% % % Government of the - Wi

B2z Coernmentoftie  BIORNY D-40 Individual [
Income Tax Return

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

OFEICIAL:USE ONLY:

Personal information . Filkin if: Filing:an:amended return. See page 3.
i ' Fillin +if: Filing for a deceased taxpayer See page: 17.
Your social security number (SSN) © 0 Spouse! s/registered domestic partner's SSN -
-400007304 400007305

Yourflrst name. - ‘ : Lastname.

PASSED AWAY

Snouse s/registered domestic partner's first hame. LT

INVESTOR

Home address (number, street and apartment number |f apphcable)

111 MAIN STREET

- :Clty

WASHINGTONv o

S'I"APLEVHQTHER‘DOCUMENTS !N UPPEVR LEFT IN BACK

Individual Income Tax Return page 1 File order 1

2011_D-40_D-40EZ.for FILL-IN 09152011.indd 25 9/16/2011 1:15:50 PM




D-40 PAGE 2 - B v o
Enter your last name. : DECEASED
Enter your SSN. 400007304 '

16 Deduc’uon type. Take the same-type as you took.on: your.federal return. “Fill in wh;ch type:

‘@.. ‘Standard or % .. Itemized Seepage 20 for amount to enter on Line 17: -
17 DC deduction amount Do not copy. from federal return, For amount to enter, see page 20.
vl7a s E . RESERVED o .00

18 “Number Of exemptions.  If more than 1 (more:than 2 if filing jointly), or if you or your : 1 8 5
spouse/domest;c partner.are over 65.or blind, attacha:completed Calculation’G, "Schedule’S. . i

19 Exemptlon amount Mu/tlply $1 675by number on.line'18. Part:year DC res:dents see Ca/culat/an E, page 19

20 - Add Lmes 17:an 19 -
21 DC taxable Income Subtract Line 20:from Line. 15 Enter result

R i Joss

DC tax, credlts and Davments

and: dependent care expenses
From Llne 9 of fed Form: 2441 -from L/ne 9,DC Form D- 2441

Thll’d party desngnee To authori

Ue5|gnee s namL

CPTITITTIT ' (614) 659-1505

% Individual Income Tax Return page 2 File order 2

2011_D-40_D-40EZ.jor FILL-IN 09152011.indd 26 9/16/2011 1:15:51 PM




LLE coenmentotte TN SCHEDULE S Supplemental ' @
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 oFfioaLUsSEoNY T
: Vendor ID#1234

Enter y;;,, astame, DECEASED 400007304

De[:_) ndents | y ave ma.'e than 8 degendents, //st them on an attachment G

M.l

Enter your: soc/al secunty number

LastName

Firstname

 Date of Birth (MMDDYYYY):

Social security Rumber -
'-zFirst'name_'f'

* Relationship:

Soclal security numb

; Relattonshlp

Date of Birth (MMDDYYYY)

‘Relationship:

~Social:sectirity number:

[son (MMDDYYYY)

g Dale of Blrlh of qual|fymg non-dependenl

Head of household file

qUaIify‘in‘g" n_b_n-depende ] _'_p_e_rsqn '

SSNo

 First name of qualifyi

' Revised 09/2011

2011 SCHEDULES Pl .
@ Supplemenfal Information and Dependents File order 3 @

2011_D-40_D-40EZ for FILL-IN 0915201 1.indd 27 9/16/2011 1:16:51 PM




SCHEDULE S PAGE 2 | : ®
tast name and ssSN DECEASED 400007304

“Calculation:G :Number.of exemptions:
Do not.attach Schedule:S to your D-40:if you on/y f///ed in Lines a,if and'i :and have riot filled.in any other sectlon of Schedu/e S.
:a 'Enter1 for yourself and ' ’ '

‘b Enter'lif you are filing as a head of household and

‘¢ Enter 1if you:are age 65 or over and

“d ‘Enter 1 if yOU are bhnd’

-e Enter number of dependents

ur:spouse/domestic partne

2011 SCHEDULES P2

Supplemental Information and Dependeants . File order 4

@ Revised 09/2011 @

2011_D-40_D-40EZ for FILL-IN 09152011.indd 28 9/16/2011 1:15:51 PM




¥ % % Government of the plodBl SCHEDULE H Homeowner ‘

wemmemngn  District of Columbia .
and Renter Property Tax Credit

Important: Read eligibility requirements before completing.
Print in CAPITAL letters using black ink.

Personal information
Your:social security.number (SSN)

400007304

You first-name

- OFFICIALUSE ONLY Vendor ID#1234
Blind or disabled

~CFill in i you are:

v  Your daytime telephone number
Lastiname: ; SIRTIRRTE

Spouse'sregistered domestic partner’s first name

* Mailing adcress (number,street and apartment)

@ ; 2011 SCHEDULEH P1

Revised 09/2011 Homeawner and Renter Property Tax Credit File order 5

2011_D-40_D-40EZ for FILL-IN 08212011.indd 31 9/21/2011 1:05:19 PM




2011 SCHEDULE H PAGE 2
Last name and SSN ﬁDECEASED 400007304

If you are b//nd or d:sabled you must have this certrf/cate comp/eted to clalm the Property Tax Credlt" Fiz’e it w:th your Schedule H

Phy5|c1an s certification of blmdness or dlsabllity. .
If 2 physician’s: certmcatlon of b[mdness or dlsablllty has been submltted :'prewously and th cla|mant’s condltlon is tnch
~arenot needed ; : ! :

i Last.name:

CIaimant's first ,name .

“Claimant's social secur

"[ .certify .fﬁét

Declaratlon of p

: Yolirf'sig:r]etUr

ld ‘preparel s}:ele;';ﬁqnenumf)e;r‘:

614) 659-1505

Pa[dpreparer's ‘i:ederal_ lD,SSN DI'PTIN

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 DECEASED - 400007304

Total Household Gross Income — Report the total income of every member of yourvhbus‘é};o/é inc/uding'"incqme not subjéqt. t0:DC tax. -
This-income does not include gifts from' nongovernmental sources, food. stamps or food and other relief “ind'supp/ied:‘by‘ a govemmentai agency. -

Your spouse/dom partne

Other househo/d members

a -Wages,: salanes, tips; bonuses -commissions, fees and
any compensatlon “for personal services.

“b. vasdends and mterest

¢ Lottery wmnmgs

d Trade or busmess Jncome (or Ioss)

€ Taxable and 'ontaxable penswns and annume o

f Cap]tal gam {or: Ioss)

g Ahm_ony re_celved.,

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

2011 SCHEDULE H WORKSHEET P3

Homeowner and Renter Property Tax Credit
Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 08152011.indd 33 9/16/2011 1:15:52 PM




Sk G t of th o

ZEE Davitorcounbs [EXOM 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 0 OFFICIAL USE ONLY
amount of the contribution(s). b Vendor ID#1234

-
Enteryourlastname ... §
DECEASED
Partl Credits: o 4

a. Nonrefundable Credlts :

1DC Government Employee flrst-tlme DC homebuyer credlt see page 17
Dependents cannot Claim th/s cred/t o

2011 SCHEDULE U
@ Additional Miscellaneous Credits and Contributions @

Revised 09/2011 . File order 7

2011_D-40_D-40EZ.for FILL-IN 09212011.indd 37 9/21/2011  1:05:20 PM




% Government or e RAQIMM SCHEDULE | Additions
~ Federal Adjusted Gross Income
11 0 4 0 0 1 8 0 0 0 O©

Make entries using black ink. Attach to your D-40.

Last name r .~ Social Security Number OFFICIAL USE ONLY
............ e Vendor ID#0000

f_“alculation A Addrtlons to federal adjustem'::; oss inco

‘1 Part-year DC re5|dent — enterthe. portlon of adjustments (from Line 36,:Form 1040;
" Line 20, Form 1040A; o Line 34, 1040NR) that relate to the time you resided outside DC.
For Lines 2 — 7 below includeé only the amounts related to the time you_Le_aiderLia. DC.

2 'Income distributions ellglble forincome-averaging on your federal fax return
from federal Form 4972, Lines 6 and 8 ‘Add L/nes 6 and 8. and enter here

: = 30% or 50% federal bonus deprecratron and/or extra IRC §179 expenses clalmed
son federal return . . .

4 Any part ofa dlscrlmlnatlon award subject to |ncome averagln

. 5 Deductlons for S Corporatrons from Schedule Kb ' Form 1120 S

] Other (see |nstructronso other srde)

*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 subiracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.
Revised 07/11 ' 2011 SCHEDULET Pl a
Additions to and Subtractions lrom Federal Adjusted Gross Income

File order 8




EXE g%ﬁﬂ"&?&?;:;a b{K® SCHEDULE N DC Non-
Custodial Parent EITC Claim

Important: Print in CAPITAL letters using black ink. oL (OFFICIALUSEONLY. * -
Attach to Schedule U. File Schedules N and U with your D-40. .~ Vendor |D#1234

~First name of non-custodial péfeht S © ML Lastname

"?:’Addr_esé“(numbéf,:Streetandépartment) ' el A h e

‘ Z|p Code + 4

' Date of blrth (MMD YYY)

',‘.Soc'ial Seggr_it& Number - -

: you answered “Yes" to _
‘Complete $<_:hedule nd attach It and Schedule U to your D-40:

2011 SCHEDULEN Pl

Revised 09/2011
: DC Non-Custodial Parent EITC Claim - . %

: File order 9

2011_D-40_D-40EZ.for FiLL-IN 09152011.indd 41 9/16/2011 1:15:52 PM




Quallfymg Child Informatlon
Flrst Name

* "1, Child's'name, '#1 !

MU LastName

Chlld S’ name, #2

Chllds name, #: !

“fyou ‘have more than three quallfylng chlldren you only need to st thre 0 get the maximum credlt

2. childs

L Chlld's date of birth

FirstName .0i oo : ,Lg§’g;|‘\‘l_amngw’“

court ordered
g payment

' iyi'Da:t‘év"payments. were i i
ered to sta .

@ Revised 9/2011 ‘ 2011 SCHEDULEN P2 ' @

DC Non-Custodial Parent EITC Claim File orcer 10
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