
• 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.

2 2

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

Simpler. Faster. Safer.



What’s New:

• Filing Deadline 2 22 2 2

• MyTax.DC.gov

• New Form - D-30N - Affidavit of Gross Income In Lieu of D-30 Unincorporated Business
Franchise Tax Return 

2

• District of Columbia Low-Income Housing Tax Credit (LIHTC) Instruction Book 

• Exclusion of Certain Grants From District Gross Income

2 22

•
•

2

•
• 2
• 2

•
•

• 22

•
2 2

Reminders:

General Instructions

Modernized e-File (MeF)

**IMPORTANT NOTE REGARDING LINE 33**

Exemption Certification 2

Small Retailer Property Tax Relief Credit 
2

District of Columbia Opportunity Zone Tax Benefits
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Instructions for the D-30

Multiple businesses

Taxicab/Limo Drivers

Minimum Tax
2

NOTE:

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

even 
when such sale or disposition results in the termination of an 
unincorporated business.

NOTE:

2

Who must file Form D-30?

2

2

2



Who does not have to file Form D-30?

2

2

2

2
2

2

2 2

2
2 2

NOTE:  

Which other DC forms or schedules may unincorporated 
businesses need to file?

2

2

22

Note:

222

222

222



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

• ACH Debit

• Credit/Debit Card

2

• ACH Credit

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

2 22

with

2

Note: 

Dishonored Payments

Penalties and interest

2
2

When are your taxes due?

Taxable year

NOTE:
2

Filing your return

By Modernized e-File (MeF)

2

Note:

yTax DC gov

Substitute forms

By mail

2

2



2 2

Special circumstances

2

2 2

2 2 2

Exclusion of Certain Grants From District Gross Income

2

2 2

2 2

2
2

2

2
2

2
2
2

2

2

2

2

2

2

•
2

•

•
2 2

•

2

2

2 2

The amount received by businesses and individuals pursuant to 
these grants may be subject to federal income tax and included 

Franchise Tax Return: Do not include the amount of the grant on 
Line 10 of Form D- 0. This is the line you would report the 
amount of the grant if it was taxable by the District.  
Report the
Submit the 1099G showing the amount of the grant.

•

22

2

Getting started

Taxpayer Identification Number (TIN)

An FEIN is a valid number issued by the IRS.

2



An SSN is a valid number issued by the Social Security Admin
-istration (SSA) of the United States Government.

2 2
An ITIN, Individual Taxpayer Identification Number is a valid
number issued by the Internal Revenue Service (IRS).

The  PTIN, Preparer Tax Identification Number is an identification
number issued by the IRS

Franchise tax rate and minimum tax
2

2

Incomplete forms will delay processing

Help us identify your forms and attachments

2 2

2

Note:

Filling out the form

2 2
2

2
2

Third Party Designee
2 22

2 2

Signature and verification

Email address
2 22

Personal Information

Assembling your D-30 return

2 22
2 22

2 2 2 2
2

2 2

•

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



Explanation of terms

Business income

Commercial domicile

Compensation 

Non-business income 

Transportation company 

Sales 

Taxable in another state

Specific Instructions

Negative amounts

Do not enter a minus 
sign or parenthesis. Also, do not enter a negative number on a line 
that does not have a “Fill in if minus” indicator.

Allocation and apportionment of income

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

Gross Income

Note:  

Amended returns



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

2

Line 11 Total gross income

Deductions

Line 12 Salaries and wages

Line 13 Repairs

Line 14 Bad debts

Line 15 (a) Royalty payments

Line 15 (b) Minus nondeductible payments to related entities

Payments to related parties

Line 16 Rent

Line 17 Taxes

Line 18 (a) Interest expense

Line 18 (b) Minus nondeductible payments to related entities

Payments to Related Parties 

Line 19 Contributions and/or gifts

2

Note: 

Line 20 Amortization
2

2
2 2

Line 21 Depreciation
2

2

*NOTE:
2

D-30 page 2, line-by-line_______________________

Line 22 Capital gains deferred due to DC approved investment
in a DC Qualified Opportunity Fund

22



Line 23 Other allowable deductions

Line 24 Total deductions
2 2 2

Line 25 Net income
2 2

Line 26(a), (b) and (c)
2 2

2
2

Line 27 Net Income from trade or business subject to apportion-
ment

2 2 2

Line 28 DC apportionment factor
2

2

Line 29 Net income from trade or business apportioned to DC
2

2 2

Line 30 Other Income/deductions attributable to DC 
2

Note:  

2

Line 31 Total District net income (loss)
2

Line 32 Salary for owner(s)/member(s) services

Line 33 Exemption  

2

**IMPORTANT NOTE REGARDING LINE 33**

 FAILURE TO COMPLETE LINE 
33a WILL RESULT IN DENIAL OF THE SALARY EXEMPTION.

Line 34  Total taxable income before apportioned NOL 
deduction

2

Line 35 Apportioned NOL deduction

2
2

Line 36 Total DC taxable income

Line 37 Tax

2

Line 38 Minus nonrefundable credits

2
2

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

Line 39 Total DC gross receipts

Line 40 Net tax

2 2

2



2

Line 41 Payments and refundable credits 

22

Line 42
2 22

2 22

Line 43 Total payments and credits. 
2

Line 44 Estimated tax interest
222

222

Line 45 Total Amount Due

Line 46 Overpayment

Line 47 Amount to be applied to 202  estimated franchise tax 

Line 48 Amount to be refunded

Other Form D-30 schedules
Schedule F – DC apportionment factor

Sales factor

Transportation companies 

Tangible personal property sales

General 

New Markets Tax Credit

2

Schedule G – Other allowable deductions

2
2



Schedule H – Income not reported 

Schedule I – Balance sheets

Schedule J – Distribution and reconciliation of net income 
(or loss) 

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 

Supplemental information 

Combined Group Members’ Schedule

Worldwide Combined Reporting Election Form

Schedule UB, Business credits

 Organ and Bone Marrow Donor Act of 2006

2

2

2 2
Job Growth Incentive Act

2

2

2
2 2 2

2

alternative fuel infrastructure credit

2

alternative fuel vehicle conversion credit



Small Retailer Property Tax Relief Credit.
2 2

2

2

Economic Development Zone Incentives Credits

Supporting Documentation Required 

2

2

2

2
2

Employer-Assisted Home Purchase Tax Credit
2

2

2



 Economic Development Zone Incentives Credit Worksheet

Column 1 - Credit Category Column 4Column 3Column 2

2

2

2

2 2

2

2 2
2 2

2

2

22

2

2 2 2

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

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*

2022

2022

If this is an amended 2022

202

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*

2 22





 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

2 22

*220300140000*
D-30 FORM, PAGE 5

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*



 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

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.

2 22

*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.

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 ?

2 22



*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.

Fill in  if filing a D-20 Return

Fill in  if filing a D-30 Return

Taxpayer Identi 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 Quali  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

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 —



2022

2 22

2




*22030N110000*

For Unincorporated Businesses Having A Gross Income of Twelve Thousand Dollars ($12,000) or Less
• 2

he ta pa er must file a orm  istrict of olumbia nincorporated usiness ranchise a  
eturn instead  even if the business had no net income .

he ta pa er must file orm 
 istrict of olumbia orporation ranchise a  eturn re ardless of the amount of the business s ross income .

I hereby affirm and declare under the penalties of law that:

2

2





5555

*22LIH0110000*


endor ID 0000

 2 22

2022 D-8609 District of Columbia
Low-Income Housing Tax Credit
   Allocation and Certification           



444

DISTRICT OF COLUMBIA LOW-INCOME HOUSING TAX CREDIT 

2 2
2 2

2 2

2 2
2 2

2

2 2

2

2

2

Sign-Up for MyTax.DC.gov

Claiming the Credit

2 2

2

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



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 0 2 22

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 a  December 31, 2017,
a quali  corpora n, or qual  unincorporate
business, may claim a cre it against corporate or
unincorporate  business franchise tax as follows:

a tax cre t equal to 10% of the total rent pai  by the
corpora corpora  business for a qual
rental retail loca on uring the taxable year not to
excee  $5,000: or

a tax cre t equal to the total Class 2 real property
taxes pai  by the qual  corpora corpora
quali e  business for a quali  retail own  lo on

ring the taxable year not to excee  the lesser of the
real property tax pai uring the taxable year or $5,000.

The  in any one taxable year may excee  the
quali  corpora i  unincorporate
business’s franchise tax liability, incl ing any minimum
tax ue for that taxable year an  is re le to the
quali  corpora i  unincorpora  business
claiming the cre t.

The cre t shall not apply if the quali e
corpora ali  unincorpora  business is
exempt from or receives any tax cre ts towar s its real
property tax or the quali  rental retail loca n or
quali  owne  retail lo on is otherwise exempt
from real property tax.

Qualified Corpora�on/Qualified Unincorporated
Business Defined

The term  corpo on” or “quali
unincorporate  business” means a corpora on or
unincorporate  business that:  is engage  in the
business of making sales at retail an les a sales tax
return re ec ng those sales; has less than $2,500,000 in
fe eral gross receipts or sales; an s current on all
District tax lings an  payments.

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

The term “qua e  retail rental loca on” or “qual e
retail own  lo on” means a buil ing or part of a
buil g in the District that ring the taxable year is:  a

in

quali or
the unincorporate
business; in whole or in part, as Class 2
Property as DC  §47-813; has

a C cate of Occupancy for commercial use.

Tax-Exempt and Government Proper�es

i

Line Instruc�ons

Line 1 Enter the total amount of  gross receipts
or sales.  If you have fe eral gross receipts or sales of
$2.5 million or more you are ineligible to claim the
cre t.

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

Line 3 If you are an owner,  enter the amount of Class 2
real property taxes  on the retail

in 2022,  or,  if you are a tenant, enter the
amount of 10% of the rent the retail
rental in taxable year 2022.

Line 4 The limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the that may be
Enter the Line 5 amount on UB, Line 11 if

or Line 21 if unincorporate

Line 6 For the retail  enter the
Owner or La or ’s name,
number.

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

Note: In a i n to other requirements as lis  above,
all businesses must have a sales a  use tax account
with OTR all returns in to qualify
for this  The Sche le SR cannot be file as a

It must be with UB
a the D-20 Corporation Franchise Tax Return, or D-30
Unincorporate Franchise Tax Return, as applicable.  A
business with mul e lo ons in the District may
claim the cre it for only one property owne r lease

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



2

A DCB E

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

F

2022 

*22 1000 *

2 22



Combined Group Members’ Schedule

Instructions

Column A -

Column B -

Column C -

Column D -

Column E -

Column F - 



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.

Revised 2 22

*222300110000*



2021

2 2

*210300110000*

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

IF LINE 11 IS $12,000 OR LESS, YOU ARE NOT REQUIRED TO FILE THIS RETURN
unless you may need Clean Hands Certification.



2022

2022

*220300110000*

.

.

.

.

.

.

.

.

.

.

10 .
.

.

.

.

.

.

.

.

.

.

.



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*

2022

2022

If this is an amended 2022

202

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*

2 22



 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

2 22

*220300140000*
D-30 FORM, PAGE 5

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*



 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

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.

2 22

*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.

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 ?

2 22



*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.

Fill in  if filing a D-20 Return

Fill in  if filing a D-30 Return

Taxpayer Identi 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 Quali  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

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 0 2 22

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 a  December 31, 2017,
a quali  corpora n, or qual  unincorporate
business, may claim a cre it against corporate or
unincorporate  business franchise tax as follows:

a tax cre t equal to 10% of the total rent pai  by the
corpora corpora  business for a qual
rental retail loca on uring the taxable year not to
excee  $5,000: or

a tax cre t equal to the total Class 2 real property
taxes pai  by the qual  corpora corpora
quali e  business for a quali  retail own  lo on

ring the taxable year not to excee  the lesser of the
real property tax pai uring the taxable year or $5,000.

The  in any one taxable year may excee  the
quali  corpora i  unincorporate
business’s franchise tax liability, incl ing any minimum
tax ue for that taxable year an  is re le to the
quali  corpora i  unincorpora  business
claiming the cre t.

The cre t shall not apply if the quali e
corpora ali  unincorpora  business is
exempt from or receives any tax cre ts towar s its real
property tax or the quali  rental retail loca n or
quali  owne  retail lo on is otherwise exempt
from real property tax.

Qualified Corpora�on/Qualified Unincorporated
Business Defined

The term  corpo on” or “quali
unincorporate  business” means a corpora on or
unincorporate  business that:  is engage  in the
business of making sales at retail an les a sales tax
return re ec ng those sales; has less than $2,500,000 in
fe eral gross receipts or sales; an s current on all
District tax lings an  payments.

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

The term “qua e  retail rental loca on” or “qual e
retail own  lo on” means a buil ing or part of a
buil g in the District that ring the taxable year is:  a

in

quali or
the unincorporate
business; in whole or in part, as Class 2
Property as DC  §47-813; has

a C cate of Occupancy for commercial use.

Tax-Exempt and Government Proper�es

i

Line Instruc�ons

Line 1 Enter the total amount of  gross receipts
or sales.  If you have fe eral gross receipts or sales of
$2.5 million or more you are ineligible to claim the
cre t.

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

Line 3 If you are an owner,  enter the amount of Class 2
real property taxes  on the retail

in 2022,  or,  if you are a tenant, enter the
amount of 10% of the rent the retail
rental in taxable year 2022.

Line 4 The limit is $5,000.

Line 5 Enter the smaller of Line 3 or Line 4 on Line 5.
This is the amount of the that may be
Enter the Line 5 amount on UB, Line 11 if

or Line 21 if unincorporate

Line 6 For the retail  enter the
Owner or La or ’s name,
number.

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

Note: In a i n to other requirements as lis  above,
all businesses must have a sales a  use tax account
with OTR all returns in to qualify
for this  The Sche le SR cannot be file as a

It must be with UB
a the D-20 Corporation Franchise Tax Return, or D-30
Unincorporate Franchise Tax Return, as applicable.  A
business with mul e lo ons in the District may
claim the cre it for only one property owne r lease

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



2

A DCB E

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

F

2022 

*22 1000 *

2 22



Combined Group Members’ Schedule

Instructions

Column A -

Column B -

Column C -

Column D -

Column E -

Column F - 



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.

Revised 2 22

*222300110000*





Computation of Underpayment Interest

1 2 22 DC franchise tax liability from Forms D-20, or D-30.  $

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

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

4 Minimum estimated tax requirement for tax year 2 22 (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 2 22

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.

ST
A

P
LE

 C
H

E
C

K
 O

R
 M

O
N

E
Y 

O
R

D
E
R

 H
E
R

E

.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 0 202

Official Use Only  Vendor ID# 0000

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

ST
A

P
LE

 C
H

E
C

K
 O

R
 M

O
N

E
Y 

O
R

D
E
R

 H
E
R

E

.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 0 202

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 2 22 DC franchise tax return; or
• 110% of the tax due on your 2 2  DC franchise tax return (consisting

of 12 months).
You must have filed a 2 2 DC franchise tax return to use the
110% exception.

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

Are there any exceptions?
You are not subject to interest for underpayment of estimated
franchise tax if:
•  You had no DC franchise tax liability for the tax year 2 2 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 nderpayment of stimated Tax by D- 0 or D-30 Filers

Completing this form 
Line 1
Enter the amount from your 2 22 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 2 2 DC Forms D-20 or D-30.  If
your 2 2  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 2 2  you may only use Line 2. This is your
minimum estimated franchise tax payment for 2 22
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.

ST
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E

.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 0 2022

Official Use Only  Vendor ID# 0000

Government of
the District of Columbia

ST
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 C
H

E
C

K
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R

E

.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

*22030P110000*
2022

Revised 0 2022



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 f ce 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 0 2022



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 f ce 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 0 2022

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 _________  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

i f – 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.

• 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.

i f i i i i i

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

to File a DC Unincorporated
Business Franchise Return

Revised 0 2022

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 _________  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.
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D-30 NOL Net Operating Loss Deduction for Tax Years 2000 to 2017

    Year District net income/loss Losses claimed Losses remaining

2

2

2

•
2

2 2





2

D-30 NOL Net Operating Loss Deduction for Tax Years 2018 and Later

 Year - 2018 and Later District net income/loss Losses claimed* Losses remaining

2

2 2
2

•

2 2

Year 2000 to 2017 DC net income/loss Losses claimed Losses remaining 
From D-30 NOL Deduction
for Tax Year 2000-2017





15 DAY NOTICE OF BULK SALE REQUIREMENT

2

2 2



Need assistance?

File or pay online:

Get tax forms 2 2 2 2

Office of Tax and Revenue
2

Ask tax questions
2

2 2 2 2

Regular hours

Do you need help
with this form?

2

Are you unable to hear
or speak?

2 2 2

[Spanish] Si necesita ayuda en Español, por favor llame al (202) 727-4829 para
proporcionarle un intérprete de manera gratuita.

[Vietnamese] N u quý v  c n giúp đ  v  ti ng Vi t, xin g i (202) 727-4829 đ  chúng tôi
thu x p có thông d ch viên đ n giúp quý v mi n 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。

DC Official Code

DC Regulations

DC Tax Forms/Publications

Mailing Address for Returns

Electronic Funds Transfer (EFT) Guide

NACHA Guidelines

Social Security Administration

Internal Revenue Service

_____________________________________
Key Website Resources

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




