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2025 D-65  Partnership Return

. Do not in-

clude any additional IRC 179 expenses or IRC 168(k)/IRC 168(n) depreciation deductions* 
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(attach statement)
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A. Date entity was organized (MMYY)

B. Fill in your accounting method

C. Number of partners in this partnership

D. Is this a limited partnership? SEY SEY

E. Is this a limited liability company? YES NO

F. Are any partners in this partnership also partnerships or corporate entities? YES NO

G. Is this partnership a partner in another partnership? YES NO

H. Was there a distribution or transfer of property that caused an adjustment of the basis of
the partnership’s assets under IRC Section 754? YES NO

I. Was a D-65 fi led for the preceding year? YES NO

J.
YES NO

. Have you filed annual federal income tax information return Forms 1099 and 1096? YES NO

YES NODid you withhold DC income tax from the wages of your DC employees during     2025?  

If “NO,” state reason: 

During 2025 has the IRS made or proposed any adjustments to your federal partnership 
Form 1065, or did you file amended returns with the IRS? YES NO

If “YES for Line N,” submit a separate, detailed explanation and an amended D-65 return reflecting the adjustments to: 
 of  and

iling instead of  an

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

cash accrual other (specify)

 Schedule F - DC apportionment factor  (See instructions)

 Column 1 TOTAL  Column  2 in DC DC Apportionment 
FactorSALES FACTOR:  gross  of the  other

than gross  from items of

DC APPORTIONMENT FACTOR: .

 to the nearest  an amount is  the line

. .

 all  to six

NO

K. YES NO

L.

Was a 2025 DC unincorporated business franchise tax return (Form D-30) filed for this business? 
If “YES,” enter the name under which the return was filed.

Did you file and pay an annual ballpark fee return?

M.

N.

  Revised 01/2026

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

*211650110000*
Government of the
District of Columbia 2021 FR-165 emiTfonoisnetxE

to File a DC
Partnership Return

Revised 09/2021

 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 month extension of time to file until _________ 15, 2022, for calendar year 2021, or until ____________, ________, for fiscal year

ending ___________, is requested.

Important: Print in CAPITAL letters using black ink.
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 Business Name or Designated Agent name

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

City State Zip Code +4

A 6 month extension of time to file until _________ 15, 2022, for calendar year 2021, or until ____________, ________, for fiscal year

ending ___________, is requested.

Important: Print in CAPITAL letters using black ink.
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 Fill in  if Living or Traveling Outside the U.S.

 Fill in  if Living or Traveling Outside the U.S.
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