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e District of Columbia .
Franchise Tax Return
0 9 0 3.0 01 1 0 0 0 2

Important: Print in CAPITAL letters using black ink. o
Taxpayer Identification Number o ) Number of business locations
Fillin - ifFEIN 5 the District Outside the District

Fill in if SSN

Business name Tax period ending (MM/YY)

Business Mailing Address line #1

Fill in if Amended Return
P Fill in if Certified QHTC
Fill in If Final Return
City State Zip Code + 4
1 Gross receipts, minus returns and allowances. 1 00
2 Cost of goods sold (from D-30, Schedule A) and/or operations. 2 00
3 Gross profit. Line 1 minus Line 2. Fill in if minus: 3 00
g 4 Dividends. Minus Subpart F income (Attach statement). 4 00
8 5 Interest. Attach statement showing calculations. 5 00
f 6 Gross rental income Attach statement. 6 00
8 7 Gross royalties. Attach statement. 7 00
% 8(a) Net capital gain. Attach a copy of your federal Schedule D. 8a 00
(b) Ordinary gain (loss) from Part II, fed. form 4797, attach copy Fill in if minus: 8b 00
9 Other income. Attach a detailed statement. Fill in if minus: 9 00
10 Total gross income. Add Lines 3-9. Fill in if minus: 10 00
IF LINE 10 IS $12,000 OR LESS, DO NOT FILE THIS RETURN.
11 Salaries and wages (Do not include owner(s)/member(s)). 11 00
12 Repairs. 12 00
13 Bad debts. Attach a copy of any statement filed with your federal return. 13 00
14(a) Royalty payments made
(b) Minus nondeductible payments to related entities =14c 00
2 15 Rent. 15 00
g 16 Taxes from D-30, Schedule C. 16 00
% 17(a) Interest payments
a (b) Minus nondeductible payments to related entities =17c 00
S 18 Contributions and/or gifts from D-30, Schedule B. 18 00
19 Amortization. Attach a copy of your federal Form 4562, Part VI. 19 00
20 Depreciation. Attach a copy of your federal Form 4562. Do not include the 20 00
additional federal bonus depreciation.
21 Other allowable deductions from D-30, Schedule G. 21 00
22 Total deductions. Add Lines 11-21. 22 00

. 2009 D-30 P1 ‘

Revised 10/09
Unincorporated Business Franchise Tax Return page 1



D-30 PAGE 2 .
0 9 0 3 001 2 00 0 2

FEIN or SSN:
ENTER DOLLAR AMOUNTS ONLY

23 Net income. Line 10 minus Line 22. Fill in if minus: 23 00
24 Net operating loss deduction for years before 2000. 24 00
25 Net income after NOL deduction. Line 23 minus Line 24. Fill in if minus: 25 00
26 (a) Non-business income. Attach an allocation statement. Fill in if minus: 26a 00
(b) Minus: Related expenses. Attach an allocation statement. 26b 00
(c) Subtract Line 26(b) from Line 26(a). Fill in if minus: 26¢ 00
Ly 27 Net income from trade or business subject to Fill in if minus: 27 00
= apportionment. Line 25 minus Line 26(c).
8 28 DC apportionment factor from D-30, Schedule F, Col 3, Line 5. 28
= 29 Net income from trade or business apportioned to DC. Fill in if minus: 29 00
L_'IJ Multiply Line 27 by the factor on Line 28.
m . . .
<¢ 30 Portion of Line 26(c) attributable to DC. Fill in if minus: 30 00
é Attach statement.
l_
31 Total District net income (loss). Fill in if minus: 31 00
Combine Lines 29 and 30.
32 Salary for owner(s) / member(s) services from D-30, Schedule J, Column 4. 32 00
33 Exemption. maximum is $5000.  Enter days in DC. —»  33a 33 00
If fewer than 365 days in DC, see page 10 for amount to claim.
34 Total taxable income before apportioned NOL deduction  Fill in if minus: 34 00
Line 31 minus total of Lines 32 and 33.
35 Apportioned NOL deduction. Losses occurring for year 2000 and later. 35 00
36 Total taxable income. Line 34 minus Line 35. Fill in if minus: 36 00
37 Tax 9.975% of Line 36. If less than $100 enter $100. 37 00
¢ 38 Minus nonrefundable credits from Schedule UB, Line 13. 38 00
0O 39 Net tax (may not be less than $100). 39 00
L
0z 40 Payments and refundable credits:
g (a) Tax paid, if any, with request for an extension of time to file or 40a 00
= paid with original return if this is an amended return.
< (b) 2009 estimated franchise tax payments. 40b 00
@ (c) Refundable credits from Schedule UB, Line 16. 40c 00
P
o 41 Add lines 40(a), (b) and (c). 41 00
E 42 Tax due. If Line 39 amount is larger, subtract Line 41 from Line 39. 42 00
D_h 43 Overpayment. /f Line 41 amount is larger, subtract Line 39 from Line 41. 43 00
<
|<_E 44 Amount you want to apply to your 2010 estimated franchise tax. 44 00
45 Amount to be refunded. Line 43 minus Line 44. 45 00
Will this refund go to an account outside of the U.S.? See p.7

Payment due return — make payment payable to the DC Treasurer. Include your FEIN/SSN, D-30 and tax year on the payment and attach it
to the D-2030P voucher. Mail return and payment to Office of Tax and Revenue, PO Box 7572, Washington, DC 20044-7572.

Refund or no payment due return — mail to Office of Tax and Revenue, PO Box 234, Washington, DC 20044-0234.
Your return is due by the 15th day of the fourth month following the close of your tax year. PO Box mail labels are provided with the return envelope.

PLEASE  Under penalties of law, | declare that | have examined this return and. to the best of mv knowledee. it is correct. Declaration of paid preparer is based on the information available to the preparer.

SIGN
HERE
Officer’s signature Title Date Telephone number of person to contact
PAID
PREPARER Preparer’s signature (if other than taxpayer) Date Firm name Firm address
ONLY
Preparer’s FEIN, SSN or PTIN If you want to allow the preparer to discuss this return

with the Office of Tax and Revenue fill in the oval.
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Round cents to the nearest dollar. If an amount is zero, make no entry.

Schedule A - COST OF GOODS SOLD (See specific instructions for Line 2.)

page 3

1. Inventory at beginning of year (if different from last year’s closing inventory, attach an explanation).

2. PUIChaSses . . .ot $
Minus cost of items withdrawn for personaluse . . ......... $ Enter result here -
3. Cost of Labor.
4. Material and supplies.
5. Other costs (attach statement) — (Additional 30% and 50% federal bonus depreciation and additional IRC §179 expenses are not allowed.)
6. Total of lines 1 through 5.
7. Inventory at end of year.
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 (See specific instructions for Line 18.)

$

TOTAL (Limited to 15% of net income — also enter on D-30, Line 18.)

Schedule C - TAXES (See specific instructions for Line 16.)

Type of Tax Amount Type of Tax Amount
$
TOTAL
*
Schedule E - INTEREST EXPENSE (See specific instructions for Line 17.)
Name and Address of Payee Amount Name and Address of Payee Amount
$

*Schedule D has been deleted.




Page 4

0 9 0 3.0 01 4 00 0 2

Schedule F - DC apportionment factor (See page 10 of the instructions.)

Round cents to the nearest dollar. If
an amount is zero, leave the line blank.
1. PROPERTY FACTOR: Average value of real estate and tangible

personal property owned or rented to and used by the unincorpo- $
rated business.

2. PAYROLL FACTOR: Total compensation paid or accrued by the

Column 1 TOTAL

unincorporated business. $
3. SALES FACTOR: All gross receipts of the unincorporated business
other than gross receipts from items of non-business income. $

4. SUM OF FACTORS: (Add Column 3.)

Carry all factors to six decimal places

Column 2 in DC Column 3 Factor
(Column 2 divided by Column 1)
00 s 00
00 s 00
00$ 00

5. DC APPORTIONMENT FACTOR: Line 4 divided by 3 if there are 3 denominators. If fewer than 3, divide Line 4 by that number.

Enter on D-30, line 28.

Schedule G - Other allowable deductions Schedule H - Income not reported (claimed as nontaxable)
Nature of Deduction Amount (See page 11 of instructions.)
$ Nature of Income Amount
$
TOTAL (Also enter on D-30, Line 21.) . ... ... ... it $ TOTAL . . oo $
Schedule | - BALANCE SHEETS (See page 11 of Instructions.)
BEGINNING OF TAX YEAR END OF TAX YEAR
AMOUNT TOTAL AMOUNT TOTAL

Cash.

2. Trade notes and accounts receivable.

(a) MINUS:  Allowance for bad debts.

3. Inventories.

>

Gov't obligations: ~ (a) U.S. and its instrumentalities.

(b) States, subdivisions thereof, etc.

Other current assets (attach statement).
Mortgage and real estate loans.
Other investments.

Assets
00 N OO O

Buildings and other fixed depreciable assets.

(@) MINUS: Accumulated depreciation.

9. Depletable assets

(a) MINUS: Accumulated depletion.

10. Land (net of any amortization).

11. Intangible assets (amortizable only).

(@) MINUS: Accumulated amortization.

12. Other assets (attach statement).

13. TOTAL ASSETS.

14. Accounts payable.

15. Mortgages, notes, bonds payable in less than 1 year.
16. Other current liabilities (attach statement).

17. Mortgages, notes, bonds payable in 1 year or more.
18. Other liabilities (attach statement).

19. Capital.

20. TOTAL LIABILITIES AND CAPITAL.

Liabilities - Capital

2009 FORM D-30 SCHEDULE F .



Round cents to the nearest dollar. Page 5
Schedule J - DISTRIBUTION AND RECONCILIATION OF NET INCOME (OR LOSS)
Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8
Col. 1 Percentage | Percent- | Salary Claimed Exemption Net Loss Net Income Total Income (or
of Time age of Claimed DC Sources (or Loss) Loss) Not Taxable to
Name and Address of Owner(s)/ Social Security Devoted | Ownership from the Unincorporated
Member(s) Number to this Outside DC Business
Business (Add Cols. 4 thru 7)
% %| ¢ $ $ $ $
TOTAL et $ $ $ $ $
Col. 4 - See page 9 of Instructions. Enter total taxable income as shown on Line 34 of D-30. $
Col. 5 - See page 10 of Instructions.
Col. 6 - Any | t fi Line 31 of D-30.
o ny loss an.10un rom Line _° . Net income of Unincorporated Business from both within and
Col. 7 - Enter the difference between Line 25 and Line 31 of D-30. outside DC (from Line 25 of D-30) $
SUPPLEMENTAL INFORMATION
1. During 2009, has the Internal Revenue Service made or pro- 2. PRINCIPAL BUSINESS ACTIVITY 3. DATE BUSINESS BEGAN
posed any adjustments to your federal income tax returns, or did
youlfile any:amended returns withithe Internal Revenue Service? [ = RS NESSIHAS TERMINATED, STATE REASON 5. TERMINATION DATE
Yes No
If “Yes”, submit separately an amended Form D-30 and a

detailed statement, concerning adjustments, to the Office of Tax
and Revenue, PO Box 7572, Washington, DC 20044-7572.

6. TYPE OF OWNERSHIP (sole proprietor, partnership, etc.)

7. Place where federal income tax return for period covered by this return was filed:

8. Name(s) under which federal return for period covered by this return was filed:

9. Have you filed annual Federal Information Returns, (forms
1096 and 1099) pertaining to compensation payments for 2009?

Yes

No If no, please state reason:

10. Is this return reported on the accrual basis?

Yes

No

If no, fill in the method used: Cash basis

Other (specify)

1

—

. Did you withhold DC income tax from the wages
of your DC employees during 2009?

Yes

No

If no, state reason:

12. Did you file a franchise tax return for the business
with the District of Columbia for the year 20087
If yes, enter name under which return was filed:

Yes

No

If no, state reason:

13. Does this return include income from more than one business
conducted by the taxpayer?
(If yes, list businesses and net income (loss) of each.)

Yes

No

14. Is income from any other business or business interest
owned by the proprietors of this business being reported
in a separate return?

(If yes, list names and addresses of the other businesses.)

Yes

No

15. Is this business an adjunct of a corporation, or affiliated with
any corporation?
(If yes, explain affiliation to stockholders and proprietors.)

Yes

No




% % % Government of the
S Dot conmein [EAY0] SCHEDULE UB ®
Important: Print in CAPITAL letters using black ink. I I B W w . sl wl

Attach to your Form D-20 or D-30.
OFFICIAL USE ONLY

Taxpayer |dentification Number 5, if FEIN Fill in if filing a D-20 Return
Fill in if SSN Fill in if filing a D-30 Return

Enter your business name

D-20 Return

Nonrefundable Credits

1. Economic Development Zone Incentives Credit from the worksheet on page 12. 1 00

2. Qualified High Technology Company Credit from Part £, DC Form D-20CR, from pub. 399. 2 00

3. Organ and Bone Marrow Donor Credit (see computation on reverse side). 3 00

4. 4 00

5. 5 00

6. Total the nonrefundable D-20 credits, enter here and on Form D-20, Line 38. 6 00
These credits may not be applied against the required $100 minimum tax.

Refundable Credits

7. Qualified High Technology Company Retraining Costs Credit from Part G, Form D-20CR, from pub. 399. 7 00

8. 8 00

9. Total the refundable D-20 credits, enter here and on Form D-20, Line 40(c). 9 00

D-30 Return

Nonrefundable Credits

10. Economic Development Zone Incentives Credit from the worksheet on page 12. 10 00

11. Organ and Bone Marrow Donor Credit (see computation on reverse side). 11 00

12. 12 00

13. 13 00

14. Total the nonrefundable D-30 credits, enter here and on Form D-30, Line 38. 14 00
These credits may not be applied against the required $100 minimum tax.

Refundable Credits

15. Qualified High Technology Company Retraining Costs Credit from Line 6, DC Form D-30CR, from pub. 399. 15 00

16. 16 00

17. Total the refundable D-30 credits, enter here and on Form D-30, Line 40(c). 17 00

Schedule UB Instructions Organ and Bone Marrow Donor Credit

Qualified High Technology Companies An employer who provides an employee with paid leave to donate an organ (up to

If you claim credits on Lines 2 or 7 above, attach 30 days leave) or to donate bone marrow (up to 7 days leave) is eligible to claim a

a copy of your DC Form D-20CR to the D-20. 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.

‘ 2009 SCHEDULE UB .

Revised 10/09 Business Credits

If you claim a credit on line 15 above, attach a
copy of your DC Form D-30CR to the D-30.



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 for D-20 filers
Line 10 for D-30 filers




	OUTSIDE DC: 
	AMEND_IN: Off
	CERT_QHTC: Off
	FINAL_RTN: Off
	BUS NAME: 
	DC LOC: 
	TITLE: 
	TY END DATE: 
	PREPARER_ID: 
	Date: 
	Firm name: 
	Firm address: 
	19: 
	45: 
	47: 
	55: 
	57: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	401: 
	402: 
	403: 
	404: 
	405: 
	406: 
	407: 
	408: 
	409: 
	410: 
	411: 
	412: 
	413: 
	414: 
	415: 
	416: 
	417: 
	418: 
	419: 
	420: 
	421: 
	422: 
	423: 
	424: 
	425: 
	426: 
	427: 
	428: 
	429: 
	430: 
	431: 
	432: 
	433: 
	434: 
	435: 
	436: 
	437: 
	438: 
	439: 
	440: 
	441: 
	442: 
	443: 
	444: 
	445: 
	446: 
	447: 
	448: 
	449: 
	450: 
	451: 
	452: 
	455: 
	456: 
	Y1: Off
	N1: Off
	457: 
	458: 
	459: 
	460: 
	461: 
	Y2: Off
	N2: Off
	464: 
	CASH: Off
	Y3: Off
	N3: Off
	OTHER: Off
	469: 
	Y4: Off
	N4: Off
	472: 
	473: 
	Y5: Off
	N5: Off
	476: 
	477: 
	478: 
	N6: Off
	Y6: Off
	481: 
	482: 
	483: 
	486: 
	Y7: Off
	N7: Off
	487: 
	488: 
	Y8: Off
	B8: Off
	491: 
	492: 
	DC_ADDR1: 
	DC_ADDR2: 
	DC_CITY: 
	DC_STATE: 
	DC_ZIP: 
	GR_RCPTS: 
	SOLD_GDS: 
	GR_PROFIT_MINUS: Off
	GR_PROFIT: 
	DIVIDENDS: 
	INT_INC: 
	RENTAL_INC: 
	ROYALTIES: 
	NET_CAP_G: 
	ORD_G_L_MINUS: Off
	ORD_G_L: 
	OTHER_INC_MINUS: Off
	OTHER_INC: 
	TOT_GR_IN_MINUS: Off
	TOT_GR_IN: 
	SAL_WAG: 
	REPAIRS: 
	BAD_DEBTS: 
	ROYAL_PYMT: 
	MINUS_PYMT: 
	RESULT_14: 
	RENT: 
	TAXES: 
	INTEREST: 
	NONDED_PMT: 
	INT_DED: 
	CONTRIB: 
	AMORTIZ: 
	DEPRECIAT: 
	OTHER_DED: 
	TOT_DED: 
	TAX_ID_NUM: 
	NET_INCOM_MINUS: Off
	NET_INCOM: 
	N_OL_DED: 
	N_I_DED_MINUS: Off
	N_I_DED: 
	NM_INCOME_MINUS: Off
	NB_INCOME: 
	LS_R_EXP: 
	A24__B24_MINUS: Off
	A24__B24: 
	N_INC_AP_LOSS: Off
	N_INC_AP: 
	DC_AP_FAC: 
	N_I_A_DC_LOSS: Off
	N_I_A_DC: 
	C24-AT_DC_LOSS: Off
	C24_AT_DC: 
	TOT_TAX_MINUS: Off
	TOT_TX: 
	SAL_TP_SV: 
	N_DAYS_DC: 
	EXEMPTION: 
	TOT_T_INC_LOSS: Off
	TOT_T_INC: 
	APP_NOL_DED: 
	TOT_DC_TX_MINUS: Off
	TOT_DC_TX: 
	TAX: 
	NON_REF_CREDITS: 
	NET_TAX: 
	PYM_W_EXT: 
	EST_TX_PY: 
	TOTL_CRED: 
	SUM_34: 
	TAX_DUE: 
	PVERPYM: 
	CR_NXT_YR: 
	REFUND: 
	IAT: Off
	CONTACT_PHONE: 
	LINE_1_COL_1: 
	LINE_1_COL_2: 
	LINE_1_COL_3: 
	LINE_2_COL_1: 
	LINE_2_COL_2: 
	LINE_2_COL_3: 
	LINE_3_COL_1: 
	LINE_3_COL_2: 
	LINE_3_COL_3: 
	LINE_4_COL_3: 
	LINE_5_COL_3: 
	NATURE_OF_DED_1: 
	SCH_G_AMT_1: 
	NATURE_OF_DED_2: 
	SCH_G_AMT_2: 
	NATURE_OF_DED_3: 
	SCH_G_AMT_3: 
	NATURE_OF_DED_4: 
	SCH_G_AMT_4: 
	NATURE_OF_DED_5: 
	SCH_G_AMT_5: 
	NATURE_OF_DED_6: 
	SCH_G_AMT_6: 
	SCH_G_AMT_7: 
	NATURE_OF_INC_1: 
	1: 
	NATURE_OF_INC_2: 
	2: 
	NATURE_OF_INC_3: 
	3: 
	NATURE_OF_INC_4: 
	4: 
	NATURE_OF_INC_5: 
	5: 
	6: 
	8: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	18: 
	20: 
	21: 
	23: 
	24: 
	22: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	35: 
	36: 
	34: 
	37: 
	38: 
	39: 
	41: 
	42: 
	40: 
	43: 
	44: 
	46: 
	48: 
	49: 
	51: 
	52: 
	50: 
	53: 
	54: 
	56: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	Clear Form: 
	Print Form: 
	7: 
	9: 
	17: 
	LINE_1: 
	LINE_2: 
	LINE_3: 
	LINE_4: 
	LINE_5: 
	LINE_6: 
	LINE_7: 
	LINE_8: 
	LINE_9: 
	LINE_10: 
	LINE_11: 
	FEIN: Off
	SSN: Off
	D30: Off
	D20: Off


