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ncome lax return '

A Print in CAPITAL letters using black ink. Leave lines blank that do not apply.

 Personal information . Fill i if: Seep . OFFICIALUSEONLY
Your daytime telephone number

Your soclal security number (SSN)+ - 5.

400007300
our first name -
LOW

ouse's/registerad domestic partner's-firstname

Home: a_ddress‘ :(,numhe

1040 EZ WAY

STAPLE OTHER DOCUMENTS IN UPPER LEFT IN BACK

STAPLE W-2s AND ANY OTHER WITHHOLDING STATEMENTS HERE ——

) ' , Individual Income Tax Return page 1 . File order 1
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D-4o PAGE 2 R ) N n e a6
Enter your last name. |NCOME

En.ter your SSN. 400007300

'16 DedUCTIOH type. Take the same type as you taak on: your: federal return iFill in.which type

it filing jomtly) orify ;
completed Calculat/on G Schedule

PTTTITTTT L

Individua! Income Tax Return page 2

Fite order 2

9/16/2011 1:15:51 PM
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£ coenmenccrte  PRERN SCHEDULE S Supplemental ®

wwemm District of Columbia .
Information and Dependents

Unless instructed otherwise —

If you fill in any part of this schedule, attach it to your D-40.

Print in CAPITAL letters using black ink. T OFFICIAL USE ONLY
Vendor ID#0006

{

 Enter yoursocial security. number,

-8 dependénts, list them on an atfachment,

Last Name

Date of Birth'of

Revise: 2011 SCHEDULES P1

e Supplemental Information and Dependents file order 3 @
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SCHEDULE S PAGE 2
Last name and SSNE INCOME

400007300

¢ filledin.any other section of Schedule

@ Revised 09/2011
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2011 SCHEDULES P2

Supplemental information and Dependents

[

File order 4

9/16/2011 1:15:51 PM




EXZ Govemmentof tre ookl SCHEDULE H Homeowner
and Renter Property Tax Credit

Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink. — e R S L et b P
'OFFICIAL USE ONLY. Vendor.ID#0006 - -

.-Personal .information - e e ; . e
..Your:social security number (SSN) G SFillkIn . Blind or.disabled .

400007300

-+ Your first name

“iSpouise's/registered domestic

TEST CASE LOW INCOME

address

Q 2011 SCHEDULEH P1
Revised 09/2011 Homeowner and Renter Property Tax Credit

File order 5

9/21/2011 1:05:19 PM
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2011 SCHEDULE H PAGE 2
Last name and SSN | [NCOME 400007300

: If you are blind or disabled, you must have th/s ce'rt:ifzc e c“dmble
“Physician’s certification of blindness or disability. ‘
' been submitted previously and the claimant's condition s u

If-a physician's certification of blindness or disabili
carenotneeded, : o :

Claimants fifé_t;ngm

WASHINGTON

id preparer's "él'é:bhon'e

(614) 659-1505

2011 SCHEDULEH P2

@ Revised 09/2011 Homeowner and Renter Property Tax Credit File order 6
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2011 SCHEDULE H WORKSHEET PAGE 3

Last name and SSN INCOME

21'0600\‘“7“‘3“66 )

;Tdtai Household Gross [nco

Wages salarles Aips; bonuse commlssmns fees-and

.any compensat|on for persori

b Dmdends and mteres

:Capital‘gain

List names and social security numbers of other household members. If more than four, list on a separate sheet of paper and

attach with this form.

#1

#2

#3

#4

Revised 09/2011
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2011 SCHEDULEH WORKSHEET P3

Homeowner and Renter Properiy Tax Credit
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* ** Ver! e .
e oo e [EXORRl SCHEDULE U Additional
Miscellaneous Credits and

Contributions

Important: Print in CAPITAL letters using black ink. Attach to D-40. _—
NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the L T OFFICIAL USE ONLY: s
Vendor ID#0000

amount of the contribution(s).

DC Governmen Employee first-time DC homebuyer.credit, see p
. D?pendeh ‘cannot-claim-this:cr -

2011 SCHEDULE U
Additional Miscellaneous Credits and Contributions

File order 7

Revised 10/11

10/20/2011 2:44:17PM .
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% Government of e BeJoNMN SCHEDULE | Additions
Federal Adjusted Gross Income
11 0 4 0 0 1 8 0 0 0 O

Make entries using black ink. Attach o your D-40.
~Last name ‘ *. Social Security Number

OFFICIAL USE ONLY
Vendor ID#0000

Part—year DC: resldent enter the portion of adjustments {from Ling36, Form 1040;
Line 20, Form: 1040A; or Line:34, 1040NR) that relate to the time:you. @ﬂﬂmﬁsﬂjﬁ DC
Forlines 2 =7 beiow mciude onfythe amounts related to the: time you_[g;m’_e;i_m DC.- :

: ‘Income distributions-eligible for income averaging.on your federal tax return -
.‘from federal Form 4972 ‘Lines 6 and 8 Add L/nes 6 and 8-and enter here

N :30% or 50% federal bonus deprematlon and/or extra IRC §179 expenses claxmed
on federa/ retur o e _

*Note: Since income reported on Federal Form 8814, Parents’ Election to Report Child’s Interest and Dividends, and included in the parents’ federal
return income is subtacted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.
'@ Revised 07/11 2011 SCHEDULEl Pl : O
Additions to and Subtractions from Federal Adjusted Gross income
. File order 8




EXE g;;vtfifc';";?'étoﬁ;“;a pLosk® SCHEDULE N DC Non- .
Custodial Parent EITC Claim

Important: Print in CAPITAL letters using black ink. e PR OFFICIALUSEONLY .
Attach to Schedule U. File Schedules N and U with your D-40. = - Vendor ID#0006

Ml

First vhame of nonfcustbdial parent . | E e 'Las/tvna‘me :

- ‘Address (number, street andapartment)

2011 SCHEDULEN Pl
Revised 09/2011
@ DC Non-Custodial Parent EITC Claim

File order 9
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}Quallfylng Chlld Informatlon e . N Eeh
’ : Flrst Name' =7 S L T MLl Last'Name:

1 Chlld s name #1

st three to get the maximum credit.

@ Revised 9/2011 2011 SCHEDULEN P2

D - cial Pal ITC Clai
C Non-Custadial Parent EITC Claim File order 10
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