% % % Government of the i
e Catictof Coumbis A :3 -40 ln_lfjlv'gu?l ®
ncome lax Return

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

‘Personal information Fill'in &7 if: Filing an-amended return.. See page 3. ./ 1OFFICIAL'USE ONLY
: CFillin s Flhng for-a: deceased taxpayer :See page 17.: . VendorlD#1234
Your social security number (SSN) : £
400007322
Your first:name 5
PRINCESS

Spouse's/repistered domestic partner’s firstname i 0

Home address (number. street and apartment number lf apphcable)

1001 BANFIELD STREET

: C]ty

ARLINGTON

STAPLE OTHER DOCUMENTS IN UPPER LEFT IN BACK

?Fllmg stetu

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

' 9: Taxable amount of soc
: Forms 1040 Llne 20b. or 1040A_

'fyou ares2.0or Older ; yOUstOuse/domestlc partner 620r 60

‘ 12 DC and fede | government survwor beneflts see page 20

13 Other subtracttons from DC Schedule | Calculatlon B Lme 16.

14 'Total_'_s lgtraction_s from C,inc:omel‘Lines_Z-lis'
&, Liné 6 minys Line 14,
T D011 040 P

Individual Income Tax Return page 1 File order 1

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




D-40 PAGE 2 o ) '
Enter your last name. RU SSELL
Enter your SSN. 400007322

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

@. Standard or : .. ltemized - See page.20 for amount to.enter on Line 17.
‘17 DCdeduction amount Do ot copy from federal réturn, For amount to enter, see page 20.
17a - RESERVED .00

18 'Number.of-exemptions.  /f-more than 1 (more: than 2 if filing jointly),-or if you or your. "18 1
spouse/domestic partner are over 65 or blind, attach:a completed Calculation G, Schedule S.

19. Exem ptlon amount Mu[trp[y $1 675 by number on.line 18 Part year DC residents see Calcu/at/on E page 19.

’20 ‘AddLines.17 and 19 :
21 DC taxable income. Subtract Line 20 from Line 15, Enterresult, - j o Fillinifloss

-DC tax, credits and payments -
227 Tax. :ifLine 21is: $100 000 or fess, use tax tab/es o pages:47- 56 1f.more; use Calculation I, page 20
CFillidns..adf ﬂlmg separately on same return,: Comp/ete Calculation J on Schedule'S

-23 Credit for child and dependent care-expenses = -
From Line 9 of fed.:Form. 441 -from Line-5; DC-Form’D-2441:if part -year DC:resident.

'24 Non refundable credlts from DC:Scheduie U :Part’ la Lme 6 Attach Schedule U

I credlt or Lme 28 cred/t not both

.25 DC LOW Incom Credlt See table on page 11. Take e/ther i

E from Sched. U, Partfl, Line 6.
:Can hof exceed refund amt. on Line 38
Put addltlonal amt on Lme 42.

‘40 Net refund
Subtract Llne 39 from: L/ne 38

& Individual Income Tax Return page 2 File order 2
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ALK coenmentcitne  [IoBY 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. L T OFFICIAL USE ONLY
' Vendor ID#1234

400007322

Enter your social:security number. :

First name ;.-

ate of Binth (MMDDYYYY).

+Socfal security number- - Relationship

i Firstname

“Social security num Relationship -

Relationshi

* Social seclity niimb

Head of household file:

Do not enter your i

SSN of qualifying non-dependent person . - . "Date of Birth of qualifying non-depen;

Firs"tﬁ'éme Qf qualifying non-dep

Revised 09/2011 2011 SCHEDULES P1

@ Supplementz! Information and Dependents File order 3 @
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SCHEDULE S PAGE 2
Last name and SSN RUSSELL 400007322

Do not attach Schedule S to your D 40 if you on/y filled in Lmes a, f and i.and have not filled:in any other sectlon of Schedule S
a Enter 1-for-yourself and : - P '

f b Enter Lifyou are filing.asa head of household and
c Enter 1 if you are age 65 or over and '
:d ‘Enter'1if you ar'e blind

‘ e Enter number of dependents

£ Enter 1 for your spouse or regrstered domestic partner |f ﬁlmg Jomtly or ﬁllng separately on: same return :
g .’Enter Lif you are mamed ﬂllng Jomtly or marrled frlmg separately on same return and 7

: h 'Enter 1 if yo i "are mamed fllng Jomtly or marrred f|lmg separately on: same return and

i Total number of exemptlons Add L/nes a—h enter here and on D 40 Lrne 18

se/partner is bllnd

Your spouse/domestic partner

2011 SCHEDULES P2

Supplemental Information and Dependznts
Revised 09/2011

2011_D-40_D-40EZ.for FILL-IN 0915201 1.indd 23

File order 4

9/16/2011 1:15:51 PM




LA Coermentof the I SCHEDULE H Homeowner
and Renter Property Tax Credit

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

Personal information

62 or older

. Your social security number (SSN) Fill:in if you are: - B/md or disabled
400007322 N
. Your first name ot i ChrMily Last name ‘:33'
Spouse's/registered domestic partner's SSN .. F/II in /f spouse/reg/stered domest/c partner it
»Sp}gu'se‘s/regis‘teredi:gj:ornes{tic:_par{n_gr's first&navme Ml Lasﬁt_;pém‘e; i

. Mailing address (number, street and apartment) .

OFFIC]ALUSEONLY VendorID#1234

* Address of DC-property (numbsk, street and apartment):for. which. you:

Biind ordisabled

Apartrent namber

"Sectlon B_, Credlt clalm based on real Drooertv fax Da|d L
E7 Total household gross mcome From Llne won page 3, If oy

t'!l:i')"r'humber

g 2011 SCHEDULEH Pl
Revised 09/2011 Homeowner and Renter Property Tax Credit

2011_D-40_D-40EZ.for FILL-IN 09212011.Indd 31

File order 5

S

9/21/2011 1:05:19 PM
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2011 SCHEDULE H PAGE 2
Last name and SSN %RUSSELL 400007322

—

If you-are blind-or. d;sabled you must have this certlflcate completed to clalm the Property Tax Credlt F:!e /t WIth your Schedu/e H

Physnman s certlflcatlon of blmdness or dlsablllty

are not needed

““Lastname

Claimant's first‘name M. :

Claimant's sotial security number .55

tof my knoWleelge. s true and correct

2011 SCHEDULEH P2
@ Revised 09/2011 Homeowner and Renter Property Tax Credit File order & @
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2011_D-40_D-40EZ.for FILL-IN 0915201 1.indd 33

2011 SCHEDULE H WORKSHEET PAGE 3

Last nan"re and S’o?N RUSSELL . 400007322

‘Total Household. Gross Income — Report the total ircome of e’r/ery:r‘rlember of your"ho‘useho/d including income. not subject to DC:tax.-
This income does not 1nc/ude grfts from nongovernmental sources, food stamps or food-and other re//ef in= kmd supplled by a. governmenta! agency.

‘ ”'Your spouse/dom partner

You

" Other household members.

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

b Dividends and'interest. ;

c Lottery wmnmgs ;
d Trade or busmess income (or loss).
e Taxable and nontaxable pensxonsvand annuities,'. e

f Capltal gain (or Ioss)

- g Allmony recelved

h Net rental and: royalty mcome

L Socral secunty and{or rallroad retlrement

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

9/16/2011 1:15:52 PM




ALk S s EOE] 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
amount of the contribution(s).

OFFICIAL USE ONLY...
Vendor [D#1234

- Social Security Number .

-400007322

Enteryourlastname i e e s
" RUSSELL

Part 1 Credits R ‘
BER Nonrefundable Credlts

1 DC Government Employee first:time DC homebuyer credlt see'page 17
Dependents:cannot claim this credit: ;

-2 Enter State |nc0me tax credit. -List add/tlonal states on a separate sheet attach‘/t to thls Schedule
di Line 3 below:)

inimum . contribution is. $1

~Part 11 Contributions (The

enter on Form D 40 Llne 42 T
' ‘m 'f;,'tw1th your return Attach ﬂ’\IS

2011 SCHEDULE u
Additional Miscellaneous Credits and Coniributions

Revised 09/2011 Fite order 7
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X & % Government of the P4
L% cownmentoftne  PRERN SCHEDULE | Additions
to and Subtractions from
v 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 Social Security' Number . OFFICIAL USE ONLY
,,.. ................ pr—— ‘ vendor ID#OOOO

.1 Part-year DC resrdent - enter the portlon of adjustments (from Lme 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 include only the amounts related to the time you.resided in DC.

_Income distributions eligible for income. averaging on your federal tax return
from federal Form 4972, Lines 6 and 8 Add Lines 6 and 8 and enter here..

'_"30% or.50% federal bonus deprecratron and/or extra IRC §179 expenses claimed. .
~-on federal return .

-_Any part of a dlscrlmmatlon award subject to |ncome averagmg
Deductrons for S Corporatlons from Schedule K-l Form 1120 S

_;'Other (see rnstruct|ons on other srde) g

*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 subtracted above on Line 3 of Calculation B, the child must file a separate DC return reporting this income.

‘\3;:_:.3 Revised 07/11 2011 SCHEDULE | P1
Additions to and Sublractions from Federal Adjusled Gross Income

File order 8




EXX% cowemmentcitne  JPIOFRR SCHEDULE N DC Non-
Custodial Parent EITC Claim

Important: Print in CAPITAL letters using black ink. L OFFICIAL USEONLY - =
Attach to Schedule U. File Schedules N and U with your D-40. . Vendor ID#1234
_
First name of non- custod|a| parent A v M.l “Last-name

Address (:n‘u,mbe:r,:;s‘treet and apartment)

- State Zip Code + 4

ity

* Social Security Number - Dateof b|rth (MMDDYYYY)

fr"’Even lf you. are not ellglble to clalm the Federal Earned Income Credlt you may be able to clalm the DC Earned Income Ta' Credit.

2011 SCHEDULEN Pl
DC Non-Custodial Parent EITC Claim e

Revised 09/2011

File order 9
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Qualifying Child information s i PR
First Name .~ : ~ M., LastName

1, ‘Child's name, #1 :

Child’s nam'e #2 5

Child's name #3
If 'you have 1 more than three quallfylng chlldren you only need to hst three to get the max1mum credlt;

T SR , #9 L e #3 -

2. Child's
SSN

i Chlldsdateofblrth'f

) ‘4. CUStOdian._:’S_:,n?m"n:

55, 'C_)'ustodi:an’s address

court ordered
o payment

#2 (MMDDYYYY) #3 (MMDDYYYY)

P12, Date payments were
- ordered to start.

lé._'TotaI paynj‘ents made.d'uring 2011- L

14, Computatlon Usmg the amount on Lme 3 of Form D- 40 find the correct Eamed Income Credlt (EIC ) amount from the EIC table in the v
" Federal 1040 tax return booklet, Multtply that -amount by 40 to determine the DC Non-Custodial Parent EITC amount-to claim on Schedule U
;‘;Part 1b Lln 1.0 e e fller see page 18 of the D 40 booklet for mstructlons on- pror_ _ng the c1ed|t to be clalmed e

Revised 9/2011 2011 SCHEDULEN P2 @
DC Won-Custodial Parent EITC Claim File order 10
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