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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF FINANCE AND REVENUE

* * * 4TH FLOOR
REPLY TO: u 441-4Tn STREET, N.W.
DIRECTOR OF FINANCE AND REVENUE N WASHINGTON, D.C. 20001

IMPORTANT MESSAGE TO TAXPAYERS

This booklet contains your 1993 District of Columbia individual income tax forms and
instructions. Forms D-40 and D-40EZ are in the front. Please read the instructions carefully to
determine which form you should file.

Before you prepare your 1993 District return, you must complete your Federal income tax
return to calculate your total Federal adjusted gross income. This amount is then entered on your
District return.

Please be sure to sign and date your return, attach all withholding statements (W-2 forms),
a copy of your Schedule A of Federal Form 1040 if you itemize your deductions, and your payment
for any tax due. If you itemize your deductions on your Federal return, you must itemize your
deductions on your District return. We cannot stress enough the importance of reviewing your
return and attaching all necessary schedules and documents. This will help avoid delays in
processing your return. Remember, error free returns are processed more quickly.

We ask that you contribute to the Public Trust for Drug Prevention and Children-At-Risk
again this year. Contributing to the Trust gives you an opportunity to help provide our youth with
desperately needed drug prevention and treatment services. Since its inception in 1991,
approximatety $200,000 has been contributed to the Trust through the tax check-off. We hope that
you will continue to be generous. To make a contribution through the tax check-off, enier the dollar
amount you wish to contribute on line 28 of Form D-40 or on line 14 of Form D-40EZ.

Error free returns in which a refund is requested, will be processed within 6 to 8 weeks from
the date of receipt. To allow our employees the time to fully assist taxpayers who need help with
preparing their returns, please call after May 1, 1994 to inquire about your 1993 refund if 8 weeks
have passed since you filed your return,

The Department of Finance and Revenue will provide numerous taxpayer services at various
locations and times to assist you in completing and filing your return. These services are listed on

the following page.
W{VWV MMV’-———'

Sharon Morrow
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Taxpayer Assistance Services

If you need D.C. tax information, call (202) 727-6104.

Hearing impaired individuals with access to a Telecommunications Device for the
Deaf should call {202) 727-5618 for assistance.

For assistance in preparing your D.C. tax return, visit our offices at 441 4th St.,
N.W., 4th Floor (North), on the following dates:

DATES DAYS TIME

January 3 - April 1* Monday - Friday 9:30 a.m. - 4:30 p.m.
April 4 - April 15 Monday - Friday 9:30 am.- 7:00 p.m.
April 2 - April 9 Saturdays 9:30 a.m. — 1:30 p.m.

*(Closed January 17 and February 21.
D.C. tax forms are available at the following locations:

District Building Recorder of Deeds Bldg.
(Lobby) (Lobby)
1350 Pennsylvania, Avenue, N.W. 515 D Street, NNW.

Potomac Building Municipal Center

(Lobby) {Lobby or Room 1046}
614 H Street, N.W. 300 Indiana Avenue, N.W.
Martin Luther King Reeves Center

Memorial Library* (Lobby)

{Lobby) 2000 - 14th Street, N.W,

901 G Street, N.W.

One Judiciary Square
(Lobby)
441 Fourth Street, N.W.

If you want D.C. tax forms mailed to you, call (202) 727-6170.

*The D-40 booklet is also available at other D.C. public libraries.

4-0027 Wid-601
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; “ W ) , £
Lt "4@ EZ ‘E 9§3 kX DISTRICT OF COLUMBIA GOVERNMENT
Individuai income Tax Return messmm  DEPARTMENT OF FINANGE AND REVENUE
Taxable year beginning 18 and anding 18
IMPORTANT: See instructions on the back to determine if you are eliglble to use this form.
Your I I mitidie Last |
name qf £.f e e initial name
Present g - Apt.
h
e, IREE
) o Zip
City I__ b d - N State P
Social Security . DFR USE
number ONLY
Dollars Cents
B
Report 1 Total wages, salaries, and tips. @ E
Your 2 Taxable interest income. If you have taxable interest income of more 4
Income than $400, you cannot use this form. @ H
B
3 Adjusted gross income. Add Lines 1 and 2. 3 £
"
Attach 4 Standard deduction. 4 2 O O Oj O 0
Withholding T
Statements 5 Net income. Line 3 minus Line 4. 5 :
Form(s} 6 Enter amount of your personal exemption ($1,370). If you can be claimed .
W-2 here as a dependent on someone else’s tax return, check here [J and do not .
claim an exempfion (enier zero). 6 i
Taxahle T
income 7 Taxable income. Line 5 minus Line 6. 7 2
& Tax. Use the tax table in the instruction booklet to find the tax on your B
taxable income shown on Line 7. 8 E
Your
Tax 9 Low income credit. (See instructions on page 8 to calculate your credit). v
You must attach a copy of your Federal refurn if you claim this credit, @ 2
10 NET TAX. Line 8 minus Line 9. :
If Line 9 is equal or more than Line §, enter “‘0". 10 2
E ;]
’%' Amount ~ 11 _Total D.C: income tax withheld shown on Form(s) W-2, @ -
° -
2, You Owe 12 AMOUNT YOU OWE. If Line 10 is more than Line 11, subtract and H
z enter here. PAY IN FULL WITH THIS RETURN X
o 13
Z | Refund . . :
; 13 NETREFUND. If Line 11 is more than Line 10, subtract and enter here. x
. - d - - e =
g 14 VOLUNTARY CONTRIBUTION to the Public Trust for Drug Preven- ;
= | Voluntary tion and Children At-Risk. Indicate amount you want to contribute. 5
& | Contribution T
< 15 Enter amount of refund or payment due after contribution. @ 2
Under penalties of law, | declare that | have examined this return and to the best of my knowiedge and belief, it is true, correct, and
complete. If prepared by a person other than the taxpayer, this declaration is hased on all Information avaitable to the preparer.
Sign - —
vour TAXPAYER'S SIGNATURE DATE DAYTIME TELEPHONE
return
PREPARER'S SIGNATURE DATE

PAYMENTS: Attach to the return check or money order for the amount you awe payable to D.C. Treasurer. Write your Social Sacurity number, dayiime phone number,
and “1983 D-40EZ” on your paymenl. Mall lo the Department of Finance and Revenue, Ben Franklin Station, P.O. Box 7861, Washinglon, D.C. 20044-7861.



INSTRUCTIONS FOR FORM D-40EZ

YOU MAY USE FORM D-40EZ TF:
1. Your filing status is single.

2. You were under the age of 65 and not legally blind
on or before December 31, 1993.

3. You do not claim any dependents.

4. Your adjusted gross income (Line 3} is less than
$50,000 and consists only of wages, salaries, tips,
taxable scholarships and fellowships; and your
taxable interest income was $400 or less.

5. You have no adjustments to income.

6. You were a resident of the District of Columbia
for the full calendar year.

7. You do not itemize your deductions.

8. You are not filing Schedule H, property tax
credit.

9. You do not pay estimated tax.

If you are required to file a D.C. individual income
tax return and cannot use Form D-40EZ, file Form
D-40.

DO NOT USE D-40EZ to file for a deceased taxpayer.

NAME AND ADDRESS

After you have completed your return, check it for
accuracy. If a label has been provided, attach the
label to the return if all the information is correct.
If the information on the label is incorrect, or you do
not have a preprinted label, write your name, address,
and Social Security number in the boxes provided.

REPORT YOUR INCOME

Line 1, Enter the amount you received in wages,
salaries, tips, taxable scholarships and
fellowships.

Line 2. Enter the total amount of taxable interest
income. You cannot use this form if your tax-
able interest income was more than $400,

Line 6. Ifyou are a dependent on someone else’s tax
return, enter “‘0,” otherwise, enter $1,370.

Line 7. This is your taxable income.

Line 10. Net tax. Line 8 minus Line 9. If the
amount on Line 9 is equal t0 or more than
Line 8, enter “0.” If no entry is made on
Line 9, enter the amount from Line 8.

Line 11. Enter the amount of D.C. income tax
withheld as per W-2(s). Be sure to attach
the original copy of Form{s) W-2.

AMOUNT YOU OWE

Line 12. Amout of tax that you owe. If Line 10 is
more than Line 11, subtract Line 11 from
Line 10. Attach your check or money order
for the full amount payable to D.C
Treasurer. Write your Social Security
number, day and evening phone numbers
and 1993 D-40FZ" on the check or money
order.

REFUND

Line 13. Netrefund due you. If Line 11 is more than
Line 10, subtract Line 10 from Line 11.
This is the amount of your refund.

VOLUNTARY CONTRIBUTION

Line 14. You may elect to contribute to the Public
Trust for Drug Prevention and Children
At-Risk. Enter on Line 14 the amount you
wish to contribute. The minimum contribu-
tion is $1.00.

Line 15. If you are making a contribution to the
Drug Prevention and Children At-Risk
Voluntary Public Trust, you must do one
of the following:

a. If you are due a refund, reduce the
amount of the refund by the contribu-
tion and enter the balance.

b. If you owe tax, add the amount of the
contribution to the tax due and enter
the total. The total is the amount of
your payment due.

SIGN YOUR RETURN

FIGURE YOUR TAX

Line 8, Use the tax table provided in the D-40 in- .
struction booklet to find the tax on the tax-
able income, Line 7, Enter amount from tax
table.

You must sign and date your return. If you pay
someone to prepare your return, that person must
sign below your signature.

MAILING YOUR RETURN

Tine . Use the proper low icome credit table o

page 8 to compute your low income credit.
Enter low income credit on Line 9. Attach
a copy of your Federal return if you claim
this credit. Do not enter the earned income
credit shown on your Federal return.

" Mail it in the self-addressed envelope inside the

instruction bhooklet. Tf you do not have a self-
addressed envelope, mail your return to the Depart-
ment of Finance and Revenue, Individual Income
Tax, Ben Franklin Station, P.0. Box 7861,
Washington, D.C. 20044-7861.

4-0027 wd-601



D-40

Individual Income Tax Return

1993 m DISTRICT OF COLUMB1A GOYERNMENT
=== DEPARTMENT OF FINANCE AND REVENUE

TAXABLE YEAR beginning: ending:

F e
H B

If this is a final return for a decedent, ;
enter the date of death here: :

(= b . .
S w(Bee page 2 for instructions).

e

YOUR FIRST NAME AND INITIAL LAST NAME

P

YOUR SGC. S8EC. NO. OCCUPATION

e

! [ e,
SPOUSE'S FIRST NAME AND INITIAL (If joint return) i...LAST.NAME . SPOUSE’'S 86C. BEC. NO. OCCUPATION

o
!
_i-.:e
[

=

e

HOME ADDRESS (NUMBER AND STREET) ™, APT. NQ. | CITY STATE ZIP CODE

s

Fe=”

[

PART-YEAR RESIDENTS: Period of residency in D.C.: From to
NOTE:; (see page 2 for instructions on how 1o file a pari-year returnl. Part-year residents must prorate Line 6 or 7 and Line 8.

. Months you were a D.C. resident

TOTAL

EXEMPTIONS EXEMPTIONS

BLIND

FILING STATUS
[Check ong)

COL. A (COL.B

YCURSELF | 65 OR OLDER | I DEPENDENTS

Single

Al [+ +[]=

erson. If this person is your child Lut not your dependent, enter

With gualifying
Head of household. 35'"\3 erson.

he child’'s name

Blz] + [ -+ [ +[]=

clz] HDWDHDWD+ [ =

Married fi]ing jointly. See instructions for surviving spouse.

Spouse’s name:

|- RN

n[i] + [ + [

Married filing separately.

Spouse’s Social Security No.:

DD

Col. A
Col. B

L0 O
sl

Married filing combined separate. ... ........... .. ... . ... e

+D

F[0]

Dependent taxpayer.

Cheek if

DEPENDENT'S NAME (Except Spouse} Undes Age 1

RELATIONSHIP IF AGE ONE OR OLDER, DEPENDENT'S S0C. 8EC. NO.

or :combined-Separats ng;use-al; A o shanil dmd Col, :B-for wife.-Otherwise, nse Col. B:o () 9 [

. Federal adjusted gross income {From Line 45, Part I, page 2)
. Additions {From Line 46, Part 11, page 2). ... ..o o
. Total (Add Lines 1 and 2) ... .....ooooeeeneiieiennen. . R 3

ADJUSTED
GROSS INCOME

o Qo ba e

. Subtractions (From Line 56, Part II, page 8) .. .. . .. . ... ... ;

. D.C. adjusted gross income {Line 3 minus Line 4)

DEDUCTIONS: 6. Enter $2,000 for filing status (A}, (B), (C) or {F}; enter 81,000 for (D); or $1,000 in each

{Use Line §

column for (E)

or Line 7)

7. liemized deductions. Enter amount from Line 61, page 2 {Attach copy of Schedule A). . . .
. Net income (Line 5 minus Line 6 or Line 7)

. Multiply tofal exemptions by $1,370 {Enter “0" if you checked filing status F)

TAXABLE INCOME

10.

11.
12.

10 |
11

Taxaeble income [Line 8 minus Line 9)

Tax from either tax table or tax rate schedule. .. ... .. .. ..
Out-of-State tax credit (Attach copy of State return). .. 0. ... . .. ... Indicate stater-
MNOTE: Do Not use the withholding tax shown on Form W-2 as the credit
Child and dependent care credit (32 percent of Federal credit. Attach D.C. Form 2441 if part-year). ..
D.C. low income credit {To calculate eredit see instructions on page 8)
Total eredits. Add Lines 12, 13 and 14
NET TAX. Line 11 minus Line 15, If Line 15 is more than Line 11, enter “0"

PLEASE ATTACH WITHHOLDING STATEMENT(S) HERE

13.
14.
15.
6.

PAYMENTS

1.
18.
19

D.C. income tax withheld. {(Attach original copy of Formis] W-2)
1993 estimated tax PAYMENLS . ... .. ... e 8

TAX CREDITS AND

Payments made with extension of time to_file.(Attech capy of Form FR-127)

20.
21.
22.

Property tax credil. Attach Schedule B .. ... .. ... ... .. . oL D
Total payments and credits. Add Lines 17, 18, 19 and 20
AMOUNT YOU QWE, If Line 16 is more than Line 21, subtract ang enter here,

Filing-Status-A-Br-GDror-F-PAY THIS AMOUNT WITH-RETURN S - .
OVERPAYMENT. H Line 21 is more than Line 16, subtract and enter here. 93
(FOR REFUND, you must complete this line and Line 25.) ... ....... ... .. ... ... ... .. ...

Amount of Line 23 to be applied to your 1994 estimated tax. If joint, check here [J
Amount. of REFUND (Line 23 minus Line 24). FOR REFUND complete this line. .................

Combined separate filing status I filers only; NET AMOUNT YOU OWE .. ... ... i e s v
Combined separate filing status I filers only: NET REFUND

CONTRIBUTION TO THE PUBLIC TRUST FOR DRUG PREVENTION AND CHILBREN AT RISK. Indicate amount you want to cantribule.. . . J4
Enter amount of refund or payment due after your contribution {see instructions) .......... ... ... .o

23.

24.
26.

26,
21.

28.
29.

RS N A A O S U OO N OO O A O O O

REFUND

AMOUNT YOU OWE OR

PLEASE ATTACH CHECK OR MONEY ORDER HERE

RETURN MUST BE PROPERLY SIGNED, OTHERWISE, IT WILL BE SENT BACK TO TAXPAYER[S)



D-40—1993 :  PAGE 2

You must complete your Federal income tax return before you prepare your District of Columbia individual income tax return. All taxpayers must com-
plete Part I. Status “E" filers use Columns A and B, all others use Column B only. Complete Part II if you had modifications to your Federal adjusted
gross income. Complete Part IIT if you itemized deductions on your Federal income tax return. Complete Part IV if you were required to complete the
Federal itemized deductions worksheet.

PART I-INCOME AND ADJUSTMENTS FROM FEDERAL RETURN COLUMN {A) COLUMN (B} COLUMN (C}

30. Wages, salaries, Bps, ebC. . . .. ... ... e
31. Taxable interest Income. . ... .. .. .. ... .. e

32, Dividend income . . ... ...

33. Refunds of state and local income taxes. ....... ... ... ... . i

34, Alimony received. ... .. ...

35. Business fmcome or {loss). ... .. .. . ...

36. Capital gain or (lossh. .. .. ... ... e

37, Taxable amount of pensions, annuities and IRA distributions.......................

38. Rents, royalties, partnerships, estates, trusts, ete............. ... ... . ... ... ...

39, Farm income or (do88). ... ... ... ...

40. Unemployment compensation (insurance)........... ... ... ... ... ... ... .. ... ..

41, Taxable portion of Social Security and tier 1 railroad retirement. ................... .

42. Other income (Specify}
43. Total (Add Lines 80 through 42). . . ... . ... .. ... .. .. . . . .
44, Adjustments to income from Federal return. . ............. ... .. . L.

45. Federal adjusted gross income, {Line 43 minus Line 44. Enter here and on Line 1, page 1). . . .

PART II—MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME
ADDITIONS TO INCOME
46. Total additions. Enter here and on Line 2, page 1 {See pg. 3 of instructions). ... ... .... I |
SUBTRACTIONS FROM INCOME

47. Interest on U.S, obligations. . ... ... . ... ... ... . ...
48. Refunds of state and local taxes included on Federal return {From Line 33 above). ... ..
49. Income received during period of nonresidence. .. ... ... ... L,

50. Social Security and tier 1 railroad retirement income from Line 41 above. ... ... ... ..

51. Disability income exelusion. ... ... ... ... ... . ... ..
52. Income reported and taxed on D.C. franchise or fiduciary return.....................

53. Interest and dividend income of child reported on Federal Form 8814................

54, Pension or annuity exclnsion....... ... .. .. ...
55. Other subtractions {Specify)
56. Total subtractions (Add Lines 47 through §5. Enter here and on Line 4, page 1}......

PART III—-ITEMIZED DEDUCTIONS FROM FEDERAL ¥ORM 1040, SCHEDULE A AND
{YOU MUST ATTACH A COPY OF FEDERAL SCHEDULE A TO YOUR D.C. RETURN}
57. Total Federal itemized deductions on Line 26 of Federal Scheduie A.................
58. All income taxes included on Line 57 above or Line 67, Part IV ... .. ........ ... .....

59. Deductions during period of nonresidence. . ............ .. ... ... ...,

" 60, Add Lines 587and 50, ... ... L LT T T N |
61. Total D.C. deductions (Line 57 minus Line 6¢. Enter here and on Line 7, page 1)

PART IV-INDIVIDUAL INCOME TAX SCHEDULE TO ADDBACK THE PERCENTAGE OF STATE INCOME TAX REDUCTION.
(PART IV IS TO BE COMPLETED ONLY IF YOU COMPLETE THE FEDERAL ITEMIZED DEDUCTIONS WORKSHEET)

62. Enter the amount of reduction of your Federal itemized deductions from Line ¢ of

Federal itenuzed déductions workshieet. - ... ... ... ... . ... .. ... . i i,
63. Total Federal itemized deductions from Line 1 of Federal itemized deductions worksheet. . .
64. Divide Line 62 by Line 63 and enter (percentage). . ................. ... L I

5. Amount of state income Lax deduction from F"éderf;lé-chedﬁ; AT
66. Multiply Line 65 by the percentage shown on Line 64. This is your D.C. state tax addback. . .
67. Subtract Line 66 from Line 656 and enter the result here and on Line 68, Part III above. . . ..

Under penilties of [aw, T deilare That 1 have examired LhiS return, meluding aecompanying schedulss and stalements, and to the best of mv Taxpayer's Daytime Tolephone
knowledge and beltef, ib is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based on all information ( )
of which the preparer has any knowledge. \

Make check or monsy order payable to
D.C. Treasurar. Enter your Social Seeuvi-
> ty Number and tax yesar ¢n your pay-

Your Signature - Spouse's Signature (M Filing Joint or Combined| Date ment. Mail this retern and payment to
the Dept. of Finance and Revenve, Ben
Franktin Station, P.0. Box 7861,
Washington, D.C. 20044-7861, on or

»- Sipnature of Proparer if other than Taxpayer Date Addreas Fed. LD, No. or 8.5. No. | hefore April L5, 1204,
RETURN MUST BE PROPERLY SIGNEL, OTHERWISE, IT WILL BE SENT BACK TO TAXPAYER(S) 3-2421-2 Wd-602

SIGN HERE




F RE‘E 2? @ ggg +* % « DISTRICT OF COLUMEBIA GOVERNMENT

Extension of Time to File DEPARTMENT OF FINANCE AND REVENUE
D.C. INDIVIDUAL INCOME OR FIDUCIARY TAX RETURN {See instructions on reverse side.)

our Social Security

Lasi name First name and initial
Please
Print Number and street or rural route Spouse’s Soclal Sseurily Number
or
City or town, State and ZIP code
Type

PART I. Application for Extension of Time to File.
Complete Part 1 and submit this form along with your payment of any tax due as shown on Line 7.

1. A 4-month extension of time until August 15, 1994, for the calendar year 1993 (or if a fiscal year return, an extension until

19 , for the 1ax year ending 19 ) is hereby requested to file District of Columbia {Check one): [0 Individual
income tax return, Form D-40EZ 1 Individual income tax return, Form D-40 i Fiduciary income tax return, Form D-41.
2. Total incorae tax liability for 1993 {(An entry must be made on this ling.). ... . .o i il 2
Note: You must enter an amount on Line 2. If you do not expect any tax liability, enter
zero (0).
3. D.C. income tax withheld ... ... . . e e 3
4. 1993 ostimated tax payments (include 1992 overpayment aliowed as a credit).
(Applies only to Form D-40) . . .. oot e e i s 4
B, Other PaYMENES . . .. i e s 5
6. Total payments (add Lings 3, 4, and ). ... i e 6

7. Balance due (Line 2 minus Line 6). Payment in full must be submitted with this form or your application request
will not be accepled. {Note: You will be subject io failure to pay penalty on any amount of tax due in excess
of the amount paid with this exiension requesf). . ........... ... ... ... ... ... e e e e 7

PART II. Application for Additional Extension of Time {o File.

Complete Part IT and submit this form in duplicate, along with your payment of any additional tax due.

8. An additional extension of time until is hereby requested in which to file District
of Columbia {Check ong): O Individual income tax return, Form D-40EZ O Individual income tax return, Form D-40 0O Fiduciary income
tax return, Form D-41.

9. State in detail the reason the extension is needed (see instructions}:

Taxpayer(s) Signature(s) (If signed by ancther person, see instructions on reverse side.) Date Telephone No.

NOTICE TO APPLICANT:
[1 Upon consideration of your application, extension of time is hereby granted to:

G Your application cannot be considered since it was post marked after the due date of the return.  Your return should be filed without further delay,

‘[3-Careful consideration-tas-beengiven-to-the-reasons and-other data given in your application-but it-has been determined-that the extension{--.-

is not warranted. Your return should be filed by the regular date or within 10 days of the date of signature of this notice, if the end of such
10-day period is later than the regular due date. Please atiach this form io the retuin to explain the delay in filing.

YO réguest is denied for fallure to state & reason——
3 Your request is denied since you failed 1o submit balance due with this application.

[ Other:

Taxpayer Assistance Division (Authorized signatuse) Date
OFFICIAL

USE ONLY




————cpuld not file'your return within-the 4-month exiension

INSTRUCTIONS

PURPOSE—A taxpayer must use Form FR-127 to re-
quest a 4-month extension of time or additional exten-
sion of time in order to file an individual income tax
return, Form D-40, Form D-40EZ or Fiduciary income
tax return, Form D-41,

WHEN TO FILE—The application for extension of
time to file must be submitted on or before the due date
of the return, or the extended due date if you file for
an additional extension of time after you have previous-
ly filed a 4-month application. The application should
be submitted in sufficient time to enable processing by
the Department of Finance and Revenue.

WHERE TO FILE—Mail the completed form with
your payment for any tax due as shown on Line 7, to
the Department of Finance and Revenue, 300 Indiana
Avenue, N. W., Washington, D. C. 20001. Besure
to properly sign and date the form.

PART I. APPLICATION FOR EXTENSION OF
TIME—A 4-month extension of time will be granted
if you complete the form properly, file it on time and
PAY with it the amount of tax due shown on Line 7.
When completing PART I, you need only submit one
application form. Do not file in duplicate. However,
a copy must be attached to your return when filed. A
separate application must be submitted for each
return. Blanket requests for extensions will not be
granted.

PARTII. APPLICATION FOR ADDITIONAL EX-
TENSION OF TIME—Complete PART II to ask for
an additional extension of time to file your return if
you have already filed an application for an extension
of time, but still need more time.

- Do not file an application for additional extension
of fime unless you have previously filed an application
for extension of time.

If you are completing PART 11, you must submit the
form in duplicate and show reasonable cause why you

D.C. RESIDENTS LIVING OUTSIDE THE UNITED
STATES—Those individuals living or traveling outside
of the continental limits of the United States at the time
their return is due to be filed may complete PART |
to request a 4-month extension of time. An additional
extension of time of 8 months may be requested by com-
pleting PART II if more time is needed. In no case
may an extension of more than one year be granted (6
months for residents living in the District at the time
their return is due to be filed). The request for exten-
sion of time must be filed on time and any tax due
shown on Line 7 must be paid.

FEDERAL EXTENSION FORMS—The District of
Columbia government does not accept copies of Federal
Extension Application Forms. YOUR EXTENSION
REQUEST WILL BE BASED UPON THIS AP-
PLICATION FORM ONLY.

PENALTIES—The penalty for failure to file a return
on time or failure to pay any tax due is 5 percent of
the unpaid portion of tax due for each month, or frac-
tion thereof, that such failure to file or pay continues,
but not more than 25 percent of the tax due.

INTEREST-—Interest at the rate of 1.5 percent per
month or portion of a month must be paid on any tax
which is not paid on time. Interest is computed from
the due date of the return and applies even though an
extension of time to file the return is granted.

SIGNATURE—The application must be signed by the
taxpayer or a duly authorized agent. Ifitissigned by
a person with a duly authorized power of attorney, a
statement to that effect should be made at the bottom
of this page. It will not be necessary to attach a copy
of the power -of attorney.— ————— ———-

If the taxpayer is unable to sign the application
because of illness, absence, or other good cause, any
person standing in close personal or business relation-
ship to him may sign the application. However, the

period. Generally, consideration of your application

_ will be based on your efforts to meet the filing re-

signer must state at the bottom of this page the reasons
for his signature and his relationship to the taxpayer.

guirements, rather than on the convenience of your tax
return preparer. However, consideration will be given
to circumstances in which your preparer is unable, due
to reasons beyond his control, to complete the retuin
for filing by the due date, or to other circumstances in
which you are unable to get essential professional
assistance in spite of timely efforts to obtain it.

SOCIAL SECURITY NUMBER—Under the provi-
sions of D.C. Code § 47-1805-1(a), your Social Securi-
ty number must be entered in the space

provided. Your Social Securily number is necessary

for proper identification of your account with the

District and will only be used for tax administration pur-
poses. '

4-0029-2 wd-60)
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Property Tax Credit (Form D-40) smmen  DEPARTMENT OF FINANCE AND REVENUE
Name (Claimant) Your Sociai Security Mo,
Present Home Address (Number and Street) Spouse's Social Security No.
City Stake Zip Code Apt. No.

if address of property for which tax credit is claimed is different from above, list hers.

Is the property for which the tax credit is being claimed: (Check one) O Private Home [ Apartment O Rooming House

IF YOU ARE REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN (FORM D-40), ATTACH THIS FORM TO THE RETURN, FORM D-4G. IF YOU ARE NOT
REQUIRED TO FILE A D.C. INDIVIDUAL INCOME TAX RETURN AND QUALIFY FOR THE PROPERTY TAX CREDIT, TH!S FORM SHOULD BE COMPLETED AND
MAILED BY ITSELF. ALL QUESTIONS MUST BE ANSWERED AND SCHEDULES COMPLETED OR THIS CREDIT WILL BE DISALLOWED. SEVERE PENALTIES
ARE PROVIDED FOR A FALSE OR FRAUDULENTLY FILED CLAIM.

A. Did you vent or own your home in the Disirict during the entiire calendar year 18937 A, YES © NO O
if you checked “NO", you are nof entitled to the credit.
| B. Is your credit claim based on (check applicable block) B. real property C  rent OO
tax
If you checked the box tor real property tax, complete the following from your real property tax bill or assessment
nolice:
Square No. Lot No. For Office Use Oniy:

If you checked the box for rent, complete the following:

Landlord’s Name Landlord's Telephone No. For Offlce use only:

Landiord’s Address

C. Did you, or your landlord on your behalf, receive rental supplements during 19837 C. YES (0 NO QO
If you checked “YES", see instructions on how to compute your credit.
D. Were you claimed as a dependent on somecne else's 1993 Federal, Stale, or D.C. income tax return? D. YES O NOO

If you checked "YES™, you are not entitied to the credit unless you were 62 years of age before
December 31, 1993,

. Did you live in a publc or subsidized housing project during 19837 E. YES O NO O
If you checked *“YES", you are not entitied to the credit.

M

IMPORTANT: Be sure to complete the Household Gross Income and Summary Schedules on the reverse side before complefing either Part A or Part B helow.

COMPLETE EITHER PART A OR PART B
PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT BLIND OR DISABLED.

5. Enter amouni of household gross income from Line 4, page 2. i amount entered exceeds $20,000, you

are not entitled 0 the oredit. .. ... e e * 15
6. Enter either (@} or (b):
{a} Amouni of real properiy taxes paid in 1990 ... . e et » | Ba
{b) Amopunt of 1993 annual rent paid » % . Multiply by 18% (.15) and enter answer here ... » | 6b
7. Find Property Tax Credit in Table Aorascomputed ....... ... ... ... ... ... ... ... ... ... U LI
8. Total rental supplemenis received in 1993, i any .. .. .. ... .. . . » [ 8
9. Property Tax Credit allowable—Line 7. minus Line 8., .. .. .. ... e iianiaias » |9 J
PART B — FOR CLAIMANTS AGE 62 OR OLDER, BLIND OR DISABLED.
Do you, or you and your spouse {if married), provide 50% or more of household gross income? You must check appropriate block
YES 5 NO . If you checked “"NO” and are not blind or disabled, you are not entitied to age 62 or older O
claim the property lax credit under Part B. However, you may aquatify under Par{ A—see insiruc- biind O
tions for Lines 5, 6 and 7. disabled [}
10, Enter amount of household gross income from Ling 4, page 2. If amount enterad exceeds $20,000, you are
— | _not_entitled_to_the_credit e et ot s eaaann . 0 [ L . ]
11. Enler either (@) or {b):
{a) Amount of real property taxes paid in 1903 ... e i » |11a
{b) Amount of rent paid in 1993 » § . Multiply by 16% (.15} and gnter answer here....... » | 11b
12__Find Properly Tax Credit in_Table B or as computed o > 112 .
13. Total rental supplements received in 1883, ifany .. ... .. e L RE]
14. Property Tax Credit allowable—Line 12 minus Line 13.. ... ... .. .. . .. ... ... .. ... .......... > |14

IF THIS FORM IS ATTACHED TC A D.C. INCOME TAX RETURN, FORM D- 40, CHECK THIS BOX & AND ENTER AMOUNT FROM LINE 9 OR LINE 14 ABOVE ON FORM D-40.

™ Under penatiies of Taw, T deciare 1hal I ave exarmined this reforn, | Signature of Claimant - ——————-— ——~ —-| Date—-— ——— - —1

inciuding accompanying schedules and siatements and to the best
of my knowledge and beliel it is trus, correct and complele. If | Claimant’s Teiephone Number
prepared by a person ofher than the taxpayer, this declaration /s based
on all information of which the preparer hag any knowledge. Signature of Preparer other than claimant Date

MAIL THIS FORM T0: DEPARTMENT OF FINANCE AND REVENUE, BEN FRANKLIN STATION, P.C. BOX 7861, WASHINGTON,D.C. 20044-7861, ON OR BEFORE APRIL 15, 1994,
4-0029-3 wd-603



Schedule H (Form D-40) 1993 Page 2

HOUSEHOLD GROSS INCOME SCHEDULE You must inglude the total income of all members living in the household you T -
own or rent. For Office Use
(1) {2) (3) only:
SOURCE OF INCOME OR LOSS CLAIMANT SPOUSE ALL OTHERS

(&) Wages, salary, tips, bonuses, commissions, feas
(b} Dividends & interest
{c} D.C. lottery winnings

{d} Business income or toss

{e} Taxable portion of pensions & annuities

{fy Taxable capital gain or loss

(g} Alimony received

(h) Met rental income

{i) Social Security andfor railroad retirement

(i} MNon-taxable portion oi pensions & annuities or exclusion

(k} Unemployment insurance andior workmen's compensation

(I Support money andfor public assistance grants

{m

Interest on LS. abligations

{n) Disability income exclusion on Form D-40

(0) Non-taxable porlion of mililary compensation

{(p) Fellowship awards and grants

{a} Life insurance proceeds

{r! Veteran's pensions and disability payments
(s} GI bill benelits
(tt  Loss on time insurance

{u) Income subject to unincorporated business tax

(v} Cash distributions
(w) Other (specify)
TOTAL HOUSEHOLD GROSS INGOME

SUMMARY OF HOUSEHOLD GROSS INCOME
1. Total income of claimant from Column (1) ... i e e o e e e e i e s 1
2. Total income of spouse from ColUMN (2} ... ot e e e e a i e e 2
3. Total income of all other persons from CGoltmMn (3} ... ... .. it i e iiaee iannnes 3
4. Total household gross income (add Lines 1 through 3).  Eater here and on Line 5, Part A or
Line 10, Part B, whichever is applicable. .. ... ... ... ... i i e e e e 4
LIST THE NAMES AND SOCIAL SEGURITY NUMBERS OF ALL PERSCNS IN COLUMN 3 ABOVE
EY (c)
(e} {d)

INSTRUCTIONS
How To Compute Your Property Tax Credit

The easiest way to find the amount of your property tax credit is to use the propearty tax credit tables. However, if you do not wish to use the tables, you may
compute your credit by following the instructions in pages 6 and 7 of the individual income tax bhooklet.
_If you checked elther blind or disabled under Part B, you must have the certificate below completed. See Instructions for specific details.

Physician’s Certification of Blind or Disabled Claimant

Mame of Claimant Social Security Number

| certify that the above named taxpayer was [check only one box—see insiructions):
(i) [t Blind

(i} ¥ Physical or mental impatrménl expected to last continuously for twelve (12) manths or mare.
{iii} D Physically or mentally impaired on January 1, 1993.

Physician’s address

Physician’s signature Date

instructions for Physician’s Certification
A. Definition of Blind — Blind means central visual acuity does not exceed 20/200 in the better eye with correcting lenses, or wisual acuity
is greater than 20/200, but ts accompanied by a limitation in the field of vision such that the widest diameter of the visual field subtends an angle no greater than 20 degrees.

B. Definition of Disabled — Disabled means unable 1o engage in any gainful activity by reason of a medically determinable physical or mental impair-

ment which can be expected to last continuausly for twelve {12) months or more.
4-0028-4 w503



INSTRUCTIONS FOR FORM D-40 AND FOR SCHEDULE H

TIPS FOR FILING AN
ERROR-FREE RETURN

1. Read the instructions carefully.

10.

— Schedule H; you must-also attach the—Security number of spouse and sélf iT the -

Complete your Federal return before you
complete your D.C. return.

After you have completed your D.C.
return and checked it for accuracy,
attach to the return the preprinted label
if all information is correct. If you do not
have a preprinted label, or the informa-
tion on the label is incorrect, write your
name, address and Social Security num-
ber in the spaces provided. If you are fil-
ing a joint or comhbined separate return,
provide name ang Social Security num-
ber of your spouse.

Be sure to indicate your filing status and
total exemptions.

Attach the physician’s certification if
this is your first time claiming the per-
sonal exemption for blindness.

. List name and relationship of each depen-

dent. Furnish the Social Security number
for each dependent age 1 or older.

. Complete and attach Form I)-2440 if you

claim the disability income exclusion,

. Attach a copy of Federal Schedule A if

you itemized deductions on your D.C.
return.

. If you claim credif for income tax paid

to another state, enter the credit amount
caleulated according to the instructions
for Line 12 on page 5. Do not enter the
amount, shown on Form W-2, Attach a
copy of that state’s tax retun.

Complete and attack Form D-2441 to
claim credit for child and dependent care
expenses cnly if you are filing a part-year

- return.
11.

Complete and attach Schedule H if you
are eligible to claim the proper-
ty tax credit. If you claim the pro-
perty tax credit and checked the boxes
marked blind or disabled, Part B of

physician’s certification properly com-
pleted.

employer's D.C. Business Tax Number
on the Form W-2 is correct.

RETUEN WILL BE SENT BACK TO
TAXPAYER(S) IF REQUIRED DOCU-
MENTATION IS NOT ATTACHED, OR
IF RETURN 15 NOT PROPERLY COM-
PLETED AND SIGNED.

GENERAL INFORMATION

Contribution to the Public Trust for Drug
Prevention and Children at Risk

The campaign for the Public Trust for Drug
Prevention and Children at Risk continues
this year. Please use the space on the in-
dividual income returns Forms D-40 and
D-40EZ to indicate the amount you wish to
contribute. Any ameount contributed can be
claimed as a deduction on your 1994 Federal
and D.C. tax returns if you itemize your
deductions. The minimum contribution is
$1.00.

Contents of this Booklet

This bookiet is divided into three parts. Part
T contains the individual income tax returns,
Forms D-40E7 and D-40; extension of time
to file, Form FR-127; and property tax credit,
Schedule H. Part 11 contains the instructions
for the Form D-40 and Schedule H, Part 111
contains the Low Income Credit Table, Tax
Table and Property Tax Credit Tables A and
B. Instructions for Form FR-127 are on the
back of the form.

Columns A and B

Married taxpayers who file a combined
separate return must use Columm A for the
hushand and Column B for the wife, Tax-
payers who file as gingle, head of household,
married filing jointly, married filing separate-
ly, or dependent taxpayer must use Column
B.

Names and Social Security Numbers
Married taxpayers who file jointly or combin-
ed separately must enter the name and Social

spaces provided in the upper portion of the
return. If you are married filing separately,

12,

It you owe tax, attach your check or
money order payable fo D.C. Treasurer.
Write your Social Security number,
daytime phone number and *1993 D-40"
on your payment,

CTIter yOur SpOﬁ-se¢msmﬁmy4pecerdedfmformatmngn_the,lacauonsnf,tax-__

number in the space provided under filing
status D). Social Security numbers are
necessary Lo identify taxpayer accounts with

an exemption(s) and/or may delay the pro-
cessing of vour return.

Refund of Taxes Withheld

¥ you are a District resident but do not meet
the income level to file, you should use Form
D-40 or Form D-40RZ to request a refund of
D.C. taxes withheid.

If you are a nonresident who is not required
to file a D.C. return but D.C. tax was
withheld from your wages, use Form 1D-40B
to claim a refund. Form D-40B may also be
used to request a ruling with respect to liabili-
ty for D.C. income tax. To obtain a Form
D-40B, see instructions on where to get
forms.

Penalties

1. There is a b percent penalty for failure to
file a return or pay any tax due on time.
The penalty is computed on the unpaid
tax for each month, or fraction of a month,
for the period the return is not filed or the
tax is not paid. The maximum penalty is
not to exceed 25 percent of the tax due.

2. There is a 20 percent penalty on any
understated amount of taxes due if the
understatement exceeds either 10 percent
of the tax determined to be due or $2,000,
whichever is greater, {Understatement of
tax is the difference between the amount
shown on the original or amended return
and the amount of tax determined to be
due as a result of an audit.)

Interest

Interest at the rate of 1.5 percent per month
or portion of a month (18 percent annually)
is charged on any tax not paid on time. In-
terest is computed from the due date of the
return to the date the tax is paid.

You must pay all tax due on or before April
15, 1994, to avoid penalties and interest.

If you apply for an extension of time to file,
Form FR-127, penalties and interest are
assessed if full payment is not submitted
with the application even though the exten-
sion is granted.

‘Taxpayer Assistance
Call {202) 727-6103 to listen to a 24-hour
payer assistance offices.

Where to Get Forms
D.C. tax forms may be cbtaimed in Room

the District and will be used only for tax ad- 1046 _of the Municipal Center, 300 Indiana

13.

14.

Make sure you sign and date your retuwmn.
Tf the return is joint or combined
separate, both spouses must sign if.

Attach the state copy of Form(s) W-2,
W-2G, W-2P and 1099-R. Make sure your

ministration purposes. The Mayor has the
authority to request Social Security numbers
under D.C. code § 47-1805.1(a).

Failure to provide your Social Security
Number may result in the disallowance of

Avenue, NNW.,, or call (202) 727-8170.

A limited supply of general purpose forms
will also be available at several other Ioca-
tions in the District. For a recorded list of
these locations, call (202) 727-6103.



Whole-Dollar Accounting

Y ou may round off cents to the nearest whole
dollar on your return. If you elect to round
off, do so for all amounts. Drop cents under
50¢. Amounts 50¢ and above should be
rounded up to the next dollar.

Who Must File a Tax Return

You must file a D.C. return if:

1. You were a resident of the District of Col-
umbia and you were required to file a
Federal return.

9. Your permanent residence was in the
Distriet for part of or the full taxable year.

3. You lived in the District for 183 days or
more during the taxable year, even though
your permanent residence was outside the
District.

4. You were a member of the armed forces
and your home of record was the District
for part of or the full taxable year.

o

You are a spouse of a member of the
armed forces even if he/she is exempt from
filing a return but you meet the conditions
that require an individual to file a D.C.
refurn.

The ahove requirements also apply to foreign
service officers residing in the District.

If you were 2 D.C. resident or your perma-
nent home was in the District for less than
a year, you must file as a part-year resident
and complete the box for part-year residents
provided on Form D-40. {See instructions in
this booklet on how to file a part-year return.)

Who Is Not Required To File a D.C. Return

Do not file a D.C. return if you were:

1. Not required to file & Federal return.

2. Not a resident of the District during the
tax year.

3. An elected officer of the U.5. Government,
unless domiciled in the District. 7

4. An employee on the personal staff of an
elecied officer in the legislative branch of
the U.8. Government and both you and
the elected officer are bona fide residents
of the same state.

. — 5 An —officer of -the—executive branch -of—

the U.S. Government appointed by the
President of the United States, subject to

How to File a Part-Year Return

If you were a District resident, or your per-
manent home was in the District for less than
a year, complete the box for part-year
residents on Form D-40. As a part year resi-
dent, you must prorate your personal exemp-
tions, the credit for dependent care, and your
standard or itemized deductions. Follow in-
structions below:

1. Complete Part I, page 2 of Form D-40.
(Gross income received while a non-
resident of the District is excluded by
reporting such income on Line 49, Part I1,
page 2 of Form D-40.

2, Prorate vour personal exemptions and
credit for dependents. Divide these items
by the number of months you were a resi-
dent of the District. (To determine the
number of months you were a District
resident, divide the number of days you
resided in the District by 30. A remainder
of over 15 days shall be considered a full
month.}

3. Prorate the standard or itemized deduc-
tions. Use the same procedure as No. 2
above.

If you itemized deductions on your
Federal return, you must itemize deduce-
tions on your D.C. return. Enter on Line
57 of the D-40 your total deductions from
your Federal Schedule A {Form 1040} At-
tach a copy of the Schedule A to your D.C.
return. Subtract the itemized deductions
paid during the period of nonresidence in
the District on Line 59, Part 111, page 2
of Form D-40.

4. Do not claim the property tax credit. This
credit is allowed only if you lived in the
District for the full year.

If either your spouse or you were a part-year
District resident during the taxable year, you
must file separate Forms 1)-40.

"~ Deceased Taxpayers

If a taxpayer died in 1993, or in 1994 before
filing a return for 1993, the executar, ad-
ministrator, or surviving spouse must file a
return for the deceased person. The date of
death must be indicated on the D-40 in the

it is not necessary to prorate his’her personal
exemptions or deductions.

designated area. If thetaxpayer died in 1993,

spouse died in 1993, you mav file a join
return for the year if: )

1. You were entitled to file a joint return a
the time your spouse died, and

2. You did not remarry during the tax vear

Joint or Combined Separate Returns
Joint or combined separate returns must in
clude all income and the names and Socia
Security numbers of both spouses. Baot]
spouses must sigh the return.

Combined Separate Filing
If the spouses elect to file a combine
separate return:

1. The husband must repert his income I
Column A and the wife must report he
income in Column B.

2. The names of both spouses must b
entered in the spaces provided on the up
per section of the D-40.

3. Both spouses must sign the return.

Do not claim an exemption for the spouse i
hefshe is filing a separate return.

Spouses of exempt military personnel, am
other spouses of exempt persons such as nor
resident presidential appointees, must fil
Form D-40 and check filing status marrie
filing separately.

Change of Address

If you move to a new address after you fil
vour return, make sure that you notify th
post office of your new home address so the
can forward your refund or any other cm
respondence from us.

Attachments to the Return

Fill in applicable items for adjustments ¢
income on Form D-40 and attach require
schedules. If you need more space, attac
statements that follow the format of th
official forms. Enter the total on the appr
priate lines of the official forms. Be sure t
put your name and Social Security numbe
on all the attachments.

When and Where To File

File your return as soon as possible afte
January 1, bt not later than April 15, 199¢
Mail it to the Department of Finance an
Revenue, Ben Frankiin Station, P.0. Bo

o e confirmation by the Senate of the Unifed

States, and whose tenure of office is at the
pleasure of the President. However, this
exception does not apply if you were
domiciled within the District at any time

If a refund is due, attach Form FR-147 and
a copy of the death certificate. Persons other
than the surviving spouse must furnish pro-
hate papers. In the District, these documents

during the taxable yedr.

6. A justice of the Supreme Court of the
United States not domiciled within the
District at any time during the taxable
year.

of Wills.

Surviving Spouse
You qualify as 2 surviving spouse if you meet
all the Federal tax requirements. If your

can be obtained from the Office of Register .

7RG, Wasnington, 1.Cr20043-7861.

Extension of Time To File

If vou require more time to file your retarr
submit an extension of time to file applic(
1994. Any tax due, as shown on Forr
FR-127, must be paid in full with the reques
Penalties and interest will be charged on an
outstanding tax from the time the return i
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due until the tax is paid, even though an ex-
tension is granted.

Note: Copies of Federal application for ex-
tension of time to file are not acceptable.

Amended Returns

Use Form D-40X to correct a previously fil-
ed individual income tax return, Form D-40,
If an adjustment was made by the Internal
Revenue Service on any Federal tax return,
vou must file an amended D.C. return, Form
D-40X, within 90 days of the Federal change.
Amended returns should be mailed separate-
ly from your current year return. By filing
an amended return as seon as possible, you
can minimize any accrued penalty and/or in-
terest charges.

Bonot file a D-40X to provide additional in-
formation requested by the Department of
Finance and Revenue.

Declaration of Estimated Tax for 1994

A declaration of estimated tax is required
when a taxpayer anticipates gross income,
not, subject to withholding tax, that will
result in a tax liability of more than $100.

Payment of the Amounnt You Owe

Any balance of tax due must be paid with
your return. Combined separate filers must
pay the combined net amount owed with the
return, Make your check or money order
payable to D.C Treasurer. Do not send cash.
Write your Social Security number, daytime
phone number and 1993 D-40" on your pay-
ment.

Charges for Dishonored Checks
A penalty of $50 will be impoesed if a check
in payment of any obligation due to the

District of Columbia is not honored by your
bank.

STEP-BY-STEP INSTRUCTIONS
FORM D-40, PAGE TWO

Taxpayers must complete Page Two before
completing Page One,

Taxpayers who file -2 combined separate
return must use Column A for spouse and
Column B for self. Al other taxpayers must
use Column B.

PART I: Income and Adjustmenis from
Federal Return

year, you may be required to file an unincor-
porated business franchise tax return, Form
D-30. To request a Form D-30 call (202)
727-8170.

You may deduct only losses incurred during
the taxable year and reported on the Federal
return. If a portion of a loss is carried from
years prior to 1987 on your Federal return,
this portion is not deductible on a D.C.
return.

D.C. lottery winnings are taxable and should
be reported as income on Line 42.

Line 44 — Adjustments to Income

Enter on Line 44 the amount shown as the
total adjustments on your Federal return
under the adjustment to income seetion.

PART II: Modifications to Federal
Adjusted Gross Income

In order to arrive at total District income,
certain modifications may be necessary.
These should be reported in Part II.

ADDITIONS:

Line 46 — Total Additions

Report on this line:

1. The amount of adjustients that were
taken on Line 44, Part I, for the period of
nonresidence for part-year filers;

2. The deduction taken for franchise taxes
paid in computing business income on
Line 35;

3. Your share of the deduction taken for fran-
chise taxes paid in computing the income
derived from rents, rovaliies, partner-
ships, éstates, trusts, etc., on Line 38;

4. Deductions passed through directly to you
that appear on a Federal Form 11208
return and used to determine the net in-
come of a D.C. corporation, on Form D-20;

5. Income distributions sligible for income
averaging on your Federal tax returm;

6. Other items required to be added to
Federal adjusted gross income.

SUBTRACTIONS:
Line 47 — Interest on U.S. Obligations

"Enter interest on U.S. obligations or

securities that were included on your Federal
return and reported in Part 1 of the Form

that portion of your income received when
you were not a resident of the District.

Line 50 — Social Security Income

Your Social Security income may be taxable
on your Federal tax return. However, such
income is not taxable in the District, If you
included Social Security income in Part I of
Form D-40, you should enter that amount on
Line 50.

Line 51 — Disability Income Exclusion

On your Federal return, disability income ex-
clusion is allowed as a credit, However, on
your D.C. return, the disability income exclu-
sion is treated as an adjustment to income.
If disability payments were included in your
Federal gross income, you may be able to
claim an exclusion of disability income on
your D.C. return. Compiete Form D-2440 and
enter the amount to be excluded on Line 51,
Specific instructions appear on Form D-2440,

Line 52 — Income Reported and Taxed
on District Franchise or Fiduciary BReturn
If Part T, page 2 of Form D1-40, includes in-
come reported and taxed on a D.C. franchise
or fiduciary tax return, enter such income on
this line.

Line 53 — Interest and Dividend

Income of Child

Interest and dividend income reported on
Federal Form 8814 must be entered on this
line,

Line 54 — Pension and Annuity

Income Exclusion

If you were 62 years of age or older on or
before December 31, 1993, and received tax-
able pensions and/or annuities, as well as
military pensions, from the District or
Federal government, you are eligible for a
pension and annuity income exclusion of up
to $3,000. Use the pension and anmuity in-
come exclusion computation schedule on page
4 to figure your exclusion,

Line 56 — Other Subtractions

Other items reguired to be subtracted from
Federal adjusted gross income should be
entered on this line.

PART IIL Itemized Deductions and District __
Adjustments

Line 57 — Federal Itemized Deductions

Lines 30 through 43

Copy the amounts for income and ad-
justments to income from your Federal in-
come tax return onto Lines 30 through 43.

.- T'axpayers filing-combined separate returns

should report income as though separate
Federal returns were filed.

If you had a husiness in the District and your
gross receipts were more than $12,000 for the

JAz: R

Line 48 — Refunds of State and Local Taxes

If you included your state or local refunds on
Line 83, Part I of Form D-40, enter on Line

Yourmust-itemize-deduetions -onfyourﬁi%in— —

come tax return if you itemized on your
Federal return. Enter on this line all your
Federal itemized deductions from Federal

“Schedule A, Form 1040. Attach a copy of the

Line 49 — Nonresident Income

If you began or ended your residence in the
District during the year, you must subtract

Schedule A toyour D.C. return, —

Line 58 — State and Local Income Taxes
Enter on this line all income taxes included
in the amount entered on Line 57.
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Line 59 — Deductions During Period of
Nonresidence

Enter on this line all iternized deductions in-
cluded on Line 57 and paid during the period
of nonresidence in the District.

PART IV: Percentage of State and Local
Income Tax Reduction Addback Schedule

Lines 62 through 67

Taxpayers whose Federal adjusted gross in-
come exceeds $105,250 (or $52,620 if married
and filing a separate return} must complete
the Federal itemized deduction worksheet, if
they itemize deductions on Federal Schedule
A.

1f you completed the Federal itemized deduc-
tions worksheet, you must complete Part IV,
page 2 of the D.C. Form D-40, in order to
compute the correet amount, of state and local
income taxes to be entered on Line 58, Part
IIL

STEP-BY-STEP INSTRUCTIONS
FORM D-40, PAGE 1

Taxpayers must complete Page Two before
completing Page One.

Filing Status

Place an ‘“X”in the hox which designates
your filing status. Mark ouly one box. Note:
Generally, your Federal and D.C, filing status
is the same. However, if you file married fil-
ing jointly on your Federal return, it may be
to your advantage to file as married filing
combined separate on your D.C. return.

Single
Check the box on Line “A” if one of the
following was true on December 31, 1993:
® You were not married, or;
€ You were legally separated according

to D.C. law, under a decree of divorce
or separate maintenance, or;

® You were widowed before January 1,
1993, and did not remarry in 1993.

Head of Household
Check the box on Line “B" if on December

81, 1993, you_were_not._married or legally

separated and met all tests for Federal tax

purposes (See Filing Status -~Head of House
holdj.

Married Filing Jointly
Check the box on Line “C" if one of the
following is true:

® You were married and both spouses
were D.C. residents as of December 51,
1993, or;

& Your spouse died in 1993 and you did
not remarry in 1993, or;

¢ Your spouse died in 1994 before filing
a 1993 return. For details on how to file
the joint return, see Deceased Tax-
payer, page 2 of this booklet.

A husband and wife may file a joint refurn
even if only one had income or if they did not
live together all year. However, both persons
must sign the return and both are liable for
any tex due.

Married Filing Separately

Married persons who were not divorced or
legally separated but lived apart, must file as
married filing separately. Check the box on
Line “D". You must report only your own in-
come, exemptions, deductions and credits.
Each taxpayer must enter his or her Social
Security number.

If you have a child living with you, and you
lived apart from your spouse during the last
6 months of 1993, you may be able to {ile as
head of household. {See Federal booklet for
Married Persons Who Lived Apart.)

You must file as married filing separately if
you resided in the District, and you had in-
come whether from wages, investments, or
other sources, and at the end of your tax year,
your spouse was:

1. A member of the armed forces who is nat
a resident of the District under the provi-
sions of the Soldiers and Sailors Relief
Act.

2. A member of the U.S. Congress, or an
employee on the personal staff of a
member of Congress, who is a bona fide
resident of the Congressman’s state of
residency.

3. An officer in the U.8. Executive Branch,
States, confirmed by the U.S. Senate, and

acting at the pleasure of the President,
who is not domiciled in the District.

_appointed by the President of the United

4, A justice of the U.S. Supreme Court who
is not domiciled in the District,

Married Filing Combined Separate

A combined separate return is a single form
that contains the two separate returns of a
married couple. Check the box on Line “E".
Eeport spouse's income, deductions and ex-
emptions in Column A and self in Column B.
There is often a tax savings in filing a com-
bined separate return if both spouses have in-
come. You should figure your tax both ways
{joint and combined separate) to see which fil-
ing status is better for you.

Dependent Taxpayer .

Any person who can be claimed as a depen-
dent on someone else's Federal return should
check the box on Line “F”'. You de not get,
2 personal exemption for yourseif.

EXEMPTIONS

Age 65 or Older andl/or Blind

If you and/or your spouse were 65 or over
andfor blind by December 31, 1993, enter “1"
in each appropriate box. The box marked
“H is for the husbhand and the box marked
“W" is for the wife. Add personal exemp-
tions together with the exemption for age 65
or older and/or blind if applicable.

Total Number of Exemptions

Add the number of exemptions claimed in the
various boxes and enter the total in the box
under “Total Exemptions’. Multiply the
number of exemptions to which you are en-
titled by $1,370 and enter this total on Line
9, Colurmm A and/or B. If you are a part-year
resident, your exemptions must be prorated.
Tt is not necessary to prorate the exemptions
of a deceased taxpayer on a final return.

Dependents

List in the spaces provided the full name and
relationship of each dependent claimed on
your Federal income tax return. If the depen-
dent is 1 year of age or older, provide histher
Social Security mumber. If you have more
than 4 dependents, attach a statement to
your return. List the name, relationship and
Soeial Security number (if required} of each
additional dependent.

Line 1 — Federal Adjusted Gross Income
This is the adjusted gross income reported
on your Federal return and entered on Line
45, Part 1, page 2 of Form D-40.

PENSION AND ANNUITY INCOME EXCLUSION COMPUTATION Column A Column B
See instructions for Line 54. {for spouse) {for self and all others)

1. Were you age 62 or older on or before December 31, 19937 .. ... ... ... . ... 00 Yes [l No L] Yes L1 No
2. Total gross pensionor anmuity received during 1993~ . T - .
3. Less portion of pension or annuity not subject to D.C. Income tax ............
4, Tine 2 less amount on TAne 8 . .. .. o
5. Pension or annuity exclusion . ... ... ... ..o $3,000 $3,000
6. Enter the lesser of Line 4 or Line 5. Enter on Line 54, Part II, Form D40 .. ..
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Line 2 — Additions
Enter additions to income from Line 46, Part
I, page 2 of Form D-40.

Line 4— Subtractions
Enter the total subtractions from Line 56,
Part II, page 2 of Form D-40.

Line 5 — D.C. Adjusted Gross Income
Total D.C. adjusted gross income is the
amount of income after modifications to your
Federal adjusted gross income.

Lines 6 and 7 — Deductions

You must elect either the standard or iterniz-
ed deduction. The deduction you elect must
be the same you used on your Federal return.

Line 6 — Standard Deduction

The standard deduction allowed for filing
status (A), (B), (C) or (M 1s $2,000. The stan-
dard deduction allowed for filing status (D)
is $1000. The standard deduction for filing
status (E) is $1,000 for each spouse.

Part-year residents must prorate their stan-
dard deduction according to the number of
months they were residents of the District.

Line 7 — Ttemized Deductions
Enter total deductions from Line 61, Part 111,
page 2,

Line 3 — Exemptions

You may claim an exemption for each of your
dependents who was alive during some part
of 1993. This includes a baby born in 1993
or a person who died in 1993, Any person who
meets all 5 of the tests in the Federal income
tax mstructions gualifies as your dependent.
Complete the exemption area on the front of
Form D-40 to determine your total exemption
allowance. Multiply the total number of ex-

emptions by $1,370. Enter amount in Col-

umn A andfor B.

Any taxpayer who can be claimed as a
dependent on someone else’s tax return
cannot claim an exemption on his or her

tax return.

Part-year residents must prorate exemptions,

for earned or business income derived from
sources outside the District if the income is
taxed by the District. The tax paid to
another state is the total state tax liability
shown on your state {ax return, not the tax
shown on your Form W.-2,

Use the following procedure to compute your
credit:
1. Compute your D.C, income tax Hability

on all income received while a resigent of
the District.

2. Find the income subject to tax in the
other jurisdiction while a resident of the
District.

3. The tax credit must not exceed your D.C.
tax liability (Line 11) or the amount of tax
paid to any other jurisdiction.

The tax credit is calculated according to the
following formula:

A
B XC=D
A—is income taxed by any jurisdiction

other than the District. Do not in-
clude income earned in the District of
Columbia, nor any income not sub-
ject to tax anywhere else during the
period of D.C. residency.

B—is your D.C. adjusted gross income
(Line b).

C—is your D.C, tax liability (Line 11).

D—is the maximmun credit you can claim
for taxes paid to other jurisdictions.
The tax credit request cannot exceed
your D.C. tax liability (Line 11 of
Form D-40) nor the tax paid to the
other jurisdiction.

Attach to your D.C. return a copy of the tax

return filed with the other jurisdiction. Enter

on Line 12 of Form D-40 the two-letter ab-
breviation of the state to which you paid the
tax. If taxes were paid to more than one
state, enter the number of states to which
taxes were paid and aftach a separate list in-
dicating the names and amounts paid to each
state. You must attach a copy of each tax
return for which a eredit is elaimed.

— 1t is not necessary to proraie the exemption

of a deceased taxpayer on a final return.

Line 11— Tax

the lesser of the aciual amount of tax
paid to another jurisdiciion or the
maximum-credit-computed-according--

If your taxable income is less than $100,000,
enter your tax from the Tax Table. Use the
Tax Rate Schedule if your taxable income is
$100,000 or more, Tax Tables start on page

to the preceding instruction.

Thestate tax credit maynever -exceed |-

Line 13 — Child and
Dependent Care Credit

and filing a separate return, you cannot claim
this credit.

If you are a full-year resident, you may claim
32 percent of the credit allowed on your
Federal Form 2441 or Form 1040A. Do not
enter the credit directly from your Federal
return.

If you are filing as a part-year resident, you
must comnplete and attach the credit for child
and dependent care expenses, Form D-2441,
to your return. You must follow line-by-line
instructions on Form D-2441 to determine
your allowable eredit.

Line 14 — Low Income Credit

The District provides a low income credit for
eligible taxpayers. The credit represents the
difference between the sum of the Federal and
District personal exemptions and standard
deduction. This credit will reduce your D.C.
tax liability but cannot be a refund. If your
Federal taxable income (Form 1040EZ, Form
1040A or Form 1040) is “0”, you may be en-
titled to a low income credit.

See the low income credit tables on page 8
of this instruction booklet. Find the credit
under the correct heading and personal ex-
emptions column.

Important: There is a special computation of
the low income credit for dependent tax-
payers claiming filing status F.

If you claim this eredit, you must attach a
copy of your Federal return to your D.C. tax
return.

Line 17 — D.C. Income Tax Withheld
Enter the total amount of 13.C. income tax
withheld during 1293 and attach the D.C.
(State) copy of all W-2 forms or other
approved substitute withholding tax
statements to your return.

Line 18 — Estimated Tax Payments

Enter the amount of any 1993 estimated tax
payments, If ajoint 1993 estimated tax was
paid, husband and wife may divide the pay-
ment. between them, or either spouse may
claim the total amount paid.

Line 19 — Payments Made with
Extension of Time to File
If Form FR-127 was filed to request an

paid with that request.

extension of time tofile, enter the amount— -

_Line 20 — Property Tax Credit _ _
Enter the amount of any property tax credit
to which you are entitled from Line 9 or Line
14 of Schedule H. The credit may not be
split between Columns A and B. See detail-

ed-instructions for Schedule Ji

9 and the Tax Rate Schedule is on page 7.

Line 12 — Out-of-State Tax Credit
The District will allow taxpayers to claim
credit for income tax paid to another state

You may be eligible to claim a eredit for child
and dependent care expenses on your D.C.
return only if you (and your spouse if you
were married) were eligible to claim this credit
on your Federal return. If you are married

Amount You Owe or Overpayment

Line 22—1If the total of your net tax on Line
16 is more than your payments and credits
on Line 21, enter amount you owe on Line 22.
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of such physical or mental impairment shall
be attested to by a licensed physician selec-
ted by the claimant at his or her own expense.
Proof of the disability claim must be com-
pleted by the physician on the back page of
the Schedule H.

NOTE: The questions at the top of Sched-
ule H must be answered. Failure to do so will
cause your claim for credit to be disallowed
until such time as the information is furnish-
ed. If you claim the property tax credit under
Part B of Schedule H, you must check the
appropriate block(s}) as to whether you are age
62 or older, blind or disabled. ¥ou also must
indicate if you were the recipient of rent sup-
plements during 1993,

Complete Part A or Part B to calculate your
property tax credit. Do mot complete both
Part A and Part B.

ONLY ONE MEMBER OF A HOUSE-
HOLD CAN CLAIM THE PROPERTY
TAX CREDIT.

INSTRUCTIONS FOR NUMBERED
LINES OF SCHEDULE H

Taxpayer must eomplete Page Two before
completing Page One.

Lines 1, 2 and 3, Page 2 — Enter the totals
of Columns (1}, {2} and {3} from the House-
heold Gross Income Schedule on appropriate
Iines 1, 2 and 3 of the Summary of
Household Gross Income Schedule,

Line 4, Page Two — Add Lines 1, 2 and 3 on
the Summary of Household Gross Income
Schedule and enter the total on Line 4.

Part A, Page One

Line 5 — Enter amount of household gross in-
come from Line 4 page 2. If this amount
exceeds $20,000, you are not entitled to the
credit.

Line 6 —If you owned your home in the
District during all of 1998, enter the amount
of property taxes paid.

Note: Your property tax credil must be com-
puted based on your housing status
{rentfown) on December 31, 1993.

The deferred portion of your property tax, as
defined under D.C. code § 47-845, may be
included as part of the property tax for the
purpose of computing the property tax credit.

If you rented your home in the District all
of 1993, enter 15 pereent (.15} of rent paid.
If you rented more than one home in the Dis-
trict during 1993, divide the total amount
paid to your last landlorgd during 1993 by the
number of months of occupancy and multip-
ly the result by 12. Multiply this result by
15 percent (.15) and enter your answer on
Line 6.

Line 7 — Find the amount of your property
tax credit from Property Tax Credit Table A,
or compute the amount of your credit ac-
cording to the instructions on page 24 of this
booklet.

The property tax credit must be reduced by
any rent supplements received during 1993,

Part B, Page One

Line 10 — Enter amount of household gross
income from Line 4, page 2. If this amount
exceeds $20,000, you are not entitled to claim
the credit under Part B.

Line 11 —If you owned your home in the
District all of 1993, enter the amount of pro-
perty taxes paid.

If you rented your home in the District all
of 1983, enter 15 percent of rent paid. If you
rented more than one home in the District
during 1993, divide the total amount paid
to your last Iandlord during 1993 by the
number of months of occupaney, multiply the
result by 12. Multiply this result by 15 per-
cent (.15). Enter your answer on Line 11.

Line 12 — Find the amount of your property
tax credit from Property Tax Credit Table B,
or compute the amount of your credit in ac-
cardance with the instructions on page 24 of
this booklet. The property tax credit must
be reduced by any rent supplements receiv-
ed during 1993.

Household Gross Income Scheduie, Page
Two — You must list all the income of every
member of the household on this schedule
next to the categories listed, whether the in-
come is subject to District income tax or not,
in order to compute the property tax credit.

1. List in Colummn (1) all the income of the ap-
plicant (claimant).

2. List in Column (2) all the income of the
claimant’s spouse,

3. List in Column (3) the total gross income
of all other members living in the home
you own or rent.

All income whaether subject to District in-
come tax or not, must be reported for all
members of the household, or the claim for
property tax credit will be disallowed.

If you live in an apartment or house where
you share kitchen and bath facilities, this is
a shared arrangement and the income of all
members of the household must be reported
on Schedule H for purposes of caiculating the
credit.

Ii, however, you rent an apartment or room
which has a separate kitchen and/or
bathroom, you would be considered to be the
gole claimant in another household.

If you rent a portion of your home, be aware
of the above instructions as they apply to
you. If you share the household, the tenant's
mecome must be reported by you in your
Schedule H.

If you sublet a separate room or apartment
within your household, the portion of real
estate tax, or rent you pay attributable to the
rented space cannot be used for the purpose
of computing the property tax credit. The in-
come that you receive from such rental must
be reported as income subject to tax on your
individual return.

Where a property {ax credit claim is based
on rent paid, but the rent paid exceeds the
gross household income, the property tax
credit claim will be disallowed unless ade-
guate documentation is provided to support
the claim.

1993 INCOME TAX RATE SCHEDULE (for Tax Computation on Page 1 of Form D-4{))

ThisTax Rate-Schedule must be used-by-taxpayers with-a-taxable-income-of $1060;000-or- more.—The ‘Bax-Rate-Sehedute may —————

also be used by taxpayers whose taxable income is less than $100,000, although the easiest method of computing your tax
may he to use the Tax Tables in this booklet.

Use the following table to compute yowr tax on the taxable income from Line 10, page 1, of the return.

$10,000 or less

Over $20,000

~If the taxable income is:

Over $10,000, but not aver $20,000

 The tax is.
6% of the taxable income
$600, plus 8% of excess over $10,000
$1,400, plus 9.5% of excess over $20,000




3. A District tax hiability must result because your income is more ihan the

LOW INCOME CREDIT TABLES

You must meet the following requirements to be eligible for the low income credit.

1. You must have filed a Federal tax return, and your Federal tax liability 4. You must use the correct iow income credit table and the correct filing
is zero. status.
2. Your gross income must be less than the sum of your Federal personal 5. You must furnish a copy of your Federal tax return,

exemptions and the Federal standard deduction. NGTE: REMEMBER THAT THIS CREBIT WILL ONLY REDUCE YOUR TAX

LIABILITY. NEITHER THE CREDIT NOR ANY PORTION OF THE GREDIT, WILL

sum of your D.C. personal exemptions and the 0.C. standard deduction. BE REFUNDED.

LOW INCOME CREDIT COMPUTATION FOR DEPENDENT TAXPAYERS ONLY
Dependent Taxpayers, use this computation. Do not use low income credit tables.

Use this computation if you are a DEPENDENT TAXPAYER whose personal exemption is being claimed on someone else's D.C. return. If you had zero
(*'0'") tax liability on your Federal tax return, you may be entitied 16 a low income credit on your D.C. return. To determine the amount of the low income
credit, you must do the following computation:
1., FEDERAL STANDARD DEDUCTION CLAIMED ON YOUR FEDERAL RETURN
2. LESS: D.C. STANDARD DEDUCTION .. .. e
3. NET DIFFERENCE {Line 11ess Line 2) .. ... . o e

Take the “*NET DIFFERENCE’" from Line 3 and find the correspending taxable income amount in the tax tables in this booklet. The amount of tax is your
low tncome credit and should be entered on Line 14, Form D-40 or Line 9, Form D-40EZ.

2,000.00

LOW INCOME CREDIT TABLE — FOR SINGLE PERSONS

The number of PERSONAL EXEMPTIONS that you are entitied to claim on your FEDERAL RETURN is

[F FILING AS SINGLE AND: 1 2 3 4 5 & 7 8 3 10

Under 65 and not blind 161,00 221.060 278.00 338.00 398.00 45500 51500 572.00 642.00 722.00
Gver 65 or blind 134.00 191.00 251.00 311.00 368.00 428.00 485.0C 54500 606.00 682.00
Over 65 and blind 104.00  164.00 22400 281.00 341.00 398.00 458.00 51800 575.00 646.00

LOW INCOME CREDIT TABLE — FOR HEAD OF HOUSEHOLD

IF FILING AS HEAD OF The number of PERSONAL EXEMPTIONS that you are entitled to claim on your FEDERAL RETURN is

HOUSEHOLD AND: 1 Z 3 4 5 il 7 8 & 106

Under 65 and not blind 185.00 242.00 302.00 362.00 419.00 479.00 536.00 596.00 674.00 750.00
Over 65 or blind 155.00 21500 275.00 332.00 392.00 449.00 508.00 569.00 634.00 714.00
Over 85 and blind 128.00 188.00 245.00 30500 362.00 422.00 482.00 539.00 588.00 674.00

LOW INCOME CREDIT TABLE — FOR MARRIED PERSONS FILING JOINTLY

The number of PERSONAL EXEMPTIONS that you are entitied to claim on your FEDERAL RETURN is

IF MARRIED FILING JOINTLY AND: 2 3 4 5 6 7 8 g 10
Both spouses under 65 and not blind 371.00 428.00  488.00 548.00 606.00 686.00 762.00 842.00  922.00
One spouse 65 or blind;
Other spouse not blind and under 65 329.00 389.00 449.00 506.00 566.00 630.00 710.00  790.00 866.00
Bath spouses 65 and not blind 200.00  350.06  407.00 467.00 524.00 584.00 658.00 734.00 814.00
Both spouses blind and under 65 290.00  350.00 407.00 467.00 524.00 584,00  658.00 734.00 814.00
One spouse blind and under 85;
Other spouse 65 or blind 290.00 350.00 407.00 467.00 524.00 584.00 65800 734.00  814.00
One spouse blind and 65; T - - T '
Other spouse noi blind and under 65 290.00  350.00  407.00 467.00 52400 5B4.00 G58.00 734.00  814.00
= Onespouse blind and G5, === b i o e e e e e e s s e oo e g e
Other spouse 65 or blind 251.00 308.00 35800 42500 485.00 545.60 602.00 682.00  758.00
Both spouses blind and 65 209.00 265.00 326.00 386.00 446.00 503.00 563.00 62600 706.00

I.OW INCOME CREDIT TABLE — FUR MARRIED PERSONS FILING SEPARATELY ON COMBINED QR SEPARATE RETURNS

IF MARRIED FILING SEPARATELY
ON A COMBINED RETURN OR

The number of PEHSDNAL EXEMPTIONS that you are entitled to claim an your FEDERAL RETURN is

- 440028 wd-329

SEPARATE RETURNS AND: 1 2 3 4 5 & 7 8 9 10

Under 65 and not blind 185.00  245.00 302.00 362.00 422.00  479.00 533.00 596.00 674.00 754.00
Over 65 or biind 145,00 203.00 2632.00 323.00 380.00  440.00 487.00 557.00  622.00 698.00
Over 65 and blind 104.00 164.00 224.00 281.00 341.00 398.00 458.00 518.00 575.00 646.00
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(Line 16 minus Line 21.) This amount shouid
be paid in full with your return unless it is
a combined separate return. Combined
separate filers see instructions for Lines 26
and 27.

Line 23—If the total of your payments and
credits on Line 21 is more than your net tax,
Line 16, enter overpayment on Line 23 (Line
21 minus Line 16.) All taxpayers must enter
on Line 25 the amount of overpayment to be
refunded. In addition, combined separate
filers status F must complete Lines 26 and
27.

Line 24—Enter on Line 24 the amount of
overpayinent you want to apply as a credit
to your 1994 estimated tax. The amounts on
Line 24 will not be refunded.

Line 25—To receive a refund, all taxpayers
must enter on Line 25 the amount of over-
payment from Line 23, minus any credit to
be applied to the 1994 estimated tax. In ad-
dition, combined separate filers (filing status
E) must complete Lines 26 and 27.

Lines 26 and 27--Combined Amount You
Owe or Overpayment, Filing Statns E Only
Husband and wife who elect to file combin-
ed separate returns are the only persons who
should complete these lines. The amount ow-
ed by or refund due one spouse must be com-
bined with the amount owed by or refund due
the other spouse, For example:

1. If the husband owes $50 (Line 22}, and
the wife has an overpayment of $100
{Line 23), the amounts should be comhin-
ed. In this case the result is a net refund
of $50. Therefore, the husband should
not send a check for the amount shown
on Line 22.

2. If the hushand owes $80 and the wife is
due a refund of $40, the amounts should
be combined. In this case the amount

for $40 should be sent with the return.

3. If both owe an amount on Line 22, fotal
the amounts and enter on Line 26. Send
one check for the combined amount.

bine the amounts and enter combined net
refund on Line 27. Onerefund check will

2. 1f you owe tax, add the amount of the con-
tribution to the tax due and enter total on
line 29! The total is the amount of the pay-
ment vou should submit.

Note: Be sure to sign your D.C. income

tax return on the back of the form.

INSTRUCTIONS FOR
SCHEDULE H
(PROPERTY TAX CREDIT)

owed is $40 and a check or money order

You may qualify for the property tax credit

whether or not you file a D.C. indjvidual in-
come tax return. If you are required to file
a D.C. individual income tax return, you must
use Form D-40; if you file Form D-40EZ, you
cannot claim a property tax credit.

Who May Qualify
Following are the conditions to qualify for the
property tax credit:

1. You must have been a District resident
the entire year and lived in the propert(ies)
vou owned or rented during 1993.

2. Your household gross income must have
been $20,000 or less for the year.

3. If you were not age 62 or older befare
December 31, 1993, you must not have
been claimed as a dependent on someone
else’s 1998 Federal, state or D.C. income
tax return.

4. The house or apartment that was your
home must not have been part of a public
housing dwelling. If you rented from a
landlord whose property was exempt from
real estate taxes, or the landlord paid a
percentage of rental income to the District
in lieu of real estate tax, you camnot file
Schedule H.

5. You may use Property Tax Table B if you

" are blind or disabled. You may also use

Property Tax Table B if you were age 62

or older and you, together with your

spouse (if married), provided 50 percent or
more of the household gross income.

on behalf of a deceased taxpayer who died
before December 31, 1993.

be granted. See page 2 for instructions to re-
quest an extension of time to file,

NOTE: District law requires you to furnish
your Social Security number in the space pro-
vided on Schedule H. This number will be
used for proper identification of your account
with the District and for tax administration
purposes only,

Important Definitions

1. The word “home” means your dwelling,
whether owned or rented, and the land sur-
rounding it as reasonably necessary for
use of the dwelling as a home. The word
“home’" also includes a multl-unit or a
multi-purpose building and a part of the
land on which it is located.

2. The word “household” means every i
dividual living in the home,

3. The term “household gross income"”
means all income received by every in-
dividual living in the home, including cash
distributions from & business or invest-
ment entity in which the claimant has an
interest.

4. The term “'rent paid” is that amount paid
by a claimant to a landlord solely for the
right of occupancy of a home in the
District. “Rent paid” does not include ad-
vanee rental payments for another period;
rental deposits, whether or not expressiy
set out in the rental agreement; any
charges for medical services or food pro-
vided by the landlord; or payments made
to a landlord for the right of cccupancy of
property which is exempt from District
real property taxes.

5. The term "“members of a household”
means all individuals living in one
household whethet or not they are related.
For example, two or mors unrelated in-
dividuals sharing an apartment or house
constitute the members -of a household.

6. The term “‘age 62 or older’” means age 62
or older during 1993.

7. The term “‘blind’’ means a centrai visual
acuity that does not exceed 204200 in the

ot haverrefund-due (ine-25} coms——6—A-property tax credit may not be clained —better eye with correcting lenses, or visual

acuity greater than 20/200, but accom-
panied by a limitation in the field of vision
such that.the widest diameter of the visual

e-issued for thecombined-amount;

Lines 28 and 29 — Voluntary Contribution
You can contribute to the Public Trust for
Drug Prevention and Children-At-Risk. Enter

How To File

If you are required to file a Form D-40, your
claim for property tax credit, Schedule H,
must be attached to your D-40. If you are not

on Line 28 the amount you wish to con-
tribute. The minimum contribution is $1.00.

1. If you are due a refund, reduce the
amount of the refund by the contribution
and enter the balance on line 29; or

required-to-file a D-40,-the-Schedule H-may
be filed by itself. If you file Schedule H
separately, your refund could be delayed.

Schedule H is due on or before April 15, 1994,
However, a reasonable extension of time may

field subtends an angle no greater than 20
degrees.

8. The word “‘disabled’” means unable fo
engage in any gainful activity by reason
of a medically determinable physical or
mental impairment which can be expected
to result in death or has lasted or can be
expected to last for a continuous period
of not less than 12 months. Certification




1. Find your faxable income from Line 10, Form D-40, or Line 7, Form D-40EZ, in these tables. 2. Read across ihe fine for taxabla income 1o find the amount of lax. 3. Enier

TAX TABLE (To be used by all taxpayers with iaxable income under $100,000.}

the iax amount-en Line 11, Form D-40, or Line 8, Form D-40EZ. (Use Tax Rate Scheduie if your taxablg income is $100,000 or aver).

If taxable income is:

If taxable income is:

if faxable income is:

If iaxable income is:

At
Least

But
Less than

Tax
Amount

At
Least

But
Less than

Tax
Amount

At
Least

But
Less than

Tax
Amount

Al
Least

But
Less than

Tax
Arncunt

2,850
2,900

3,000
3,050
3,100

TTERE0T

2,900
2,950
3,000
3,050
3,100
3,150

173 6,000 6,050 362

176 6,050 6,100 365
179 6,100 6,150 368

182 6,150 6,200 371

185 6,200 6,250 374

188 8,250 6,300 377

9,150
9,200
~T9.250
9,300
9,350
9,400

9,200
9,250
U300
9,350
9,400
9,450

551
554

557 T

560
563
566

12,300
12,350

TM2,400 07T

12,450
12,500
12,550

[

12,350 786
12,400 790
F2,450 794
12,500 798
12,550 802
12,600 806

Continued on next page
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1 Find your taxable income from Line 10. Form D-40. or Ling 7. Form D-40EZ. in these tables. 2. Read across the fine lor taxable income to fing the amouni «of

TAX TABLE (To be used by all taxpayers with taxable income under $100,000.)

the tax amount on Ling 11, Form 0-40. or Ling 8. Farm D-40EZ. (Use Tax Rate Schedule if your taxable ncome is $100.000 or over).

If taxable income is:

If taxable income is:

fax. 3. Ente

If taxable income is:

At
Least

But
Less than

Tax
Amount

If taxable income is:

At
Least

But

Less than

Tax

Amount

At
Leasi

But
Less than

Tax
Amcunt

At
lLeast

15,450 15,500 1,038
15,500 715,550 ToEz2 T
15,550 15,600 1,046
15,500 15,650 1,050
15,850 15,700 1,054
15,700 15,750 1,058

18,600 18,850
—I8:650— 18,700
18,700 18,750
18,750 18,800
18,800 18,850
18,850 18,000

1,290

1,294~

1,208
1,302
1,306
1310

19,850
19,760
19,750
.19,800
19,850

20,650
20,700
20,750
20,800
20,850

21,750

-—21,800 -

21,850
21,900
21,956
22,000

21,800

21,850

21,900
21,950
22,000
22,050

1,569
——4578—
1,578
1,583
1,688
1,592

22,800
22,850
22,900
22,950
23,000

23,300
23,350
23,400
23,450
23,500

But
Less than

Tax
Amount

22,350
22,400
22,450
22,500
22 550

24,900 24,950
24,950 —-~—25,000—
25,000 25,050
25,050 25,100
25,100 25,150
25,150 25,200

1,868
—1.873—
1,877
1,882
1,887
1,892

Continued on next page
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TAX TABLE (To be used by all taxpayers with taxable income under $100,000.)
1. Find your taxable income from Line 10. Form D-40. ar Line 7. Form D-40EZ, in these tables. 2. Read across ihe line for 1axable income to find the amount of tax. 3. Enier
the tax ameunt on Line 11, Form D-40. or Line 8. Form D-40EZ. {Use Tax Rate Schedule if your taxable income is $100.000 of over).

Hf taxable income is: If taxable income is: If taxable income is: If taxable income is:
At But Tax At But Tax At But Tax Al But Tax
Least Less than | Amount Least Less than | Amount Least Less than | Amount Least Less than | Amount

31,700
31,750
31,800
31,850

25,950 32,200
26,000 32,250
26,060 32,300
26,100 32,350
26,150 32,400

32,700
32,750
32,800
32,850
32,900

, 28,050 2,162 31,100 31,150 2,457 34,200 34,250 2,751 37,300 37,350 3,046

28,050 28,100 2,167 31,150 31,200 2,462 34,250 34,300 2,756 37,350 37,400 3,051
—{ 28,100~ |- 28,150 | - 2,172 |- 31,200 {81250 — 2,466~ |-34,300—| 34,350 | 2,767 | 37,400 -—|——-37-450 3055

28,150 28,200 2,177 31,250 31,300 2,471 34,350 34,400 2,766 37,450 37,500 3,060

28,200 28,250 2,181 31,300 31,350 2,476 34,400 34,450 2,770 37,500 37,550 3,065

28,250 28,300 2,186 31,350 31,400 2,481 34,450 34,500 2,775 37,550 37,600 3,070

Continued on next page
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TAX TABLE (To be used by all taxpayers with taxable income under $100,000.) ]
1 Fing your iaxable income iron iine 10, Form D-4G. of Ling 7. Form D-40T7. in thase iables 2. Read across the fine for iaxabie ncome o ling tne amount of tax 3 ©
ihe tax amount or Line i%. Form D-40 or une 8. form 0-40E2  {Use Tax Rate Scheoule if vou© iaxaole income s $100.000 or over.

it taxable income is° If taxable income is: if taxable income is: [f taxable income is:
At ; But b Tax At . Bul . Tax Al But | Tax At . But © Tax

Leasli ! Llessthan . Amount Least | Less than Amount Least Less than | Amount Least Less than . Amount

B980T
46,950 = 1.

Sl 47006 ) 4T
CATORD Y

47,100

47,150
47.200
47.250
47.300
47,350
47,400 1. 47,450 .
ATA50 | 473808
47,500 " 150 47550 -

A OUATBE0 | 4R80T

1 -#7,800- 71 47,650 A0

47,650 47,700 4,029

47,700 47,750 4,034

47.750 , : 03g

37,6000 ;37650 [ 3074 | <40700° 1 4G750 | 3:369 T} 43800 L :43;850 . 1.

37,8507 i 37,700 . 3070 § 46,750 - ADBOO 4 3374} 43,850 - 43,800 |-

- 37,700 37750 1 3084 | 40,800 - 408501 3378 | 43,900 | 43,950 i
37,7501 37,8000 | . 3089 ) 40,850 |-40800 . 3,383 f 43,850 | 44,000 7%
37,800 .} 37,850 .4 3093 § 46,800 ;. 40,950 3. 3,388 ¥ 44,000 1" 44,050

| 37,850 37.900 3.098 40,850 }  41.000 3.393 44,050 | 44,100
©37.900 37.950 3.103 41000 1 41.050 3.397 44100 ¢ 44150
37,950 38.000 3.108 41050 ! 41100 3.402 44,150 44200
38.000 | 38050 3.112 41,100 1 41150 3.407 44,200 44,250
38.050 38,100 3117 41150 1 41200 3,412 44250 | 44.300
381100 |0 38,180, | . 37220 ) 41,200 | 41,250 . ) A dshoo 0 eags0 . ]

38450 | 88200 1 3127 41,350 | 41300 % 444350 [ C 44,400

38,200 | 38250 |00 3,131 ] 41,300 | 41,350 ) , 4 44450
382507 | 383000 | 3,136} 41,350 |- 41,460 | T334 R By
38300 [ -38360-. ;y. @41 L41:4000 74450 L UBAA5 g T a4 500
38,350 38.400 3.146 41,450 41,500
38.400 38,450 3.150 41,500 41,550
38.450 38.500 3,155 41,550 41,600
38,500

3,958
C 3063

3887
[ 3972
K

3.982
3.986
3.991
3.996
4.001

4005
- 4,010
4015
4020

50.000 or Over—Use Tax Rate




TAX TABLE (To be used by all taxpayers with taxabie income under 5100,000.)
1. Find your la%abte inconié from Line 10. Form D-4C. or Line 7. Form 9-40EZ, in these tables. 2. Read across the fine for taxable income to fing the amaunt of tax. 3. Enter
the iax amount on Line 11, Form D-40, or Line 8. Form D-40E7. {lse Tax Rale Schecule if your taxable income is $100.000 gr over).

Ii taxable income is:

If taxable income is:

If taxable income is:

If taxable income is:

13

At | But

50,250
50,300
50,350
50,400
50,450

Less than

Tax

Amount

Al
Least

But
Less than

Tax
Amount

At
Least

But
Less than

Tax
Amount

At But
Least Less than

Tax
Amount

54,050

4,761
4,765
4,770
4,775

L A,780

4,784

52,850 52,800 4,523 55,950 56,000 4818
| B2800 | 52,950 4,528 56,000 56,050 4,822
52,950 53,000 4,533 56,050 56,100 4,827
53,000 53,050 4,537 56,100 56,150 4,832
53,050 53,100 4,542 56,150 56,200 4,837

58,450
58,500
58,550
58,600

58,700

59,050

T 50100

59,150
59,200
59,250

58,000
58,050
58,100
58,150
58,200

58,500
58,550
58,600
58,650

68,750

5,055
5,060
5,065
5,069

568,650 | 58,700 | 5074 §

5,079

60,550
60,600
60,650
60,700
60,750

61,050
61,100
61,1450
81,200
61,250

- {—64;800

62,200

\ 5,407
62,200 82,250 5411
62,250 62,300 5,416
62,300 62,350 5,421
62,350 62,400 5,426

Continued on next page
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TAX TABLE {Te be used by all taxpayers with taxable income under $100,000.)
i Find vour taxabie income irom Line 10. Form U- 40 or Line 7. Form D-40EZ. in these tables. 2. Read acress ihe line for 1axable income t¢ find the amountef tax 3 En
fhie tax amount on iine 1. Form G-40. or Ling 8. Form D-40EZ. (Use Tax Ratz Scnaduie i your taxable income is $100.00G ar over)

If taxable income is: if taxable income is: if taxable incom_e is: If taxable income is:
At But Tax Al Bul | Tax At 1 su Tax At But | Tax
Least Less than | Amount Least Less than | Amount Least Less than | Amount Least Less than : Amount
Ts2.400 | 62450 | 530 | e5s00 | esss0 | 5725 | ees00. | 68650 <ir 6019 | 71700 ' a4
62,450 | 82500 | 5435 65,5500 1 65800 1 6,730 68,850 | 168700 .- B.024 - ' ;319
625007 | 62,550 ). 5,440 | 65800 ) 65850 | - 5734, ). 68,700 | 68,750 . B,029. 6,323
62,550 | 62,600 | 5445.. 1 65650 | 65700 1 5739 68,750 .| 68,800 | 6,034 .} 6,328
62600 1 62,650 | 5449 ) 65,700 85,750 - 5,744 | BB,800 | 68 850 | 6,038 : 6,333
P B2.650 §2.700 5,454 85,750 | 65800 5,749 68,850 68,900 6,043 6.338
i B2.700 62,750 5,459 65,800 65,850 5,753 68,900 68,950 6,048 6,342
I p2750 1 62,800 5.464 65850 | 65,900 5,758 68,360 69,000 6,053 P6,347
62,800 | 62850 5,468 §5.900 | 65.850 5763 £9,000 69,080 8,057 | 6.352
62,850 | 62,500 5.473 $5.950 66.000 5,768 59.050 £9,100 8,062 i 8.357
$2,000 | 62,950 5476 | 66000 | 86050 | 5772 | 89400 | BY150 | 6067 6,361
62.950 | 63,000 | 5483 ) 66,060 | 86,100 . 5777 .1 '89,150. ;| 69200 BT 6,366
63,000 63.050. | 5487 .| 66,100 . | 66,150 | 5782 1 06,2007 1 69,250 . 6076 8,371
63.050°. | 63,100.- | ©5492 § 66,150 [ 66,200 .| : 5787 '} 69250 | 89800 .|~ 6,081, 8,376
63,100 | 63,150 |'- 5497 -} 66200 | 66,250 0| 5701 ‘| 9300 . 69,350, 1 6086 . - 8,380
63,150 63,200 5,502 66,250 66,300 5,796 69,350 69,400 8,001 6,385
83,200 63,250 5,506 $5.,300 66,350 5,801 68,400 69,450 8.095 5,390
63,250 63,300 5511 66,350 86,400 5,806 6,450 69,500 6,100 , 6,395
63,300 £3.350 5516 66,400 5,810 89,500 69,550 6,105 72,800 72,650 6,399
63,350 63,400 , . . , . 6.404
o _._7‘:._::63450:’__._ : _ S S R P "

65,250 65300 | . 5701 | 68,350 BA,400 5996 ] 71 450 71,500 6,200 | 74550 74,600 6,585

65,300 65,350 5.706 68,400 63,450 6,000 71,500 71,550 6205 | 74600 | 74650 | 6,589
85,350 65,400 5,711 68,450 68,500 6,003 71,650 71,60C 6,300 74,650 74,700 6,504
65,400 65,450 5,715 68,500 68,550 5,010 71,800 71,650 6,304 74,700 74,750 6,599
65,450 65,500 5720 68,550 68,600 8,015 71,650 71.700 6,309 74,750 74,800 6,604

L [P S Continued on next page
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TAX TABLE {To be used by all taxpayers with {axable income under $100,000.)
1 Fino your taxable income from Line 10, Ferm D-40. or Line 7. Form D-40EZ. in these tables. 2 Read across the line for taxable income to find the amount of tax. 3. Enler
the tax amount on Line 11, Form D-40. or Line B, Form D-40EZ  (Use Tax Rate Schedule il your laxable income is $100.060 or oOvar),

It taxable income is: If taxable income is: If taxable income is: If taxable income is:
At But Tax At But Tax At But Tax At Bul Tax
L.east Less than | Amount § Least Less than | Amount Least Less than | Amount Least Less than | Amount

81,400

81,450 84,550
81,500 84,600
81,550 84,650
81,600 | 84,700

756,580 75,600 - 85,050
75,600 75,650 85,100
75,650 75,700 85,160
75,700 75,750 i 85,200
75,750 75,800 0 5 9 5 85,250

76,050 76,100
76,100 76,150
76,150 76,200
76,200 76,250
76,250 76,300

79,700
79,750
79,800
79,850
79,900

77,650 77,700 6,879 80,800 80,850 7,178 83,250 84,000 7,478 87,100 87,150 7,777

— -~ - 700——77.750—— -6,884 - § -80,850- | 80,800 -{---7,183- |- 84,000——84,050-| —7,482— —} 87150 - |- 87,200 | —7.;782——~
77,750 77,800 6,889 80,900 80,950 7,188 84,050 84,100 7,487 87,200 87,250 7,786
77,800 77,850 6,893 80,950 81,000 7,193 84,100 84,150 7,492 §7.250 87,300 7,791
77,850 77,900 6,898 81,000 81,060 7,197 84,150 84,200 7,497 87,300 87,350 7,795
77,900 77,950 6903 } 81,050 81,100 7,202 84,200 84,250 7,601 87,350 87,400 7,801

Continued on next page
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TAX TABLE (To be used by ali taxpayers with taxable income under $100,000.)
1. Find your taxabie income from Ling 10, Form D-40, or Line 7. Form D-40EZ, in lhese tables. 2. Readlacross Vlhe
the iax amount on Line 11, Form D-40, or Line 8. Form D-40EZ. {Use Tax Rate Schedule if your faxable income Is $100.000 or over].

line for taxabls income to find the amount of tax. 3. Ente

If taxable income is:

If taxable income is:

If taxabie income is:

If taxable income is:

At
Least

But
Less than

Tax
Amount

Tax
Amount

At
Least

But

Less than

Tax
Amount

At
Least

But

Tax

Less than | Amount

88,150
88,200
88,250
88,300
88,350

88,650
88,700
88,750
88,800
88,850

SRR

90,280 |

90,300
90,350
90,400
90,450
90,500

88,250
88,300
88,350
88,400

89,700
89,750
86.800

8076 |

8,081
8,086
8,090
8,095
8,100

93,400 |
93,450
93,500
93,550
93,600
93,650

93,450

93,500
93,550
93,600
93,650
93,700

94,850
95,000
95,050
95,100
95,150

96,600
796,850
96,700
96,750
96,800
96,850

8,675

8,684
8,688
8,694
8,698

8,879

100,000

8,974
1T B97a
8,983
8,988
8,993
8,998

$100,000 or ovar, use tax rate
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INSTRUCTIONS
How To Compute Your Property Tax Credit

The easiest way to find the amount of your property tax credit is to use the tables in this booklet. However, if you do not wish
to use the tables, you may compute your credit as follows:

PART A — CLAIMANTS UNDER AGE 62 WHO ARE NOT
BLIND OR DISABLED.

Use the following percentages to compuie the credit
under Part A, Schedule H.

if household gross  The credit shali equal the amount

income is of property taxes paid, or the
portion of the rent equivalent to
property taxes, in excess of the
following percentage ol house-
hold gross income

Under $2,999 95% of tax in excess of 1.5% of
income

$3,000 io $4,999 75% of tax in excess of 2.0% of
income

$5,000 to $6,999 75% of tax In excess of 2.5% of
income

$7,000 to $9,999 75% of tax in excess of 3.0% of
jncome

$10,000 to $14,299  75% of tax in excess of 3.5% of
income

$15,000 to $20,000 75% of tax in excess of 4.0% of
income

1. Enter amount of household gross income

2. Multiply Line 1 by appropriate percentage
{(1.5%, 2.0%, 2.5%, 3.0%, 3.5% or 4.0%). .

3. Enter amount of property taxes paid or
15% ofrent paid .......... ... ...

4. Enter amount from Line 2 above ......

"5, Balance (Line 3 less Line 4) ... ..... ..

6. Property Tax Credit. Muitiply Line 5 by
appropriate percentage {95% or 75%),
round off to the nearest whole dollar. . ..

Enter Property Tax Credit on Line 7 of
Scheduel H.

PART B — CLAIMANTS AGE 62 OR OLDER, BLIND OR
DISABLED.

Use the following percentages to compute the credit
under Part 8, Schedule H.

If household gross  The credit shall equal the amount

income is of property taxes paid, or the
portion of the rent equivalent to
property taxes, in excess of the
following percentage of house-
hold gross income

Under $4,999 1.0%
$5,000 to $9,089 1.5%
$10,000 to $14,999 2.0%
$15,000 to $20,000 2.5%

1. Enter amount of household gross income

2. Multiply Line 1 by appropriate percentage
{1.0%, 1.5%, 2.0% or 2.5%) ..........

3. Enter amount of property taxes paid or
15% ofrentpaid . ...

4, Enter amount from Line 2 above ......

5. Property Tax Credit. Line 3 less Line 4
{Round tc nearest whole doliar} .......

Enter Property Tax Credit on Line 12 of
Scheduel H.

NOTE: Maxinjgm credit a!l_owable io; rerither PART A or Part B is §750.
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