% Y % Government of the

fmm— Djstrict of Columbia

Combined Group Members’ Schedule
NOTE: READ INSTRUCTIONS ON THE BACK BEFORE COMPLETING THIS FORM

FEIN/SSN of Designated Agent

Fill in if FEIN

Fill in if SSN

Name of Designated Agent

Business mailing address line #1

Business mailing address line #2

City

Taxable year ending MMYY

State

Worldwide

Telephone number

Zip Code + 4

B
Federal Employer
Identification Number

A
List the designated agent and all
combined members

Cc
Was a separate
DC franchise tax
return filed in the

Is the member new
to the
combined group?

E
Was gross income
received from
District sources?

F
Does the member
have nexus in DC?

[Yes [INo | [JYes [INo | [1Yes [INo |[]Yes []No
[IYes [INo | [JYes [INo | [1Yes [JNo |[]Yes []No
[Yes [INo | [JYes [INo | [Yes [INo |[IYes [INo
[JYes [INo | [IYes [INo | [IYes [INo | [IYes [INo
[JYes [INo | [IYes [INo | [JYes [INo |[]Yes []No
[IYes [ONo | [JYes [INo | [JYes [INo |[IYes []No
[Yes [JNo | [JYes [No | [IYes [INo |[]Yes []No
[Yes [INo | [IYes [INo | [IYes [INo |[]Yes [INo
[IYes [INo | [JYes [IJNo | [IYes [INo |[]Yes []No
OYes [INo | [IYes [INo | [IYes [INo |[IYes []No
[IYes [INo | [JYes [INo | [JYes [JNo | [IYes []No
[Yes [INo | [IYes [No | [IYes [INo |[]Yes []No
[Yes [INo | [1Yes [INo | [JYes [INo |[]Yes []No
[Yes [INo | [JYes [INo | [JYes [INo |[]Yes [INo
[IYes [JNo | [dYes [INo | [1Yes [INo |[]Yes []No

Note: If more than 15 combined members, continue list on a separate sheet of paper.



