
67

*210400160000*

Revised 07/2021

l

ll

Number, street and suite/apartment number

City State Zip Code + 4

#1 #3

#1

#2

#1

#2

#3

#1

#2

#3

Qualifying Child Information
First Name M.I. Last Name

1. Child’s name, #1

Child’s name, #2

Child’s name, #3

If you have more than three qualifying children, you only need to list three to get the maximum credit.

2. Child’s
TIN

#1 #2 #3
3. Child’s date of birth

4. Custodian’s name

5. Custodian’s address

6. Custodian’s TIN

7. Location of the
court that ordered
support payments for:

8. Case or Docket number for:

First Name M.I. Last Name

#1 #2 #3

#2

9. Name of government agency to which you make payments for:

10. Address of
the government
agency for:

#3

14. Computation:  Using the amount on Line 4 of Form D-40, find the correct Earned Income Credit (EIC) amount from the EIC table in the
Federal 1040 tax return booklet. Multiply that amount by .40 to determine the DC Non-Custodial Parent EITC amount to claim on Schedule U,
Part 1b, Line 1. If you are a part-year filer, see part-year resident instructions in the D-40 booklet on prorating the credit to be claimed.

11. Amount of
court ordered
payment

$ .00 per month

$ .00 per month

$ .00 per month#1 #3

#2

12. Date payments were #1 (MMDDYYYY) #2 (MMDDYYYY) #3 (MMDDYYYY)
ordered to start

#1 #2 #3

13. Total payments made during 2021 $ .00  $ .00 $ .00

2021 SCHEDULE N  PAGE 2

Last name and TIN

2019

*19 000 *
Government of the
District of Columbia

Revised 06/19

Child 1 Child 2 Child 3Eligible Child Information

1a Is this child a recipient of 
the District's subsidized
child care program?

5 Child's relationship to you

6 Name of Child Development
Facility 

7a Child Development Facility    
address

8 Child Development Facility  
taxpayer identification number

10 Amount paid. See instructions

11 The maximum credit you can 
receive for each eligible
child is $1,000 

12 Enter the lesser of Line 10 or 
Line 11 for each eligible child here 
and on Schedule U, Part 1b, Line 2.

OFFICIAL USE ONLY Vendor ID# 0000
▶ Complete and attach to Form D-40 only if you have an eligible child.

Name shown on return 
Your first name M.I    Last name

Before you begin:
See the instructions on back of this form to make sure that 1) you can take the Keep Child Care Affordable Tax Credit and 2) you have an eligible 

child.
Be sure the child’s name on Line 2 and tax identification number (TIN) on Line 3 matches with the eligible child’s social security card. Otherwise, at
the time we process your return, we may reduce or disallow your ELC if the name or TIN does not match the social security card. Call the Social
Security Administration at 1-800-772-1213

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

$ .00$ .00 $ .00

$ .00$ .00$ .00 $ .00$ .00$ .00 $ .00$ .00$ .00

$ .00$ .00$ .00 $ .00$ .00$ .00 $ .00$ .00$ .00

9 For payment purposes, was the
   child under age 3 as of          
   9/30/2019?

Taxpayer Identification Number (TIN)

1b Was the child under age 4
as of 09/30/2019?

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

(MMDDYYYY)

2 Child's name

3 Child's taxpayer identification   
    number

4 Child's Date of Birth

First name First name First name

(MMDDYYYY) (MMDDYYYY)

Yes. Include payments made 
for care from  01/01/2019
through 12/31/2019

No. Include payments made 
for care from 01/01/2019
through 8/31/2019

Yes. Include payments made 
for care from  01/01/2019
through 12/31/2019

No. Include payments made for 
care from 01/01/2019
through 8/31/2019

Yes. Include payments made 
for care from  01/01/2019
through 12/31/2019

No. Include payments made 
for care from 01/01/2019
through 8/31/2019

Street: 

Washington, DC ZIP___________

Street: 

Washington, DC ZIP___________

Street: 

Washington, DC ZIP___________

7b Is the child development 
facility operated by the federal 
government or by a private 
provider on federal property?

Schedule ELC
Keep Child Care Affordable 
Tax Credit

Yes.

No.

Yes.

No.

Yes.

No.

53

*190400160000*

Revised 06/19

l

ll

Number, street and suite/apartment number

City State Zip Code + 4

#1 #3

#1

#2

#1

#2

#3

#1

#2

#3

Qualifying Child Information
First Name M.I. Last Name

1. Child’s name, #1

Child’s name, #2

Child’s name, #3

If you have more than three qualifying children, you only need to list three to get the maximum credit.

2. Child’s
TIN

#1 #2 #3
3. Child’s date of birth

4. Custodian’s name

5. Custodian’s address

6. Custodian’s TIN

7. Location of the
court that ordered
support payments for:

8. Case or Docket number for:

First Name M.I. Last Name

#1 #2 #3

#2

9. Name of government agency to which you make payments for:

10. Address of
the government
agency for:

#3

14. Computation:  Using the amount on Line 4 of Form D-40, find the correct Earned Income Credit (EIC) amount from the EIC table in the
Federal 1040 tax return booklet. Multiply that amount by .40 to determine the DC Non-Custodial Parent EITC amount to claim on Schedule U,
Part 1b, Line 1. If you are a part-year filer, see part-year resident instructions in the D-40 booklet on prorating the credit to be claimed.

11. Amount of
court ordered
payment

$ .00 per month

$ .00 per month

$ .00 per month#1 #3

#2

12. Date payments were #1 (MMDDYYYY) #2 (MMDDYYYY) #3 (MMDDYYYY)
ordered to start

#1 #2 #3

13. Total payments made during 2019 $ .00  $ .00 $ .00

2019 SCHEDULE N  PAGE 2

Last name and TIN





2020

*20 000 *
Government of the
District of Columbia

Revised 04/20

Child 1 Child 2 Child 3Eligible Child Information

1a Is this child a recipient of 
the District's subsidized
child care program?

5 Child's relationship to you

6 Name of Child Development
Facility 

7a Child Development Facility

8 Child Development Facility  
taxpayer identification number

10 Amount paid. See instructions

11 The maximum credit you can 
receive for each eligible
child is $1,010 

12 Enter the lesser of Line 10 or 
Line 11 for each eligible child here 
and on Schedule U, Part 1b, Line 2.

OFFICIAL USE ONLY Vendor ID# 0000
▶ Complete and attach to Form D-40 only if you have an eligible child.

Name shown on return 
Your first name M.I    Last name

Before you begin:
∝See the instructions on back of this form to make sure that 1) you can take the Keep Child Care Affordable Tax Credit and 2) you have an eligible 

child.
∝ Be sure the child’s name on Line 2 and tax identification number (TIN) on Line 3 matches with the eligible child’s social security card. Otherwise, at

the time we process your return, we may reduce or disallow your ELC if the name or TIN does not match the social security card. Call the Social
Security Administration at 1-800-772-1213

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

$ .00$ .00 $ .00

$ .00$ .00$ .00 $ .00$ .00$ .00 $ .00$ .00$ .00

$ .00$ .00$ .00 $ .00$ .00$ .00 $ .00$ .00$ .00

9 For payment purposes, was the
   child under age 3 as of          
   9/30/2020?

Taxpayer Identification Number (TIN)

1b Was the child under age 4
as of 09/30/2020?

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

(MMDDYYYY)

2 Child's name

3 Child's taxpayer identification   
    number

4 Child's Date of Birth

First name First name First name

(MMDDYYYY) (MMDDYYYY)

Yes. Include payments made 
for care from  01/01/2020
through 12/31/2020

No. Include payments made 
for care from 01/01/2020
through 8/31/2020

Yes. Include payments made 
for care from  01/01/2020
through 12/31/2020

No. Include payments made for 
care from 01/01/2020
through 8/31/2020

Yes. Include payments made 
for care from  01/01/2020
through 12/31/2020

No. Include payments made
for care from 01/01/2020

through 8/31/2020

7b Is the child development 
facility operated by the federal 
government or by a private 
provider on federal property?

Schedule ELC
Keep Child Care Affordable 
Tax Credit

Yes.

No.

Yes.

No.

Yes.

No.

License Number

1 1 1
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*200400160000*

Revised 05/20

l

ll

Number, street and suite/apartment number

City State Zip Code + 4

#1 #3

#1

#2

#1

#2

#3

#1

#2

#3

Qualifying Child Information
First Name M.I. Last Name

1. Child’s name, #1

Child’s name, #2

Child’s name, #3

If you have more than three qualifying children, you only need to list three to get the maximum credit.

2. Child’s
TIN

#1 #2 #3
3. Child’s date of birth

4. Custodian’s name

5. Custodian’s address

6. Custodian’s TIN

7. Location of the
court that ordered
support payments for:

8. Case or Docket number for:

First Name M.I. Last Name

#1 #2 #3

#2

9. Name of government agency to which you make payments for:

10. Address of
the government
agency for:

#3

14. Computation:  Using the amount on Line 4 of Form D-40, find the correct Earned Income Credit (EIC) amount from the EIC table in the
Federal 1040 tax return booklet. Multiply that amount by .40 to determine the DC Non-Custodial Parent EITC amount to claim on Schedule U,
Part 1b, Line 1. If you are a part-year filer, see part-year resident instructions in the D-40 booklet on prorating the credit to be claimed.

11. Amount of
court ordered
payment

$ .00 per month

$ .00 per month

$ .00 per month#1 #3

#2

12. Date payments were #1 (MMDDYYYY) #2 (MMDDYYYY) #3 (MMDDYYYY)
ordered to start

#1 #2 #3

13. Total payments made during 2020 $ .00  $ .00 $ .00

2020 SCHEDULE N  PAGE 2

Last name and TIN

2019

*19 000 *
Government of the
District of Columbia

Revised 06/19

Child 1 Child 2 Child 3Eligible Child Information

1a Is this child a recipient of 
the District's subsidized
child care program?

5 Child's relationship to you

6 Name of Child Development
Facility 

7a Child Development Facility    
address

8 Child Development Facility  
taxpayer identification number

10 Amount paid. See instructions

11 The maximum credit you can 
receive for each eligible
child is $1,000 

12 Enter the lesser of Line 10 or 
Line 11 for each eligible child here 
and on Schedule U, Part 1b, Line 2.

OFFICIAL USE ONLY Vendor ID# 0000
▶ Complete and attach to Form D-40 only if you have an eligible child.

Name shown on return 
Your first name M.I    Last name

Before you begin:
See the instructions on back of this form to make sure that 1) you can take the Keep Child Care Affordable Tax Credit and 2) you have an eligible 

child.
Be sure the child’s name on Line 2 and tax identification number (TIN) on Line 3 matches with the eligible child’s social security card. Otherwise, at
the time we process your return, we may reduce or disallow your ELC if the name or TIN does not match the social security card. Call the Social
Security Administration at 1-800-772-1213

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

$ .00$ .00 $ .00

$ .00$ .00$ .00 $ .00$ .00$ .00 $ .00$ .00$ .00

$ .00$ .00$ .00 $ .00$ .00$ .00 $ .00$ .00$ .00

9 For payment purposes, was the
   child under age 3 as of          
   9/30/2019?

Taxpayer Identification Number (TIN)

1b Was the child under age 4
as of 09/30/2019?

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

(MMDDYYYY)

2 Child's name

3 Child's taxpayer identification   
    number

4 Child's Date of Birth

First name First name First name

(MMDDYYYY) (MMDDYYYY)

Yes. Include payments made 
for care from  01/01/2019
through 12/31/2019

No. Include payments made 
for care from 01/01/2019
through 8/31/2019

Yes. Include payments made 
for care from  01/01/2019
through 12/31/2019

No. Include payments made for 
care from 01/01/2019
through 8/31/2019

Yes. Include payments made 
for care from  01/01/2019
through 12/31/2019

No. Include payments made 
for care from 01/01/2019
through 8/31/2019

Street: 

Washington, DC ZIP___________

Street: 

Washington, DC ZIP___________

Street: 

Washington, DC ZIP___________

7b Is the child development 
facility operated by the federal 
government or by a private 
provider on federal property?

Schedule ELC
Keep Child Care Affordable 
Tax Credit

Yes.

No.

Yes.

No.

Yes.

No.

53

*190400160000*

Revised 06/19

l

ll

Number, street and suite/apartment number

City State Zip Code + 4

#1 #3

#1

#2

#1

#2

#3

#1

#2

#3

Qualifying Child Information
First Name M.I. Last Name

1. Child’s name, #1

Child’s name, #2

Child’s name, #3

If you have more than three qualifying children, you only need to list three to get the maximum credit.

2. Child’s
TIN

#1 #2 #3
3. Child’s date of birth

4. Custodian’s name

5. Custodian’s address

6. Custodian’s TIN

7. Location of the
court that ordered
support payments for:

8. Case or Docket number for:

First Name M.I. Last Name

#1 #2 #3

#2

9. Name of government agency to which you make payments for:

10. Address of
the government
agency for:

#3

14. Computation:  Using the amount on Line 4 of Form D-40, find the correct Earned Income Credit (EIC) amount from the EIC table in the
Federal 1040 tax return booklet. Multiply that amount by .40 to determine the DC Non-Custodial Parent EITC amount to claim on Schedule U,
Part 1b, Line 1. If you are a part-year filer, see part-year resident instructions in the D-40 booklet on prorating the credit to be claimed.

11. Amount of
court ordered
payment

$ .00 per month

$ .00 per month

$ .00 per month#1 #3

#2

12. Date payments were #1 (MMDDYYYY) #2 (MMDDYYYY) #3 (MMDDYYYY)
ordered to start

#1 #2 #3

13. Total payments made during 2019 $ .00  $ .00 $ .00

2019 SCHEDULE N  PAGE 2

Last name and TIN





2022

*22 000 *
Government of the 
District of Columbia

Revised 11/2022

Child 1 Child 2 Child 3Eligible Child Information

1a Is this child a recipient of 
the District's subsidized 
child care program?

5 Child's relationship to you

6 Name of Child Development
Facility 

7a Child Development Facility 

8 Child Development Facility  
taxpayer identification number

10 Amount paid. See instructions

 The maximum credit you can 
receive for each eligible
child is $1,045

12 Enter the lesser of Line 10 or 
Line 11 for each eligible child here 
and on Schedule U, Part 1b, Line 2.

OFFICIAL USE ONLY     Vendor ID# 0000
▶ Complete and attach to Form D-40 only if you have an eligible child.

Name  shown on return 
Your first name M.I    Last name

Before you begin:
∝ See the instructions on back of this form to make sure that 1) you can take the Keep Child Care Affordable Tax Credit and 2) you have an eligible

child.
∝ Be sure the child’s name on Line 2 and tax identification number (TIN) on Line 3 matches with the eligible child’s social security card. Otherwise, at

the time we process your return, we may reduce or disallow your ELC if the name or TIN does not match the social security card. Call the Social
Security Administration at 1-800-772-1213

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

 $ .00 $ .00  $ .00

 $  $  $  $  $  $ $ $ $ 

 $ .00 $ .00 $ .00  $ .00 $ .00 $ .00  $ .00 $ .00 $ .00

9 For payment purposes, was the 
   child under age 3 as of          

   9/30/2022?

Taxpayer Identification Number (TIN)

1b Was the child under age 4
as of 09/30/2022?

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

Yes. Go to Line 2.

No. STOP, your child is    
not eligible for this credit. 

Yes. STOP, your child is    

not eligible for this credit. 

No. Go to Line 1b.

 (MMDDYYYY)

2 Child's name

3 Child's taxpayer identification   
    number

4 Child's Date of Birth

First name First name First name

 (MMDDYYYY)  (MMDDYYYY)

Yes. Include payments made 
for care from  01/01/2022
through 12/31/2022

No. Include payments made 
for care from 01/01/2022
through 8/31/2022

Yes. Include payments made  
for care from  01/01/2022
through 12/31/2022

No. Include payments made 
for care from 01/01/2022
through  8/31/2022

Yes. Include payments made 
for care from  01/01/2022
through 12/31/2022

No. Include payments made
  for care from 01/01/2022

through 8/31/2022

 Is the child development      
facility operated by the federal
government or by a private 
provider on federal property? 

Schedule ELC 
Keep Child Care Affordable 
Tax Credit

Yes.

No.

Yes.

No.

Yes.

No.

License Number

4 4 4
11

7b

5.00 5 .00 5.00



685454

 for Keep Child Care Affordable Tax Credit (Schedule ELC)

You are not eligible to receive this credit if:

1. You do not claim the eligible child as a dependent on your
federal or District income tax return for that taxable year;

2. A person other than the taxpayer claimed the eligible child as 
a dependent on his or her federal and District income tax returns  
for that taxable year;

3. The child of the taxpayer was eligible for and received 
subsidized child care services pursuant to Chapter 4, Title 4 of  
the D.C. Code, during the taxable year;

4. A  person other than the taxpayer received a credit under DC 
Code 47-1806.15 for the same taxable year for the same 
eligible child;

5. The payments for child care services for which you seek a tax 
credit were paid to an entity not licensed by the District to  
operate a child development facility ������ �������� �� ��� 

 ������� ���������� �� �� � ������� �������� �� ������� ���������
��

6. The taxpayer’s District taxable income for the taxable year
exceeds the amounts for taxable year 2022:

a. Single and head of household:  $�57,200;

b.

c.

157,200

Married/Registered Domestic Partners 

Filing Jointly:  $ ; 

Married/Registered Domestic Partners 

Filing Separately on the same return: 

$� 57,200� 

Married/Registered Domestic Partners 

Filing Separately: $78,600 

 Definitions

1. “Eligible child” means a dependent, claimed by a
taxpayer who has not reached the age of 4 years by September 
30th of the taxable year.

2. “Eligible child care expenses” means payments made
by a taxpayer to a licensed child development facility for child 
care services of an eligible child during the taxable year but does 
not include any payments for child care services provided after  
August 31st of the taxable year of an eligible child who meets  
the age requirements for enrollment for Pre-K.

3. “Child development facility” means a center, home, or 
other structure that provides care and other services,  
supervision, and guidance for children, infants, and toddlers on  
a regular basis �������� �� ������� �� � ��������� ����������� 
�������� �� ��� ������� ������ �������� �� ��� ������� ���������� 
�� �� � ������� �������� �� ������� ���������  Child development 
facility does not include a public or private elementary or 
secondary school engaged in legally required educational and rel�
ated functions or a pre-kindergarten education program licensed 
pursuant to the Pre-K Act of 2008.

4. Taxpayer Identification Number (TIN) means a valid
federal employer identification number (FEIN) issued by the IRS; 
or a valid social security number issued by the Social Security 
Administration.

d.

Eligible Expenses

1. Eligible expenses are limited to the amounts paid to a
licensed  child  development  facility  for  child  care  services  
of  the eligible child�

2. Child support payments are not qualified expenses even
if intended to be used to pay for child care services�

3. Child care expenses that are paid for upfront by a 
taxpayer but then reimbursed by a state social service agency are 
not eligible expenses� ��

4. Expenses do not include food, lodging, clothing or entertainment
even if provided for eligible child.

Line by Line Instructions for Child 1, 2 and 3:

Line 1a:  Is the eligible child a recipient of the District’s  
subsidized child care program?  If yes, your child does not  
qualify for the credit.  If no, continue to Line 1b.

Line 1b:  The child must be under the age of 4 as of 9/30/22.  If   
under age 4, continue to Line 2. If age 4 or over, you� child does  
not qualify for this credit.

Line 2:  Enter your eligible child’s first and last name.

Line 3:  Enter your eligible child’s tax identification number.   
Ensure the name and tax identification number entered 
matches the eligible child’s social security card.

Line 4: Enter your eligible child’s date of birth in MMDDYYYY  
format.

Line 5:  Enter the eligible child’s relationship to you.  Example, 
son, daughter, grandchild, niece, nephew, eligible foster child.

Line 6:  Enter the name of the Child Development Facility.

Line 7a:  Enter the Child Development Facility License Number.

Line 7b:  � ���� ��� ���������� ���.

Line 8:  Enter the TIN  of the Child Development Facility.

Line 9:  Enter the date range of the payments  made during the  
taxable year. This date cannot be a date after August 31st of  
the taxable year if eligible child meets age requirements for  
enrollment in Pre-K according to DC Code § 38-273.02(a).

Line 10:  Enter the total amount actually paid in 2022 but do  
not include any payments for child care services provided after  
August 31, 2020 of the taxable year if your eligible child meets  
the age requirement for enrollment in Pre-K according to 
DC Code § 38-273.02(a).  

Line 11:  The maximum � ����� amount that can be claimed is $1,045.

Line 12:  Enter the less� r of Line 10 or Line 11 and enter here  
and on Schedule U, Part 1B, Line 2.

55555355

*200400210000*���ernmen� �� ��e
�is�ric� �� ���umbi�

2020

�e�ise� 04/20

�������L ��� �NL�  �en��r ���0000�en��r ���0000Important: �rin� in ������L �e��ers usin� b��c� in�.  �i�e �i�� ��ur ��40.

l

ll

��i�in� ���ress �number, s�ree� �n� sui�e/���r�men� number i� ����ic�b�e�

�i�� ����e �i� ���e �4

��ur firs� n�me �.�. L�s� n�me

���use�s/re�is�ere� ��mes�ic ��r�ner�s firs� n�me �.�. L�s� n�me

and ���e �� �ir�� ���������� ���use�s/re�is�ere� ��mes�ic ��r�ner�s ��N and ���e �� �ir�� ������������ur ��x���er i�en�ific��i�n number ���N�

�ers�n�� in��rm��i�n
��ur ����ime �e�e���ne number

PART I  Do you have qualifying health coverage?
�i� ��u �n�, i� ����ic�b�e, ��� members �� ��ur �e���� c�re s��re� res��nsibi�i�� ��mi�� ���e �u��i��in� �e���� c��er��e ��r e�er� 
m�n�� in 2020�

Yes.  STOP.  You do not owe a health care shared responsibility payment.  Enter zero on Line 24 of your D-40.      
No.   If you answered No, complete Part II. 

1

3

PART II  Do you have an exemption?
2 ��n s�me�ne e�se c��im ��u �s � �e�en�en� �n ��eir �e�er�� inc�me ��x re�urn ��r 2020�

Yes.  STOP.  You do not owe a health care shared responsibility payment. 
No.

��s ��ur �e�er�� ���us�e� �r�ss inc�me be��� ��e ����ic�b�e �i�in� ��res���� ��r ��ur �i�in� s���us ��r 2020� See instructions.

Yes.  STOP.  You do not owe a health care shared responsibility payment. 
No.

��s ��ur �e�er�� ���us�e� �r�ss inc�me re��r�e� �n ��ur ��40, Line 4 ��r 2020 e�u�� �� �r �ess ���n �28,327
Yes.  STOP.  You do not owe a health care shared responsibility payment. 
No.

�� ��u ���irm un�er ��e �en���ies �� �er�ur� ���� ��u �r �n� member �� ��ur �e���� c�re s��re� res��nsibi�i�� ��mi�� 
��c�e� �u��i��in� �e���� c��er��e in 2020 �n ��e b�sis �� � sincere�� �e�� re�i�i�us be�ie� �urin� ��e en�ire ��x�b�e �e�r�
     Yes.  You must complete Part III before completing Part IV.
     No. 

�re ��u c��imin� �n exem��i�n ����er ���n � sincere�� �e�� re�i�i�us be�ie�� ��r �� �e�s� �ne m�n�� ��r 2020 ��r ��urse�� �r �n� member
�� ��ur �e���� c�re s��re� res��nsibi�i�� ��mi���
     Yes.  You must complete Part III before completing Part IV.
     No. 

4

�

After answering questions 5 - 6, complete Part IV to determine the amount to enter on Line 24 of your D-40.  If you answered yes to 
question 5 or 6, you must also complete Part III.   

6

If you answered Yes to any of questions 2 - 4, enter zero on Line 24 of your D-40.   If not, continue by answering questions 5 - 6. 

 for Keep Child Care Affordable Tax Credit (Schedule ELC)

You are not eligible to receive this credit if:

1. ��u �� n�� c��im ��e e�i�ib�e c�i�� �s � �e�en�en� �n ��ur
�e�er�� �r �is�ric� inc�me ��x re�urn ��r ���� ��x�b�e �e�r;

2. � �ers�n ���er ���n ��e ��x���er c��ime� ��e e�i�ib�e c�i�� �s
� �e�en�en� �n �is �r �er �e�er�� �n� �is�ric� inc�me ��x re�urns
��r ���� ��x�b�e �e�r;

3. ��e c�i�� �� ��e ��x���er ��s e�i�ib�e ��r �n� recei�e�
subsi�ize� c�i�� c�re ser�ices �ursu�n� �� �����er 4, �i��e 4 �� 
��e �.�. ���e, �urin� ��e ��x�b�e �e�r;

4. �  �ers�n ���er ���n ��e ��x���er recei�e� � cre�i� un�er ��
���e 47�1806.1� ��r ��e s�me ��x�b�e �e�r ��r ��e s�me
e�i�ib�e c�i��;

�. ��e ���men�s ��r c�i�� c�re ser�ices ��r ��ic� ��u see� � ��x
cre�i� �ere ��i� �� �n en�i�� n�� �icense� b� ��e �is�ric� �� 
��er��e � c�i�� �e�e���men� ��ci�i�� ������ �������� �� ���
������� ���������� �� �� � ������� �������� �� ������� ���������
��

6. ��e ��x���er�s �is�ric� ��x�b�e inc�me ��r ��e ��x�b�e �e�r
excee�s ��e �m�un�s ��r ��x�b�e �e�r 201�:

�. �in��e �n� �e�� �� ��use����:  ���0,000;

b.

c.

��rrie�/�e�is�ere� ��mes�ic ��r�ners

�i�in� J�in���: ���0,000;

��rrie�/�e�is�ere� ��mes�ic ��r�ners

�i�in� �e��r��e�� �n ��e s�me re�urn:

���0,000�

��rrie�/�e�is�ere� ��mes�ic ��r�ners

�i�in� �e��r��e��: �7�,000

Definitions

1. “��i�ib�e c�i��” me�ns � �e�en�en�, c��ime� b� �
��x���er ��� ��s n�� re�c�e� ��e ��e �� 4 �e�rs b� �e��ember
30�� �� ��e ��x�b�e �e�r.

2. “��i�ib�e c�i�� c�re ex�enses” me�ns ���men�s m��e

b� � ��x���er �� � �icense� c�i�� �e�e���men� ��ci�i�� ��r c�i�� 
c�re ser�ices �� �n e�i�ib�e c�i�� �urin� ��e ��x�b�e �e�r bu� ��es
n�� inc�u�e �n� ���men�s ��r c�i�� c�re ser�ices �r��i�e� ���er
�u�us� 31s� �� ��e ��x�b�e �e�r �� �n e�i�ib�e c�i�� ��� mee�s
��e ��e re�uiremen�s ��r enr���men� ��r �re�K.

3. “��i�� �e�e���men� ��ci�i��” me�ns � cen�er, ��me, �r
���er s�ruc�ure ���� �r��i�es c�re �n� ���er ser�ices, 
su�er�isi�n, �n� �ui��nce ��r c�i��ren, in��n�s, �n� �����ers �n
� re�u��r b�sis �������� �� ������� �� � ��������� �����������
�������� �� ��� ������� ������ �������� �� ��� ������� ����������
�� �� � ������� �������� �� ������� ���������  ��i�� �e�e���men�
��ci�i�� ��es n�� inc�u�e � �ub�ic �r �ri���e e�emen��r� �r
sec�n��r� sc���� en���e� in �e����� re�uire� e�uc��i�n�� �n� re��
��e� �unc�i�ns �r � �re��in�er��r�en e�uc��i�n �r��r�m �icense�
�ursu�n� �� ��e �re�K �c� �� 2008.

4. ��x���er ��en�i�ic��i�n Number ���N� me�ns � ���i�
�e�er�� em����er i�en�i�ic��i�n number ����N� issue� b� ��e ���; 
�r � ���i� s�ci�� securi�� number issue� b� ��e ��ci�� �ecuri��
��minis�r��i�n.

Eligible Expenses

1. ��i�ib�e ex�enses �re �imi�e� �� ��e �m�un�s ��i� �� �
�icense� c�i�� �e�e���men� ��ci�i�� ��r c�i�� c�re ser�ices
�� ��e e�i�ib�e c�i���

2. ��i�� su���r� ���men�s �re n�� �u��i�ie� ex�enses e�en
i� in�en�e� �� be use� �� ��� ��r c�i�� c�re ser�ices�

3. ��i�� c�re ex�enses ���� �re ��i� ��r u��r�n� b� �
��x���er bu� ��en reimburse� b� � s���e s�ci�� ser�ice ��enc� �re
n�� e�i�ib�e ex�enses� ��

4. �x�enses �� n�� inc�u�e ����, ����in�, c����in� �r en�er��inmen�
e�en i� �r��i�e� ��r e�i�ib�e c�i��.

Line by Line Instructions for Child 1, 2 and 3:

Line 1a:  �s ��e e�i�ib�e c�i�� � reci�ien� �� ��e �is�ric��s
subsi�ize� c�i�� c�re �r��r�m�  �� �es, ��ur c�i�� ��es n�� 
�u��i�� ��r ��e cre�i�.  �� n�, c�n�inue �� Line 1b.

Line 1b:  ��e c�i�� mus� be un�er ��e ��e �� 4 �s �� 9/30/1�.  ��  
un�er ��e 4, c�n�inue �� Line 2. �� ��e 4 �r ��er, ��u� c�i�� ��es
n�� �u��i�� ��r ��is cre�i�.

Line 2:  �n�er ��ur e�i�ib�e c�i���s �irs� �n� ��s� n�me.

Line 3:  �n�er ��ur e�i�ib�e c�i���s ��x i�en�i�ic��i�n number.  
�nsure ��e n�me �n� ��x i�en�i�ic��i�n number en�ere� 
m��c�es ��e e�i�ib�e c�i���s s�ci�� securi�� c�r�.

Line 4: �n�er ��ur e�i�ib�e c�i���s ���e �� bir�� in �������� 
��rm��.

Line 5:  �n�er ��e e�i�ib�e c�i���s re���i�ns�i� �� ��u.  �x�m��e, 
s�n, ��u���er, �r�n�c�i��, niece, ne��e�, e�i�ib�e ��s�er c�i��.

Line 6:  �n�er ��e n�me �� ��e ��i�� �e�e���men� ��ci�i��.

Line 7a:  �n�er ��e ���ress �� ��e ��i�� �e�e���men� ��ci�i��.

Line 8:  �n�er ��e ��N  �� ��e ��i�� �e�e���men� ��ci�i��.

Line 9:  �n�er ��e ���e r�n�e �� ��e ���men�s m��e �urin� ��e
��x�b�e �e�r. ��is ���e c�nn�� be � ���e ���er �u�us� 31s� �� 
��e ��x�b�e �e�r i� e�i�ib�e c�i�� mee�s ��e re�uiremen�s ��r
enr���men� in �re�K �cc�r�in� �� �� ���e § 38�273.02���.

Line 10:  �n�er ��e ����� �m�un� �c�u���� ��i� in 201� bu� �� 
n�� inc�u�e �n� ���men�s ��r c�i�� c�re ser�ices �r��i�e� ���er
�u�us� 31, 201� �� ��e ��x�b�e �e�r i� ��ur e�i�ib�e c�i�� mee�s
��e ��e re�uiremen� ��r enr���men� in �re�K �cc�r�in� ��
�� ���e § 38�273.02���.

Line 11:  ��e m�ximum ������ �m�un� ���� c�n be c��ime� is �1,000.

Line 12:  �n�er ��e �ess�r �� Line 10 �r Line 11 �n� en�er �ere
�n� �n �c�e�u�e �, ��r� 1�, Line 2.

�.

Line 7b:  ����� ��� ���������� ���.

������L� ���  
�� �e���� ��re
���re� �es��nsibi�i�� 
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 for Keep Child Care Affordable Tax Credit (Schedule ELC)

You are not eligible to receive this credit if:

1. You do not claim the eligible child as a dependent on your
federal or District income tax return for that taxable year;

2. A person other than the taxpayer claimed the eligible child as
a dependent on his or her federal and District income tax returns 
for that taxable year;

3. The child of the taxpayer was eligible for and received
subsidized child care services pursuant to Chapter 4, Title 4 of 
the D.C. Code, during the taxable year;

4. A  person other than the taxpayer received a credit under DC
Code 47-1806.15 for the same taxable year for the same 
eligible child;

5. The payments for child care services for which you seek a tax
credit were paid to an entity not licensed by the District to 
operate a child development facility ������ �������� �� ��� 
������� ���������� �� �� � ������� �������� �� ������� ��������� 
��

6. The taxpayer’s District taxable income for the taxable year
exceeds the amounts for taxable year 2020:

a. Single and head of household:  $�51,900;

b.

c.

Married/Registered Domestic Partners

Filing Jointly: $�51,900;

Married/Registered Domestic Partners

Filing Separately on the same return:

$�51,900�

Married/Registered Domestic Partners

Filing Separately: $75,900

Definitions

1. “Eligible child” means a dependent, claimed by a
taxpayer who has not reached the age of 4 years by September 
30th of the taxable year.

2. “Eligible child care expenses” means payments made

by a taxpayer to a licensed child development facility for child 
care services of an eligible child during the taxable year but does 
not include any payments for child care services provided after
August 31st of the taxable year of an eligible child who meets 
the age requirements for enrollment for Pre-K.

3. “Child development facility” means a center, home, or
other structure that provides care and other services, 
supervision, and guidance for children, infants, and toddlers on 
a regular basis �������� �� ������� �� � ��������� ����������� 
�������� �� ��� ������� ������ �������� �� ��� ������� ���������� 
�� �� � ������� �������� �� ������� ���������  Child development
facility does not include a public or private elementary or
secondary school engaged in legally required educational and rel�
ated functions or a pre-kindergarten education program licensed
pursuant to the Pre-K Act of 2008.

4. Taxpayer Identification Number (TIN) means a valid
federal employer identification number (FEIN) issued by the IRS; 
or a valid social security number issued by the Social Security
Administration.

d.

Eligible Expenses

1. Eligible expenses are limited to the amounts paid to a
licensed child development facility for child care services 
of the eligible child�

2. Child support payments are not qualified expenses even
if intended to be used to pay for child care services�

3. Child care expenses that are paid for upfront by a
taxpayer but then reimbursed by a state social service agency are 
not eligible expenses� ��

4. Expenses do not include food, lodging, clothing or entertainment
even if provided for eligible child.

Line by Line Instructions for Child 1, 2 and 3:

Line 1a:  Is the eligible child a recipient of the District’s 
subsidized child care program?  If yes, your child does not 
qualify for the credit.  If no, continue to Line 1b.

Line 1b:  The child must be under the age of 4 as of 9/30/20.  If  
under age 4, continue to Line 2. If age 4 or over, you� child does 
not qualify for this credit.

Line 2:  Enter your eligible child’s first and last name.

Line 3:  Enter your eligible child’s tax identification number.  
Ensure the name and tax identification number entered 
matches the eligible child’s social security card.

Line 4: Enter your eligible child’s date of birth in MMDDYYYY 
format.

Line 5:  Enter the eligible child’s relationship to you.  Example, 
son, daughter, grandchild, niece, nephew, eligible foster child.

Line 6:  Enter the name of the Child Development Facility.

Line 7a:  Enter the Child Development Facility License Number.

Line 7b:  ����� ��� ���������� ���.

Line 8:  Enter the TIN  of the Child Development Facility.

Line 9:  Enter the date range of the payments  made during the 
taxable year. This date cannot be a date after August 31st of 
the taxable year if eligible child meets age requirements for 
enrollment in Pre-K according to DC Code § 38-273.02(a).

Line 10:  Enter the total amount actually paid in 2020 but do 
not include any payments for child care services provided after
August 31, 2020 of the taxable year if your eligible child meets 
the age requirement for enrollment in Pre-K according to
DC Code § 38-273.02(a).

Line 11:  The maximum � ����� amount that can be claimed is $1,010.

Line 12:  Enter the less�r of Line 10 or Line 11 and enter here 
and on Schedule U, Part 1B, Line 2.
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�FFICIAL USE �NLY  ��endorendor IDID�0000�0000�endor ID�0000�endor ID�0000Important: Print in CAPITAL letters using black ink.  File with your D-40.

l

ll

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

City State �ip Code �4

Your first name M.I. Last name

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

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

Personal information 
Your daytime telephone number

PART I  Do you have qualifying health coverage?
Did you and, if applicable, all members of your health care shared responsibility family have qualifying health coverage for every 
month in 2021?1

3

PART II  Do you have an exemption?
2 Can someone else claim you as a dependent on their federal income tax return for 2021?

Yes.  
No.

�as your federal ad�usted gross income below the applicable filing threshold for your filing status for 2021? See instructions.

Yes.  
No.

�as your federal ad�usted gross income reported on your D-40, Line 4 for 2021 equal to or less than $28,593
Yes.  
No.

Do you affirm under the penalties of per�ury that you or any member of your health care shared responsibility family 
lacked qualifying health coverage in 2021 on the basis of a sincerely held religious belief during the entire taxable year?
     Yes.  You must complete Part III before completing Part IV.
     No. 

Are you claiming an exemption (other than a sincerely held religious belief) for at least one month for 2021 for yourself or any member 
of your health care shared responsibility family?
     Yes.  You must complete Part III before completing Part IV.
     No. 

4

5

After answering questions 5 - 6, complete Part IV to determine the amount to enter on Line 25 of your D-40.  If you answered yes to 
question 5 or 6, you must also complete Part III.   

6

If you answered Yes to any of questions 2 - 4, enter zero on Line 25 of your D-40.   If not, continue by answering questions 5 - 6. 

 for Keep Child Care Affordable Tax Credit (Schedule ELC)

You are not eligible to receive this credit if:

1. You do not claim the eligible child as a dependent on your
federal or District income tax return for that taxable year;

2. A person other than the taxpayer claimed the eligible child as
a dependent on his or her federal and District income tax returns 
for that taxable year;

3. The child of the taxpayer was eligible for and received
subsidized child care services pursuant to Chapter 4, Title 4 of 
the D.C. Code, during the taxable year;

4. A  person other than the taxpayer received a credit under DC
Code 47-1806.15 for the same taxable year for the same 
eligible child;

5. The payments for child care services for which you seek a tax
credit were paid to an entity not licensed by the District to 
operate a child development facility ������ �������� �� ��� 
������� ���������� �� �� � ������� �������� �� ������� ��������� 
��

6. The taxpayer’s District taxable income for the taxable year
exceeds the amounts for taxable year 201�:

a. Single and head of household:  $�50,000;

b.

c.

Married/Registered Domestic Partners

Filing Jointly: $�50,000;

Married/Registered Domestic Partners

Filing Separately on the same return:

$�50,000� 

Married/Registered Domestic Partners

Filing Separately: $75,000

Definitions

1. “Eligible child” means a dependent, claimed by a
taxpayer who has not reached the age of 4 years by September 
30th of the taxable year.

2. “Eligible child care expenses” means payments made

by a taxpayer to a licensed child development facility for child 
care services of an eligible child during the taxable year but does 
not include any payments for child care services provided after
August 31st of the taxable year of an eligible child who meets 
the age requirements for enrollment for Pre-K.

3. “Child development facility” means a center, home, or
other structure that provides care and other services, 
supervision, and guidance for children, infants, and toddlers on 
a regular basis �������� �� ������� �� � ��������� ����������� 
�������� �� ��� ������� ������ �������� �� ��� ������� ���������� 
�� �� � ������� �������� �� ������� ���������  Child development
facility does not include a public or private elementary or
secondary school engaged in legally required educational and rel�
ated functions or a pre-kindergarten education program licensed
pursuant to the Pre-K Act of 2008.

4. Taxpayer Identification Number (TIN) means a valid
federal employer identification number (FEIN) issued by the IRS; 
or a valid social security number issued by the Social Security
Administration.

Eligible Expenses

1. Eligible expenses are limited to the amounts paid to a
licensed child development facility for child care services 
of the eligible child�

2. Child support payments are not qualified expenses even
if intended to be used to pay for child care services�

3. Child care expenses that are paid for upfront by a
taxpayer but then reimbursed by a state social service agency are 
not eligible expenses� ��

4. Expenses do not include food, lodging, clothing or entertainment
even if provided for eligible child.

Line by Line Instructions for Child 1, 2 and 3:

Line 1a:  Is the eligible child a recipient of the District’s 
subsidized child care program?  If yes, your child does not 
qualify for the credit.  If no, continue to Line 1b.

Line 1b:  The child must be under the age of 4 as of 9/30/1�.  If  
under age 4, continue to Line 2. If age 4 or over, you� child does 
not qualify for this credit.

Line 2:  Enter your eligible child’s first and last name.

Line 3:  Enter your eligible child’s tax identification number.  
Ensure the name and tax identification number entered 
matches the eligible child’s social security card.

Line 4: Enter your eligible child’s date of birth in MMDDYYYY 
format.

Line 5:  Enter the eligible child’s relationship to you.  Example, 
son, daughter, grandchild, niece, nephew, eligible foster child.

Line 6:  Enter the name of the Child Development Facility.

Line 7a:  Enter the address of the Child Development Facility.

Line 8:  Enter the TIN  of the Child Development Facility.

Line 9:  Enter the date range of the payments  made during the 
taxable year. This date cannot be a date after August 31st of 
the taxable year if eligible child meets age requirements for 
enrollment in Pre-K according to DC Code § 38-273.02(a).

Line 10:  Enter the total amount actually paid in 201� but do 
not include any payments for child care services provided after
August 31, 201� of the taxable year if your eligible child meets 
the age requirement for enrollment in Pre-K according to
DC Code § 38-273.02(a).

Line 11:  The maximum ������ amount that can be claimed is $1,000.

Line 12:  Enter the less�r of Line 10 or Line 11 and enter here 
and on Schedule U, Part 1B, Line 2.

d.

Line 7b:  � ���� ��� ���������� ���.

SC�EDULE �SR  
DC �ealth Care 
Shared Responsibility 

Proceed to Part IV. See instructions.

Proceed to Part IV. See instructions.

Proceed to Part IV. See instructions.

Yes.  STOP.  You do not owe a health care shared responsibility payment and do not need to complete a Schedule HSR. (Enter zero 
on Line 25 of your D-40)

No.   If you answered No, complete Part II. 
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