÊ«À��ÀÊ Ì�Ê�iVi�LiÀÊÎ£]
2ä2È]Ê>�`Ê>�Ê>``�Ì���>�Êx¯ÊÃÌi«�Õ«Ê��ÊL>Ã�Ã]Ê�vÊ��ÛiÃÌi`Ê��Ê>Ê+"�
v�ÀÊÇÊÞi>ÀÃÊ«À��ÀÊÌ�Ê�iVi�LiÀÊÎ£]Ê2ä2ÈÆÊ>�`Ê­Î®Ê>�Ê>L>Ìi�i�ÌÊ�v
V>«�Ì>�Ê}>��ÃÊÌ>ÝÊ��Ê>�Ê��ÛiÃÌ�i�ÌÊ�vÊV>«�Ì>�Ê}>��ÃÊ��Ê>Ê+"�Êv�ÀÊ>Ì
�i>ÃÌÊ£äÊÞi>ÀÃÊLiv�ÀiÊ�iVi�LiÀÊÎ£]Ê2ä{Ç°

�
Ê Ì>Ý«>ÞiÀÃÊ Ãii���}Ê Ì�iÊ V>«�Ì>�Ê }>��ÃÊ Ì>ÝÊ `iviÀÀ>�]Ê Ài`ÕVÌ���Ê �ÀÊ
>L>Ìi�i�ÌÊ>ÌÊÌ�iÊ��ÃÌÀ�VÌÊ�iÛi�Ê�ÕÃÌÊ��ÛiÃÌÊ��Ê>Ê+"�ÊÌ�>Ì\
­£® �ÃÊ>Ê+"�Ê>««À�Ûi`ÊLÞÊÌ�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê��ÛiÀ��i�ÌÆÊ>�`
­2® �>ÃÊ��ÛiÃÌi`Ê>ÌÊ�i>ÃÌÊÌ�iÊÛ>�ÕiÊ�vÊÌ�iÊÌ>Ý«>ÞiÀ½ÃÊ��ÛiÃÌ�i�ÌÊ��ÊÌ�i
+"�Ê��Êi��}�L�iÊ+Õ>��v�i`Ê"««�ÀÌÕ��ÌÞÊ<��iÃÊ	ÕÃ��iÃÃiÃÊ­+"<	Ã®Ê�À

+Õ>��v�i`Ê "««�ÀÌÕ��ÌÞÊ <��iÃÊ 	ÕÃ��iÃÃÊ *À�«iÀÌÞÊ ­+"<	*®Ê ��Ê Ì�iÊ
��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>°

/�iÊ��ÃÌÀ�VÌÊÌ>Ý«>ÞiÀÊ��ÛiÃÌ�ÀÊÜ���Ê�ii`ÊÌ�ÊÃÕL��ÌÊ>Ê�
Ê+"�Ê�««À�Û>�
�iÌÌiÀÊ �ÃÃÕi`ÊLÞÊ Ì�iÊ"vv�ViÊ �vÊ Ì�iÊ�i«ÕÌÞÊ�>Þ�ÀÊ v�ÀÊ*�>����}Ê >�`Ê

V�����VÊ�iÛi��«�i�ÌÊ­��*
�®ÊÜ�Ì�ÊÌ�i�ÀÊÌ>ÝÊÀiÌÕÀ�Ã]Ê>���}ÊÜ�Ì�
�,-Ê��À�ÃÊn��ÈÊ>�`Ên��ÇÊv�ÀÊÌ�iÊÌ>ÝÊÞi>ÀÊv�ÀÊÜ��V�ÊÌ�iÊÌ>Ý«>ÞiÀÊ�Ã
Ãii���}ÊÌ�iÊLi�iv�ÌÃ°Ê/�iÊÌ>Ý«>ÞiÀÊ�ÕÃÌÊ>�Ã�ÊÃÕL��ÌÊ�Ì�iÀÊÀi�>Ì��}Ê
vi`iÀ>�Êv�À�Ã]Ê�vÊ>««��V>L�i]ÊÃÕV�Ê>ÃÊvi`iÀ>�Êv�À�ÃÊn�{�]Ê{Ç�Ç]Ê>�`
vi`iÀ>�Ê -V�i`Õ�iÃÊ ��£Ê >�`Ê -V�i`Õ�iÊ �]Ê ��V�Õ`��}Ê >�ÞÊ �Ì�iÀÊ
��v�À�>Ì���Ê Ì�>ÌÊ "/,Ê�>ÞÊ ÀiµÕ�ÀiÊ Ì�Ê >`����ÃÌiÀÊ Ì�iÊ Li�iv�ÌÃ°Ê

�vÊ >�Ê Õ���V�À«�À>Ìi`Ê LÕÃ��iÃÃÊ Ì>Ý«>ÞiÀÊ ��ÛiÃÌ�ÀÊ �>ÃÊ V>«�Ì>�Ê }>��Ê
`iviÀÀi`Ê ��Ê �ÌÃÊ vi`iÀ>�Ê ÀiÌÕÀ�Ê `ÕiÊ Ì�Ê >�Ê ��ÛiÃÌ�i�ÌÊ ��Ê >Ê �i`iÀ>�Ê
+Õ>��v�i`Ê"««�ÀÌÕ��ÌÞÊ �Õ�`]Ê >``Ê L>V�Ê Ì�iÊ >��Õ�ÌÊ �vÊ Ì�iÊ vi`iÀ>�Ê
`iviÀ�i�ÌÊ��Ê���iÊ�Ê�vÊÌ�iÊ��ÎäÊÀiÌÕÀ�°

�vÊ >�Ê Õ���V�À«�À>Ìi`Ê LÕÃ��iÃÃÊ Ì>Ý«>ÞiÀÊ ��ÛiÃÌ�ÀÊ �>ÃÊ V>«�Ì>�Ê }>��Ê
`iviÀÀi`Ê `ÕiÊ Ì�Ê >�Ê ��ÛiÃÌ�i�ÌÊ ��Ê >Ê �
Ê >««À�Ûi`Ê �
Ê +Õ>��v�i`Ê
"««�ÀÌÕ��ÌÞÊ�Õ�`]Êi�ÌiÀÊÌ�iÊ>��Õ�ÌÊ�vÊÌ�iÊ�
Ê`iviÀ�i�ÌÊ��Ê���iÊ
22Ê �vÊ Ì�iÊ��ÎäÊ ÀiÌÕÀ�]Ê «À�Û�`i`Ê Ì��ÃÊ >��Õ�ÌÊ �ÃÊ >�Ã�Ê ��V�Õ`i`Ê ��ÊÊ
���iÊ�Ê�vÊÌ�iÊ��ÎäÊÀiÌÕÀ�°

-iiÊ�
Ê
�`iÊÅÅÊ{Ç�£nä£°ä{­Î��®]Ê­Î�	®]Ê­Î�
®]Ê­Î��®ÆÊ>�`
{Ç�£näÎ°äÎ­>®­2ä®°Ê ��ÀÊ��ÀiÊ ��v�À�>Ì���Ê >L�ÕÌÊ Ì�iÊ +Õ>��v�i`
"««�ÀÌÕ��ÌÞÊ�Õ�`ÃÊ>««À�Û>�Ê«À�ViÃÃÊ>�`Êi��}�L�iÊ��ÛiÃÌ�i�ÌÃ]ÊV��Ì>VÌ
��*
�Ê>ÌÊ�
+"�J`V°}�ÛÊ�ÀÊ ­2ä2®ÊÇ2Ç�ÈÎÈx°Ê/�Ê>««�ÞÊ v�ÀÊ�

>««À�Ûi`Ê"««�ÀÌÕ��ÌÞÊ<��iÊ/>ÝÊ	i�iv�ÌÃ]ÊÛ�Ã�ÌÊ"<�>À�iÌ«�>Vi°`V°}�Û°

District of Columbia Opportunity Zone Tax Benefits
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D-30 FORM, PAGE 2

2

2
3

2

32

33   33

34
3 33

3

3 income. 3 3

3 3

3

3

42

43
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Schedule A - COST OF GOODS SOLD
1.
2.

3.
.4
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6.
7.
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

Schedule C - TAXES 1

TOTAL

Schedule E - INTEREST EXPENSE

D-30 FORM, PAGE 3
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Schedule A - COST OF GOODS SOLD
1.
2.

3.
.4
.5

6.
7.
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

Schedule C - TAXES 1

TOTAL

Schedule E - INTEREST EXPENSE

D-30 FORM, PAGE 3
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 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.

 Column 1 TOTAL  Column  2 in DC DC Apportionment
Factor

.

.00.00

Schedule G - Other allowable deductions

TOTAL 2

Schedule H - Income not reported

SALES FACTOR:

DC APPORTIONMENT FACTOR:

D-30 FORM, PAGE 4

Schedule - Disregarded Entities

PLEASE
SIGN
HERE

PAID
PREPARER

ONLY

and enter the name and phone number of that person. See instructions.To authorize another person to discuss this return with OTR, fill in here

££É2ä22
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Schedule I - BALANCE SHEETS
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2

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 4 - See Instructions.
Col. 5 - See Instructions.
Col. 6 - Any loss amount from Line 31 of D-30.
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

07/2021
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 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.

 Column 1 TOTAL  Column  2 in DC DC Apportionment
Factor

.

.00.00

Schedule G - Other allowable deductions

TOTAL 2

Schedule H - Income not reported

SALES FACTOR:

DC APPORTIONMENT FACTOR:

D-30 FORM, PAGE 4

Schedule  - Disregarded Entities

PLEASE
SIGN
HERE

PAID
PREPARER

ONLY

and enter the name and phone number of that person. See instructions.To authorize another person to discuss this return with OTR, fill in here

07/2021
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Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 4 - See Instructions.
Col. 5 - See Instructions.
Col. 6 - Any loss amount from Line 31 of D-30.
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

££É2ä22
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*212300210000*
Government of the
District of Columbia

Business Credits

Revised 08/2021

Important: Print in CAPITAL letters using black ink.
Attach to your Form D-20 or D-30.

z

zz

Fill in  if filing a D-20 Return

Fill in  if filing a D-30 Return

Taxpayer IdentiĐcation Number Fill in  if FEIN

Fill in  if SSN
Enter your business name

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)

1 1 $ .00Economic Development Zone Incentives Credits (see worksheet).

2 QualiĐed High Technology Company Credits from Part D, Line 4a, 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.

5b Alternative fuel vehicle conversion.

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

# of employees
8

RESERVED

8 $ .00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. 9 $ .00

Refundable Credits
10 10 $ .00

11 $ .0011

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 $ .00
15 $ .00

14 (see computation on reverse side)

15

16

Organ and Bone Marrow Donor Credit

Job Growth Incentive Act

lternative See instructions

16a Alternative fuel infrastructure.

16b Alternative fuel vehicle conversion.

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

# of employees19 19 $ .00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 $ .00

Schedule UB Instructions - Qualified High Technology Companies
If you claim credits on Lines 2 above, attach a copy of your DC Form D-20CR to the D-20.

OFFICIAL USE ONLY

Vendor ID# 0000

$ .00
# of stations

$ .00
# of stations

$ .00
# of vehicles

$ .00
# of vehicles

Refundable Credits
1 $ .001

2 otal the refundable D- 0 credits, enter here and on Form D- 0, Line 41(d). 2 $ .00

2021  SCHEDULE UB

DC Low-Income Housing Tax Credit (see instructions).

DC Low-Income Housing Tax Credit (see instructions).

D-30 FORM, PAGE 6

SUPPLEMENTAL INFORMATION

2022,

2022?

2022?

202£?

££É2ä22



*222300210000*
Government of the
District of Columbia

Business Credits

Revised 08/2022

Important: Print in CAPITAL letters using black ink.
Attach to your Form D-20 or D-30.

z

zz

Fill in  if filing a D-20 Return

Fill in  if filing a D-30 Return

Taxpayer Identiv�V>tion Number Fill in  if FEIN

Fill in  if SSN
Enter your business name

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)

1 1 $ .00Economic Development Zone Incentives Credits (see worksheet).

2 Qualiv�i` High Technology Company Credits from Part D, Line 4a, 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.

5b Alternative fuel vehicle conversion.

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

# of employees
8

RESERVED

8 $ .00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. 9 $ .00

Refundable Credits
10 10 $ .00

11 $ .0011

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 $ .00
15 $ .00

14 (see computation on reverse side)

15

16

Organ and Bone Marrow Donor Credit

Job Growth Incentive Act

lternative See instructions

16a Alternative fuel infrastructure.

16b Alternative fuel vehicle conversion.

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

# of employees19 19 $ .00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 $ .00

Schedule UB Instructions - Qualified High Technology Companies
If you claim credits on Lines 2 above, attach a copy of your DC Form D-20CR to the D-20.

OFFICIAL USE ONLY

Vendor ID# 0000

$ .00
# of stations

$ .00
# of stations

$ .00
# of vehicles

$ .00
# of vehicles

Refundable Credits
1 $ .001

2 otal the refundable D- 0 credits, enter here and on Form D- 0, Line 41(d). 2 $ .00

2022  SCHEDULE UB 

DC Low-Income Housing Tax Credit (see instructions).

DC Low-Income Housing Tax Credit (see instructions).

D-30 FORM, PAGE 6

SUPPLEMENTAL INFORMATION

2021,

2021?

2021?

2020?

07/2021



Government of the
District of Columbia 2021 SCHEDULE

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

Revised 07/2021

z

zz

elephone number

Landlord’s address (number and street)

City State Zip Code +4

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

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

Do not claim this credit if your qualified business is exempt from or receives 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.

OFFICIAL USE ONLY Vendor ID#0000

Landlord’s name

$ .00

$ .00

$ .00

Fill in

Fill in

 if filing a D-20 Return

 if filing a D-30 Return

Taxpayer Identification Number nilli nilliF

nilli nilliF

Enter your business name

Do not make claim if $2.5m or more. 1 $ .00

2021

2021
2021 $ .00

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

City State Zip Code +4

if FEIN
if SSN

Sales and Use Tax Account Number

Certificate of Occupancy Permit Number

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

City State Zip Code +4

*21SR00110000*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

1. Number of Eligible Employees

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees ...........................x 50% $

3.  Tax Credit .............................................................................. $
(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.

Employer-Assisted Home Purchase Tax Credit
— Computation —
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D-8609 District of Columbia
Low-Income Housing Tax Credit
   Allocation and Certification           
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DISTRICT OF COLUMBIA LOW-INCOME HOUSING TAX CREDIT 
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��Õ�L�>Ê�>ÃÊ>�Ã�Ê>VÌi`ÊÌ�
iÃÌ>L��Ã�Ê>Ê��Ü���V��iÊ��ÕÃ��}ÊÌ>ÝÊVÀi`�ÌÊv�ÀÊµÕ>��v�i`Ê«À��iVÌÃ
��V>Ìi`Ê��ÊÌ�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>°Ê
vviVÌ�ÛiÊ"VÌ�LiÀÊ£]Ê2ä2ä]Ê>
ºµÕ>��v�i`Ê«À��iVÌ»Ê�i>�ÃÊ>ÊÀi�Ì>�Ê��ÕÃ��}Ê`iÛi��«�i�ÌÊ��ÊÌ�i
��ÃÌÀ�VÌÊÌ�>ÌÊÀiVi�ÛiÃÊ>�Ê>���V>Ì���Ê�vÊvi`iÀ>�Ê��Ü���V��iÊ��ÕÃ��}
Ì>ÝÊVÀi`�ÌÃÊÕ�`iÀÊ�,
ÊÅ{2­�®­£®Ê�ÀÊ�,
ÊÅ{2­�®­{®Ê>vÌiÀÊ"VÌ�LiÀÊ£]
2ä2£]Ê>�`ÊÀiVi�ÛiÃÊ>�ÊiÝiVÕÌi`ÊiÝÌi�`i`Ê��Ü���V��iÊ��ÕÃ��}
V����Ì�i�ÌÊ«ÕÀÃÕ>�ÌÊÌ�Ê�,
ÊÅ{2­�®­È®­	®ÊvÀ��ÊÌ�iÊ��ÃÌÀ�VÌÊ�v

��Õ�L�>Ê�i«>ÀÌ�i�ÌÊ�vÊ��ÕÃ��}Ê>�`Ê
���Õ��ÌÞÊ�iÛi��«�i�Ì
­��
�®Ê`>Ìi`Ê��Ê�ÀÊ>vÌiÀÊ"VÌ�LiÀÊ£]Ê2ä2£°

/�iÊ��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê��Ü���V��iÊ��ÕÃ��}ÊÌ>ÝÊVÀi`�ÌÊ­�
Ê
���/
®ÊV>�ÊLiÊÌ>�i�Ê>}>��ÃÌÊ��V��iÊÌ>Ý]ÊvÀ>�V��ÃiÊÌ>Ý]Ê>�`Ê
��ÃÕÀ>�ViÊ«Ài��Õ�ÊÌ>Ý°ÊÊ/�iÊVÀi`�ÌÊV>�ÊLiÊV�>��i`ÊiµÕ>��ÞÊv�ÀÊ
£äÊÞi>ÀÃÊ>�`ÊÃÕLÌÀ>VÌi`ÊvÀ��ÊÌ�iÊ>��Õ�ÌÊ�vÊ��ÃÌÀ�VÌÊÌ>ÝÊ
�Ì�iÀÜ�ÃiÊ`ÕiÊv�ÀÊi>V�ÊÌ>Ý>L�iÊ«iÀ��`°ÊÊ/�iÊVÀi`�ÌÊV>���ÌÊLiÊ
Ì>�i�Ê>}>��ÃÌÊ>�ÞÊÌ>ÝÊÌ�>ÌÊ�ÃÊ`i`�V>Ìi`Ê��ÊÜ���iÊ�ÀÊ��Ê«>ÀÌÊÌ�ÊÌ�iÊ
�i>�Ì�ÞÊ�
Ê>�`Ê�i>�Ì�Ê
>ÀiÊ
Ý«>�Ã���Ê�Õ�`ÊiÃÌ>L��Ã�i`ÊLÞÊ�
Ê

�`iÊÅÎ£�Îx£{°ä2°

/�iÊVÀi`�ÌÊ�ÃÊ��ÌÊÀivÕ�`>L�i]ÊLÕÌÊ>�ÞÊ>��Õ�ÌÊ�vÊÌ�iÊVÀi`�ÌÊÌ�>ÌÊ
iÝVii`ÃÊÌ�iÊÌ>ÝÊ`ÕiÊv�ÀÊ>ÊÌ>Ý>L�iÊÞi>ÀÊV>�ÊLiÊV>ÀÀ�i`Êv�ÀÜ>À`ÊÌ�Ê
>�ÞÊ�vÊÌ�iÊ£äÊÀi�>����}ÊÃÕLÃiµÕi�ÌÊÌ>Ý>L�iÊÞi>ÀÃ°Ê/�iÊ�Ü�iÀÊ�vÊ
>ÊµÕ>��v�i`Ê«À��iVÌÊi��}�L�iÊv�ÀÊÌ�iÊ��ÃÌÀ�VÌÊ��Ü���V��iÊ��ÕÃ��}ÊÌ>ÝÊ
VÀi`�ÌÊ�ÕÃÌÊÃÕL��ÌÊ>ÊV�«ÞÊ�vÊÌ�iÊi��}�L���ÌÞÊÃÌ>Ìi�i�ÌÊ�ÃÃÕi`ÊLÞÊ
Ì�iÊ�i«>ÀÌ�i�ÌÊ�vÊ��ÕÃ��}Ê>�`Ê
���Õ��ÌÞÊ�iÛi��«�i�ÌÊÜ�Ì�Ê
ÀiÃ«iVÌÊÌ�ÊÌ�iÊµÕ>��v�i`Ê«À��iVÌÊ>ÌÊÌ�iÊÌ��iÊ�vÊv����}ÊÌ�iÊ«À��iVÌÊ
�Ü�iÀ½ÃÊ�
ÊÌ>ÝÊÀiÌÕÀ�°ÊÊ�vÊÌ�iÊi��}�L���ÌÞÊÃÌ>Ìi�i�ÌÊ�ÃÊ��ÌÊ
>ÌÌ>V�i`]Ê��ÊVÀi`�ÌÊÜ���ÊLiÊ>���Üi`ÊÜ�Ì�ÊÀiÃ«iVÌÊÌ�ÊÃÕV�ÊµÕ>��v�i`Ê
«À��iVÌÊv�ÀÊÌ�>ÌÊÞi>ÀÊÕ�Ì��ÊÌ�iÊV�«ÞÊ�ÃÊ«À�Û�`i`ÊÌ�ÊÌ�iÊ"vv�ViÊ�vÊ/>ÝÊ
>�`Ê,iÛi�Õi°Ê

���Ê�ÀÊ>�ÞÊ«�ÀÌ���Ê�vÊ��ÃÌÀ�VÌÊ��Ü���V��iÊÌ>ÝÊVÀi`�ÌÃÊ�>ÞÊLiÊ
ÌÀ>�ÃviÀÀi`]ÊÃ��`]Ê>ÃÃ�}�i`]Ê�ÀÊ>���V>Ìi`ÊÌ�Ê«>ÀÌ�iÃÊÜ��Ê>ÀiÊ
i��}�L�iÊ«ÕÀÃÕ>�ÌÊÌ�Ê
�>«ÌiÀÊ{nÊ�vÊ/�Ì�iÊ{ÇÊ�vÊÌ�iÊ��ÃÌÀ�VÌÊ�vÊ

��Õ�L�>Ê"vv�V�>�Ê
�`i°Ê/�iÀiÊ�ÃÊ��Ê����ÌÊ��ÊÌ�iÊÌ�Ì>�Ê�Õ�LiÀÊ�vÊ
>���V>Ì���ÃÊ�vÊ>��Ê�ÀÊ«>ÀÌÊ�vÊÌ�iÊÌ�Ì>�ÊVÀi`�ÌÊ>ÕÌ��À�âi`°Ê

���iVÌ�Ûi�Þ]Ê>��ÊÌÀ>�ÃviÀÃ]ÊÃ>�iÃ]Ê>ÃÃ�}��i�ÌÃ]Ê>�`Ê>���V>Ì���ÃÊ>ÀiÊ
ÃÕL�iVÌÊÌ�ÊÌ�iÊ�>Ý��Õ�ÊVÀi`�ÌÊ>���Ü>L�iÊÌ�Ê>Ê«>ÀÌ�VÕ�>ÀÊµÕ>��v�i`Ê
«À��iVÌ°Ê�ÊÌ>ÝÊVÀi`�ÌÊi>À�i`Ê�ÀÊ«ÕÀV�>Ãi`ÊLÞ]Ê�ÀÊÌÀ>�ÃviÀÀi`Ê�ÀÊ
>ÃÃ�}�i`ÊÌ�]Ê>Ê«>ÀÌ�iÀÃ��«]Ê����Ìi`Ê��>L���ÌÞÊV��«>�Þ]Ê-Ê
V�À«�À>Ì���]Ê�ÀÊ�Ì�iÀÊ«>ÃÃ�Ì�À�Õ}�Êi�Ì�ÌÞÊ�>ÞÊLiÊ>���V>Ìi`ÊÌ�ÊÌ�iÊ
«>ÀÌ�iÀÃ]Ê�i�LiÀÃ]Ê�ÀÊÃ�>Ài���`iÀÃÊ��Ê>VV�À`>�ViÊÜ�Ì�ÊÌ�iÊ
«À�Û�Ã���ÃÊ�vÊ>�ÞÊ>}Àii�i�ÌÊ>���}ÊÌ�iÊ«>ÀÌ�iÀÃ]Ê�i�LiÀÃ]Ê�ÀÊ
Ã�>Ài���`iÀÃÊ>�`ÊÜ�Ì��ÕÌÊÀi}>À`ÊÌ�ÊÌ�iÊ�Ü�iÀÃ��«Ê��ÌiÀiÃÌÊ�vÊÌ�iÊ
«>ÀÌ�iÀÃ]Ê�i�LiÀÃ]Ê�ÀÊÃ�>Ài���`iÀÃÊ��ÊÌ�iÊµÕ>��v�i`Ê«À��iVÌ°ÊÊ�Ê
«>ÀÌ�iÀ]Ê�i�LiÀ]Ê�ÀÊÃ�>Ài���`iÀÊÌ�ÊÜ���Ê>ÊÌ>ÝÊVÀi`�ÌÊ�ÃÊ
>���V>Ìi`Ê�>ÞÊvÕÀÌ�iÀÊ>���V>ÌiÊ>��Ê�ÀÊ«>ÀÌÊ�vÊÌ�iÊ>���V>Ìi`ÊVÀi`�ÌÊ
�ÀÊ�>ÞÊÌÀ>�ÃviÀ]ÊÃi��]Ê�ÀÊ>ÃÃ�}�ÊÌ�iÊ>���V>Ìi`ÊVÀi`�Ì°Ê
���iVÌ�Ûi�ÞÊ
>��ÊÌÀ>�ÃviÀÃ]ÊÃ>�iÃ]Ê>ÃÃ�}��i�ÌÃ]Ê>�`Ê>���V>Ì���ÃÊ>ÀiÊÃÕL�iVÌÊÌ�Ê
Ì�iÊ�>Ý��Õ�ÊVÀi`�ÌÊ>���Ü>L�iÊÌ�Ê>Ê«>ÀÌ�VÕ�>ÀÊµÕ>��v�i`Ê«À��iVÌ°ÊÊ

��Ê�Ü�iÀ]ÊÌÀ>�ÃviÀii]Ê«ÕÀV�>ÃiÀ]Ê>ÃÃ�}�ii]Ê�ÀÊÌ>Ý«>ÞiÀÊÌ�ÊÜ���Ê
>ÊVÀi`�ÌÊ�ÃÊ>���V>Ìi`Ê`iÃ�À��}ÊÌ�Ê�>�iÊ>ÊÌÀ>�ÃviÀ]ÊÃ>�iÊ>ÃÃ�}��i�ÌÊ
�ÀÊ>���V>Ì���Ê�ÕÃÌÊÃÕL��ÌÊÌ�ÊÌ�iÊ
�"Ê>�`ÊÌ�iÊ
����ÃÃ���iÀÊ�vÊ
Ì�iÊ�i«>ÀÌ�i�ÌÊ�vÊ��ÃÕÀ>�Vi]Ê-iVÕÀ�Ì�iÃ]Ê>�`Ê	>����}Ê
­
����ÃÃ���iÀ®Ê>ÊÃÌ>Ìi�i�ÌÊÌ�>ÌÊ`iÃVÀ�LiÃÊÌ�iÊ>��Õ�ÌÊ�vÊ
��ÃÌÀ�VÌÊ��Ü���V��iÊ��ÕÃ��}ÊÌ>ÝÊVÀi`�ÌÊv�ÀÊÜ��V�ÊÃÕV�ÊÌÀ>�ÃviÀ]Ê
Ã>�i]Ê>ÃÃ�}��i�Ì]Ê�ÀÊ>���V>Ì���Ê�vÊ��ÃÌÀ�VÌÊVÀi`�ÌÊ�ÃÊi��}�L�i°Ê/�iÊ
�Ü�iÀ]ÊÌÀ>�ÃviÀ�À]ÊÃi��iÀ]Ê>ÃÃ�}��À]Ê�ÀÊÌ>Ý«>ÞiÀÊ�ÕÃÌÊ«À�Û�`iÊÌ�Ê
Ì�iÊ
�"Ê>�`ÊÌ�iÊ
����ÃÃ���iÀÊ>««À�«À�>ÌiÊ��v�À�>Ì���ÊÃ�ÊÌ�>ÌÊ
Ì�iÊ��Ü���V��iÊ��ÕÃ��}ÊÌ>ÝÊVÀi`�ÌÊV>�ÊLiÊ«À�«iÀ�ÞÊ>���V>Ìi`°ÊÊ

/�iÊ��ÃÌÀ�VÌÊ��Ü���V��iÊ��ÕÃ��}ÊÌ>ÝÊVÀi`�ÌÊV>�ÊLiÊÀiV>«ÌÕÀi`Ê�vÊ
Ì�iÊ�Ü�iÀÊv>��ÃÊÌ�ÊÃÕL��ÌÊ>ÊV�«ÞÊ�vÊÌ�iÊi��}�L���ÌÞÊÃÌ>Ìi�i�ÌÊ
�ÃÃÕi`ÊLÞÊÌ�iÊ�i«>ÀÌ�i�ÌÊÜ�Ì�ÊÀiÃ«iVÌÊÌ�ÊÌ�iÊµÕ>��v�i`Ê«À��iVÌÊ>ÌÊ
Ì�iÊÌ��iÊ�vÊv����}ÊÌ�iÊÀiÌÕÀ�]Ê�À]Ê�vÊÕ�`iÀÊ�,
ÊÅ{2]Ê>Ê«�ÀÌ���Ê�vÊ
>�ÞÊvi`iÀ>�Ê��Ü���V��iÊÌ>ÝÊVÀi`�ÌÃÊÌ>�i�Ê��Ê>Ê��Ü���V��iÊ
µÕ>��v�i`Ê«À��iVÌÊ�ÃÊÀiµÕ�Ài`ÊÌ�ÊLiÊÀiV>«ÌÕÀi`°ÊÊ�vÊ>ÊÀiV>«ÌÕÀiÊ�ÃÊ
ÀiµÕ�Ài`]Ê>�ÞÊÃÌ>Ìi�i�ÌÊÃÕL��ÌÌi`ÊÌ�ÊÌ�iÊ
�"Ê>ÃÊÀiµÕ�Ài`ÊLÞÊ�
Ê

�`iÊÅ{Ç�{näÈ­L®Ê�ÕÃÌÊ��V�Õ`iÊÌ�iÊ«À�«�ÀÌ���Ê�vÊÌ�iÊVÀi`�ÌÊ
ÀiµÕ�Ài`ÊÌ�ÊLiÊV>«ÌÕÀi`]ÊÌ�iÊ�`i�Ì�ÌÞÊ�vÊi>V�ÊÌÀ>�ÃviÀiiÊÃÕL�iVÌÊ
Ì�ÊÀiV>«ÌÕÀi]Ê>�`ÊÌ�iÊ>��Õ�ÌÊ�vÊVÀi`�ÌÊ«ÀiÛ��ÕÃ�ÞÊÌÀ>�ÃviÀÀi`]Ê
Ã��`]Ê>ÃÃ�}�i`]Ê�ÀÊ>���V>Ìi`ÊÌ�ÊÃÕV�ÊÌÀ>�ÃviÀii]Ê«ÕÀV�>ÃiÀ]Ê
>ÃÃ�}�ii]Ê�ÀÊÌ>Ý«>ÞiÀÊÌ�ÊÜ���Ê>ÊVÀi`�ÌÊ�ÃÊ>���V>Ìi`°


ÝVi«ÌÊv�ÀÊÕ�ÕÃi`ÊVÀi`�ÌÃÊV>ÀÀ�i`Êv�ÀÜ>À`Ê>�`Êv�ÀÊVÀi`�ÌÃÊ
V�>��i`ÊÕ�`iÀÊÀi}Õ�>Ì���ÃÊ«À��Õ�}>Ìi`ÊLÞÊÌ�iÊ�i«>ÀÌ�i�ÌÊ
V��Ã�ÃÌi�ÌÊÜ�Ì�ÊÌ�iÊÃ«iV�>�ÊÀÕ�iÊÃiÌÊv�ÀÌ�Ê��Ê�,
ÊÅ{2]Ê>ÊµÕ>��v�i`Ê
��ÃÌÀ�VÌÊ�vÊ
��Õ�L�>Ê«À��iVÌÊ�ÃÊ��ÌÊi��}�L�iÊv�ÀÊ>�ÞÊ��ÃÌÀ�VÌÊÌ>ÝÊ
VÀi`�ÌÃÊv�ÀÊ��ÀiÊÌ�>�Ê££ÊÌ>Ý>L�iÊÞi>ÀÃ°ÊÊ

Sign-Up for MyTax.DC.gov

�Þ/>Ý°�
°}�ÛÊ�ÃÊÌ�iÊÜiLÊ«�ÀÌ>�ÊÜ�iÀiÊÞ�ÕÊV>�ÊÛ�iÜÊÞ�ÕÀÊ
>Û>��>L�iÊ�
Ê���/
Ê>��Õ�ÌÊ>�`ÊÀi«�ÀÌÊVÀi`�ÌÊÌÀ>�ÃviÀÃ]ÊÃ>�iÃ]Ê
>ÃÃ�}��i�ÌÃÊ>�`Ê>���V>Ì���ÃÊÌ�Ê�Ì�iÀÊVÀi`�ÌÊÀiV�«�i�ÌÃ°ÊÊ���Ê
VÀi`�ÌÊ�Ü�iÀÃ]ÊÌÀ>�ÃviÀ�ÀÃÊ>�`ÊÀiV�«�i�ÌÃÊ�ÕÃÌÊV��«�iÌiÊ>Ê��i�
Ì��iÊÀi}�ÃÌÀ>Ì���ÊÌ�ÊÃ�}�ÊÕ«Êv�ÀÊ>�Ê�����iÊ>VV�Õ�Ì°ÊÊ
Ài`�ÌÊ
ÌÀ>�ÃviÀ�ÀÃÊ�ÕÃÌÊÀi«�ÀÌÊ>�ÞÊVÀi`�ÌÊÌÀ>�ÃviÀÃ]ÊÃ>�iÃ]Ê>ÃÃ�}��i�ÌÃÊ
>�`Ê>���V>Ì���ÃÊ��ÊÌ�i�ÀÊ�Þ/>Ý°�
Ê>VV�Õ�ÌÊLiv�ÀiÊÌ�iÊVÀi`�ÌÊ
ÀiV�«�i�ÌÃÊV>�ÊÛ�iÜÊÌ�i�ÀÊ«�ÀÌ���Ê�vÊ>Û>��>L�iÊ�
Ê���/
ÊVÀi`�Ì°ÊÊ
��ÀÊvÕÀÌ�iÀÊ��v�À�>Ì���Ê��Ê��ÜÊÌ�ÊÛ�iÜÊÞ�ÕÀÊ�
Ê���/
Ê
��v�À�>Ì���Ê>�`ÊÀi«�ÀÌÊÌÀ>�Ã>VÌ���Ã]Ê«�i>ÃiÊÃiiÊ��ÃÌÀÕVÌ���ÃÊv�ÀÊ
�
Ê��Ü���V��iÊ��ÕÃ��}Ê/>ÝÊ
Ài`�ÌÊ����V>Ì���Ê>�`Ê
iÀÌ�v�V>Ì���°

Claiming the Credit

/�iÊ�
Ê��Ü���V��iÊ��ÕÃ��}Ê/>ÝÊ
Ài`�ÌÊV>�Ê���ÞÊLiÊV�>��i`Êv�ÀÊ
LÕ��`��}ÃÊ>���V>Ìi`Ê>ÊVÀi`�ÌÊ>vÌiÀÊ"VÌ�LiÀÊ£]Ê2ä2£°ÊÊ�Ê��ÃÌÀ�VÌÊÌ>ÝÊ
ÀiÌÕÀ�Ê�ÕÃÌÊLiÊv��i`ÊÜ�Ì�ÊÌ�iÊVÀi`�ÌÊ>��Õ�ÌÊ��ÊÌ�iÊ>««À�«À�>ÌiÊ
���iÊ�vÊÌ�iÊÀiÌÕÀ�Ê�ÀÊÃV�i`Õ�iÊÌ�ÊÀiVi�ÛiÊÌ�iÊVÀi`�Ì°ÊÊÊ�ÌÊ�ÃÊ
��«�ÀÌ>�ÌÊÌ�>ÌÊÞ�ÕÊ��}Ê��Ì�ÊÞ�ÕÀÊ�Þ/>Ý°�
Ê>VV�Õ�ÌÊ>�`ÊÛiÀ�vÞÊ
Þ�ÕÀÊ>Û>��>L�iÊ�
Ê���/
ÊVÀi`�ÌÊLiv�ÀiÊv����}Ê>Ê��ÃÌÀ�VÌÊÌ>ÝÊÀiÌÕÀ�Ê
V�>����}ÊÌ�iÊVÀi`�Ì°ÊÊ/�iÊ���iÃÊÌ�ÊV�>��ÊÌ��ÃÊVÀi`�ÌÊ>Ài\

��{äÊ-V�i`Õ�iÊ1Ê���iÊx
��{£Ê���iÊ£È
��2äÊ-V�i`Õ�iÊ1	Ê���iÊn
��ÎäÊ-V�i`Õ�iÊ1	Ê���iÊ£�

/��ÃÊ�ÃÊ>Ê����ÀivÕ�`>L�iÊVÀi`�Ì°ÊÊ/�iÊÌ�Ì>�Ê>��Õ�ÌÊ�vÊÌ�iÊVÀi`�ÌÊ
Li��}ÊV�>��i`ÊÃ��Õ�`Ê��ÌÊiÝVii`ÊÌ�iÊ>��Õ�ÌÊ�vÊÌ>ÝÊ`Õi°Ê

See DC Code § 47-4801 through § 4812. For more information about
the DC low-income housing tax credit approval process and
qualified projects, contact DHCD at (202) 442-7200 or visit
dhcd.dc.gov°
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z

zz

elephone number

Landlord’s address (number and street)

City State Zip Code +4

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

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

Do not claim this credit if your qualified business is exempt from or receives 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.

OFFICIAL USE ONLY Vendor ID#0000

Landlord’s name

$ .00

$ .00

$ .00

Fill in

Fill in

 if filing a D-20 Return

 if filing a D-30 Return

Taxpayer Identification Number nilli nilliF

nilli nilliF

Enter your business name

Do not make claim if $2.5m or more. 1 $ .00

2022
2022

2022

$ .00

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

City State Zip Code +4

if FEIN
if SSN

Sales and Use Tax Account Number

Certificate of Occupancy Permit Number

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

City State Zip Code +4

*22SR00110000*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

1. Number of Eligible Employees

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees...........................x 50% $

3. Tax Credit .............................................................................. $
(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.

Employer-Assisted Home Purchase Tax Credit
— Computation —



Instruc�ons for Schedule SR
Small Retailer Property Tax Relief Credit

For taxable years beginning aŌĞƌ December 31, 2017,
a qualiĮĞĚ corporaƟŽn, or qualŝĮĞĚ unincorporateĚ
business, may claim a creĚit against corporate or
unincorporateĚ business franchise tax as follows:

a tax creĚŝt equal to 10% of the total rent paiĚ by the
corporaƟŽŶͬƵŶŝŶcorporaƚĞĚ business for a qualŝĮĞĚ
rental retail locaƟon Ěuring the taxable year not to
exceeĚ $5,000: or

a tax creĚŝt equal to the total Class 2 real property
taxes paiĚ by the qualŝĮĞĚ corporaƟŽŶͬƵŶŝŶcorporaƚĞĚ
qualiĮeĚ business for a qualiĮĞĚ retail ownĞĚ loĐĂƟon
ĚƵring the taxable year not to exceeĚ the lesser of the
real property tax paiĚ Ěuring the taxable year or $5,000.

The ĐƌĞĚŝƚ in any one taxable year may exceeĚ the
qualiĮĞĚ corporaƟŽŶͬƋƵĂůiĮĞĚ unincorporateĚ
business’s franchise tax liability, inclƵĚing any minimum
tax Ěue for that taxable year anĚ is reĨƵŶĚĂďle to the
qualiĮĞĚ corporaƟŽŶͬƋƵĂůiĮĞĚ unincorporaƚĞĚ business
claiming the creĚŝt.

The creĚŝt shall not apply if the qualiĮeĚ
corporaƟŽŶͬƋƵaliĮĞĚ unincorporaƚĞĚ business is
exempt from or receives any tax creĚŝts towarĚs its real
property tax or the qualiĮĞĚ rental retail locaƟŽn or
qualiĮĞĚ owneĚ retail loĐĂƟon is otherwise exempt
from real property tax.

Qualified Corpora�on/Qualified Unincorporated
Business Defined

The term ͞ƋƵĂůŝĮĞĚ corpoƌĂƟon” or “qualiĮĞĚ
unincorporateĚ business” means a corporaƟon or
unincorporateĚ business that:  is engageĚ in the
business of making sales at retail anĚ�Įles a sales tax
return reŇecƟng those sales; has less than $2,500,000 in
feĚeral gross receipts or sales; anĚ�ŝs current on all
District tax Įlings anĚ payments.

Qualified Retail Rental Loca�on/Qualified Retail
Owned Loca�on Defined

The term “quaůŝĮeĚ retail rental locaƟon” or “qualŝĮeĚ
retail ownĞĚ loĐĂƟon” means a builĚing or part of a
builĚŝŶg in the District that ĚƵring the taxable year is:  a

in

qualiĮĞĚ�ƵŶŝŶĐŽƌƉŽƌĂƚĞĚ�ďƵƐŝŶĞƐƐ͖��ůĞĂƐĞĚ�or ŽǁŶĞĚ�ďǇ�
the ƋƵĂůŝĮĞĚ�ĐŽƌƉŽƌĂƟŽŶͬƋƵĂůŝĮĞĚ�unincorporateĚ
business; ĐůĂƐƐŝĮĞĚ͕�in whole or in part, as Class 2
Property as ĚĞĮŶĞĚ�ŝŶ�DC �ŽĚĞ §47-813; ĂŶĚ�has
ŽďƚĂŝŶĞĚ�a CĞƌƟĮcate of Occupancy for commercial use.

Tax-Exempt and Government Proper�es

i

Line Instruc�ons

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

Line 2 If you are a tenant,  enter the amount of rent
paiĚ on the ƋƵĂůŝĮĞĚ retail rental ůŽĐĂƟŽŶ in
taxable year 2022.

Line 3 If you are an owner,  enter the amount of Class 2
real property taxes ƉĂŝĚ on the ƋƵĂůŝĮĞĚ�retail ŽǁŶĞĚ�
ůŽĐĂƟŽŶ�in 2022,  or,  if you are a tenant, enter the
amount of 10% of the rent ƉĂŝĚ�ŽŶ�the ƋƵĂůŝĮĞĚ�retail
rental ůŽĐĂƟŽŶ�in taxable year 2022.

Line 4 The ĐƌĞĚŝƚ�limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the ĐƌĞĚŝƚ�that may be ĐůĂŝŵĞĚ͘�
Enter the Line 5 amount on ^ĐŚĞĚƵůĞ�UB, Line 11 if
ŝŶĐŽƌƉŽƌĂƚĞĚ͕��or Line 21 if unincorporateĚ͘

Line 6 For the ƋƵĂůŝĮĞĚ�retail ůŽĐĂƟŽŶ͕� enter the
Owner or LaŶĚůorĚ’s name, ĂĚĚƌĞƐƐ�ĂŶĚ�ƚĞůĞƉŚŽŶĞ�
number.

Line 7 If the property is a ƋƵĂůŝĮĞĚ�retail ŽǁŶĞĚ�
loĐĂƟon,  enter the Square ŶƵŵďĞƌ͕�^Ƶĸǆ�number ĂŶĚ�
Lot number for the property as it appears on your real
property tax bill or assessment.

Note: In aĚĚiƟŽn to other requirements as lisƚĞĚ above,
all businesses must have a sales aŶĚ use tax account
with OTR ĂŶĚ�ĮůĞ�all ƌĞƋƵŝƌĞĚ�returns in ŽƌĚĞƌ�to qualify
for this ĐƌĞĚŝƚ͘  The ScheĚƵle SR cannot be fileĚ�as a
ƐƚĂŶĚĂůŽŶĞ�ƌĞƚƵƌŶ͘�It must be ĮůĞĚ�with ^ĐŚĞĚƵůĞ�UB
aŶĚ�the D-20 Corporation Franchise Tax Return, or D-30
UnincorporateĚ�Franchise Tax Return, as applicable.  A
business with mulƟƉůe loĐĂƟons in the District may
claim the creĚit for only one property owneĚ�Žr leaseĚ͘�

Government of the
District of Columbia

of Designated  Agent Taxable year ending MM YY

Business mailing address line #2

Business mailing address line #1

Name of Designated Agent

City State Zip  Code + 4

Telephone number

A
List the designated agent and all

combined members

D
Is the member new

to the
combined group?

C
Was a separate
DC franchise tax
return filed in the

prior year?

B

Identification Number

E
Was gross income

received from
District sources?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Note: If more than 1 combined members, continue list on a separate sheet of paper.

F
Does the member
have nexus in DC?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Worldwide

2021

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

*21 1000 *
Important: Print in CAPITAL letters using black ink.

Revised 07/2021

Number of members in the combined group
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Government of the
District of Columbia

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

• 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.

Worldwide Combined Reporting
Election Form

• 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.

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

zz Revised £äÉ2ä22

*222300110000*



2021
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IF LINE 11 IS $12,000 OR LESS, YOU ARE NOT REQUIRED TO FILE THIS RETURN
unless you may need Clean Hands Certification.
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D-30 FORM, PAGE 2

2

2
3

2

32

33   33

34
3 33

3

3 income. 3 3

3 3

3

3

42

43

44

4 3

4 3

4

4

ENTER DOLLAR AMOUNTS ONLY

TA
XA

B
LE

 IN
C

O
M

E
TA

X,
 P

AY
M

EN
TS

 A
N

D
 C

R
ED

IT
S

2 $ .00
2 $ .00
2 $ .00

2

2 $ .00

$ .00

3 $ .00

33 $ .00

34 .

3 .

3 $ .00

2 $ .00

$ .00

.

3 .
3 .

.

3 .

.

4 $ .00
43 $ .00
4 $ .00

.
$ .00
$ .00
$ .00

4 $ .00

$ .00

$ .00

25 $ .00

22 $ .00

23

24 3

2

2

24 .
23 .

*220300120000*

££É2022

2022

If this is an amended 2022

202Î

Schedule A - COST OF GOODS SOLD
1.
2.

3.
.4
.5

6.
7.
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

Schedule C - TAXES 1

TOTAL

Schedule E - INTEREST EXPENSE

D-30 FORM, PAGE 3

*210300110000*

07/2021



D-30 FORM, PAGE 2

2

2
3

2

32

33 33

34
3 33

3

3 income. 3 3

3 3

3

3

42

43

44

4 3

4 3

4

4

ENTER DOLLAR AMOUNTS ONLY

TA
XA

B
LE

 IN
C

O
M

E
TA

X,
 P

AY
M

EN
TS

 A
N

D
 C

R
ED

IT
S

2 $ .00
2 $ .00
2 $ .00

2

2 $ .00

$ .00

3 $ .00

33 $ .00

34 .

3 .

3 $ .00

2 $ .00

$ .00

.

3 .
3 .

.

3 .

.

4 $ .00
43 $ .00
4 $ .00

.
$ .00
$ .00
$ .00

4 $ .00

$ .00

$ .00

25 $ .00

22 $ .00

23

24 3

2

2

24 .
23 .

*210300110000*

07/2021

2021

If this is an amended 2021

2022

Schedule A - COST OF GOODS SOLD
1.
2.

3.
.4
.5

6.
7.
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

Schedule C - TAXES 1

TOTAL

Schedule E - INTEREST EXPENSE

D-30 FORM, PAGE 3

*220300130000*

££É2ä22
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 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.

 Column 1 TOTAL  Column  2 in DC DC Apportionment
Factor

.

.00.00

Schedule G - Other allowable deductions

TOTAL 2

Schedule H - Income not reported

SALES FACTOR:

DC APPORTIONMENT FACTOR:

D-30 FORM, PAGE 4

Schedule - Disregarded Entities

PLEASE
SIGN
HERE

PAID
PREPARER

ONLY

and enter the name and phone number of that person. See instructions.To authorize another person to discuss this return with OTR, fill in here

££É2ä22

*220300140000*
D-30 FORM, PAGE 5

zz

z

Schedule I - BALANCE SHEETS

LI
A

B
IL

IT
IE

S 
A

N
D

 C
A

P
IT

A
L

A
SS

E
TS

2

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 4 - See Instructions.
Col. 5 - See Instructions.
Col. 6 - Any loss amount from Line 31 of D-30.
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

07/2021

*210300110000*
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z

 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.

 Column 1 TOTAL  Column  2 in DC DC Apportionment
Factor

.

.00.00

Schedule G - Other allowable deductions

TOTAL 2

Schedule H - Income not reported

SALES FACTOR:

DC APPORTIONMENT FACTOR:

D-30 FORM, PAGE 4

Schedule  - Disregarded Entities

PLEASE
SIGN
HERE

PAID
PREPARER

ONLY

and enter the name and phone number of that person. See instructions.To authorize another person to discuss this return with OTR, fill in here

07/2021

*210300110000*
D-30 FORM, PAGE 5

zz

z

Schedule I - BALANCE SHEETS

LI
A

B
IL

IT
IE

S 
A

N
D

 C
A

P
IT

A
L

A
SS

E
TS

2

Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)

Col. 4 - See Instructions.
Col. 5 - See Instructions.
Col. 6 - Any loss amount from Line 31 of D-30.
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30.

££É2ä22

*220300150000*



*212300210000*
Government of the
District of Columbia

Business Credits

Revised 08/2021

Important: Print in CAPITAL letters using black ink.
Attach to your Form D-20 or D-30.

z

zz

Fill in  if filing a D-20 Return

Fill in  if filing a D-30 Return

Taxpayer IdentiĐcation Number Fill in  if FEIN

Fill in  if SSN
Enter your business name

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)

1 1 $ .00Economic Development Zone Incentives Credits (see worksheet).

2 QualiĐed High Technology Company Credits from Part D, Line 4a, 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.

5b Alternative fuel vehicle conversion.

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

# of employees
8

RESERVED

8 $ .00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. 9 $ .00

Refundable Credits
10 10 $ .00

11 $ .0011

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 $ .00
15 $ .00

14 (see computation on reverse side)

15

16

Organ and Bone Marrow Donor Credit

Job Growth Incentive Act

lternative See instructions

16a Alternative fuel infrastructure.

16b Alternative fuel vehicle conversion.

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

# of employees19 19 $ .00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 $ .00

Schedule UB Instructions - Qualified High Technology Companies
If you claim credits on Lines 2 above, attach a copy of your DC Form D-20CR to the D-20.

OFFICIAL USE ONLY

Vendor ID# 0000

$ .00
# of stations

$ .00
# of stations

$ .00
# of vehicles

$ .00
# of vehicles

Refundable Credits
1 $ .001

2 otal the refundable D- 0 credits, enter here and on Form D- 0, Line 41(d). 2 $ .00

2021  SCHEDULE UB

DC Low-Income Housing Tax Credit (see instructions).

DC Low-Income Housing Tax Credit (see instructions).

D-30 FORM, PAGE 6

SUPPLEMENTAL INFORMATION

2022,

2022?

2022?

202£?

££É2ä22



*222300210000*
Government of the
District of Columbia

Business Credits

Revised 08/2022

Important: Print in CAPITAL letters using black ink.
Attach to your Form D-20 or D-30.

z

zz

Fill in  if filing a D-20 Return

Fill in  if filing a D-30 Return

Taxpayer Identiv�V>tion Number Fill in  if FEIN

Fill in  if SSN
Enter your business name

D-20 Return
Nonrefundable Credits (Nonrefundable Credits may not be applied against the required minimum tax)

1 1 $ .00Economic Development Zone Incentives Credits (see worksheet).

2 Qualiv�i` High Technology Company Credits from Part D, Line 4a, 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.

5b Alternative fuel vehicle conversion.

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

# of employees
8

RESERVED

8 $ .00
9 Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. 9 $ .00

Refundable Credits
10 10 $ .00

11 $ .0011

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 $ .00
15 $ .00

14 (see computation on reverse side)

15

16

Organ and Bone Marrow Donor Credit

Job Growth Incentive Act

lternative See instructions

16a Alternative fuel infrastructure.

16b Alternative fuel vehicle conversion.

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

# of employees19 19 $ .00
20 Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 20 $ .00

Schedule UB Instructions - Qualified High Technology Companies
If you claim credits on Lines 2 above, attach a copy of your DC Form D-20CR to the D-20.

OFFICIAL USE ONLY

Vendor ID# 0000

$ .00
# of stations

$ .00
# of stations

$ .00
# of vehicles

$ .00
# of vehicles

Refundable Credits
1 $ .001

2 otal the refundable D- 0 credits, enter here and on Form D- 0, Line 41(d). 2 $ .00

2022  SCHEDULE UB 

DC Low-Income Housing Tax Credit (see instructions).

DC Low-Income Housing Tax Credit (see instructions).

D-30 FORM, PAGE 6

SUPPLEMENTAL INFORMATION

2021,

2021?

2021?

2020?

07/2021



Government of the
District of Columbia 2021 SCHEDULE

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

Revised 07/2021

z

zz

elephone number

Landlord’s address (number and street)

City State Zip Code +4

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

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

Do not claim this credit if your qualified business is exempt from or receives 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.

OFFICIAL USE ONLY Vendor ID#0000

Landlord’s name

$ .00

$ .00

$ .00

Fill in

Fill in

 if filing a D-20 Return

 if filing a D-30 Return

Taxpayer Identification Number nilli nilliF

nilli nilliF

Enter your business name

Do not make claim if $2.5m or more. 1 $ .00

2021

2021
2021 $ .00

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

City State Zip Code +4

if FEIN
if SSN

Sales and Use Tax Account Number

Certificate of Occupancy Permit Number

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

City State Zip Code +4

*21SR00110000*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

1. Number of Eligible Employees

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees ...........................x 50% $

3.  Tax Credit .............................................................................. $
(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.

Employer-Assisted Home Purchase Tax Credit
— Computation —



Government of the
District of Columbia 2022 SCHEDULE

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

Revised 0nÉ2ä22

z

zz

elephone number

Landlord’s address (number and street)

City State Zip Code +4

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

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

Do not claim this credit if your qualified business is exempt from or receives 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.

OFFICIAL USE ONLY Vendor ID#0000

Landlord’s name

$ .00

$ .00

$ .00

Fill in

Fill in

 if filing a D-20 Return

 if filing a D-30 Return

Taxpayer Identification Number nilli nilliF

nilli nilliF

Enter your business name

Do not make claim if $2.5m or more. 1 $ .00

2022
2022

2022

$ .00

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

City State Zip Code +4

if FEIN
if SSN

Sales and Use Tax Account Number

Certificate of Occupancy Permit Number

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

City State Zip Code +4

*22SR00110000*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

1. Number of Eligible Employees

2. Amount of Homeownership Assistance provided
during this period to Eligible Employees...........................x 50% $

3. Tax Credit .............................................................................. $
(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.

Employer-Assisted Home Purchase Tax Credit
— Computation —



Instruc�ons for Schedule SR
Small Retailer Property Tax Relief Credit

For taxable years beginning aŌĞƌ December 31, 2017,
a qualiĮĞĚ corporaƟŽn, or qualŝĮĞĚ unincorporateĚ
business, may claim a creĚit against corporate or
unincorporateĚ business franchise tax as follows:

a tax creĚŝt equal to 10% of the total rent paiĚ by the
corporaƟŽŶͬƵŶŝŶcorporaƚĞĚ business for a qualŝĮĞĚ
rental retail locaƟon Ěuring the taxable year not to
exceeĚ $5,000: or

a tax creĚŝt equal to the total Class 2 real property
taxes paiĚ by the qualŝĮĞĚ corporaƟŽŶͬƵŶŝŶcorporaƚĞĚ
qualiĮeĚ business for a qualiĮĞĚ retail ownĞĚ loĐĂƟon
ĚƵring the taxable year not to exceeĚ the lesser of the
real property tax paiĚ Ěuring the taxable year or $5,000.

The ĐƌĞĚŝƚ in any one taxable year may exceeĚ the
qualiĮĞĚ corporaƟŽŶͬƋƵĂůiĮĞĚ unincorporateĚ
business’s franchise tax liability, inclƵĚing any minimum
tax Ěue for that taxable year anĚ is reĨƵŶĚĂďle to the
qualiĮĞĚ corporaƟŽŶͬƋƵĂůiĮĞĚ unincorporaƚĞĚ business
claiming the creĚŝt.

The creĚŝt shall not apply if the qualiĮeĚ
corporaƟŽŶͬƋƵaliĮĞĚ unincorporaƚĞĚ business is
exempt from or receives any tax creĚŝts towarĚs its real
property tax or the qualiĮĞĚ rental retail locaƟŽn or
qualiĮĞĚ owneĚ retail loĐĂƟon is otherwise exempt
from real property tax.

Qualified Corpora�on/Qualified Unincorporated
Business Defined

The term ͞ƋƵĂůŝĮĞĚ corpoƌĂƟon” or “qualiĮĞĚ
unincorporateĚ business” means a corporaƟon or
unincorporateĚ business that:  is engageĚ in the
business of making sales at retail anĚ�Įles a sales tax
return reŇecƟng those sales; has less than $2,500,000 in
feĚeral gross receipts or sales; anĚ�ŝs current on all
District tax Įlings anĚ payments.

Qualified Retail Rental Loca�on/Qualified Retail
Owned Loca�on Defined

The term “quaůŝĮeĚ retail rental locaƟon” or “qualŝĮeĚ
retail ownĞĚ loĐĂƟon” means a builĚing or part of a
builĚŝŶg in the District that ĚƵring the taxable year is:  a

in

qualiĮĞĚ�ƵŶŝŶĐŽƌƉŽƌĂƚĞĚ�ďƵƐŝŶĞƐƐ͖��ůĞĂƐĞĚ�or ŽǁŶĞĚ�ďǇ�
the ƋƵĂůŝĮĞĚ�ĐŽƌƉŽƌĂƟŽŶͬƋƵĂůŝĮĞĚ�unincorporateĚ
business; ĐůĂƐƐŝĮĞĚ͕�in whole or in part, as Class 2
Property as ĚĞĮŶĞĚ�ŝŶ�DC �ŽĚĞ §47-813; ĂŶĚ�has
ŽďƚĂŝŶĞĚ�a CĞƌƟĮcate of Occupancy for commercial use.

Tax-Exempt and Government Proper�es

i

Line Instruc�ons

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

Line 2 If you are a tenant,  enter the amount of rent
paiĚ on the ƋƵĂůŝĮĞĚ retail rental ůŽĐĂƟŽŶ in
taxable year 2022.

Line 3 If you are an owner,  enter the amount of Class 2
real property taxes ƉĂŝĚ on the ƋƵĂůŝĮĞĚ�retail ŽǁŶĞĚ�
ůŽĐĂƟŽŶ�in 2022,  or,  if you are a tenant, enter the
amount of 10% of the rent ƉĂŝĚ�ŽŶ�the ƋƵĂůŝĮĞĚ�retail
rental ůŽĐĂƟŽŶ�in taxable year 2022.

Line 4 The ĐƌĞĚŝƚ�limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the ĐƌĞĚŝƚ�that may be ĐůĂŝŵĞĚ͘�
Enter the Line 5 amount on ^ĐŚĞĚƵůĞ�UB, Line 11 if
ŝŶĐŽƌƉŽƌĂƚĞĚ͕��or Line 21 if unincorporateĚ͘

Line 6 For the ƋƵĂůŝĮĞĚ�retail ůŽĐĂƟŽŶ͕� enter the
Owner or LaŶĚůorĚ’s name, ĂĚĚƌĞƐƐ�ĂŶĚ�ƚĞůĞƉŚŽŶĞ�
number.

Line 7 If the property is a ƋƵĂůŝĮĞĚ�retail ŽǁŶĞĚ�
loĐĂƟon,  enter the Square ŶƵŵďĞƌ͕�^Ƶĸǆ�number ĂŶĚ�
Lot number for the property as it appears on your real
property tax bill or assessment.

Note: In aĚĚiƟŽn to other requirements as lisƚĞĚ above,
all businesses must have a sales aŶĚ use tax account
with OTR ĂŶĚ�ĮůĞ�all ƌĞƋƵŝƌĞĚ�returns in ŽƌĚĞƌ�to qualify
for this ĐƌĞĚŝƚ͘  The ScheĚƵle SR cannot be fileĚ�as a
ƐƚĂŶĚĂůŽŶĞ�ƌĞƚƵƌŶ͘�It must be ĮůĞĚ�with ^ĐŚĞĚƵůĞ�UB
aŶĚ�the D-20 Corporation Franchise Tax Return, or D-30
UnincorporateĚ�Franchise Tax Return, as applicable.  A
business with mulƟƉůe loĐĂƟons in the District may
claim the creĚit for only one property owneĚ�Žr leaseĚ͘�

Government of the
District of Columbia

of Designated  Agent Taxable year ending MM YY

Business mailing address line #2

Business mailing address line #1

Name of Designated Agent

City State Zip  Code + 4

Telephone number

A
List the designated agent and all

combined members

D
Is the member new

to the
combined group?

C
Was a separate
DC franchise tax
return filed in the

prior year?

B

Identification Number

E
Was gross income

received from
District sources?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Note: If more than 1 combined members, continue list on a separate sheet of paper.

F
Does the member
have nexus in DC?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Worldwide

2021

NOTE: READ INSTRUCTIONS BEFORE
COMPLETING THIS FORM

*21 1000 *
Important: Print in CAPITAL letters using black ink.

Revised 07/2021

Number of members in the combined group
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Government of the
District of Columbia

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

• 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.

Worldwide Combined Reporting
Election Form

• 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.

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

zz Revised £äÉ2ä22

*222300110000*





Computation of Underpayment Interest

1 2ä22ÊDC franchise tax liability from Forms D-20, or D-30.  $

2  Multiply the amount on Line 1 by 90% (.90).  $

3 2ä2£ DC franchise tax liability from Forms D-20, or D-30 X 110%.  $

4 Minimum estimated tax requirement for tax year 2ä22 (lesser of Lines 2 and 3).  $

5 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.

2022 D-2220 Underpayment of Estimated
 Franchise Tax By Businesses

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

Person to contact if there are questions

Taxpayer Identification Number (TIN)

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

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.

$

Government of the District of Columbia
Office of Tax and Revenue

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

Revised änÉ2ä22

Due date of Payments
Due dates shown are for calendar year; for fiscal year, use  the 15th day  of the 4th, 1st Period 2nd Period 3rd Period 4th Period
6th, 9th and 12th months after the end of the fiscal year. 04/15/22 06/15/22 09/15/22 12/15/22

6 Enter the amount from Line 5 or the annualized amount in each
period (the 2nd period includes the 1st period amount, 3rd period includes
the 1st and 2nd period amounts, the 4th period includes all period amounts).

7 DC estimated taxes paid each period (the 2nd period includes the
1st period amount, 3rd period includes 1st and 2nd period amounts, the
4th period includes all period amounts).

8  Underpayment each period (Line 6 minus Line 7).

9 Underpayment Interest Factors. .0175 .0265 .0262 .0348

10  Line 8 multiplied by Line 9.

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

(See D-2220 instructions).

Daytime telephone number



D-30P PAYMENT VOUCHER
See instructions on back

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

D-30P Payment Voucher for
Unincorporated Business Franchise Tax

Government of
the District of Columbia

Important: Print in CAPITAL letters using black ink.
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.00 To avoid penalties and interest, your payment must be postmarked no later
than the due date of your return.

Business name or Designated Agent name  Tax Period Ending (MMDDYYYY)

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

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

City State Zip Code + 4

*00030P110000*

Revised 0ÇÉ202£

Official Use Only  Vendor ID# 0000

D-30P Payment Voucher forGovernment of
the District of Columbia
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.00

Business name or Designated Agent name  Tax Period Ending (MMDDYYYY)

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

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

City State Zip Code + 4

*00030P110000*

Revised 0ÇÉ202£

Official Use Only  Vendor ID# 0000

Amount of payment
(dollars only) $

Taxpayer Identification Number

Amount of payment
(dollars only) $

Taxpayer Identification Number

Unincorporated Business Franchise Tax

Fill inill in  if FEIN

Fill inill in  if SSN

Fill inill in  if FEIN

Fill inill in  if SSN

Important: Print in CAPITAL letters using black ink.

To avoid penalties and interest, your payment must be postmarked no later
than the due date of your return.

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 2ä22 DC franchise tax return; or
• 110% of the tax due on your 2ä2£ DC franchise tax return (consisting

of 12 months).
You must have filed a 2ä2£ÊDC 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 2ä2£ and in that

year, you did business in DC for the entire 12 months;
• The franchise tax due for 2022, 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 202£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.

+ow 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

Instructions for 8nderpayment of (stimated Tax by D-�0 or D-30 Filers

Completing this form 
Line 1
Enter the amount from your 2ä22 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 2ä2£ÊDC Forms D-20 or D-30.  If
your 2ä2£ 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 2ä2£] you may only use Line 2. This is your
minimum estimated franchise tax payment for 2ä22°
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 1st period,  $4000 for the 2nd period,  $6,000 for the 3rd period and
$8,000 for the 4th period.
$nnuali]ed 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 2nd, 3rdand
4th periods.  For example, if your estimated payment amount is $1,000
in each period, you would enter $1,000 in the 1st period,  $2,000 in
the 2nd period, $3,000 in the 3rd period and $4,000 in the 4th 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.

• If 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.

Revised  07/2021



D-30P PAYMENT VOUCHER
See instructions on back

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

Government of
the District of Columbia

Important: Print in CAPITAL letters using black ink.
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.00  To avoid penalties and interest, your payment must be postmarked no later
than the due date of your return.

Business name or Designated Agent name  Tax Period Ending (MMDDYYYY)

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

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

City State Zip Code + 4

*22030P110000*

Revised 0nÉ2022

Official Use Only  Vendor ID# 0000

Government of
the District of Columbia
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.00

Business name or Designated Agent name  Tax Period Ending (MMDDYYYY)

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

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

City State Zip Code + 4

Official Use Only  Vendor ID# 0000

Amount of payment
(dollars only) $

Taxpayer Identification Number

Amount of payment
(dollars only) $

Taxpayer Identification Number

Fill inill in  if FEIN

Fill inill in  if SSN

Fill inill in  if FEIN

Fill inill in  if SSN

Important: Print in CAPITAL letters using black ink.

 To avoid penalties and interest, your payment must be postmarked no later
than the due date of your return.

2022 ��Îä*Ê*>Þ�i�ÌÊ6�ÕV�iÀÊv�À
Ê1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ

*22030P110000*
2022 ��Îä*Ê*>Þ�i�ÌÊ6�ÕV�iÀÊv�À

Ê1���V�À«�À>Ìi`Ê	ÕÃ��iÃÃÊ�À>�V��ÃiÊ/>ÝÊ

Revised 0nÉ2022



1 Total estimated unincorporated business franchise tax liability for the tax period.

2 Estimated unincorporated business franchise tax payments (include any tax overpayment credit).

3 Other payments.

4 Total payments and credits (add Lines 2 and 3).

5 Balance due (Line 1 minus Line 4). Payment in full must be submitted with this
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.)

ENTER DOLLAR AMOUNTS ONLY

2 $ .00

3 $ .00

4 $ .00

5 $ .00

1 $ .00

FR-130 Extension of Time to File a DC Unincorporated Business Franchise Return Worksheet

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

*201300110000*
Government of the
District of Columbia 2020 FR-130 Extension of Time

to File a DC Unincorporated
Business Franchise Return

Revised 09/2020

Taxpayer Identification Number

 Business Name or Designated Agent name

Tax Period Ending (MMDDYYYY)

 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, 2021, for calendar year 2020, or until ____________, ________, for fiscal year

ending ___________, is requested.

Amount of payment
(dollars only) $ .00

Important: Print in CAPITAL letters using black ink.

OFFICIAL USE ONLY

Vendor ID# 0000Fill in  if FEIN

Fill in  if SSN

2018

Fill in
Fill in

if Combined Report
if Living or Traveling Outside the U.S.

*201300110000*
Government of the
District of Columbia 2020 FR-130 Extension of Time

to File a DC Unincorporated
Business Franchise Return

Revised 09/2020

Taxpayer Identification Number

 Business Name or Designated Agent name

Tax Period Ending (MMDDYYYY)

 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, 2021, for calendar year 2020, or until ____________, ________, for fiscal year

ending ___________, is requested.

Amount of payment
(dollars only) $ .00

Important: Print in CAPITAL letters using black ink.

OFFICIAL USE ONLY

Vendor ID# 0000Fill in  if FEIN

Fill in  if SSN
Fill in
Fill in

if Combined Report
if Living or Traveling Outside the U.S.

1 Total estimated unincorporated business franchise tax liability for the tax period.

2 Estimated unincorporated business franchise tax payments (include any tax overpayment credit).

3 Other payments.

4 Total payments and credits (add Lines 2 and 3).

5 Balance due (Line 1 minus Line 4). Payment in full must be submitted with this
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.)

ENTER DOLLAR AMOUNTS ONLY

2 $ .00

3 $ .00

4 $ .00

5 $ .00

1 $ .00

FR-130 Extension of Time to File a DC Unincorporated Business Franchise Return Worksheet

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

*191300110000*
Government of the
District of Columbia 2019 emiTfonoisnetxE031-RF

to File a DC Unincorporated
Business Franchise Return

Revised 06/19

Taxpayer Identification Number

 Business Name or Designated Agent name

 Tax Period Ending (MMDDYYYY)

 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, 2020, for calendar year 2019, or until ____________, ________, for fiscal year

ending ___________, is requested.

Amount of payment
(dollars only) $ .00

Important: Print in CAPITAL letters using black ink.

OFFICIAL USE ONLY

Vendor ID# 0000Fill in  if FEIN

Fill in  if SSN

2018

Fill in
Fill in

if Combined Report
if Living or Traveling Outside the U.S.

*191300110000*
Government of the
District of Columbia 2019 emiTfonoisnetxE031-RF

to File a DC Unincorporated
Business Franchise Return

Revised 06/19

Taxpayer Identification Number

 Business Name or Designated Agent name

 Tax Period Ending (MMDDYYYY)

 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, 2020, for calendar year 2019, or until ____________, ________, for fiscal year

ending ___________, is requested.

Amount of payment
(dollars only) $ .00

Important: Print in CAPITAL letters using black ink.

OFFICIAL USE ONLY

Vendor ID# 0000Fill in  if FEIN

Fill in  if SSN
Fill in
Fill in

if Combined Report
if Living or Traveling Outside the U.S.

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.
• Enter the amount of your payment.
• Make the check or money order (US dollars) payable to the DC Treasurer.
• 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.
• -DehtliaM 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:
• I f your payment exceeds $5,000 in any period, you must pay electronically. Visit MyTax.DC.gov.
• roF  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 0nÉ2022



1 Total estimated unincorporated business franchise tax liability for the tax period.

2 Estimated unincorporated business franchise tax payments (include any tax overpayment credit).

3 Other payments.

4 Total payments and credits (add Lines 2 and 3).

5 Balance due (Line 1 minus Line 4). Payment in full must be submitted with this
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.)

ENTER DOLLAR AMOUNTS ONLY

2 $ .00

3 $ .00

4 $ .00

5 $ .00

1 $ .00

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

*221300110000*
Government of the
District of Columbia 2022 FR-130  Extension of Time

to File a DC Unincorporated
Business Franchise Return

Revised 0nÉ2022

Taxpayer Identification Number

 Business Name or Designated Agent name

 Tax Period Ending (MMDDYYYY)

 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 _________ £x]ÊÓäÓÎ]Êv�À calendar year 2022, or until ____________, ________, for fiscal year

ending ___________, is requested.

Amount of payment
(dollars only) $ .00

Important: Print in CAPITAL letters using black ink.

OFFICIAL USE ONLY

Vendor ID# 0000Fill in  if FEIN

Fill in  if SSN
Fill in
Fill in

if Combined Report
if Living or Traveling Outside the U.S.

D-2030 P  P2

Payment Voucher

Revised 05/13Revised 06/19

,QVWUXFWiRQV�fRU '���3�3$<0(17�928&+(5�– 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.
• Enter the amount of your payment.
• Make the check or money order (US dollars) payable to the DC Treasurer.
• 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.
• -DehtliaM 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.

1RWHV�
• If your payment exceeds $5,000 in any period, you must pay electronically. Visit MyTax.DC.gov.
• roF  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.

)5�����([WHQViRQ�Rf�7iPH�WR�)iOH�D�'&�8QiQFRUSRUDWHG�%XViQHVV�)UDQFKiVH�5HWXUQ�:RUNVKHHW

*221300110000*
Government of the
District of Columbia 2022 FR-130  Extension of Time

to File a DC Unincorporated
Business Franchise Return

Revised 0nÉ2022

Amount of payment
(dollars only)
Taxpayer Identification Number

 Business Name or Designated Agent name

 Tax Period Ending (MMDDYYYY)

 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 _________ £x]ÊÓäÓÎ]Êv�À calendar year 2022, or until ____________, ________, for fiscal year

ending ___________, is requested.

$ .00

Important: Print in CAPITAL letters using black ink.

OFFICIAL USE ONLY

Vendor ID# 0000Fill in  if FEIN

Fill in  if SSN
Fill in
Fill in

if Combined Report
if Living or Traveling Outside the U.S.



• !7�I?EB�@2I=6>D�6H4665C���	00
�:>�2>I�@6B:?5	�you must pay electroni-
cally��-:C:D�$I+2H����8?v.

• roF  electronic filers	� :>� ?B56B� D?� 4?=@<I� G:D9� >6G� 32>;:>8� BE<6C	
I?E� G:<<� 36� 2C;65� D96� AE6CD:?>� J.:<<� D96� 7E>5C� 7?B� D9:C� @2I

=6>D� 4?=6� 7B?=� 2>� 244?E>D� ?EDC:56� ?7� D96� ,>:D65� *D2D6CM�� !7� D96
2>CG6B�:C�I6C	�I?E�G:<<�36�B6AE:B65�D?�@2I�3I�=?>6I�?B56B��,*�5?<<2BC��?B
4B65:D�42B5��'<62C6�>?D:7I�D9:C�286>4I�:7�I?EB�B6C@?>C6�492>86C�:>�D96�7E

DEB6��$2;6�CEB6�I?EB�4964;�?B�6<64DB?>:4�@2I=6>D�G:<<�4<62B��/?E�G:<<
36�492B865�2�����766�:7�I?EB�4964;�?B�6<64DB?>:4�@2I=6>D�:C�>?D
9?>?B65�3I�I?EB�7:>2>4:2<�:>CD:DED:?>�2>5�B6DEB>65�D?�&+)�

,QVWUXFWiRQV�fRU�)RUP�)5����
�8QiQFRUSRUDWHG�%XViQHVV�)UDQFKiVH�
3XUSRVH�
,C6��?B=��)
��
�D?�B6AE6CD�2��
=?>D9�6HD6>C:?>�?7�D:=6�D?�7:<6�2>�
,>:>4?B@?B2D65��EC:>6CC��B2>49:C6�+2H�)6DEB>���?B=��
�
�	�?B�2��

=?>D9�6HD6>C:?>�?7�D:=6�D?�7:<6�:7�I?E�2B6�2��?=3:>65�)6@?BD:>8�7:<6B�

:KHQ�WR�fiOH
+96�B6AE6CD�7?B�2>�6HD6>C:?>�?7�D:=6�D?�7:<6�=ECD�36�CE3=:DD65�>?�<2D6B�
D92>�D96�5E6�52D6�?7�D96�B6DEB>�

:KHUH�WR�VXEPiW�\RXU�UHTXHVW
$2:<�D96�4?=@<6D65��)
��
�G:D9�I?EB�@2I=6>D�:>�7E<<�?7�2>I�D2H�5E6�7?B�
�
�
�D?��&77:46�?7�+2H�2>5�)6F6>E6	�'&��?H���
�
�.2C9:>8D?>	���
�

�

�
�
��$2;6�I?EB�@2I=6>D�?ED�D?�D96����+B62CEB6B��!>4<E56�I?EB
+!%	��)
��
�2>5�D96�D2H�I62B�?>�D96�@2I=6>D�

([WHQViRQ�Rf�WiPH�WR�fiOH
���
=?>D9�6HD6>C:?>�?7�D:=6�D?�7:<6���
=?>D9�6HD6>C:?>�7?B��?=3:>65�
)6@?BD:>8�7:<6BC��G:<<�36�2<<?G65�:7�I?E�4?=@<6D6�D9:C�7?B=�@B?@6B<I	�7:<6
:D�?>�D:=6�2>5�'�/�D96�7E<<�2=?E>D�?7�2>I�D2H�5E6�C9?G>�?>�#:>6���?7�
D96�.?B;C966D��.96>�I?E�7:<6�I?EB�B6DEB>���
�
�	�2DD249�2�4?@I�?7�D96�
�)
��
�G9:49�I?E�7:<65����C6@2B2D6�6HD6>C:?>�B6AE6CD�=ECD�36�7:<65�7?B�
6249�B6DEB>���<2>;6D�B6AE6CDC�7?B�6HD6>C:?>C�G:<<�>?D�36�2446@D65�

)HGHUDO�H[WHQViRQ�fRUPV
+96�&77:46�?7�T2H�2>5�)6F6>E6�5?6C�>?D�2446@D�D96�7656B2<�2@@<:42D:?>�
7?B�2>�6HD6>C:?>�?7�D:=6�D?�7:<6��<RX�PXVW�XVH�'&�)RUP�)5�����

$GGiWiRQDO�H[WHQViRQ�Rf�WiPH
%?�255:D:?>2<�6HD6>C:?>�?7�D:=6�D?�7:<6�G:<<�36�8B2>D65�36I?>5�D96��
=?>D9�
6HD6>C:?>� E><6CC� D96� D2H@2I6B� :C� ?EDC:56� D96� 4?>D:>6>D2<� <:=:DC� ?7� D96�
,>:D65�*D2D6C���!>�D92D�42C6	�2>�255:D:?>2<�6HD6>C:?>�E@�D?���=?>D9C�=2I�
36�8B2>D65	�3ED�:>�>?�42C6�C92<<�CE49�6HD6>C:?>�36�8B2>D65�7?B�=?B6�D92>�
?>6�I62B�ÊÊ/�ÊÀiµÕiÃÌÊÌ�iÊ>``�Ì���>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊv�ÀÊ��Û��}Ê�ÀÊ
ÌÀ>Ûi���}Ê�ÕÌÃ�`iÊÌ�iÊ1°-°]Êv���Ê��ÊÌ�iÊ�Û>�Ê��ÊÌ�iÊvÀ��ÌÊ�vÊÌ��ÃÊv�À�°Ê
1RWHV�



xx

U �vÊÞ�ÕÀ «>Þ�i�ÌÊiÝVii`ÃÊfx]äääÊ�� >�Þ «iÀ��`]Êyou must pay electroni-
cally°Ê6�Ã�ÌÊ�Þ/>Ý°�
°}�Û°

U roF electronic filers]Ê ��Ê �À`iÀ Ì� V��«�ÞÊÜ�Ì� �iÜÊ L>����} ÀÕ�iÃ]
Þ�Õ Ü���Ê LiÊ >Ã�i` Ì�i µÕiÃÌ��� º7���Ê Ì�iÊ vÕ�`ÃÊ v�À Ì��Ã «>Þ�
�i�ÌÊ V��iÊ vÀ��Ê >�Ê >VV�Õ�Ì �ÕÌÃ�`iÊ �vÊ Ì�iÊ1��Ìi`Ê -Ì>ÌiÃ»°Ê �vÊ Ì�i
>�ÃÜiÀÊ�ÃÊÞiÃ]ÊÞ�ÕÊÜ���ÊLiÊÀiµÕ�Ài` Ì� «>ÞÊLÞÊ���iÞÊ�À`iÀÊ­1- `���>ÀÃ®Ê�À
VÀi`�ÌÊV>À`°Ê*�i>Ãi ��Ì�vÞ Ì��ÃÊ>}i�VÞÊ�vÊÞ�ÕÀ ÀiÃ«��Ãi V�>�}iÃÊ��ÊÌ�iÊvÕ�
ÌÕÀi°Ê�>�iÊÃÕÀiÊÞ�ÕÀÊV�iV�Ê�ÀÊi�iVÌÀ���VÊ«>Þ�i�ÌÊÜ���ÊV�i>À°Ê9�ÕÊÜ���
LiÊV�>À}i`Ê>ÊfÈxÊviiÊ�vÊÞ�ÕÀÊV�iV�Ê�ÀÊi�iVÌÀ���VÊ«>Þ�i�ÌÊ�ÃÊ��Ì
����Ài`ÊLÞÊÞ�ÕÀÊv��>�V�>�Ê��ÃÌ�ÌÕÌ���Ê>�`ÊÀiÌÕÀ�i`ÊÌ�Ê"/,°

,QVWUXFWiRQV�fRU�)RUP�)5����
�8QiQFRUSRUDWHG�%XViQHVV�)UDQFKiVH�
3XUSRVH�
1Ãi ��À� �,�£Îä Ì�ÊÀiµÕiÃÌ >ÊÈ����Ì�ÊiÝÌi�Ã��� �v Ì��iÊÌ�Êv��i >�Ê
1���V�À«�À>Ìi` 	ÕÃ��iÃÃ �À>�V��ÃiÊ/>ÝÊ,iÌÕÀ�Ê­��À�Ê��Îä®]Ê�ÀÊ>ÊÇ�
���Ì�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÊ�vÊÞ�ÕÊ>ÀiÊ>Ê
��L��i`Ê,i«�ÀÌ��}Êv��iÀ°

:KHQ�WR�fiOH
/�iÊÀiµÕiÃÌ v�ÀÊ>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÊ�ÕÃÌÊLiÊÃÕL��ÌÌi` ��Ê�>ÌiÀÊ
Ì�>�ÊÌ�iÊ`ÕiÊ`>ÌiÊ�vÊÌ�iÊÀiÌÕÀ�°

:KHUH�WR�VXEPiW�\RXU�UHTXHVW
�>��ÊÌ�iÊV��«�iÌi` �,�£ÎäÊÜ�Ì�ÊÞ�ÕÀÊ«>Þ�i�Ì �� vÕ��Ê�v >�Þ Ì>Ý `ÕiÊv�ÀÊ
��ÎäÊÌ�\Ê"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�Õi]Ê*"Ê	�ÝÊ�Èä2äÊ7>Ã���}Ì��]Ê�

2ää�ä�Èä2ä°Ê�>�iÊÞ�ÕÀÊ«>Þ�i�ÌÊ�ÕÌÊÌ�ÊÌ�iÊ�
Ê/Ài>ÃÕÀiÀ°Ê��V�Õ`iÊÞ�ÕÀ
/� ]Ê�,�£ÎäÊ>�`ÊÌ�iÊÌ>ÝÊÞi>ÀÊ��ÊÌ�iÊ«>Þ�i�Ì°

([WHQViRQ�Rf�WiPH�WR�fiOH
�ÊÈ����Ì�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÊ­Ç����Ì�ÊiÝÌi�Ã���Êv�ÀÊ
��L��i`Ê
,i«�ÀÌ��}Êv��iÀÃ®ÊÜ���ÊLiÊ>���Üi`Ê�vÊÞ�ÕÊV��«�iÌiÊÌ��ÃÊv�À�Ê«À�«iÀ�Þ]Êv��i
�ÌÊ��ÊÌ��iÊ>�`Ê*�9ÊÌ�iÊvÕ��Ê>��Õ�ÌÊ�vÊ>�ÞÊÌ>ÝÊ`ÕiÊÃ��Ü�Ê��Ê���iÊxÊ�vÊ
Ì�iÊ7�À�Ã�iiÌ°Ê7�i�ÊÞ�ÕÊv��iÊÞ�ÕÀÊÀiÌÕÀ�Ê­��Îä®]Ê>ÌÌ>V�Ê>ÊV�«ÞÊ�vÊÌ�iÊ
�,�£ÎäÊÜ��V�ÊÞ�ÕÊv��i`°Ê�ÊÃi«>À>ÌiÊiÝÌi�Ã���ÊÀiµÕiÃÌÊ�ÕÃÌÊLiÊv��i`Êv�ÀÊ
i>V�ÊÀiÌÕÀ�°Ê	�>��iÌÊÀiµÕiÃÌÃÊv�ÀÊiÝÌi�Ã���ÃÊÜ���Ê��ÌÊLiÊ>VVi«Ìi`°

)HGHUDO�H[WHQViRQ�fRUPV
/�iÊ"vv�ViÊ�vÊ/>ÝÊ>�`Ê,iÛi�ÕiÊ`�iÃÊ��ÌÊ>VVi«ÌÊÌ�iÊvi`iÀ>�Ê>««��V>Ì���Ê
v�ÀÊ>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��i°Ê<RX�PXVW�XVH�'&�)RUP�)5�����

$GGiWiRQDO�H[WHQViRQ�Rf�WiPH
 �Ê>``�Ì���>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊÌ�Êv��iÊÜ���ÊLiÊ}À>�Ìi`ÊLiÞ��`ÊÌ�iÊÈ����Ì�Ê
iÝÌi�Ã���Ê Õ��iÃÃÊ Ì�iÊ Ì>Ý«>ÞiÀÊ �ÃÊ �ÕÌÃ�`iÊ Ì�iÊ V��Ì��i�Ì>�Ê ����ÌÃÊ �vÊ Ì�iÊ
1��Ìi`Ê-Ì>ÌiÃ°Ê ��ÊÌ�>ÌÊV>Ãi]Ê>�Ê>``�Ì���>�ÊiÝÌi�Ã���ÊÕ«ÊÌ�ÊÈÊ���Ì�ÃÊ�>ÞÊ
LiÊ}À>�Ìi`]ÊLÕÌÊ��Ê��ÊV>ÃiÊÃ�>��ÊÃÕV�ÊiÝÌi�Ã���ÊLiÊ}À>�Ìi`Êv�ÀÊ��ÀiÊÌ�>�Ê
��iÊÞi>À°ÊÊ/�ÊÀiµÕiÃÌÊÌ�iÊ>``�Ì���>�ÊiÝÌi�Ã���Ê�vÊÌ��iÊv�ÀÊ��Û��}Ê�ÀÊ
ÌÀ>Ûi���}Ê�ÕÌÃ�`iÊÌ�iÊ1°-°]Êv���Ê��ÊÌ�iÊ�Û>�Ê��ÊÌ�iÊvÀ��ÌÊ�vÊÌ��ÃÊv�À�°Ê
1RWHV�

D-30 NOL Net Operating Loss Deduction for Tax Years 2000 to 2017
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D-30 NOL Net Operating Loss Deduction for Tax Years 2018 and Later
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Need assistance?
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Office of Tax and Revenue
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Ask tax questions
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Do you need help
with this form?
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Are you unable to hear
or speak?
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[Spanish] Si necesita ayuda en Español, por favor llame al (202) 727-4829 para
proporcionarle un intérprete de manera gratuita.

[Vietnamese] NӃu quý vӏ cҫn giúp đӥ vӅ tiӃng ViӋt, xin gӑi (202) 727-4829 đӇ chúng tôi
thu xӃp có thông dӏch viên đӃn giúp quý vӏ miӉn phí.

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

[Amharic] በአማርኛ እርዳታ ከፈለጉ በ (202) 727-4829 ይደውሉ። የነፃ አስተርጓሚ ይመደብልዎታል።

[Korean] 한국어로 언어 지원이 필요하신 경우  (202) 727-4829 로 연락을 주시면 무료로 통역이
제공됩니다. 

[Chinese] 如果您需要用(中文)接受幫助，請電洽 (202) 727-4829 將免費向您提供口譯員服務。
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