% 9 & Government of the 201 1 D-4O IndiVidual | ‘

mesmemenzz  District of Columbia

Income Tax Return

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

2011_D-40_D-40EZ for FILL-IN 0915201 1.indd 25

Yoursocial secnritv number (SSN) Spouses/reglstered domestic partnersSSN - Your'daytime: telephone number:: .
400007306 400007307

NYourfistname . T MI Last name

- TRAVELING : SALESMAN

ity

WASHINGTON

STAPLE OTHER DOCUMENTS N UPPER LEFT IN BACK

OFFICIAL USE ONLY.

“3if: Filing-an amended return. See page 3.
& Heg Vendor ID#1234

: “If: Filing-for-a deceased taxpayer See page 17.

Personal information™ . Fill:in
: Fill'in

: Spdhse s/repistered domestic partner's first name ‘Last name

'MISSES

Home address (number, street and apartment number if appllcable)

230 COUNTRY ROAD

2011 D-40 Pl

Indivfdual Income Tax Return page 1 File order 1

9/16/2011 1:15:50 PM




D-40 PAGE 2 : @
Enter your last name. SALES MAN
Enter yodr SSN. 400007306 -

16 Deductlon type. Take the same type as you: took.on your:federal return. “Fill in-which-type:

Standardor . @ ltemlzed See page 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.
17a © o “RESERVED ™ . .00

18 ‘Number of exemptions. /f more than 1 (more than 2:if filing jornt/y) orif you or your 18
spouse/domestic partner are.over 65.or.blind,-attach a completed Calculation G, Schecfu/e S.

19 Exem ptlon amount Multlply $1,675:by number.on line.18.!Part:, year DC res:dents see Calcu/at/on E page 19

20 Add Lines 17 and’ 19 . ‘
21 DC taxable mcome Subtract Line 20 from Line 15, Enter result . ; R |°.5;S

:DCtax.:credits and payments
22 Tax Af Llne 21 ist $1 00,000-0r Iess, use'tax:tables:on. pages 47-56. If more, use Calculat/on / page 20,

23 Credit for chlld and dependent care expenses .
" From Line-9 of: fed Form 2441 from L/ne 5,:DC-Form D: 24

Enter total P & |

40 Net refund .
,Subtract Llne 39 fr I

ill-in-oval and eriter.bank routing and:_:é:
mber

_MP55555555

@ 2011 D-40 P2
Individual Income Tax Return page 2 File order 2
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LXK cowrnmentoite  PIOYNR SCHEDULE S Supplemental
Information and Dependents

Unless instructed otherwise —
If you fill in any part of this schedule, attach it to your D-40.
. OFFICIALUSE ONLY
Vendor ID#1234

Print in CAPITAL letters using biack ink.

1400007306

Ehfer:youf social security. number.

',E'nvtver' yvovﬁ:r'ilavst,name. SALESMAN

n 8 de 'ende‘n‘ts list'them-on an attachment. * -

Dependents:

Fistname
MARY
“Social security-number i e
400007308

of Birth (MMDDYY¥Y)

06151994

400007309

(MVIDDYYYY):

07151991

{Relatic

400007310 DAUGHTER

Birth (MMDDYYYY)

evised 09/20 2011 SCHEDULE S P1
Supplemental Information and Dependents

@

File order 3

9/16/2011 1:15:51 PM
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‘SCHEDULE S PAGE 2 ' ‘
Last name and SSN° SALESMAN 400007306

: Calculation:G:::Number. of exemptions.. : ST
Do not attach Schedule:S to your D-40 if you on/y f/lled in Lmes a, f and/ and have not fl/led in any. other section of Schedu/e S.
“a -Enter1 for yourself and : : By o

; b Enter 1 if you are filing as a'head of household -ah‘d _ ‘

¢ -Enter 1 if you are age 65 oroverand

-d. ‘Enter llf S/éu are blib’rblbd

‘e “Enter number of dependents

-Your'spobée/dome

2011 SCHEDULES P2
Supplemental Information and Dependents File order 4

@ Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 08152011.indd 28 ’ 9/16/2011 1:15:51 PM




ELX covernmentofthe — BIyhM SCHEDULE H Homeowner ®

werammmz Listrict of Columbia .
and Renter Property Tax Credit

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

Dersonal nformation :‘!,(‘JFFICIA‘L:USE‘ONLY': Vendor ID#1234

Your social security number (SSN). o ‘Fi‘ll‘“]in‘if you are: T iB62orolder ‘”B/‘ind or disabled Sih
400007306 i . Your daytime telephoné 'rjumber'
~“Your first name . ¥ B SEMUL Last name b i

“Spouise's/registered domestic partier’s SSN Fillin if spouse/régistefed domestic partner is:

Spouse's/registered domestic partner's fistname - M., lastname . .

. Malling address (number,strest and apartment) =~

“Landlord's address (number and sireet

Round cénts:to the nearest.dollar. . .
lf he amount.is zero;:leave the line’ blank.

X -aumber

@ ’ ) 2011 SCHEDULEH P1

Revised 09/2011 Homeowner and Renter Property Tax Credit File order 5
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2011 SCHEDULE H PAGE 2
Last name and SSN fSALESMAN 400007306

If you are blind:or dfsabled you-must have th/s cert f/cate completed to clalm the Property Tax Cred/t. Fl/e lt w:th your Schedule H
-'Physu:lan s certlf[catlon of blmdness or dlsablllty S0

additional-certifications
are not needed i

Claimant's ﬁrst namé 4

. Claimant's social securi

il »_certifyf;;jtﬁat:

onths or more; =

SSNorPTIN

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 SALESMAN o 400007306

Total ‘Household Gross Income— Repoft the total income bf évefy’ member-of youf"hodsehold including income not subject fo DCtax,
This income does not include gifts from nongovernmental sources, food stamps or:food:and other reI/ef in-kind supp//ed by a governmental agency.

Yourspouse/dom partner : Other household-members

You:

a:Wages, salaries, tips; bonuses, commissions; fees and .
any compensation for. personal services. L

b Dividends and interest.

. c Lottery wmnmgs

v d Trade or busmess mcome (or loss)

e Taxable and nontaxable pensmns and annu|t|es

f Capltal gam (or loss)

=g Allmony recewed

R Net. rental and royalty income..

omal securlty and/or rallroad renrement

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 SCHEDULEH WORKSHEET P3

Homeowner and Renter Property Tax Credit

Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 0915201 1.indd 33 . 9/16/2011 1:15:52 PM




B oumbs 0B 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 : -OFFICIAL USETONLY: - . .-
amount of the contribution(s). : Vendor ID#1234 - -
R - O ____1

Social Secu rity Num ber -

 SALESMAN - 400007308

bPartl Credits
a Nonrefundable Credits

1 DC Government Employee first= tlme DC homebuyer credlt see page 17.
Dependents-cannot claim: th/s credit.

L2 Enter state income tax credlt List add/t:onal state
: /

a separate sheet attach it to th/s Schedu/e =

its from the attachments:

L you owe tax, '
""schedule to your | ‘_40 Return

2011 SCHEDULE U
@ Additional Miscellaneous Credits and Contributions

Revised 09/2011 File order 7
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L% coenmentoitre PYFEE SCHEDULE N DC Non- ®
Custodial Parent EITC Claim

Important: Print in CAPITAL letters using black ink. o . OFFICIAL USE ONLY o
Attach to Schedule U, File Schedules N and U with your D-40. . VendorID#1234 .
- —

First name of non-custodial parent‘_*“ N i A, Lastname

“Zip Code + 4

Date of blrth (MMDDYYYY)

ne Tax Credit.

2011 SCHEDULEN Pl
DC Non-Custodial Parent EITC-Claim-

Revised 09/2011

@

Filz order 9

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




' Qualifying Child Information
& *First Name
1. Child's name, #1 -

M., LastName -

Child's name, #2 ]

Chrld s name #3

: If you' have more than three qualn‘ymg chlldren you only need to I| three to'get the maximum credlt

g Chrlds':'
SSN

. 3. Chrld-s ”ate of blrth

LastName o0 e

of government age

payment e

2. Date payments were |~ #1 (MMDDYYYY): - S U4 (MMDDYYYY) i - #3(MMDDYYYY)

; omputatlon “Using the amount on Line 3 of Form D-40, find the correct:
: Federal 1040 tax'return booklet; :Multrp!y that amount by 40 to deter rmine the DC Non Custod|al Parent EITC amount to clarm of

@ Revised 9/2011 2011 SCHEDULEM P2
DC Non-Custadial Parent EITC Claim

Fite order 10
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