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Natwar M. Gandhi
Chief Financial Officer

Dear District of Columbia Taxpayer:

[ want to take the opportunity at the start of the filing season to address the recent allegations of
fraud and wrongdoing at the Office of Tax and Revenue (OTR). We take these allegations very
seriously, and we support the ongoing investigations of law enforcement agencies and other
reviews of our tax administration.

As the Chief Financial Officer of the District of Columbia, I take full responsibility for this
situation and will work tirelessly to restore your confidence and trust. I took immediate steps to
strengthen our management and internal controls for tax operations. We will be vigilant and
diligent in rebuilding our tax administration and make it worthy of our nation’s capital.

You can assist the District by reporting suspected wrong doing to OTR’s tax fraud hotline at
1-800-380-3495 or by sending an email to TaxFraudHotline@dc.gov. The District’s Inspector
General also maintains a Fraud, Waste and Abuse reporting Hotline at (800) 521-1639,
(202) 727-0267 or via email to hotline.oig@dc.gov. In either case you can remain anonymous.

Working together in this way, we can safeguard your tax dollars and ensure the integrity of our
tax administration.

Sincerely,

M. Gandhi
nancial Officer

1350 Pennsylvania Avenue, N.W., Suite 203. Washington DC 20004 (202) 727-2476
www.cfo.dc.gov
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New This Filing Season

Please be aware of the following tax law and administrative changes when filing your D.C. taxes in 2008.

Tax Law Changes:

Income Tax Rates: The top individual income tax rate (for those earning $40,000 or more a
year) has been reduced from 8.7 percent to 8.5 percent. There are also rate reductions in the
lower tax brackets.

D.C. Government Employee First-time Homebuyer Credit — Eligibility for this $2,000 credit
has been expanded from just police officers to include all D.C. government employees, all
employees of a D.C. public charter school, and any person who has accepted an offer to be a D.C.
police officer, firefighter, emergency medical technician, public school teacher, or teacher at a
D.C. public charter school. This expanded tax credit is limited to those employees who
purchased their first homes on or after October 1, 2007 and who have enrolled in the Employer
Assisted Housing Program offered by the D.C. Department of Housing and Community
Development.

Since this credit was already available to D.C. police officers, they are not subject to the
October 1, 2007 date.

Domestic Partner Health Care Benefits — As a reminder, since January 1, 2006, the cost of any
health-care insurance premium, paid by an employer for a non-employee domestic partner
registered with the Vital Records Division of the D.C. Department of Health, is excluded from the
calculation of the employee domestic partner’s District gross income.

Direct Deposit:
If you are filing a paper return, you can now elect to have your refund deposited directly into your bank

account.

Extended Hours of Operations:

For those needing assistance, you may visit our walk-in center at 941 North Capitol Street, NE, on the 1*
floor, or contact our customer service specialists at (202) 727-4TAX (4829).

Extended hours for the walk-in and telephone centers are being offered as follows:

March 31 through April 14 - 8:15 a.m. to 7 p.m.;
April 15 - 8:15 a.m. to 8 p.m.; and
Every third Thursday - 8:15 a.m. to 8 p.m.

Office of Tax and Revenue ® 941 North Capitol Street, NE, first floor, Washington, DC 20002 e
(202) 727-4TAX (4829) @ Web site address: www.taxpayerservicecenter.com
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* The purchase of a home in DC may qualify you for a federal tax credit. See IRS Form
8859 - District of Columbia First-Time Homebuyer Credit.

* Any health-care insurance premium paid by an employer for a non-employee do-
mestic partner registered with the Vital Records Division of the DC Department of
Health is not includable in the employee’s DC gross income.

NOTE: At the time of printing this booklet line references to the various federal tax forms were correct.



Need assistance?

File or pay online: www.taxpayerservicecenter.com

Get tax forms
Download forms at www.taxpayerservicecenter.com

Request forms by mail: 202-442-6546

Pick up forms:

Office of Tax and Revenue Reeves Center Municipal Center

941 North Capitol St NE Lobby 2000 14% St NW Lobby 300 Indiana Av NW Lobby

8:15 am-4:30 pm 7 am-7 pm 6:30 am-8 pm

Recorder of Deeds Building Wilson Building MLK Jr Memorial Library

515 D St NW Lobby 1350 Pennsylvania Av NW Lobby 901 G St NW

8:30 am-4:30 pm 7 am-7 pm Business Information Center
Sunday, 1-5 pm

Penn Branch One Judiciary Square Monday-Thursday 10 am-9 pm

3220 Pennsylvania Av SE 441 4% St NW Lobby Friday, Saturday 10 am-5:30 pm

8:15 am-4:30 pm 7 am-7 pm

Tuesdays & Thursdays

Ask tax questions
Contact our Customer Service Call Center: 202-727-4TAX(4829)

Regular hours Extended hours
8:15 am-4:30 pm March 31 — April 14 - 8:15 am-7 pm; April 15 - 8:15 am-8 pm
Monday—Friday Monday—Friday

Ask tax questions; get free tax preparation help
Visit our Walk-In Center, 941 North Capitol St NE 1 floor

Regular hours Extended hours
8:15 am-4:30 pm March 31 — April 14 - 8:15 am-7 pm; April 15 - 8:15 am-8 pm
Monday—Friday Monday—Friday

Visit our Penn Branch Satellite Center, 3220 Pennsylvania Av SE
Regular hours
8:15 am-4:30 pm Tuesdays & Thursdays

Do you need help with this form? Visit our Walk-In Center, at 941 North Capitol St NE, 1% floor.

Are you unable to hear or speak? Call the DC Relay Service, 202-855-1234.

[Chinese/™ 3] BB EHBIBIGEEC T RIS 7 5HECE 202-727-4829 BEHE) 941
North Capitol St NE » EISRBREES ?i‘%i(Language Llne)D%E BN -

[Korean/$t=o]] J 01 & A HLI OIGHGHD | T2 M &2
202-727-4829 Y1 @ 2 A 3t 6t Al J{ L+ 941 North Capitol StNE £ &
FHOE EAEE 25 HAHX 2t (Language Line) ESAME QAES

[Spanish/Espafriol] ; Necesita ayuda para leer o entender inglés? Llame al 202-727-4829 o
venga a 941 North Capitol St NE. Pida que le asignen un intérprete de la Linea de los Idiomas
(Language Line) para que le ayude, sin costo alguno.

[Vietnamese/Tiéng Viét] Quy vi cé can giip dd dé doc va hiéu Anh ngit
khong? Xin goi 202-727-4829 hodc dén 941 North Capitol St NE. Yéu cau
c6 dugc thong dich vién Budng Day Ngon Ngit (Language Line) dé gilip d
mién phi cho quy vi.



Who must file a DC
tax return?

You must file a DC individual income tax return if --

* You were a DC resident and were required to file a 2007 federal
return.

* Your permanent residence was in DC for part or all of 2007.

* You lived in DC for 183 days or more during 2007, even if
your permanent residence was outside DC.

* You were a member of the armed forces and DC was
your home of record for part or all of 2007.

* You are the spouse/domestic partner of an exempt military
person or another exempt person, such as a non-resident
presidential appointee and you meet any one of the above
requirements.

Do not file a DC return if -
* You were not required to file a 2007 federal return.
* You were not a resident of DC at any time during 2007.

* You were an elected member of the U.S. government who is
not domiciled in DC.

* You were an employee on the personal staff of an elected mem-
ber of the U.S. Congress and you and the elected member
are bona fide residents of the same state.

* You were a member of the U.S. Executive Branch appointed by
the President, subject to confirmation by the U.S. Senate,
whose tenure of office is at the pleasure of the President
and you were not domiciled in DC during any part of
2007.

* You were a justice of the U.S. Supreme Court and were not
domiciled in DC during any part of 2007.

Special filing circumstances

Part-year status

If you were a DC resident (or your permanent home was in DC)
for less than a year, you must file D-40 and indicate in the Filing
Status section that you are a part-year resident.

Amended return

File an amended return if your DC tax liability for a prior open tax
year (usually 3 years) has changed. To file an amended return
for the current year, complete another 2007 D-40 with the cor-
rected information and fill in the amended return oval. Attach a
list showing the changes covered by this amended return. File
the amended return separately from any other return. By filing an
amended return as soon as possible, you will reduce the penalty
and interest charges on any balance due.

If you are filing an amended return for a prior year, attach a copy
of the return filed for that year, fill in the amended return oval
and attach a statement explaining the items amended. You can
download forms from www.taxpayerservicecenter.com or call
202 442-6546 to request forms by mail.

If the Internal Revenue Service adjusts your individual federal
tax return, you must file an amended DC return within 90 days
of receiving notice of the federal adjustment. Attach a copy of
the adjusted federal return.

Refund of DC taxes withheld
If you were a DC resident but are not required to file a DC return,
you must file a D-40 or D-40EZ to request a refund of any DC

taxes withheld. If you were not a DC resident and are not required
to file a DC return, but DC tax was withheld from your wages,
file Form D-40B, Nonresident Request for Refund.

Business income of more than $12,000

If you have gross income from DC sources of more than $12,000
from a business or business activity, including the rental of prop-
erty, you must file Form D-30, Unincorporated Business Franchise
Tax Return and report that income. The only exception is if you
are specifically exempted by law. On Line 10 of the D-40 you may
subtract from the federal adjusted gross income (to be entered
on the D-40) any of your income reported and taxed on DC forms
D-20, D-30 or D-41.

Which form should you file?

D-40EZ Income Tax Return for Single
and Joint Filers with No Dependents
You may use this simpler form if you meet all of the following:

* Your filing status is single or filing jointly with a spouse or a
registered domestic partner.;

* You do not claim dependents;

* You do not claim an exemption for being age 65 or older or
legally blind;

* You were a DC resident from January 1 through December
31, 2007;

* Your income is $100,000 or less and consists only of wages,
salaries and tips; taxable scholarships or fellowship grants;
unemployment compensation; and/or interest and dividends
($1500 maximum);

* You have no federal adjustments to income;

* You do not itemize your deductions;

¢ You do not file DC Schedules H, L, I, N, S or U;

* You do not make estimated income tax payments;

* You do not claim a deduction for a DC college savings plan
payment; and

* You do not claim a long-term health care insurance premium
deduction.

D-40 Individual Tax Return
Use this form if you cannot use the D-40EZ.

D-41 Fiduciary Income Tax Return
Use this form if you are the fiduciary of a DC estate or trust and:

* The gross income for the estate is $1,500 or more for the taxable

year; or

* The gross income for the trust is $100 or more for the taxable
year.

When are your Taxes Due?
File your return and pay any taxes due by April 15, 2008.

FR-127 Extension of Time to File Income Tax Return

File this form by April 15, 2008 to request a six month exten-
sion of time to file if you cannot file your return by the due date.
Do not use the federal extension form to request an extension of
time to file a DC return.

Filing a request for an extension does not extend the due date
for paying any tax you may owe. Before filing for an extension,
estimate the tax you will owe and pay it with the FR-127 by April
15, 2008. Attach a copy of your FR-127 to the D-40 when you do



file. Penalty and interest are charged on any tax not paid on time.

How to file your return
By mail

* If mailing a return with a payment, send it to:
Office of Tax and Revenue
PO Box 7182
Washington, DC 20044-7182

* If mailing a refund or no payment return, send it to:
Office of Tax and Revenue
PO Box 209
Washington, DC 20044-0209

By DC e-file
E-File offers individual income taxpayers a full Federal/State Electronic

Filing program. There are two ways in which taxpayers can file their
federal and DC returns together electronically:

1) through a tax practitioner who is an authorized e-file provider; or
2) through a commercial online filing service, which allows taxpay-
ers to transmit their DC and Federal returns electronically from their
home PC for a fee.

Visit our website at www.taxpayerservicecenter.com for more infor-
mation.

In addition, we offer a free and easy way to file your DC income tax
return on the Internet directly with the Office of Tax and Revenue
(OTR). The electronic Taxpayer Service Center (eTSC) allows you
to file your D-40 and D-40EZ 24 hours a day, 7 days a week. This
Internet site provides a full calculation of DC tax and credits. This
filing option is available to taxpayers who filed a D-40 or D-40EZ
tax return in 2006. To file online, visit our website at www.taxpay-
erservicecenter.com for more information.

If you use one of our e-file options to file your DC income tax return,
you may also choose to have your refund deposited directly into your
checking or savings account. See instructions on page 16.

Refund Status Inquiry
To check on your refund refer to www.taxpayerservicecenter.com.

Payment options -

Credit card
24-hour service

You may pay the amount you owe on your 2007 tax return using
Visa, MasterCard, Discover, or American Express. You will be charged
a fee equal to 2.5% of your tax payment, which is paid directly to
the Official Payments Corporation, the credit card service provider.
Payment is effective the day you charge it.

To charge your taxes by phone

Using a touch-tone phone, call 1-800-272-9829. The DC jurisdiction
code is 6000. You will be given a confirmation number, please keep it
with your records.

To charge your taxes online

Log onto www.officialpayments.com and select “make a payment.”
The DC jurisdiction code is 6000. You will be given a confirmation
number; please keep it with your records.

Check or money order
Include a check or money order, payable to the DC Treasurer, with your

completed return. Write your social security number, daytime phone
number, and “2007 D-40" on your payment. Attach your payment
to the Form D-40P voucher provided in this booklet.

Make sure your check will clear
You will be charged a $65 fee if your check is returned to us.

How can you avoid penalties and
interest?

File your return on time

We charge a 5% per-month penalty for failure to file a return or pay any
tax due on time. This penalty is calculated on the unpaid tax for each
month or part of a month that the return is not filed or the tax is not
paid. The maximum penalty is an additional amount equal to 25% of
the tax due.

We charge interest of 10% per year, compounded daily, on any tax not
paid on time. Interest is calculated from the due date of the return to
the date paid. Interest on any underpayment of tax will accrue even if
you requested an extension of time to file your return.

Estimate your taxes accurately and pay as you go

You need to estimate the amount of taxes you will owe and pay your
taxes periodically throughout the year. You may have your employer
withhold taxes from your earnings, make estimated tax payments
yourself, or both.

If you expect to owe $100 or more in taxes after subtracting your with-
holdings and credits from your estimated total tax, you must make
additional payments on your own. You can request D-40ES, Estimated
Payment for Individual Income Tax booklet, by calling 202-442-6546.
The D-40ES payment voucher booklet explains the estimated tax pay-
ment rules and due dates.

You will be charged a 10% per year (compounded daily) penalty for a
late payment or for an underpayment of taxes. An underpayment oc-
curs if your withheld taxes, credits and estimated tax payments do not
equal at least 90% of the amount of tax you owe on your DC return for
2007 or 100% of the amount of tax owed on your 2006 DC return. This
penalty will be automatically assessed by OTR’s integrated tax system.
For additional information, see DC Form D-2210, Underpayment of
Estimated Income Tax by Individuals.

Do not understate your taxes

There may be a penalty on the understatement of the tax required to
be shown on your return if the understatement exceeds the greater
of:

* 10% of the tax required to be shown on the return; or
* $2,000.

The penalty is 20% of the excess of the amount required to be shown
on the return minus the tax shown on the return.

Tax preparers must pay a penalty for understating taxes for any
of the following:

¢ the refund or amount due is based on unrealistic information; or

* the preparer should have been aware of a relevant law or regula-
tion; or

* relevant facts about the return are not adequately disclosed.

Penalties range from $250 to $10,000.



Instructions for the
2007 D-40

Getting started

To complete this form, you should have the following —

* A copy of your completed 2007 federal return (Form
1040, 1040A, or 1040EZ) and any additional forms,
schedules or worksheets related to the return.

* A copy of your completed state return if you filed an
income tax return with another state.

* Copies of all your 2007 W-2 and 1099 forms.
* A calculator.
* A pen with black ink.

Before completing your D-40 you will need to do a series
of calculations contained in these instructions and copy
many of the line items and totals onto your D-40. You may
also need to attach other federal and DC schedules, forms
and worksheets to your Form D-40.

Schedule S Supplemental information and depen-
dents Schedule S provides space for reporting a foreign
or an in-care-of address, dependent information, head of
household and itemized deductions summary amounts. It
contains Calculation G used to determine the number of
exemptions that you may claim and Calculation J which
you use to determine the DC tax amount for married or
registered domestic partners filing separately on the same
return. If you itemized on your federal return, you must
itemize on your DC return. Fill in the itemized deduction
information on page 2 of Schedule S. Unless directed
otherwise, if you complete any part of Schedule S, attach
it to your return.

Schedule N, DC Non-Custodial Parent EITC Claim This
schedule is used to determine whether a non-custodial
parent making court ordered child support payments may
claim the DC Earned Income Tax Credit. See Schedule N
in this booklet.

Schedule U, Additional Miscellaneous Credits and
Contributions This schedule lists certain additional non-
refundable and refundable credits that you may be able to
claim. It also lists several funds to which you may wish to
contribute. See Schedule U in this booklet.

Schedule I, Additions to and Subtractions from Fed-
eral Adjusted Gross Income This schedule combines old
Calculations A and B. See Schedule | in this booklet.

Part-year residents

You are a part-year DC resident if, during the year, you moved
out of DC with the intent to permanently leave or moved
into DC with the intent to permanently stay.

A temporary absence (even a lengthy one) from your per-
manent home does not make you a part-year resident. You
will be given guidance for completing your D-40 throughout
these instructions.

How to file a part-year return

If DC was your home or permanent residence for less than
a year, fill in the oval on Line 2 and prepare a worksheet
showing the type and amount of income received:

* During the time you resided in DC;
* During the time you were a non-resident; and
* The total income reported on your federal income tax return.

If you received a state income tax refund while a resident of DC, do not
include it as DC income.

If you claimed itemized deductions on your federal income tax return, you
must include on your worksheet only those deductions relating to the time
you were a DC resident. If the itemized deductions were subject to a limita-
tion on the federal return, you must complete Calculation F on page 13. Your
worksheet information will assist you in completing Schedule I (Calculations
A and B) and Calculations C, D, F (if applicable) and H. Keep a copy of your
worksheet along with a copy of your tax return and all calculations.

Filling out the form
To aid us in processing your return quickly
and accurately, please follow these guidelines.

Do not print outside the boxes.

'ROBERTS

Leave a space between 8 -
words and between
words and numbers.

Use black ink.
Print in CAPITAL letters.

ELM

Write 3s with a rounded
top, not a flat top.

Write 7s without a
middle bar.

377 3%

..N

Fill in ovals completely.
Do not “v*“ or “x” ovals.

Do not enter cents. Round
cents to the nearest dollar.

57204 00

Note: Your social security number is used for tax administration
purposes only

Amended return fil// in the amended return oval.
See page 7 for instructions.

Filing for a deceased taxpayer Fi/l in the oval.

If a taxpayer died in 2007 or in 2008 before filing a return, a return must
be filed for that person. Complete a D-40 and provide the deceased’s
information, not your own.

You do not need to adjust the deceased’s income, exemptions, or deductions
to reflect the date of death. Tax preparers, other than the surviving spouse/
partner, such as executors, attorneys, or other personal representatives, must
attach letters of administration. If a refund is due, attach a completed Form
FR-147, Statement of Person Claiming Refund Due a Deceased Taxpayer,
and a copy of the death certificate. Do not use the federal form to request
a refund.

Foreign address Use Schedule S.

If your home address is in another country, provide this information on
Schedule S. Do not abbreviate the country name. Follow the country’s practice
for entering the postal code. Attach Schedule S to your D-40.



In-care-of address
If you need to provide an in-care-of address use Schedule S.

Tax Fraud Hotline

If you suspect someone of tax fraud, please report it to the Tax
Fraud Hotline at 1-800-380-3495 or by e-mail to Tax Fraud
Hotline@dc.gov.

Claiming Dependents and deductions for being blind and/or
over 65 Use Schedule S.

You can claim an exemption for each of your dependents. If
claiming exemptions, use Schedule S to list each dependent’s
name, social security number, and relationship to you. You may
also claim a deduction for yourself or your spouse/partner for
being over 65 or blind. Attach Schedule S to your D-40.

Third party designee

If you want to authorize someone to discuss DC tax matters for you
with employees of the OTR, enter that person’s name and phone
number on an attachment to your return.

Filing status

More than one filing status may apply to you. Use the one that
will give you the lowest tax.

Generally, you will use the same filing status on your DC return
as you used on your federal return. However, if you used married
filing jointly on your federal return, it may be better for you to
file your DC return using either married filing separately or filing
separately on same return. If both spouses/registered domestic
partners have income, figure your tax both ways.

Registered domestic partners may wish to prepare a “not to be
filed” (mock) joint federal return solely to calculate the benefits
of filing jointly or separately on the same DC D-40.

* [f filing jointly is chosen, enter the partners’ total Federal AGI
on line 3, Form D-40.

* |f filing separately on same return is chosen, follow the instruc-
tions under Married or Registered Domestic Partners Filing
Separately on Same Return.

Do not file the “mock” joint Federal Income Tax return with the
Internal Revenue Service (nor with the DC return) if you are

registered domestic partners.

Line 1
Single
You were unmarried or legally separated as of December 31, 2007,
or were widowed and did not remarry before January 1, 2008.

Filing jointly

You were married or have a registered domestic partner and both
spouses/domestic partners were DC residents as of December 31,
2007, or your spouse/domestic partner died in 2007 and you did
not remarry in 2007. If legally separated, do not file jointly.

Filing separately
You are married or you have a registered domestic partner and

both spouses/partners had income.

Include your spouse’s/domestic partner’s name and social security
number in the Personal information section.

You will each report only your own income, exemptions, deduc-
tions and credits. You will each report one half of the income from
any securities, bank accounts, real estate, etc., that are registered

10

or titled in both names.
You must file using this status if —

* You and your spouse/registered domestic partner were part-year
residents of DC during different periods of 2007.

* You were a DC resident and your spouse/registered domestic
partner was one of the following:

— A member of the armed forces and not considered a
DC resident;

— A member of the U.S. Congress or an employee on the
personal staff of a member of Congress who is considered
a resident of the member’s state of residency;

— An officer of the U.S. Executive Branch whose primary
residence was not in DC, who is appointed by the President,
confirmed by the U.S. Senate and serves at the pleasure of
the President; or

— A justice of the U.S. Supreme Court whose primary
residence was not in DC.

Dependent claimed by someone else
If you are claimed as a dependent on someone else’s 2007 return
you may not claim an exemption for yourself.

Married or registered domestic partner filing separately on same
return

If you claim this status, you and your spouse/domestic partner must
combine your separate amounts using Calculation J on Schedule
S so that you will either receive one refund or make one tax pay-
ment. You may also claim a credit for child and dependent care
expenses, which you are not allowed to claim if you file separate
returns. Using this filing status may reduce the amount of tax you
pay by allowing each spouse/domestic partner to take advantage
of lower tax brackets.

Before filling out Calculation J and Form D-40, you will need to
figure the following for you and your spouse/domestic partner:

» Each person’s federal adjusted gross income;

» Each person’s additions to federal income;

» Each person’s subtractions from federal income;
* Each person’s deductions; and

» Each person’s exemptions.

If you and your spouse/domestic partner were part-year residents
of DC during different periods of 2007, you cannot file separately
on the same return. You must file separate returns.

Registered domestic partners
You may file either a joint return or separately on the same return

if you are registered with the Vital Records Division of the DC De-
partment of Health. See explanations of filing status to determine
the most beneficial.

Head of household

You may claim this status if you were unmarried or legally separated
as of December 31, 2007, and paid over half the cost of maintaining
a home for a qualifying person, such as a child or parent. Certain
married people who lived apart from their spouse/domestic
partner for the last 6 months of 2007 may also be able to use this
filing status.

Use Schedule S to enter the name of the qualifying person whether
that person is a dependent or non dependent.

Line 2

Part-year resident

If you resided in DC for only part of 2007, you must allocate to
DC, your income and deductions based on your DC residency.
Also prorate your exemptions and credits.



Before completing the D-40, calculate the following:

* Income received when you were a resident of DC and when
you resided outside DC; and

*  Deductible expenses paid when you resided in DC and when
you resided outside DC. The same allocation is required for
exemptions, credits and other deductions.

Number of months of DC residency

Divide the number of days you lived in DC by 30 to figure the
number of months of DC residency. Any remainder over 15 days
counts as a full month. Enter the number of months you were
a DC resident.

196 days of residency in DC divided by 30 =
7 months (6 months plus one month due to the
remainder of 16 days).

Example

Income Information
Enter the amount from your federal return.

* Copy Lines a through d from the appropriate lines on your
federal return. Do not recalculate any amounts or totals.

* Not all items will apply to you. Fill in only those that do. If the
amount is zero, leave the line blank.

* |f you had a loss for Lines b, ¢, d, 3, 6, 15 or 21 fill in the
“Fill in if loss” oval to indicate that the figure entered is a nega-
tive one. Do not enter a minus sign in the boxes.

* Do not enter cents. Round cents to the nearest dollar. Drop
cents for amounts under 50¢; round up to the next dollar for
amounts of 50¢ and over.

Example: $10,500.50 rounds up to $10,501
$10,500.49 rounds down to $10,500

Line a Wages, salaries, and/or tips
Enter the amount from your 1040 or 1040A, Line 7 or 1040EZ, Line

1, plus any unemployment compensation received.

Line b Business income or loss
Enter amount from 1040, Line 12. Attach a copy of the 1040 Schedule
C or C-EZ.

Line ¢ Capital gain or loss

Enter the amount from your 1040, Line 13. Attach a copy of the 1040
Schedule D. Capital losses are netted against capital gain. The maxi-
mum annual capital loss you may claim is $3000 ($1500 if married or
registered domestic partner filing separately).

If you had farm income or loss, enter the sum of Lines 12 and 18
from your 1040. Attach a copy of your 1040 Schedule F.

If you had gross income, from DC sources, of more than $12,000
from a business or business activity you must file DC Form D-30,
Unincorporated Business Franchise Tax Return.

Line d Rental real estate, royalties, partnerships,

S Corporations, trusts, etc.

Enter the amount from your 1040, Line 17. Attach a copy of your
1040 Schedule E.

If you had gross income, from DC sources, of more than $12,000
from such a business or business activity you must file a DC Form
D-30, Unincorporated Business Franchise Tax Return. An S corporation
must file Form D-20, Corporation Franchise Tax Return.

Computation of DC Gross and Adjusted Gross
Income

Line 3 Federal adjusted gross income

Enter the amount from your 1040, Line 37; 1040A, Line 21; or 1040EZ,
Line 4 and the amount from 1040NR line 35 plus line 87 or 1040NR-EZ
line 10. If you took the 30% or 50% federal bonus depreciation or the
additional IRC Section 179 expenses, enter the total amount of such
deductions on Schedule |, Calculation A, Line 3. Include your pension/
annuity in your federal adjusted gross income.

(Note: Calculations A and B are on Schedule 1)

Calculation C Standard deduction for part-year DC residents

a Your standard deduction a
Married filing separately enter $1,250. All others enter $2,500.

b Number of months you lived in DC from D-40, Line 2 b

C Divide Line a by the number 12. ©

d Part-year DC standard deduction Multiply Line c by Line b, enter here and on D-40, Line 16. d

Calculation D DC Itemized deductions for part-year DC residents with a limitation on federal itemized deductions

a Total federal itemized deductions from Form 1040 Schedule A, Line 29 a

b Total federal itemized deductions before limitation from the worksheet in 1040 b
Schedule A instructions

C Divide Line a by Line b. (Enter the percent.) (]

d Portion of Line b amount that applies to the time you were a DC resident d

e Total limited itemized deductions for the time you were a DC resident e
Multiply Line d by Line c.

f Portion of your state and local income tax or state and local general sales tax deduction f
from 1040 Schedule A, Line 5 that applies to the time you were a DC resident

g State and local income tax or state and local general sales tax deduction addback g
Multiply Line f by Line c.

h DC itemized deductions Subtract Line g from Line e, enter here and on D-40, Line 16. h

11



Additions to DC Income

Line 4 Franchise tax deduction
Enter any franchise tax deducted on a federal tax return.

Line 5 Other additions from Schedule |
Enter the amount from Line 6 of Calculation A, Schedule I.

Line 6 Add federal adjusted gross income and additions
to DC income.
Add Lines 3, 4 and 5.

Subtractions from DC Income

Line 7 Income received during period of nonresidence

For each type of income reported on your federal 1040, determine
the amount you received when you resided in DC. Subtract that
amount from your total income and enter the result on Line 7.

Line 8 Taxable refunds, credits or offsets of state and local
income tax
Enter the amount from 1040, Line 10.

Line 9 Taxable amount of Social Security and Tier 1 railroad
retirement
Enter the amount from 1040, Line 20b or 1040A, Line 14b.

Line 10 Income reported and taxed this year on a DC fran-
chise or fiduciary return (D-20, D-30 or D-41)

If the income reported on your 1040 included income reported
and taxed on a DC franchise or DC fiduciary return, enter that
amount here. Attach a statement with the name of the entity,
the federal employer identification number or Social Security
Number and your share of the income reported.

Line 11 DC and federal government pension and annuity
limited exclusion.

You must be 62 years of age or older as of December 31, 2007
to claim this exclusion. Enter the lesser of $3000 or the taxable
income you received from military retired pay, pension income or
annuity income from the DC or federal government during the year.
See your federal Form 1099R. The maximum annual exclusion
is $3000 per person. The remaining amount of the pension/
annuity is taxable and must be reported on your return.

Line 12 DC and federal government survivor benefits

If you are an annuitant’s survivor, 62 years of age or older as of
December 31, 2007; enter the total survivor benefits (do not
include Social Security survivor benefits).

Line 13 Other subtractions from Schedule |
Enter the total from Calculation B, Line 14.

Subtractions from Federal adjusted gross income. Below are
explanations of Calculation B items on Schedule I. The line
references relate to Calculation B.)

e Line 6 Long-term health care insurance premiums paid in
2007 are entered on Line 6, Calculation B, Schedule I. The
deduction is not to exceed $500 per year, per person, whether
filing individually or jointly.

* Line 7 Enter the amount contributed to a qualified DC “529”
College Savings Plan. You may deduct up to $3,000 annually
for contributions you made to all qualified college savings ac-
counts of which you are the owner. If you are married and file
a joint or combined separate return, each spouse/domestic
partner may deduct up to $3,000 for contributions made to
all accounts for which that spouse/domestic partner is the sole
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owner. A rollover distribution is not a contribution for purposes
of this deduction. Contributions made to one or more accounts
in excess of the allowable $3,000 ($6,000 for eligible joint
filers) annual deduction may be carried forward as a deduction
(subject to the annual limitation) for up to five years. If you were
a part-year DC resident during the tax year, you may deduct
only the amount contributed when you resided in DC.

* [ine 8 Income not to exceed $10,000 is excludable in com-
puting DC gross income for persons determined by the Social
Security Administration to be totally and permanently disabled
and who are receiving Supplemental Security Income or Social
Security Disability or receiving railroad retirement disability
benefits or receiving federal or DC government disability ben-
efits and whose annual household adjusted gross income is
less than $100,000.

* Lines 9 and 10 An individual who meets the following quali-
fications: 1) has been approved by the DC public schools;
and 2) has been a classroom teacher in a DC public school
or public charter school for this entire tax year or the entire
prior tax year may deduct:

—the amount the teacher paid during the year for basic and
necessary classroom teaching materials and supplies — up
to $500 per person whether filing individually or jointly.

~the tuition and fees paid during the year for postgraduate
education, professional development, or state licensing
examination and testing for improving teaching credentials
or maintaining professional certification — up to $1,500 per
person whether filing individually or jointly.

Lines 9 and 10 Interaction between DC deductions and similar

federal deductions. To prevent a “double deduction” situation
- if a DC classroom teacher claims a deduction on his/her federal

return (Form 1040, Line 23) for personal expenses incurred

in purchasing basic classroom supplies and materials, that

deduction reduces the amount that may be claimed for those

expenses on the DC return. For example, if the amount claimed

on the federal return is $250 and the expenses incurred were

$500, only $250 may be claimed on the DC return.

Similarly, tuition and fees expenses claimed on the federal
return by a DC classroom teacher will reduce or eliminate the
amount that may be claimed on the DC return. For example, a
DC classroom teacher who claims $1500 or more for tuition and
fees on the federal return (Form 1040, Line 34) may not take any
deduction for these same expenses on the DC return.

e Line 11 “Loan repayment awards” of up to $120,000 paid over
4 years by DC to certain health care professionals to reduce
their medical education debt are not subject to DC income
tax. (This program is administered by the DC Department of
Health.)

e Line 12 Any health care insurance premium paid by an em-
ployer for an employee’s domestic partner registered with the
Vital Records Division of the DC Department of Health (see DC
Code §32-701 (3) and 702) unless the emloyee’s registered
domestic partner was considered a dependent under IRC §152
and an exclusion from income was taken on the employee’s
federal tax return.

NOTE: In tax years after you have taken the federal bonus depre-
ciation (30% or 50%), the DC basis for the depreciated property
will be more than the federal basis for the same property. Use Line
5, Calculation B of Schedule | to subtract the excess depreciation
from the federal AGI to show the proper DC allowable deprecia-
tion.



Line 14 Add the subtractions from DC Income
Add D-40 Lines 7-13.

DC Adjusted Gross Income

Line 15 DC adjusted gross income

Line 6 minus Line 14. Reenter this same amount on Line 15, page
2. Also reenter your last name and Social Security number at the
top of page 2, D-40.

DC taxable income

Line 16 Deduction type

Indicate which type of deduction (itemized or standard) you are tak-
ing by filling in the appropriate oval. You must take the same type
of deduction on your DC return as you took on your federal return.
If you itemized deductions on your federal return, attach copies of
your 1040 Schedule A and DC Schedule S with the federal itemized
deduction information filled in on page 2 of Schedule S.

Line 17 DC deduction amount

Do not copy the amount from your federal return. DC amounts are
different from those allowed on your federal return.

Standard deduction

Married or registered domestic partners filing separately enter

$1,250. All others enter $2,500.

Part-year DC residents with standard deduction

You must adjust your standard deduction to reflect the number
of months you were a DC resident. Complete Calculation C on

page 11.

Iltemized deductions

You must reduce your federal itemized deductions amount before
entering it on your DC return. Your DC income taxes and sales
taxes are not deductible on your DC return.

If your federal itemized deductions were limited and you were a
part-year DC resident, complete Calculation D on page 11.

If your federal itemized deductions were not limited, complete

Calculation E DC Itemized deductions for taxpayers with “no limitation” on federal itemized deductions

a Total federal itemized deductions from 1040 Schedule A, Line 29 a
Part-year residents, enter the portion that applies to the time you were a DC resident.

b State and local income tax or state and local general sales tax deduction from 1040 b
Schedule A, Line 5 Part-year residents, enter the portion that applies to when you were a DC resident.

¢ DC itemized deductions Subtract Line b from Line a, enter here and on D-40, Line 17. c

Calculation F DC Itemized deductions for full-year DC residents with “a limitation” on federal itemized deductions

a Total federal itemized deductions from 1040 Schedule A, Line 29 a

b Total federal itemized deductions, before limitation, from the worksheet in 1040 b
Schedule A instructions

C Divide Line a by Line b. (Enter the percent.) c

d State and local income tax or state and local general sales tax deduction d

from 1040 Schedule A, Line 5

e State and local income tax or state and local general sales tax deduction addback e
Multiply Line d by Line c.

f DC itemized deductions Subtract Line e from Line a, enter here and on D-40, Line 17. f

Note: Calculation G-Number of exemptions is on Schedule S — Supplemental Information and Dependents.
Calculation 1 DC tax on income more than $100,000

Calculation H DC exemption amount for part-year DC residents

a Number of exemptions from
D-40, Line 18

b Exemption amount per month
($1,500 divided by 12)

x $125.

C Multiply Line b by Line a.

d Number of months you lived in DC
from D-40, Line 2

e Exemption amount
Multiply Line c by Line d. Enter here
and on D-40, Line 19.

a Taxable income from D-40, Line 21
b Income subtractor
C Subtract Line b from Line a.

d Tax rate for income
more than $40,000

€ Multiply Line c by Line d
f DC tax on income of $40,000

g Tax Add Lines e and f.
Round cents to the nearest dollar,
enter here and on D-40, Line 22.

Tax Rates
0-%10,000

over $10,000 - $40,000
over $40,000

$400 +

-40,000

x .085

+ 2,200

4%
6% of excess over $10,000

$2200 + 8.5% of excess over $40,000
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Calculation E on page 13. If your deductions were limited and you which means they can reduce the taxes you owe, but they will not
were a full-year DC resident, complete Calculation F on page 13. result in a tax refund. The credits you claim on Lines 28, 29 and 30 are
refundable credits, which means if these credits plus any tax payments

NOTE: Do not deduct both state and local income tax paid and are greater than your total tax due, you may receive a refund.

state and local general sales tax paid.

Line 22 Tax
Line 18 Number of exemptions If Line 21 is $100,000 or less, use the tax tables on pages
If you are filing single and claiming more than one exemption or 77-86. If Line 21 is more than $100,000, Use Calculation | on page 13
married or registered domestic partners filing jointly and claiming to determine your tax.
more than two exemptions, complete Calculation G on page 2 of ] ) ) -
Schedule S and attach the schedule to your D-40. Msrrled or registered domestic partners filing separately on same
return
Dependent claimed by someone else Complete Calculation J on Schedule S. Before completing this calcula-
Do not claim any exemptions. Leave Lines 18 and 19 blank. tion you must determine each person’s separate federal adjusted gross

income, additions to income, subtractions from income, deductions

Line 19 Exemption amount and exemptions.

Multiply $1,500 by the Line 18 number of exemptions. If you

do not claim exemptions, leave Line 19 blank. You must combine any separate amounts before making any entries
on Lines 23-33 of the D-40.

Part-year DC residents

You must reduce the full exemption amount to reflect the number ~ Line 23 Credit for child and dependent care expenses

of months you were a DC resident. Complete Calculation H on Do not claim this credit if your filing status is married filing sepa-

page 13. rately. If your status is married or registered domestic partner filing
separately on the same return, you may divide the credit between

Line 20 spouses/domestic partners any way you wish.

Add Lines 17 and 19. If you are a full-year DC resident, to figure your DC credit, multiply by

Line 21 Taxable income .32, the amount from federal Form 2441, Line 9 or from federal Form

Subtract Line 20 from Line 15. Enter result. if it is a minus 1040A, Schedule 2 Line 9. Enterthe resulton Line 23 of the D-40. Attach

fill in the oval. ' ' a copy of the federal form you used. Do not use DC Form D-2441.

If you were eligible for the Child and Dependent Care Credit but it

was not used for federal tax purposes, complete the appropriate one

DC tax, credits and payments of the federal forms mentioned, multiply the result by .32 and claim
the DC credit.

Non-refundable and refundable credits

The credits you claim on Lines 23, 24 and 25 are non-refundable,

Calculation K Out-of-state income tax credit

a Amount of income tax paid to other state(s), enter from the other state(s) return(s) a
b Income subject to income tax in other states and received while a resident of DC b
¢ DC adjusted gross income from D-40, Line 15 c
d Divide Line b by Line c. (Enter the percent.) d
e DC Tax from D-40, Line 22 e
f Maximum out-of-state credit Muitiply Line e by Line d. f
g Enter the lesser of Line a or Line f. Also enter on Schedule U, Part 1a Line 3. g

Complete Calculation L to determine which is better for you — the DC Low Income Credit or the DC Earned Income Tax Credit.
DO NOT TAKE BOTH

Calculation L Income credit — comparison of tax benefit You must attach a copy of your 1040, 1040A, or 1040EZ to your D-40.

a Tax from D-40, Line 22 a
b Enter non-refundable credits from D-40 Line 26. b
C Subtract Line b from Line a and enter the result. ©
d Your DC low income credit from the table on page 67. d
e Enter the lesser of Line c or Line d e
f Federal earned income credit from 1040, Line 66a; 10404, Line 40a; or 1040EZ, Line 8a. f
g DC Earned Income Tax Credit rate (35%) g X .35
h DC Earned Income Tax Credit Muitiply Line f by Line g. h

Compare Line e to Line h:
If Line e is greater than or equal to Line h, take the DC Low Income Credit. Enter the amount from Line d on D-40, Line 25.

If Line e is less than Line h, take the DC Earned Income Tax Credit. Enter the amount from Line h on D-40, Line 28.
14
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Part-year residents only
Complete DC Form D-2441 and enter the amount from Line 5.

Attach a copy of DC Form D-2441 and federal Form 2441.

Line 24 Other non-refundable credits

* This entry is the total non-refundable amounts from the Schedule
U, Part 1a. Itincludes the amount DC taxpayers may claim as a credit
for income tax paid to other state(s) if the income taxed by that
state is derived from that state and is of a kind taxed by DC. The tax
paid to a state is the total state tax liability shown on the state tax
return. (It is not the withholding amount shown on your W-2.)

Complete Calculation K on page 14, to determine your credit. Enter
the credit amount on Schedule U, Part |a, Line 3. If you paid tax
to more than one state, enter the respective amounts and other
state codes in the space provided. Attach a copy of the state
income tax return(s) showing the payment(s) for which you are
claiming a credit.

No DC credit is allowed for any other tax imposed by a state,
including the following:

» Corporation franchise tax;

* License tax;

* Excise tax;

* Unincorporated business franchise tax; and

* Occupation tax.

Credit for certain DC Government employees who are first-time
DC homebuyers. This credit was originally limited to DC police
officers who are first-time homebuyers in DC. This $2,000 credit
has been expanded. It is now available to all DC government em-
ployees, employees of a DC public charter school, and any person
who has accepted an offer to be a DC police officer, firefighter,
emergency medical technician, public school teacher or teacher
at a DC public charter school. Except for DC police officers this
expansion of the tax credit is limited to those employees who
purchase their first DC homes on or after October 1, 2007 and
who are enrolled in the Employer Assisted Housing Program offered
by the DC Department of Housing and Community Development.
The credit is available for a 5-year period. Enter $2,000 on Line
1, Part 1a of Schedule U (included in this booklet).

Line 25 DC Low Income Credit

To qualify for this credit, your federal tax liability before credits
and payments (1040, Line 44; 1040A, Line 28; or 1040EZ,
Line 10) must be O. If you claimed the federal Earned Income
Credit, it may better for you to take the DC Earned Income Tax
Credit instead of the DC Low Income Credit. Do not take both
of these DC credits.

Complete Calculation L on page 14, to determine whether the
DC Low Income Credit or the DC Earned Income Tax Credit is
better for you.

To determine the low income credit for which you are eligible, see
the Low Income Credit Table on page 67. You must attach a copy of
your federal return to your D-40 if you are claiming either of these
credits. If you were a part-year resident of DC whichever credit is
taken must be apportioned. See the Line 2 instructions beginning
on page 10 for guidance on apportionment.

Dependents claimed by someone else
Use the calculation at the bottom of page 67 to determine the low
income credit available.

Line 26 Total non-refundable credits
Add Lines 23, 24 and 25.

Line 27 Total tax
Subtract Line 26 from Line 22. If Line 22 is less than Line 26,
leave Line 27 blank.

Line 28 DC Earned Income Tax Credit

Taxpayers who claimed the federal Earned Income Credit (EIC)
may also claim a DC Earned Income Tax Credit of 35% of the
federal credit. Taxpayers who claimed the DC Low Income Credit
on D-40, Line 25 cannot also claim the DC Earned Income Tax
Credit. You may take only one of these DC credits.

If the IRS is calculating your federal Earned Income Credit, wait
until they notify you of that amount before you determine your
DC Earned Income Tax Credit. Attach a copy of your federal
return. If you were a part-year resident of DC this credit must
be apportioned. For guidance on apportionment see the Line 2
instructions beginning on page 10.

Complete Calculation L to determine whether the DC Low Income
Credit or the DC Earned Income Tax Credit is better for you.

Your federal EIC—
Enter the amount from your 1040, Line 66a; 1040A, Line 40a; or
1040EZ, Line 8a and complete Calculation L on page 14.

Line 28a Qualified EITC children
Enter the number of qualified EITC children for the credit claimed
on Line 28 (see page 17 for requirements).

Line 29 Property tax credit

If you filed DC Schedule H, Homeowner and Renter Property
Tax Credit, enter the amount from the appropriate Line (3 or 9).
See the instructions in this booklet for assistance in completing
Schedule H. Attach Schedule H to your D-40.

Line 30 Other refundable credits

Complete Schedule U, Part Ib. Attach Schedule U to your D-40.
If claiming the Non-Custodial Parent EITC on Schedule N, attach
Schedule N to your D-40.

Line 31 DC income tax withheld

Add the amount of DC income tax withheld as shown on your
2007 Forms W-2 and 1099. Attach copies of all W-2s and 1099s
that show DC tax withheld.

Part-year residents
Do not include income tax withheld for other states in the DC
withholding amount.

Line 32 2007 Estimated income tax payments

Enter the total of your 2007 DC estimated income tax payments.
If you are filing separately, you and your spouse/domestic partner
must divide the payments according to which spouse/domestic
partner paid them. You cannot arbitrarily allocate them between
you.

Line 33 Payment made with an extension of time to file

If you filed Form FR-127, Extension of Time to File Income Tax
Return, enter the amount you paid with the FR-127 or with the
original return, if filing an amended return.

Line 34 Total payments and refundable credits

Add Lines 28 — 33. If Line 34 is more than Line 27, go to Line 35
in the — Your refund section. If Line 34 is equal to or less than
Line 27, go to Line 40 in the — Amount you owe section.

Your refund

Line 35 Amount you overpaid
Subtract Line 27 from Line 34.

Line 36 Amount you want applied to your 2008 estimated
tax

Enter the amount of overpayment, if any, you want credited to your
2008 estimated tax. This amount will not be refunded.
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Line 37 Contribution amount from Schedule U, Part Il

Contribution to the public fund for drug prevention and children
at risk.

If you itemize your deductions, any amount you contribute is
deductible on your 2008 federal and DC tax returns.

DC Statehood Delegation Fund

You can contribute to a fund dedicated to the continuing effort
for DC statehood.

The minimum contribution is $1. The amount contributed will
reduce your refund.

Attach the completed Schedule U to your return.

Line 38
Add Lines 36 and 37.

Line 39 Refund amount
Subtract Line 38 from Line 35. Be sure to use the PO Box
209 mail label when mailing your return.

Amount you owe

Line 40 Tax due
Subtract Line 34 from Line 27.

Line 41 Contribution amount from Schedule U, Part 1l
See Line 38 above, the same information applies.

The minimum contribution is $1. The amount contributed will
increase the amount owed.

Line 42 Total amount due

Add Lines 40 and 41.

You must pay this amount in full with your return. See page 8
for payment options.

If you wish to contribute and you are not due a refund or do not
owe additional tax, please enter the total contribution amount
on Line 42. Make your payment payable to the DC Treasurer and
include it with your return. Enter your specific contributions on
Schedule U and attach Schedule U to your return.

Form D-40P, Payment Voucher.
Use this form when sending your check or money order.

Staple any payment to the D-40P voucher. Do not staple it to the
D-40. Include the D-40P with your D-40 in the return envelope
provided. Use the PO Box 7182 mail label.

Direct Deposit of Refund

If you want your refund deposited directly into your bank account,
complete the Direct Deposit information below Line 39 on page 2
of the D-40. Fill in the bank routing number and account number.
You can obtain that information from the lower left portion of your
check. Your account number is usually just to the right of the rout-
ing number and can be up to 17 digits and can be both numbers
and letters. You may want to verify account and routing numbers
with your financial institution before entering it in this section.
Fill in the oval to show the type of bank account. If you want the
refund to go to a savings account, you may need to contact your
bank for routing information.

Assembling your return
» Staple any Forms W-2 or 1099, to the front of your Form D-40 where

indicated.

* Staple your payment to the D-40P Payment Voucher.

[ Staple all supporting
forms (including federal
forms) behind the D-40.

[ Staple Forms W-2 and
1099 to Form D-40 only.

Staple any requested documents relating to your Form D-40 in order,
using the “file order number” shown in the lower right corner
of the schedule or form.

Send in your original, signed DC return, not a copy. Please fold
your return once and use the return envelope provided in this
booklet.

There are 2 adhesive mail labels on the back flap of the return
envelope. If you are sending a payment with your return use the
PO Box 7182 label on the return envelope. If you are filing a no
payment due or a refund return use the PO Box 209 label on the
return envelope.

Staple forms and documents (including copies of any filed with
your federal return), to the upper left corner in the following
order:

— DC Form D-40 (with Forms W-2 and 1099 stapled to D-40 only)
— DC Schedule S

— DC Schedule H (including the page 3 certification)

— DC Schedule U

— DC Schedule |

— DC Schedule N

— DC Schedule L

— Federal Schedule A (Form 1040)

— DC Form FR-127

— DC Form FR-147, with letters of administration and a copy of
the death certificate

— DC Form D-2210

— DC Form D-2440 (and any certification)
— DC Form D-2441

— Federal Form 1040, 1040A or 1040EZ
— Federal Schedule C (Form 1040)

— Federal Schedule C-EZ (Form 1040)

— Federal Schedule D (Form 1040)

— Federal Form 4972

— Federal Schedule E (Form 1040)

— Federal Schedule F (Form 1040)

— Federal Form 2441

— Federal Form 8814

— Federal Forms
1120S K-1/1065 K-1

— Any state returns



Signature

Sign and date your return. If your filing status is married filing
jointly or married filing separately on the same return, both spouses/
domestic partners must sign. If the return was prepared by a paid
tax preparer, the tax preparer must also sign the return and provide
his or her identification number and phone number. If the return is
not signed, it will be sent back to you.

Send in your original return, keep a copy for your records.

Personal records

Maintaining organized and complete records supporting income
and deduction items claimed on your return makes it easier to
prepare the return, respond to any questions about it and provide
additional information if you are ever assessed more tax.

Helpful publications on record keeping available from IRS are:

Publication 463 (PDF) Travel, Entertainment, Gift and Car
Expenses;

Publication 552 (PDF) Recordkeeping for Individuals; and

Publication 583 (PDF) Starting a Business and Keeping
Records

Schedule L, Lower Income Long-Term
Homeowner Credit

This credit gives a refund to certain taxpayers who have lived in a
DC property as their principal residence over a long-term and who
have had their real property tax raised by more than 1.05 percent
over that of the previous year. Taxpayers who qualify for this credit
will have a Schedule L mailed to them. If you receive a Schedule L
and wish to apply for this credit, please complete the Schedule L and
file it with your D-40 form. If you are not required to file a Form D-40,
follow the instructions on the Schedule L for mailing it by itself.

Qualifying Child for EITC Purposes

A qualifying EITC child is your:

e Son, daughter, stepchild, legally placed foster child, legally
adopted child or a descendant of any of these; or

*  Brother, sister, half brother, half sister, stepbrother, stepsister
or a descendant of any of these;

-and-
e  Was under the age of 19 at the end of the year; or

¢  Was a full-time student under the age of 24 at the end of
the year; or
* Was, regardless of age, permanently and totally disabled at
any time during the year;
-and-
¢ Who lived with you in the U.S. for more than half the year.
A married child is not a qualifying child unless you can claim the
child's exemption or you have been given the right, in a signed

agreement by the child’s custodial parent to release the dependency
exemption, to claim the exemption.

Attach a copy of this agreement to your D-40 if you cannot answer
“yes” to all the questions in Schedule N.
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Print in CAPITAL letters using black ink. Leave lines blank that do not ap

Personal information Fill in if: Amended return See instructions, page 7.
Fill in if: Filing for a deceased taxpayer See instructions, page 9.
Your social security number (SSN) Spouse’s/domestic partner’'s SSN Your daytime phone number
Your first name M.l. Last name
Spouse’s/domestic partner’s first name M.l.  Last name

Home address (number, street and apartment number if applicable) Use Schedule S for longer, in-care-of or foreign addresses.

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT P

City State Zip Code +4

Filing status Single Married filing jointly Married filing separately Dependent claimed by someone else

1 Fill in only one: Married filing separately on same return Enter combined amounts for Lines 4-42. See instructions, page 10.
Registered domestic partners filing jointly separately on same return. See instructions, page 10.

Head of household Enter the qualifying dependent or non-dependent information on Schedule S.

2 Fill in if you are: Part-year resident in DC from (month) to (month); number of months See page 10.
% Complete your federal return first -- Enter your dependents’ information on DC Schedule S *
Income Information Round cents to nearest dollar. If zero, leave the line blank.
a Wages, salaries and/or tips see instructions, page 11 a 00
b Business income or |oss see instructions, page 11 Fillinifloss b 00
Attach copy of federal 1040 Schedule C
Capital gain or loss Fill in f loss c 00
Attach copy of federal 1040 Schedule D
d Rental real estate, royalties, partnerships, etc Fillinifloss d 00

Attach copy of federal 1040 Schedule E
Computation of DC Gross and Adjusted Gross Income

3 Federal adjusted gross income 1040 Line 37; 1040A Line 21; 1040EZ, Line 4;  Fillinifloss 3 00
1040NR Line 35 plus line 87; 1040NR-EZ Line 10
Additions to DC Income

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

4 Franchise tax deduction see page 12 4 00
Other additions from DC Schedule I, Calculation A, Line 6. 5 00
6 Add Lines 3, 4 and 5 Filinifloss 6 00
Subtractions from DC Income
7 Income received during period of nonresidence see pages 10, 11 7 00
8 Taxable refunds, credits or offsets of state and local income tax 8 00
9 Taxable amount of social security and tier 1 railroad retirement Forms 1040, Line 20b 9 00
or L040A, Line 14b
10 Income reported and taxed this year on a DC franchise or fiduciary return 10 00
11 DC and federal government pension and annuity limited exclusion see page 12 11 00
12 DC and federal government survivor benefits 12 00
13 Other subtractions from DC Schedule I, Calculation B, Line 14. 13 00
14 Add the subtractions from DC income Lines 7-13 14 00
15 DC adjusted gross income Line 6 minus Line 14 Filinifloss 15 00
. Revised 08/07 2007 D-40 P1
Individual Income Tax Return page 1 File order 1




D-40 PAGE 2

Enter your last name.

0 7 0 4 0 01 2 0 0 0 O

Enter your SSN.
15 DC adjusted gross income Enter adjusted gross income from Line 15 on the previous page. Fillin if loss 15 00
16 Deduction type Take the same type of deduction you took on your federal return. Fill in which type:
Standard See page 13 for amount to enter on Line 17.
Iltemized See page 13 for amount to enter on Line 17. Attach federal Schedule A and DC Schedule S
17 DC deduction amount Do not copy from federal return. For amount to enter, see page 13. 17 00
18 Number of exemptions if more than 1 (more than 2 if filing jointly), attach Calculation G, Schedule S. 18
If you or your spouse/domestic partner are over 65 or blind, attach a completed Calculation G.
19 Exemption amount muttiply $1,500 ky Line 18 number of exemptions. e 00
Part-year DC residents use Calculation H, page 13, to determine exemption amount. 20 OO
20 Add Lines 17 and 19.
21 Taxable income Subtract Line 20 from Line 15. Enter result. Fill in if loss 21 00
DC tax, credits and payments
22 Tax If Line 21 is $100,000 or less, use tax tables on pages 78-87. If more, use Calculation I, page 13. 22 OO
Fill in if filing separately on same return Complete Calculation J of Schedule S.
23 Credit for child and dependent care expenses From fine 9 of fed. 2441 or 1040, 00 x.32=23 00
Sch. 2. Attach a completed fed 2441 or 1040A, Sch. 2; if part-year DC resident, attach a completed DC Form D-2441.
24 Add other non-refundable credits from DC Schedule U. Attach Schedule U. 24 00
25 DC Low Income Credit Complete Calculation L, page 14. Attach a copy of your federal return. 25 00
26 Total non-refundable credits Add Lines 23, 24 and 25. 26 00
27 Total tax Subtract Line 26 from Line 22. If Line 22 is less than Line 26, leave blank. 27 OO
28 DC Earned Income Tax Credit Enter your federal EIC .00 X.35=28 00
28a Enter the number of qualified EITC children 28a
29 Property Tax Credit Attach a completed DC Schedule H. 29 00
30 Other refundable credits from DC Schedule U. Attach Schedule U. 30 00
31 DC income tax withheld from Forms W-2 and 1099. Attach correct copies. 31 00
32 2007 estimated income tax payments 32 00
33 Payment made with an extension of time to file (or with your original return if this is an 33 00
amended return) 34 00
34 Total payments and refundable credits Add Lines 28, 29-33
Your refund complete if Line 34 is more than Line 27. Amount you owe Complete if Line 34 is equal to or less than Line 27.
35 Amount you overpaid 35 00 40 Tax due , 40 00
Subtract Line 27 from Line 34. Subtract Line 34 from Line 27.
36 Amount you want applied 36 00 41 Enter contribution amount 41 00
to your 2008 estimated tax 00 from Schedule U, Part Il 00
TR 37 42 Total amount due 42
37 Enter contribution amount Add Lines 40 and 41
from Schedule U, Part II = —e
. ayment options
38 Add Lines 36 and 37. 38 OO * Make check or money order payable to: DC Treasurer
39 Refund amount 39 OO * To pay by credit card, call 1-800-272-9829 or visit

Subtract Line 38 from Line 35.

www.officialpayments.com and enter DC jurisdiction code 6000.

Direct DepOSit If you want your refund (Line 39) deposited directly to your bank account, enter routing number and account number below, see instructions on page 16.

Routing Number Account Number

Checking Savings Fill in the type of account.

Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.

Declaration of paid preparer is based on the information available to the preparer.

Your signature

Spouse’s/domestic partner’s signature if filing jointly or separately on same return

Date

Date

2007 D-40 P2

Paid preparer’s phone number

Paid preparer’s Federal ID, SSN or PTIN

Paid preparer’s signature and date

Individual Income Tax Return page 2 File order 2



m Government of the Wi
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Print in CAPITAL letters using black ink. Leave lines blank that do not ap

Personal information Fill in if: Amended return See instructions, page 7.
Fill in if: Filing for a deceased taxpayer See instructions, page 9.
Your social security number (SSN) Spouse’s/domestic partner’'s SSN Your daytime phone number
Your first name M.l. Last name
Spouse’s/domestic partner’s first name M.l.  Last name

Home address (number, street and apartment number if applicable) Use Schedule S for longer, in-care-of or foreign addresses.

STAPLE OTHER REQUESTED DOCUMENTS IN UPPER LEFT P

City State Zip Code +4

Filing status Single Married filing jointly Married filing separately Dependent claimed by someone else

1 Fill in only one: Married filing separately on same return Enter combined amounts for Lines 4-42. See instructions, page 10.
Registered domestic partners filing jointly separately on same return. See instructions, page 10.

Head of household Enter the qualifying dependent or non-dependent information on Schedule S.

2 Fill in if you are: Part-year resident in DC from (month) to (month); number of months See page 10.
% Complete your federal return first -- Enter your dependents’ information on DC Schedule S *
Income Information Round cents to nearest dollar. If zero, leave the line blank.
a Wages, salaries and/or tips see instructions, page 11 a 00
b Business income or |oss see instructions, page 11 Fillinifloss b 00
Attach copy of federal 1040 Schedule C
Capital gain or loss Fill in f loss c 00
Attach copy of federal 1040 Schedule D
d Rental real estate, royalties, partnerships, etc Fillinifloss d 00

Attach copy of federal 1040 Schedule E
Computation of DC Gross and Adjusted Gross Income

3 Federal adjusted gross income 1040 Line 37; 1040A Line 21; 1040EZ, Line 4;  Fillinifloss 3 00
1040NR Line 35 plus line 87; 1040NR-EZ Line 10
Additions to DC Income

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

4 Franchise tax deduction see page 12 4 00
Other additions from DC Schedule I, Calculation A, Line 6. 5 00
6 Add Lines 3, 4 and 5 Filinifloss 6 00
Subtractions from DC Income
7 Income received during period of nonresidence see pages 10, 11 7 00
8 Taxable refunds, credits or offsets of state and local income tax 8 00
9 Taxable amount of social security and tier 1 railroad retirement Forms 1040, Line 20b 9 00
or L040A, Line 14b
10 Income reported and taxed this year on a DC franchise or fiduciary return 10 00
11 DC and federal government pension and annuity limited exclusion see page 12 11 00
12 DC and federal government survivor benefits 12 00
13 Other subtractions from DC Schedule I, Calculation B, Line 14. 13 00
14 Add the subtractions from DC income Lines 7-13 14 00
15 DC adjusted gross income Line 6 minus Line 14 Filinifloss 15 00
. Revised 08/07 2007 D-40 P1
Individual Income Tax Return page 1 File order 1




D-40 PAGE 2

Enter your last name.

0 7 0 4 0 01 2 0 0 0 O

Enter your SSN.
15 DC adjusted gross income Enter adjusted gross income from Line 15 on the previous page. Fillin if loss 15 00
16 Deduction type Take the same type of deduction you took on your federal return. Fill in which type:
Standard See page 13 for amount to enter on Line 17.
Iltemized See page 13 for amount to enter on Line 17. Attach federal Schedule A and DC Schedule S
17 DC deduction amount Do not copy from federal return. For amount to enter, see page 13. 17 00
18 Number of exemptions if more than 1 (more than 2 if filing jointly), attach Calculation G, Schedule S. 18
If you or your spouse/domestic partner are over 65 or blind, attach a completed Calculation G.
19 Exemption amount muttiply $1,500 ky Line 18 number of exemptions. e 00
Part-year DC residents use Calculation H, page 13, to determine exemption amount. 20 OO
20 Add Lines 17 and 19.
21 Taxable income Subtract Line 20 from Line 15. Enter result. Fill in if loss 21 00
DC tax, credits and payments
22 Tax If Line 21 is $100,000 or less, use tax tables on pages 78-87. If more, use Calculation I, page 13. 22 OO
Fill in if filing separately on same return Complete Calculation J of Schedule S.
23 Credit for child and dependent care expenses From fine 9 of fed. 2441 or 1040, 00 x.32=23 00
Sch. 2. Attach a completed fed 2441 or 1040A, Sch. 2; if part-year DC resident, attach a completed DC Form D-2441.
24 Add other non-refundable credits from DC Schedule U. Attach Schedule U. 24 00
25 DC Low Income Credit Complete Calculation L, page 14. Attach a copy of your federal return. 25 00
26 Total non-refundable credits Add Lines 23, 24 and 25. 26 00
27 Total tax Subtract Line 26 from Line 22. If Line 22 is less than Line 26, leave blank. 27 OO
28 DC Earned Income Tax Credit Enter your federal EIC .00 X.35=28 00
28a Enter the number of qualified EITC children 28a
29 Property Tax Credit Attach a completed DC Schedule H. 29 00
30 Other refundable credits from DC Schedule U. Attach Schedule U. 30 00
31 DC income tax withheld from Forms W-2 and 1099. Attach correct copies. 31 00
32 2007 estimated income tax payments 32 00
33 Payment made with an extension of time to file (or with your original return if this is an 33 00
amended return) 34 00
34 Total payments and refundable credits Add Lines 28, 29-33
Your refund complete if Line 34 is more than Line 27. Amount you owe Complete if Line 34 is equal to or less than Line 27.
35 Amount you overpaid 35 00 40 Tax due , 40 00
Subtract Line 27 from Line 34. Subtract Line 34 from Line 27.
36 Amount you want applied 36 00 41 Enter contribution amount 41 00
to your 2008 estimated tax 00 from Schedule U, Part Il 00
TR 37 42 Total amount due 42
37 Enter contribution amount Add Lines 40 and 41
from Schedule U, Part II = —e
. ayment options
38 Add Lines 36 and 37. 38 OO * Make check or money order payable to: DC Treasurer
39 Refund amount 39 OO * To pay by credit card, call 1-800-272-9829 or visit

Subtract Line 38 from Line 35.

www.officialpayments.com and enter DC jurisdiction code 6000.

Direct DepOSit If you want your refund (Line 39) deposited directly to your bank account, enter routing number and account number below, see instructions on page 16.

Routing Number Account Number

Checking Savings Fill in the type of account.

Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.

Declaration of paid preparer is based on the information available to the preparer.

Your signature

Spouse’s/domestic partner’s signature if filing jointly or separately on same return

Date

Date

2007 D-40 P2

Paid preparer’s phone number

Paid preparer’s Federal ID, SSN or PTIN

Paid preparer’s signature and date

Individual Income Tax Return page 2 File order 2



mmsmmm District of Columbia

2xX coenmentorte  IPYNYA SCHEDULE S Supplemental

Information and Dependents

Unless directed otherwise —

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

Print in CAPITAL letters using black ink.

Enter your last name.

0o 7 0 4 0 01 3 0 0 0 O

Enter your social security number.

Foreign address Do not abbreviate country name.

Home address (number, street and apartment)

City

State/Province

Daytime phone number

Country Postal code
In-care-of address
City State Zip Code +4

Dependents  If you have more than 4 dependents, use Schedule S, page 3.

First name M.l Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
Head of household filers  SSN of qualifying non-dependent person Date of Birth of qualifying non-dependent person (MMDDYYYY)

First name of qualifying non-dependent person M.1. Last Name

Revised 08/07

2007 SCHEDULES P1

Supplemental Information and Dependents page 1 File order 3



SCHEDULE S PAGE 2 ‘
Last name and SSN
o 7 0 4 0 01 4 0 0 O0 O

Calculation G Number of exemptions
Do not attach Schedule S to your D-40 if you only filled in Lines a, f and i of this Calculation and have not filled in any other section of Schedule S.

a Enter 1 for yourself and a
b Enter 1 if you are filing as a head of household and b
¢ Enter 1 if you are age 65 or over and c
d Enter 1 if you are blind d
e Enter number of dependents e
f Enter 1 for your spouse or registered domestic partner if filing jointly or filing separately on same return f

g Enter 1 if you are married filing jointly or married filing separately on same return and your spouse/partner is 65 or over g
h Enter 1 if you are married filing jointly or married filing separately on same return and your spouse/partner is blind h

i Total number of exemptions Add Lines a-h, enter here and on D-40, Line 18. i

Calculation J Tax computation for married or registered domestic partners filing separately on same DC return
Enter separate amounts in each column. Combine amounts on line k. You Your spouse/domestic partner

a Federal adjusted gross income a
If you and your spouse filed a joint federal return, enter each person’s portion
of federal adjusted gross income. Registered domestic partners should enter
the federal AGI reported on their separate federal returns.

b Total additions to federal adjusted gross income b
Enter each person’s portion of additions entered on D-40, Lines 4 and 5.
C Add Lines a and b. [

d Total subtractions from federal adjusted gross income
Enter each person’s portion of subtractions entered on D-40, Line 14.

e DC adjusted gross income Subtract Line d from Line c. e

f Deduction amount
Enter each person’s portion of DC deductions entered on D-40, Line 17.
(You may allocate this amount any way you like.)

g Exemption amount g
Enter each person’s portion of the exemption amount entered on D-40, Line 19.

h Add Lines f and g. h
i Taxable income Subtract Line h from Line e. i

j Tax. If Line i is $100,000 or less, use tax tables on pages 78-87. j
If more than $100,000, use Calculation |, page 13.

K Add the amounts on Line j, enter here and on D-40, Line 22. k Total tax

Additional Information from Federal Form 1040 Schedule A (attach a copy or copies if registered domestic partners)

a Medical and Dental Expenses from Schedule A, Line 4 a 00
b Tax Paid from Schedule A, Line 9 b 00
¢ Interest Paid from Schedule A, Line 15 c 00
d Gifts to Charity from Schedule A, Line 19 d 00
e Casualty and Theft Losses from Schedule A, Line 20 e 00
f Job Expenses and Certain Miscellaneous Deductions from Schedule A, Line 27 f 00
g Other Miscellaneous Deductions from Schedule A, Line 28 g 00

2007 SCHEDULE S P2

Supplemental Information and Dependents page 2 File order 4

Revised 08/07 .



SCHEDULE S PAGE 3 .
Last name and SSN
o 7 0 4 0 01 5 0 0 0 O

Dependents If you have more than 12 dependents, attach a statement to this schedule
listing the name, relationship to you and social security number of each.

First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)

2007 SCHEDULE'S P3

Supplemental Information and Dependents page 3 File order 4






mmsmmm District of Columbia

2xX coenmentorte  IPYNYA SCHEDULE S Supplemental

Information and Dependents

Unless directed otherwise —

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

Print in CAPITAL letters using black ink.

Enter your last name.

0o 7 0 4 0 01 3 0 0 0 O

Enter your social security number.

Foreign address Do not abbreviate country name.

Home address (number, street and apartment)

City

State/Province

Daytime phone number

Country Postal code
In-care-of address
City State Zip Code +4

Dependents  If you have more than 4 dependents, use Schedule S, page 3.

First name M.l Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l Last Name

Social security number Relationship Date of Birth (MMDDYYYY)
Head of household filers  SSN of qualifying non-dependent person Date of Birth of qualifying non-dependent person (MMDDYYYY)

First name of qualifying non-dependent person M.1. Last Name

Revised 08/07

2007 SCHEDULES P1

Supplemental Information and Dependents page 1 File order 3



SCHEDULE S PAGE 2 ‘
Last name and SSN
o 7 0 4 0 01 4 0 0 O0 O

Calculation G Number of exemptions
Do not attach Schedule S to your D-40 if you only filled in Lines a, f and i of this Calculation and have not filled in any other section of Schedule S.

a Enter 1 for yourself and a
b Enter 1 if you are filing as a head of household and b
¢ Enter 1 if you are age 65 or over and c
d Enter 1 if you are blind d
e Enter number of dependents e
f Enter 1 for your spouse or registered domestic partner if filing jointly or filing separately on same return f

g Enter 1 if you are married filing jointly or married filing separately on same return and your spouse/partner is 65 or over g
h Enter 1 if you are married filing jointly or married filing separately on same return and your spouse/partner is blind h

i Total number of exemptions Add Lines a-h, enter here and on D-40, Line 18. i

Calculation J Tax computation for married or registered domestic partners filing separately on same DC return
Enter separate amounts in each column. Combine amounts on line k. You Your spouse/domestic partner

a Federal adjusted gross income a
If you and your spouse filed a joint federal return, enter each person’s portion
of federal adjusted gross income. Registered domestic partners should enter
the federal AGI reported on their separate federal returns.

b Total additions to federal adjusted gross income b
Enter each person’s portion of additions entered on D-40, Lines 4 and 5.
C Add Lines a and b. [

d Total subtractions from federal adjusted gross income
Enter each person’s portion of subtractions entered on D-40, Line 14.

e DC adjusted gross income Subtract Line d from Line c. e

f Deduction amount
Enter each person’s portion of DC deductions entered on D-40, Line 17.
(You may allocate this amount any way you like.)

g Exemption amount g
Enter each person’s portion of the exemption amount entered on D-40, Line 19.

h Add Lines f and g. h
i Taxable income Subtract Line h from Line e. i

j Tax. If Line i is $100,000 or less, use tax tables on pages 78-87. j
If more than $100,000, use Calculation |, page 13.

K Add the amounts on Line j, enter here and on D-40, Line 22. k Total tax

Additional Information from Federal Form 1040 Schedule A (attach a copy or copies if registered domestic partners)

a Medical and Dental Expenses from Schedule A, Line 4 a 00
b Tax Paid from Schedule A, Line 9 b 00
¢ Interest Paid from Schedule A, Line 15 c 00
d Gifts to Charity from Schedule A, Line 19 d 00
e Casualty and Theft Losses from Schedule A, Line 20 e 00
f Job Expenses and Certain Miscellaneous Deductions from Schedule A, Line 27 f 00
g Other Miscellaneous Deductions from Schedule A, Line 28 g 00

2007 SCHEDULE S P2

Supplemental Information and Dependents page 2 File order 4

Revised 08/07 .



SCHEDULE S PAGE 3 .
Last name and SSN
o 7 0 4 0 01 5 0 0 0 O

Dependents If you have more than 12 dependents, attach a statement to this schedule
listing the name, relationship to you and social security number of each.

First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)
First name M.l.  Last Name
Social security number Relationship Date of Birth (MMDDYYYY)

2007 SCHEDULE'S P3

Supplemental Information and Dependents page 3 File order 4






Instructions for Schedule H

Claiming the property tax credit
(Eligibility requirements)

Renters and homeowners who have a total household gross in-
come of $20,000 or less may be eligible to claim a property tax
credit. If you are filing a Form D-40 and claiming this credit, you
must file Schedule H with it. If you are not required to file a Form
D-40, you may file Schedule H by itself.

You must meet all of the following requirements to claim this

credit:

* You were a DC resident from January 1 through December 31,
2007;

* You rented or owned and lived in your home in DC during all
of 2007;

* Your total household gross income for 2007 was $20,000 or
less;

* You did not rent from a landlord whose property was either
exempt from real property taxes or who paid a percentage of
rental income to DC instead of paying a real estate tax;

* If you are under age 65, you are not claimed as a dependent on
someone else’s 2007 federal, state, or DC income tax return;

* Your residence is not part of a public housing dwelling; and

* Ifyou are not blind or disabled, you and your registered domestic
partner or spouse (if married) provide at least 50% of the total
household gross income.

Only one member of a household can claim the property tax

credit. A property tax credit may not be claimed on behalf of a

taxpayer who died before the end of the tax year.

When is Schedule H due?

If you are filing a Form D-40, your Schedule H must be attached
to it and filed by April 15, 2008. If you have received an exten-
sion of time to file your D-40, you may file Schedule H by the
extended due date.
If you are filing Schedule H by itself, you must file it by April
15, 2008. There is no extension of time to file a Schedule H.
Send it to:  Office of Tax and Revenue

PO Box 209

Washington DC 20044-0209

Personal information

Section A or Section B. If you rent your home, use Section A;
if you own your home, use Section B.

Blind or disabled

If you identify yourself as being blind or disabled, your physician
must complete the certification on page 3 of Schedule H. You
must file it with Schedule H.

Section A—Claim based on rent paid

Line 1 Total household gross income

You must report the income of every member of your household
including income not subject to DC income tax. Use the calcula-
tion on page 2 of Schedule H to determine total household gross
income. If the total household gross income is more than $20,000,
do not claim the property tax credit, you are not eligible.

Household members are the people you live with whether or not

they are related to you. For example, if you live in an apartment
where you share the kitchen and bathroom with one or more
people, they are household members, even if they are not related
to you. If you are a tenant in a house or apartment where other
people live, but you have a separate kitchen and/or bath, you
are the sole household member.

On page 2 of Schedule H, list the names and social security
numbers of all household members whose income is included
in the total household gross income.

Line 2 Rent paid on the property in 2007

Enter the total rent you paid during the year on Line 2 and mul-
tiply it by .15. If the Line 2 amount exceeds Line 1, you cannot
claim the property tax credit.

If you sublet part of your residence to another person the amount
to be claimed is your rent minus the rent received from that person.
In addition, the rent you received is taxable and must be reported
on your D-40.

Line 3 Property tax credit

Using the amounts entered on Lines 1 and 2, find your property
tax credit amount in the tables on pages 68-77. If you are under
the age of 62 and are neither blind nor disabled, use Table A; if you
are 62 or older or blind or disabled, use Table B.

Line 4 Rent supplements received in 2007 by you or your
landlord on your behalf

Enter any federal or state subsidies you received, or any received
on your behalf, during the year. If there were none, leave the
line blank.

Section B—Claim based on real property
tax paid

Line 7 Total household gross income

You must report the income of every member of your household
including income not subject to DC income tax. Use the calcula-
tion on page 2 of Schedule H to determine this income. To help
you complete this calculation, refer to your 2007 federal return
(Form 1040, 1040A or 1040EZ). If the total household gross
income is more than $20,000, do not claim the property tax
credit, you are not eligible.

Household members are all the people you live with whether or
not they are related to you. For example, if you live in a house
where you share the kitchen and bathroom with one or more
people, they are household members, even if they are not re-
lated to you.

If you rent out part of your house and share the kitchen and bath
with the tenant, you must report the tenant’s income as part of
your total household gross income.

Line 8 DC real property tax paid in 2007

Enter the amount of DC real property tax you paid (refer to your
real property tax bills). In determining your property tax credit,
you may include any deferred portion of your real property tax
as part of the real property tax paid.

Line 9 Property tax credit

Using the amounts entered on Lines 7 and 8, find your property
tax credit amount in the tables on pages 68-77. If you are under
the age of 62 and are neither blind nor disabled, use Table A. If you
are 62 or older or blind or disabled, use Table B.






*

2% cowrmentoi e [PRIYN SCHEDULE H Homeowner ®
and Renter Property Tax Credit
07 9 9 8 011 00 0O

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

Personal information  Fill in if you are: 62 or older Blind or disabled
Your first name M.l.  Last name
Your social security number (SSN) Spouse’s/domestic partner’s SSN Your daytime phone number

Mailing address (number, street and apartment)

City State Zip Code +4

Address of property (number, street and apartment) for which you are claiming the credit if different from above

City State Zip Code +4

Type of property for which you are claiming the credit. Fill in only one: House Apartment Rooming house
» Complete Section A or Section B, whichever applies. <

Section A Credit claim based on rent paid Round cents to the nearest dollar.
If the amount is zero, leave the line blank.
1 Total household gross income From Line w on back. If over $20,000, do not claim this credit. 1 00
2 Rent paid on this property in 2007 00 x15= 2 00
If more than line 1 do not claim the credit
3 Property tax credit /f under age 62 and not blind or disabled, use Table A, pages 68-71. 3 00
If 62 or older, or blind, or disabled, use Table B, pages 72-77.
4 Rent supplements received in 2007 by you or your landlord on your behalf 4 00
5 Allowable property tax credit Subtract Line 4 from Line 3. D-40 filers, enter here and on Line 29 of D-40. 5 00

6 Landlord’s name

Landlord’s address (number and street) Apartment number

Landlord’s telephone number

City State Zip Code +4
Section B Credit claim based on real property tax paid Round cents to the nearest dollar.

If the amount is zero, leave the line blank.
7 Total household gross income from Line w on back. If over $20,000, do not claim the credit. 7 00
8 DC real property tax paid by you on this property in 2007 8 00
9 Property tax credit /f under age 62 and not blind or disabled, use Table A, pages 68-71. 9 00

If 62 or older, or blind, or disabled, use Table B, pages 72-77.
D-40 filers, enter the amount here and on Line 29 of D-40.

10 Enter information from your real property tax bill or assessment. If a section is blank on your tax bill, leave it blank here.

Square number Suffix number Lot number

2007 SCHEDULEH P1
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Last name and SSN 07 9 9 8 01 2 0 0 0 0

Calculation of total household gross income Report the total income of every member of your household, including income not subject to DC tax.

You Your spouse/dom. partner Other household members
a Wages, salaries, tips, bonuses, commissions, fees as $ $
b Dividends and interest b
C Lottery winnings c
d Business income or loss d
e Taxable and nontaxable pensions and annuities e
f Capital gain (loss) f
g Alimony received g
h Net rental income h
i Social security and/or railroad retirement i
j  Unemployment insurance and worker’s compensation j
K Support money and public assistance grants k
| Interest on U.S. obligations |
m Disability income exclusion (from DC Form D-2440, Line 10) m
N Nontaxable portion of military compensation n
0 Fellowship and scholarship awards and grants (o]
p Life insurance proceeds p
q Veteran’s pension and disability payments q
r Gl Bill benefits r
S Income subject to unincorporated business franchise tax S
t Cash distributions t
u Other u
V Total gross income Add Lines a-u for each column %
W Total household gross income. Add amounts on Line v, enter W $

here and on correct Line (1 or 7) on front of this schedule.

Other members of your household List all those, other than your spouse or domestic partner, whose income is included above in the other household
members column.

First name, middle initial, last name Social security number
First name, middle initial, last name Social security number
First name, middle initial, last name Social security number
Signatu re Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.

Declaration of paid preparer is based on the information available to the preparer.

Your signature Date Paid preparer’s signature Date

Paid preparer’s Federal ID, SSN or PTIN Paid preparer’s phone number

2007 SCHEDULEH P2

. Homeowner and Renter Property Tax Credit File order 6 .
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Last name and SSN

07 9 9 8 01 3 00 0O

Physician’s certification of blindness or disability  /f you are blind or disabled, you must have this certificate completed each
time you claim the Property Tax Credit and file it with your Schedule H.

Claimant's first name M.l.  Last name

Claimant'’s social security number

| certify that the above-named claimant (fill in all that apply):
is blind
has a physical or mental impairment that is expected to last continuously for 12 months or more

was physically or mentally impaired on January 1, 2007

Physician’s first name M.l.  Last name
Physician’s address (number and street) Suite number

City State Zip Code +4

Physician’s signature Date Where Licensed License No.

Definitions

Blind

Central visual acuity that does not exceed 20/200 in the better eye
with correcting lenses, or visual acuity that is greater than 20/200,
but is 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.

Disabled

Unable to engage in any gainful activity due to a medically determin-
able physical or mental impairment which can be expected to last
for 12 months or more.

2007 SCHEDULEH P3
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2% cowrmentoi e [PRIYN SCHEDULE H Homeowner ®
and Renter Property Tax Credit
07 9 9 8 011 00 0O

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

Personal information  Fill in if you are: 62 or older Blind or disabled
Your first name M.l.  Last name
Your social security number (SSN) Spouse’s/domestic partner’s SSN Your daytime phone number

Mailing address (number, street and apartment)

City State Zip Code +4

Address of property (number, street and apartment) for which you are claiming the credit if different from above

City State Zip Code +4

Type of property for which you are claiming the credit. Fill in only one: House Apartment Rooming house
» Complete Section A or Section B, whichever applies. <

Section A Credit claim based on rent paid Round cents to the nearest dollar.
If the amount is zero, leave the line blank.
1 Total household gross income From Line w on back. If over $20,000, do not claim this credit. 1 00
2 Rent paid on this property in 2007 00 x15= 2 00
If more than line 1 do not claim the credit
3 Property tax credit /f under age 62 and not blind or disabled, use Table A, pages 68-71. 3 00
If 62 or older, or blind, or disabled, use Table B, pages 72-77.
4 Rent supplements received in 2007 by you or your landlord on your behalf 4 00
5 Allowable property tax credit Subtract Line 4 from Line 3. D-40 filers, enter here and on Line 29 of D-40. 5 00

6 Landlord’s name

Landlord’s address (number and street) Apartment number

Landlord’s telephone number

City State Zip Code +4
Section B Credit claim based on real property tax paid Round cents to the nearest dollar.

If the amount is zero, leave the line blank.
7 Total household gross income from Line w on back. If over $20,000, do not claim the credit. 7 00
8 DC real property tax paid by you on this property in 2007 8 00
9 Property tax credit /f under age 62 and not blind or disabled, use Table A, pages 68-71. 9 00

If 62 or older, or blind, or disabled, use Table B, pages 72-77.
D-40 filers, enter the amount here and on Line 29 of D-40.

10 Enter information from your real property tax bill or assessment. If a section is blank on your tax bill, leave it blank here.

Square number Suffix number Lot number

2007 SCHEDULEH P1

‘ Homeowner and Renter Property Tax Credit File order 5 .
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Last name and SSN 07 9 9 8 01 2 0 0 0 0

Calculation of total household gross income Report the total income of every member of your household, including income not subject to DC tax.

You Your spouse/dom. partner Other household members
a Wages, salaries, tips, bonuses, commissions, fees as $ $
b Dividends and interest b
C Lottery winnings c
d Business income or loss d
e Taxable and nontaxable pensions and annuities e
f Capital gain (loss) f
g Alimony received g
h Net rental income h
i Social security and/or railroad retirement i
j  Unemployment insurance and worker’s compensation j
K Support money and public assistance grants k
| Interest on U.S. obligations |
m Disability income exclusion (from DC Form D-2440, Line 10) m
N Nontaxable portion of military compensation n
0 Fellowship and scholarship awards and grants (o]
p Life insurance proceeds p
q Veteran’s pension and disability payments q
r Gl Bill benefits r
S Income subject to unincorporated business franchise tax S
t Cash distributions t
u Other u
V Total gross income Add Lines a-u for each column %
W Total household gross income. Add amounts on Line v, enter W $

here and on correct Line (1 or 7) on front of this schedule.

Other members of your household List all those, other than your spouse or domestic partner, whose income is included above in the other household
members column.

First name, middle initial, last name Social security number
First name, middle initial, last name Social security number
First name, middle initial, last name Social security number
Signatu re Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.

Declaration of paid preparer is based on the information available to the preparer.

Your signature Date Paid preparer’s signature Date

Paid preparer’s Federal ID, SSN or PTIN Paid preparer’s phone number

2007 SCHEDULEH P2
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Last name and SSN

07 9 9 8 01 3 00 0O

Physician’s certification of blindness or disability  /f you are blind or disabled, you must have this certificate completed each
time you claim the Property Tax Credit and file it with your Schedule H.

Claimant's first name M.l.  Last name

Claimant'’s social security number

| certify that the above-named claimant (fill in all that apply):
is blind
has a physical or mental impairment that is expected to last continuously for 12 months or more

was physically or mentally impaired on January 1, 2007

Physician’s first name M.l.  Last name
Physician’s address (number and street) Suite number

City State Zip Code +4

Physician’s signature Date Where Licensed License No.

Definitions

Blind

Central visual acuity that does not exceed 20/200 in the better eye
with correcting lenses, or visual acuity that is greater than 20/200,
but is 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.

Disabled

Unable to engage in any gainful activity due to a medically determin-
able physical or mental impairment which can be expected to last
for 12 months or more.
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Instructions for D-40P - Please print clearly
Use the D-40P Payment Voucher to make any payment due on your D-40 return.

* Enter your social security number (SSN). If you are filing a joint return, or separately on the same return, enter the
SSN shown first on your return then enter the SSN shown second on your return.

* Enter your name(s) and address exactly as shown on your return.

* Enter the amount you are paying by check or money order (do not send cash).
* Make your check or money order payable to the DC Treasurer.

* Make sure your name and address appear on your payment.

* Write your SSN, tax period and D-40 on your payment.

* To avoid penalties and interest, pay in full by April 15, 2008.

 Staple your payment to the D-40P.

* Mail the D-40P with your tax return in the envelope provided to: Office of Tax and Revenue, PO Box 7182,
Washington DC 20044-7182. Do not attach it to your return. Use the PO Box 7182 mail label from the back flap of
the return envelope.

By using the D-40P Payment Voucher, you are helping us process your return.

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

* % %
e GOVernment of the
s District of Columbia mb-40P Payment Voucher .
Important: Print in CAPITAL letters using black ink. If filing jointly, or
0o 7 0 4 01 01 0 O0O0O

separately on same return, fill in spouse’s or domestic partner's name and SSN.

Your first name M.l.  Last name
Spouse’s/domestic partner’s first name M.l.  Last name
Your social security number (SSN) Spouse’s/domestic partner’s SSN Daytime phone number

Home address (number, street and apartment)

City State Zip Code + 4

STAPLE CHECK OR MONEY ORDER HERE P

Whole dollars only. Do not enter cents. The return

A t of t
mount of paymen envelope must be postmarked by April 15, 2008.

. D-40P P1
. Revised 08/07 Payment Voucher



Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

Spouse’s or domestic partner’s signature if filing jointly
Your signature Date or separately on same return Date

Send your signed and completed form to: Office of Tax and Revenue
PO Box 7182
Washington DC 20044-7182

Save a copy of this form for your records. Use the PO Box 7182 mail label from the back flap of the return envelope.



Instructions for D-40P - Please print clearly
Use the D-40P Payment Voucher to make any payment due on your D-40 return.

* Enter your social security number (SSN). If you are filing a joint return, or separately on the same return, enter the
SSN shown first on your return then enter the SSN shown second on your return.

* Enter your name(s) and address exactly as shown on your return.

* Enter the amount you are paying by check or money order (do not send cash).
* Make your check or money order payable to the DC Treasurer.

* Make sure your name and address appear on your payment.

* Write your SSN, tax period and D-40 on your payment.

* To avoid penalties and interest, pay in full by April 15, 2008.

 Staple your payment to the D-40P.

* Mail the D-40P with your tax return in the envelope provided to: Office of Tax and Revenue, PO Box 7182,
Washington DC 20044-7182. Do not attach it to your return. Use the PO Box 7182 mail label from the back flap of
the return envelope.

By using the D-40P Payment Voucher, you are helping us process your return.

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

* % %
e GOVernment of the
s District of Columbia mb-40P Payment Voucher .
Important: Print in CAPITAL letters using black ink. If filing jointly, or
0o 7 0 4 01 01 0 O0O0O

separately on same return, fill in spouse’s or domestic partner's name and SSN.

Your first name M.l.  Last name
Spouse’s/domestic partner’s first name M.l.  Last name
Your social security number (SSN) Spouse’s/domestic partner’s SSN Daytime phone number

Home address (number, street and apartment)

City State Zip Code + 4

STAPLE CHECK OR MONEY ORDER HERE P

Whole dollars only. Do not enter cents. The return

A t of t
mount of paymen envelope must be postmarked by April 15, 2008.

. D-40P P1
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Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

Spouse’s or domestic partner’s signature if filing jointly
Your signature Date or separately on same return Date

Send your signed and completed form to: Office of Tax and Revenue
PO Box 7182
Washington DC 20044-7182

Save a copy of this form for your records. Use the PO Box 7182 mail label from the back flap of the return envelope.



* Kk K Government of the

e Ditrctof Coumba IPAVOYA SCHEDULE U Additional o
Contributions
o 7 0 4 0 01 7 0 O OO

Important: Print in CAPITAL letters using black ink. Attach to D-40.

Enter your last name Social Security Number

Part | Credits
a. Nonrefundable Credits

1. DC Government Employee first-time DC homebuyer credit, see page 15 1. 00

2. State tax credit List any additional states on a separate sheet and attach a copy of
all state returns. (Enter total of all state tax credits in Line 3. below.)

State (a) 00 ) 00

State (c) 00 @) 00
3. Total your Line 2 state tax credits and add any additional state amounts 3. 00
6. Total your nonrefundable credits, enter here and on Form D-40, Line 24 6. 00

b. Refundable Credits

1. Non-custodial parent EITC (see Schedule N) 1. 00

4. Total your refundable credits, enter here and on Form D-40, Line 30 4. 00

Part Il Contributions (The minimum contribution is $1.00)

1. DC Statehood Delegation Fund 1. 00
2. Public Fund for Drug Prevention and Children at Risk 2. 00
4. If you are due a refund, total your contribution(s), enter here and on Form D-40, Line 37 00
5. If you owe tax, total your contribution(s), enter here and on Form D-40, Line 41 5. 00

If you are not due a refund or do not owe additional tax, total your contribution(s) and enter on Form D-40, Line 41.

If you owe tax, make a check or money order in the amount of the tax plus any contribution(s), payable to the DC Treasurer and
mail it with your return. Attach this schedule to your D-40 Return.

NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the amount of the contribution(s).

2007 SCHEDULE U
Revised 08/07

. Additional Miscellaneous Credits and Contributions .






* Kk K Government of the

e Ditrctof Coumba IPAVOYA SCHEDULE U Additional o
Contributions
o 7 0 4 0 01 7 0 O OO

Important: Print in CAPITAL letters using black ink. Attach to D-40.

Enter your last name Social Security Number

Part | Credits
a. Nonrefundable Credits

1. DC Government Employee first-time DC homebuyer credit, see page 15 1. 00

2. State tax credit List any additional states on a separate sheet and attach a copy of
all state returns. (Enter total of all state tax credits in Line 3. below.)

State (a) 00 ) 00

State (c) 00 @) 00
3. Total your Line 2 state tax credits and add any additional state amounts 3. 00
6. Total your nonrefundable credits, enter here and on Form D-40, Line 24 6. 00

b. Refundable Credits

1. Non-custodial parent EITC (see Schedule N) 1. 00

4. Total your refundable credits, enter here and on Form D-40, Line 30 4. 00

Part Il Contributions (The minimum contribution is $1.00)

1. DC Statehood Delegation Fund 1. 00
2. Public Fund for Drug Prevention and Children at Risk 2. 00
4. If you are due a refund, total your contribution(s), enter here and on Form D-40, Line 37 00
5. If you owe tax, total your contribution(s), enter here and on Form D-40, Line 41 5. 00

If you are not due a refund or do not owe additional tax, total your contribution(s) and enter on Form D-40, Line 41.

If you owe tax, make a check or money order in the amount of the tax plus any contribution(s), payable to the DC Treasurer and
mail it with your return. Attach this schedule to your D-40 Return.

NOTE: Contribution(s) will either decrease a refund or increase the tax owed by the amount of the contribution(s).

2007 SCHEDULE U
Revised 08/07

. Additional Miscellaneous Credits and Contributions .
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ZEZ Goenmentoithe  BYVYM SCHEDULE | Additions
Federal Adjusted Gross Income
0 7 0 4 0 01 8 0 0 0O

Enter amounts using black ink. Attach this schedule to your return.

Last name Social Security Number
Calculation A Additions to federal adjusted gross income Fill in only those that apply. Dollars only, do not enter cents
1 Part-year DC resident, enter the portion of adjustments (from Line 36, Form 1040 1 00

or Line 20, Form 1040A) that applies to the time you resided outside DC.
For Lines 2 — 5 include only the amounts that apply to the time you resided in DC.

2 Income distributions eligible for income averaging on your federal tax return 2 00
from federal Form 4972, Lines 6 and 8 Add Lines 6 and 8 and enter here.

3 30% or 50% federal bonus depreciation or additional IRC Section 179 expenses 3 00
claimed for federal tax purposes.

4 Any part of a discrimination award subject to income averaging. 4 00

5 Deductions for S Corporations from Schedule K-1, Form 1120 S. 5 00

6 Total additions Add Lines 1- 5, enter here and on D-40, Line 5. 6 00

Calculation B Subtractions from federal adjusted gross income Fill in only those that apply.

1 Taxable interest from US Treasury bonds and other obligations 1 00
See instructions on page 2 of this schedule.

2 Disability income exclusion from DC Form D-2440, Line 10 2 00
See instructions on page 2 of this schedule.

3 Interest and dividend income of a child from federal Form 8814+ 3 00
Attach a copy of your federal Form 8814 to your D-40.

4 Awards, other than front pay and back pay, received because of unlawful 4 00
employment discrimination.

5 Excess of DC allowable depreciation over federal allowable depreciation. 5 00
See “Note” on page 12 of D-40 instructions (right column).

6 Long-term health-care insurance premiums paid in 2007, 6 00

$500 annual limit per person.

7 Amount paid (or carried over) to DC College Savings plan in 2007 (maximum $3000 per 00

person, $6,000 for joint filers if each is an account owner) Part-year residents see page 10.

8 Exclusion of up to $10,000 for DC residents (certified by the Social Security Adm. 8 00
as disabled) with adjusted annual household income of less than $100,000 See page 12.

~

9 Expenditures by DC teachers for necessary classroom teaching materials — $500 annual limit 9 00
per person See page 12.

10 Expenditures by DC teachers for certain tuition and fees — $1500 annual limit per person. 10 00

11 Loan repayment awards received by certain health-care professionals from DC government 11 00
See page 12.

12 Health-care insurance premiums paid by an employer for an employee’s registered 12 00

domestic partner. Make no entry if claimed on your federal return, see page 12.

13 DC Poverty Lawyer Loan Assistance 13 00
See instructions on page 2 of this schedule.

14 Total subtractions Add Lines 1-13. Enter the amount here and on D-40, Line 13. 14 00

*Note: Since income reported on Federal Form 8814, Parents’ Election to Report Child’s Interest and Dividends, and included in the parents’ federal return income is
subtracted in Line 3 above in Calculation B, the child must file a separate DC return reporting this income. Attach a copy of your Form 8814 to the D-40.

. Revised 08/07 2007 SCHEDULE | P1 .

Additions to and Subtractions from Federal Adjusted Gross Income



Last name Social Security Number

Calculation B Instructions Subtractions from federal
adjusted gross income

Line 1 Taxable interest from US Treasury bonds and other
obligations. This interest is included in the amount on
your federal forms 1040 or 1040A, Line 8a or 1040EZ,
Line 2. It may be all or part of that amount, or it may
be 0. Also see your federal Form 1099INT, Line 3.

Line 2 Disability income exclusion from DC Form D-2440,
Line 10. Attach a completed DC D-2440. On your
federal return, a disability income exclusion is a re-
fundable credit; however, DC treats it as a subtraction
from income. If disability payments were included in
your federal gross income, you may be able to claim
an exclusion for them on your DC return.

Line 13 DC Poverty Lawyer Loan Assistance. Attach a copy
of your Form 1099C (Cancellation of Debt) issued by
the DC Office of the Attorney General (OAG). Lawyers
eligible for this award are those whose legal practice
has been certified by the DC OAG as serving the public
interest.

Revised 08/07 2007 SCHEDULE | P2
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ZEZ Goenmentoithe  BYVYM SCHEDULE | Additions
Federal Adjusted Gross Income
0 7 0 4 0 01 8 0 0 0O

Enter amounts using black ink. Attach this schedule to your return.

Last name Social Security Number
Calculation A Additions to federal adjusted gross income Fill in only those that apply. Dollars only, do not enter cents
1 Part-year DC resident, enter the portion of adjustments (from Line 36, Form 1040 1 00

or Line 20, Form 1040A) that applies to the time you resided outside DC.
For Lines 2 — 5 include only the amounts that apply to the time you resided in DC.

2 Income distributions eligible for income averaging on your federal tax return 2 00
from federal Form 4972, Lines 6 and 8 Add Lines 6 and 8 and enter here.

3 30% or 50% federal bonus depreciation or additional IRC Section 179 expenses 3 00
claimed for federal tax purposes.

4 Any part of a discrimination award subject to income averaging. 4 00

5 Deductions for S Corporations from Schedule K-1, Form 1120 S. 5 00

6 Total additions Add Lines 1- 5, enter here and on D-40, Line 5. 6 00

Calculation B Subtractions from federal adjusted gross income Fill in only those that apply.

1 Taxable interest from US Treasury bonds and other obligations 1 00
See instructions on page 2 of this schedule.

2 Disability income exclusion from DC Form D-2440, Line 10 2 00
See instructions on page 2 of this schedule.

3 Interest and dividend income of a child from federal Form 8814+ 3 00
Attach a copy of your federal Form 8814 to your D-40.

4 Awards, other than front pay and back pay, received because of unlawful 4 00
employment discrimination.

5 Excess of DC allowable depreciation over federal allowable depreciation. 5 00
See “Note” on page 12 of D-40 instructions (right column).

6 Long-term health-care insurance premiums paid in 2007, 6 00

$500 annual limit per person.

7 Amount paid (or carried over) to DC College Savings plan in 2007 (maximum $3000 per 00

person, $6,000 for joint filers if each is an account owner) Part-year residents see page 10.

8 Exclusion of up to $10,000 for DC residents (certified by the Social Security Adm. 8 00
as disabled) with adjusted annual household income of less than $100,000 See page 12.

~

9 Expenditures by DC teachers for necessary classroom teaching materials — $500 annual limit 9 00
per person See page 12.

10 Expenditures by DC teachers for certain tuition and fees — $1500 annual limit per person. 10 00

11 Loan repayment awards received by certain health-care professionals from DC government 11 00
See page 12.

12 Health-care insurance premiums paid by an employer for an employee’s registered 12 00

domestic partner. Make no entry if claimed on your federal return, see page 12.

13 DC Poverty Lawyer Loan Assistance 13 00
See instructions on page 2 of this schedule.

14 Total subtractions Add Lines 1-13. Enter the amount here and on D-40, Line 13. 14 00

*Note: Since income reported on Federal Form 8814, Parents’ Election to Report Child’s Interest and Dividends, and included in the parents’ federal return income is
subtracted in Line 3 above in Calculation B, the child must file a separate DC return reporting this income. Attach a copy of your Form 8814 to the D-40.

. Revised 08/07 2007 SCHEDULE | P1 .

Additions to and Subtractions from Federal Adjusted Gross Income



Last name Social Security Number

Calculation B Instructions Subtractions from federal
adjusted gross income

Line 1 Taxable interest from US Treasury bonds and other
obligations. This interest is included in the amount on
your federal forms 1040 or 1040A, Line 8a or 1040EZ,
Line 2. It may be all or part of that amount, or it may
be 0. Also see your federal Form 1099INT, Line 3.

Line 2 Disability income exclusion from DC Form D-2440,
Line 10. Attach a completed DC D-2440. On your
federal return, a disability income exclusion is a re-
fundable credit; however, DC treats it as a subtraction
from income. If disability payments were included in
your federal gross income, you may be able to claim
an exclusion for them on your DC return.

Line 13 DC Poverty Lawyer Loan Assistance. Attach a copy
of your Form 1099C (Cancellation of Debt) issued by
the DC Office of the Attorney General (OAG). Lawyers
eligible for this award are those whose legal practice
has been certified by the DC OAG as serving the public
interest.

Revised 08/07 2007 SCHEDULE | P2
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k2% coenmenoive [ERRFN SCHEDULE N DC Non- ®
Custodial Parent EITC Claim
0 7 0 4 0 01 5 0 0 00O

Important: Print in CAPITAL letters using black ink.
Attach to Schedule U. File both schedules with D-40.

First name of non-custodial parent M.l.  Last Name

Address (number, street and apartment)

City State Zip Code + 4

Social Security Number Date of birth (MMDDYYYY

. ________________________________________________________________________________________________________________________________________________|]
Even if you are not eligible to claim the Federal Earned Income Credit you may be able to claim the DC Earned Income Tax Credit.

DC Non-Custodial Parent EITC Eligibility — Please complete this checklist to determine your eligibility to file Schedule N.
You may claim the DC Non-Custodial Parent EITC if you answer “Yes” to all of the following questions.

YES NO

—_

. Is your Federal Adjusted Gross Income for 2007 less than:
$33,241 ($35,241 if married or registered domestic partners filing jointly) if you have one qualifying child?
$37,783 ($39,783 if married or registered domestic partners filing jointly) if you have more than one qualifying child?
2. Were you a DC resident taxpayer during the year?
3. Were you between the ages of 18 and 30 as of December 31, 20077
4. Are you a parent of a minor child(ren) with whom you do not reside?
5. Are you under a court order requiring you to make child support payments?
6. Was the effective date of the child support payment order on or before 6/30/2007?
7. Did you make child support payment(s) through a government sponsored support collection unit?

8. Did you pay all of the court ordered child support due for 2007 by December 31, 2007?

If you answered “Yes” to all of the above questions, you may claim the DC Non-Custodial Parent EITC.
Fill out Schedule N and attach it, and Schedule U, to your D40.

2007 SCHEDULEN  P1
Revised 08/07

. DC Non-Custodial Parent EITC Claim



o 7 0 4 0 01 6 0 0 0 O
Qualifying Child Information

First Name M.l.  Last Name
1. Child’s name #1

Child’s name #2

If you have more than two qualifying children, you only have to list two to get the maximum credit.

Child #1 Child #2
2. Child’'s SSN

Child #1 (MMDDYYYY) Child #2 (MMDDYYYY)
3. Child’s date of birth

4. Custodian’s name First Name M.l.  Last Name

Number, street and apartment number
5. Custodian’s address

City State Zip Code + 4
6. Custodian's SSN
7. Jurisdiction of the Child #1 Child #2
court that ordered
support payments for:
Child #1 Child #2

8. Case or Docket number for:

9. Name of government Child #1
agency to which
you make payments

for: Child #2
10. Address of the Child #1
government agency
for:
Child #2
Child #1 Child #2
11. Amount of court ordered payment $ 00 per month $ 00 per month
Child #1 (MMDDYYYY) Child #2 (MMDDYYYY)
12. Date payments were ordered to start
Child #1 Child #2
13. Total payments made during 2007 $ 00 $ 00

14. Computation: Using the total of Lines a and b of Form D-40 find the correct Earned Income Credit (EIC) amount from the EIC table in the
Federal 1040 tax return booklet. Multiply that amount by .35 to determine the DC Non-Custodial Parent EITC amount to claim on Schedule U,
Part 1b, Line 1. If you are a part-year filer see page 10 of the D-40 booklet for instructions on prorating the credit to be claimed.

2007 SCHEDULEN P2
Revised 08/07

. DC Non-Custodial Parent EITC Claim ‘



k2% coenmenoive [ERRFN SCHEDULE N DC Non- ®
Custodial Parent EITC Claim
0 7 0 4 0 01 5 0 0 00O

Important: Print in CAPITAL letters using black ink.
Attach to Schedule U. File both schedules with D-40.

First name of non-custodial parent M.l.  Last Name

Address (number, street and apartment)

City State Zip Code + 4

Social Security Number Date of birth (MMDDYYYY

. ________________________________________________________________________________________________________________________________________________|]
Even if you are not eligible to claim the Federal Earned Income Credit you may be able to claim the DC Earned Income Tax Credit.

DC Non-Custodial Parent EITC Eligibility — Please complete this checklist to determine your eligibility to file Schedule N.
You may claim the DC Non-Custodial Parent EITC if you answer “Yes” to all of the following questions.

YES NO

—_

. Is your Federal Adjusted Gross Income for 2007 less than:
$33,241 ($35,241 if married or registered domestic partners filing jointly) if you have one qualifying child?
$37,783 ($39,783 if married or registered domestic partners filing jointly) if you have more than one qualifying child?
2. Were you a DC resident taxpayer during the year?
3. Were you between the ages of 18 and 30 as of December 31, 20077
4. Are you a parent of a minor child(ren) with whom you do not reside?
5. Are you under a court order requiring you to make child support payments?
6. Was the effective date of the child support payment order on or before 6/30/2007?
7. Did you make child support payment(s) through a government sponsored support collection unit?

8. Did you pay all of the court ordered child support due for 2007 by December 31, 2007?

If you answered “Yes” to all of the above questions, you may claim the DC Non-Custodial Parent EITC.
Fill out Schedule N and attach it, and Schedule U, to your D40.

2007 SCHEDULEN  P1
Revised 08/07

. DC Non-Custodial Parent EITC Claim



o 7 0 4 0 01 6 0 0 0 O
Qualifying Child Information

First Name M.l.  Last Name
1. Child’s name #1

Child’s name #2

If you have more than two qualifying children, you only have to list two to get the maximum credit.

Child #1 Child #2
2. Child’'s SSN

Child #1 (MMDDYYYY) Child #2 (MMDDYYYY)
3. Child’s date of birth

4. Custodian’s name First Name M.l.  Last Name

Number, street and apartment number
5. Custodian’s address

City State Zip Code + 4
6. Custodian's SSN
7. Jurisdiction of the Child #1 Child #2
court that ordered
support payments for:
Child #1 Child #2

8. Case or Docket number for:

9. Name of government Child #1
agency to which
you make payments

for: Child #2
10. Address of the Child #1
government agency
for:
Child #2
Child #1 Child #2
11. Amount of court ordered payment $ 00 per month $ 00 per month
Child #1 (MMDDYYYY) Child #2 (MMDDYYYY)
12. Date payments were ordered to start
Child #1 Child #2
13. Total payments made during 2007 $ 00 $ 00

14. Computation: Using the total of Lines a and b of Form D-40 find the correct Earned Income Credit (EIC) amount from the EIC table in the
Federal 1040 tax return booklet. Multiply that amount by .35 to determine the DC Non-Custodial Parent EITC amount to claim on Schedule U,
Part 1b, Line 1. If you are a part-year filer see page 10 of the D-40 booklet for instructions on prorating the credit to be claimed.

2007 SCHEDULEN P2
Revised 08/07

. DC Non-Custodial Parent EITC Claim ‘



FR-127 Extension of Time to File Income Tax Return

Extension of time to file until October 15, 2008
Leave lines blank that do not apply.

Round cents to the nearest dollar. If the amount is zero,
leave the line blank.

1 Total estimated income tax liability for 2007. 1 00
2 DC Income tax withheld. 2 00
3 2007 estimated tax payments. 3 00
4 Total payments Add Lines 2 and 3. 4 00
5 Amount due with this request. 5 00

If Line 1 is more than Line 4, subtract Line 4 from Line 1.
Pay this amount using the voucher below.

Attach a check or money order to the voucher. Make it payable to: DC Treasurer.
Write your SSN and “2007 FR-127" on your payment. You may not pay by credit card.
Mail the bottom portion of this form with full payment of any tax due by April 15, 2008.

Fill out the form below and sign it on the back.

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

p00yll FR-127 Extension of Time to File

Government of the |I’1C0me TaX Retum ‘
District of Columbia
Important: Print in CAPITAL letters using black ink.

o 71 2 7 01 1 00 0O

*
*
*

If filing jointly, or separately on same return, fill in spouse’s/domestic partner’s name and SSN.

Your social security number Spouse’s/domestic partner’s social security number Your daytime phone number
Your first name M.I.  Last name
Spouse’s/domestic partner’s first name M.l.  Last name

Home address (number, street and apartment)

City State Zip Code +4

Amount submitted with this form OO

‘ 2007 FR-127 P1 .

Revised 08/07 Extension of Time to File Income Tax Return



Instructions for Form FR-127

Why file Form FR-127?

Use this form if you cannot file your individual income tax return by
the April 15, 2008 due date. By filing this form, you can receive an
extension of time to file until October 15, 2008.

You must use Form FR-127 to request an extension of time to file a
DC individual income tax return.

A filing extension is not an extension of the due date for paying any
tax you may owe. Before filing for an extension, estimate the taxes you
will owe and pay any part of that amount, not covered by DC withheld
amounts and/or estimated tax payments. Include your payment with
the FR-127 voucher and file it by April 15, 2008.

Additional extension for DC residents living or traveling
outside the U.S.

In addition to the 6-month extension, you may receive another
6-month extension. You must file for the first 6-month extension
by the April 15, 2008 due date before applying for the additional
extension of time to file.

When is the Form FR-127 due?
You must submit your request for an extension along with full payment

of any tax due by April 15, 2008. If the due date falls on a Saturday,
Sunday or legal holiday, the form and payment are due the next
business day.

When is your individual tax return due?

You may file your tax return any time before the extension expires.
When you do file your return, attach a copy of the FR-127 that
you filed.

How can you avoid penalties and interest?
File and pay your tax liability on time.

You will be charged interest of 10% per year, compounded daily,
on any tax not paid on time. Interest is calculated from the due
date of the return to the date the tax is paid.

You will be charged a 5% per-month penalty for failure to file a
return or pay any tax due on time. The penalty is calculated on
the unpaid tax for each month or part of a month that the return
is not filed or the tax is not paid. The maximum penalty is an
additional amount due, equal to 25% of the tax due.

Make sure your check will clear.
You will be charged a $65 fee if your check is returned to us.

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

Spouse’s/domestic partner’s signature if filing jointly

Your signature Date or separately on same return Date

Send your signed and completed original form to: Office of Tax and Revenue
PO Box 59
Washington DC 20044-0059

Save a copy of this form for your records.

2007 FR-127 Extension of Time to File Income Tax Return page 2



FR-127 Extension of Time to File Income Tax Return

Extension of time to file until October 15, 2008
Leave lines blank that do not apply.

Round cents to the nearest dollar. If the amount is zero,
leave the line blank.

1 Total estimated income tax liability for 2007. 1 00
2 DC Income tax withheld. 2 00
3 2007 estimated tax payments. 3 00
4 Total payments Add Lines 2 and 3. 4 00
5 Amount due with this request. 5 00

If Line 1 is more than Line 4, subtract Line 4 from Line 1.
Pay this amount using the voucher below.

Attach a check or money order to the voucher. Make it payable to: DC Treasurer.
Write your SSN and “2007 FR-127" on your payment. You may not pay by credit card.
Mail the bottom portion of this form with full payment of any tax due by April 15, 2008.

Fill out the form below and sign it on the back.

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

p00yll FR-127 Extension of Time to File

Government of the Income Tax Return .
District of Columbia
Important: Print in CAPITAL letters using black ink.

o 71 2 7 01 1 0 0 0 O

*
*
*

If filing jointly, or separately on same return, fill in spouse’s/domestic partner’s name and SSN.

Your social security number Spouse’s/domestic partner’s social security number Your daytime phone number
Your first name M.l.  Last name
Spouse’s/domestic partner’s first name M.l.  Last name

Home address (number, street and apartment)

City State Zip Code +4

Amount submitted with this form OO

. 2007 FR-127 P1 .
Revised 08/07

Extension of Time to File Income Tax Return



Instructions for Form FR-127

Why file Form FR-127?

Use this form if you cannot file your individual income tax return by
the April 15, 2008 due date. By filing this form, you can receive an
extension of time to file until October 15, 2008.

You must use Form FR-127 to request an extension of time to file a
DC individual income tax return.

A filing extension is not an extension of the due date for paying any
tax you may owe. Before filing for an extension, estimate the taxes you
will owe and pay any part of that amount, not covered by DC withheld
amounts and/or estimated tax payments. Include your payment with
the FR-127 voucher and file it by April 15, 2008.

Additional extension for DC residents living or traveling
outside the U.S.

In addition to the 6-month extension, you may receive another
6-month extension. You must file for the first 6-month extension
by the April 15, 2008 due date before applying for the additional
extension of time to file.

When is the Form FR-127 due?
You must submit your request for an extension along with full payment

of any tax due by April 15, 2008. If the due date falls on a Saturday,
Sunday or legal holiday, the form and payment are due the next
business day.

When is your individual tax return due?

You may file your tax return any time before the extension expires.
When you do file your return, attach a copy of the FR-127 that
you filed.

How can you avoid penalties and interest?
File and pay your tax liability on time.

You will be charged interest of 10% per year, compounded daily,
on any tax not paid on time. Interest is calculated from the due
date of the return to the date the tax is paid.

You will be charged a 5% per-month penalty for failure to file a
return or pay any tax due on time. The penalty is calculated on
the unpaid tax for each month or part of a month that the return
is not filed or the tax is not paid. The maximum penalty is an
additional amount due, equal to 25% of the tax due.

Make sure your check will clear.
You will be charged a $65 fee if your check is returned to us.

Detach at perforation and mail the voucher, with payment attached, to the Office of Tax and Revenue.

Spouse’s/domestic partner’s signature if filing jointly

Your signature Date or separately on same return Date

Send your signed and completed original form to: Office of Tax and Revenue
PO Box 59
Washington DC 20044-0059

Save a copy of this form for your records.

2007 FR-127 Extension of Time to File Income Tax Return page 2



EXX g%{fig”gfgtofj;“;a p{)[0VA FR-329 Consumer Use Tax on ‘
Purchases and Rentals
o 7 32 9 01 1 00 0O

Important: Print in CAPITAL letters using black ink.
Leave lines blank that do not apply. File this form separately from your return.

Personal information
Your first name M.l.  Last name

Your social security number Your daytime phone number

Home address (number, street and apartment)

City State Zip Code + 4

Round cents to the nearest dollar.

Sales and use tax calculation If the amount is zero, leave the line blank.

Rate

Amount purchased Tax

1 Merchandise, services and 00 X.0575= 1 00
rentals

Include purchases of clothing,
jewelry, furniture, and electronic
equipment and rentals of furniture
and electronic equipment. See
other side for an expanded list.

2 Alcoholic beverages 00 X.09 = 2 00

3 Purchases of catered food 00 X.10 = 3 00
or drink or rentals of non-
commercial vehicles

4 Purchases of certain tobacco 00 X.12 = 4 00
products

5 Total tax due Add Lines 1, 2, 3 and 4. 5 00

Attach a check or money order payable to: DC Treasurer.
Write your social security number and “2007 FR-329”
on your payment.

Signature Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.
Declaration of paid preparer is based on the information available to the preparer.

Your signature Date Paid preparer’s signature Date

Paid preparer’s FEIN, SSN or PTIN Paid preparer’s phone number

Do not mail this form with your individual tax return. Please use a separate envelope.

Send your signed and completed original form by April 15, 2008 to:
Office of Tax and Revenue

PO Box 7182

Washington DC 20044-7182

2007 FR-329 P1

‘ Consumer Use Tax on Purchases and Rentals page 1 .
Revised 08/07



Instructions for Form FR-329

Who should file Form FR-329?

File Form FR-329 if, during tax year 2007, you paid a total of more
than $400 for merchandise, services, or rentals on which you did
not pay sales tax. Typically, you do not pay sales tax on:

* Merchandise you ordered through catalogs;

* Merchandise shipped to DC that you bought or rented outside
DC; and

* Merchandise taxed in DC but not in the state where pur-
chased.

Do not file Form FR-329 for a business. Businesses should file
a Form FR-800M (monthly return) or a Form FR-800A (annual
return) to report sales tax (in the “use tax” section) on such
purchases and rentals.

When is Form FR-329 due?
You must submit your return by April 15, 2008. There is no
extension of time to file this form.

How can you avoid penalties and interest?
File and pay your tax liability on time.

You will be charged interest of 10% per year, compounded daily,
on any tax not paid on time. Interest is calculated from the due
date of the return to the date the tax is paid.

You will be charged a 5% per-month penalty for failure to file a
return or pay any tax due on time. The penalty is calculated on
the unpaid tax for each month or part of a month that the return
is not filed or the tax is not paid. The maximum penalty is an
additional amount due, equal to 25% of the tax due.

Make sure your check will clear.
You will be charged a $65 fee if your check is returned to us.

Sales tax you owe

Include shipping and handling charges in the sales price when they
are listed as a line item on the bill.

Line 1 Merchandise, services and rentals

Enter the total sales price of all your purchases of merchandise,
services and rentals on which you did not pay any DC or state
sales tax. Multiply the amount by .0575 and enter the result in the
tax column.

Taxable merchandise includes, but is not limited to, furniture,
clothing, shoes, jewelry, perfume, cosmetics, computer hardware
and software, appliances, electronic equipment, cameras, antiques,
art, office supplies, sporting goods and rare coins.

Taxable services include data processing, real property maintenance,
information services, dry cleaning, landscaping, photographic services
and film processing.

Taxable rentals include rental of furniture, televisions, stereos,
computer hardware and software and lawn equipment.

Line 2 Alcoholic beverages

Enter the total sales price of all your purchases of alcoholic beverages
on which you did not pay any DC or state sales tax. Multiply the
amount by .09 and enter the result in the tax column.

Line 3 Purchases of catered food or drink or rentals of non-
commercial vehicles

Enter the total sales price of all your purchases and rentals on which
you did not pay any DC or state sales tax. Multiply the amount by
.10 and enter the result in the tax column.

Line 4 Purchases of certain other tobacco products

Enter the total sales price of all your purchases of any product made
primarily from tobacco that is intended for consumption by smoking,
by chewing or as snuff on which you did not pay any DC or state
sales tax. This tax rate does not apply to cigarettes, premium cigars
or pipe tobacco. A premium cigar is any individual cigar with a retail
cost of $2 or more or a packaged unit of cigars that has an average
cost of $2 or more per cigar. Multiply the amount by .12 and enter
the result in the tax column.

2007 FR-329 Consumer Use Tax on Purchases and Rentals page 2



EXX g%{fig”gfgtofj;“;a p{)[0VA FR-329 Consumer Use Tax on ‘
Purchases and Rentals
o 7 32 9 01 1 00 0O

Important: Print in CAPITAL letters using black ink.
Leave lines blank that do not apply. File this form separately from your return.

Personal information
Your first name M.l.  Last name

Your social security number Your daytime phone number

Home address (number, street and apartment)

City State Zip Code + 4

Round cents to the nearest dollar.

Sales and use tax calculation If the amount is zero, leave the line blank.

Rate

Amount purchased Tax

1 Merchandise, services and 00 X.0575= 1 00
rentals

Include purchases of clothing,
jewelry, furniture, and electronic
equipment and rentals of furniture
and electronic equipment. See
other side for an expanded list.

2 Alcoholic beverages 00 X.09 = 2 00

3 Purchases of catered food 00 X.10 = 3 00
or drink or rentals of non-
commercial vehicles

4 Purchases of certain tobacco 00 X.12 = 4 00
products

5 Total tax due Add Lines 1, 2, 3 and 4. 5 00

Attach a check or money order payable to: DC Treasurer.
Write your social security number and “2007 FR-329”
on your payment.

Signature Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct.
Declaration of paid preparer is based on the information available to the preparer.

Your signature Date Paid preparer’s signature Date

Paid preparer’s FEIN, SSN or PTIN Paid preparer’s phone number

Do not mail this form with your individual tax return. Please use a separate envelope.

Send your signed and completed original form by April 15, 2008 to:
Office of Tax and Revenue

PO Box 7182

Washington DC 20044-7182

2007 FR-329 P1

‘ Consumer Use Tax on Purchases and Rentals page 1 .
Revised 08/07



Instructions for Form FR-329

Who should file Form FR-329?

File Form FR-329 if, during tax year 2007, you paid a total of more
than $400 for merchandise, services, or rentals on which you did
not pay sales tax. Typically, you do not pay sales tax on:

* Merchandise you ordered through catalogs;

* Merchandise shipped to DC that you bought or rented outside
DC; and

* Merchandise taxed in DC but not in the state where pur-
chased.

Do not file Form FR-329 for a business. Businesses should file a
Form FR-800M (monthly return) or a Form FR-800A (annual return)
to report sales tax (in the “use tax” section) on such purchases and
rentals.

When is Form FR-329 due?
You must submit your return by April 15, 2008. There is no exten-
sion of time to file this form.

How can you avoid penalties and interest?
File and pay your tax liability on time.

You will be charged interest of 10% per year, compounded daily,
on any tax not paid on time. Interest is calculated from the due
date of the return to the date the tax is paid.

You will be charged a 5% per-month penalty for failure to file a
return or pay any tax due on time. The penalty is calculated on the
unpaid tax for each month or part of a month that the return is not
filed or the tax is not paid. The maximum penalty is an additional
amount due, equal to 25% of the tax due.

Make sure your check will clear.
You will be charged a $65 fee if your check is returned to us.

Sales tax you owe

Include shipping and handling charges in the sales price when they
are listed as a line item on the bill.

Line 1 Merchandise, services and rentals

Enter the total sales price of all your purchases of merchandise,
services and rentals on which you did not pay any DC or state
sales tax. Multiply the amount by .0575 and enter the result in the
tax column.

Taxable merchandise includes, but is not limited to, furniture, clothing,
shoes, jewelry, perfume, cosmetics, computer hardware and software,
appliances, electronic equipment, cameras, antiques, art, office supplies,
sporting goods and rare coins.

Taxable services include data processing, real property maintenance,
information services, dry cleaning, landscaping, photographic services
and film processing.

Taxable rentals include rental of furniture, televisions, stereos, computer
hardware and software and lawn equipment.

Line 2 Alcoholic beverages

Enter the total sales price of all your purchases of alcoholic beverages
on which you did not pay any DC or state sales tax. Multiply the amount
by .09 and enter the result in the tax column.

Line 3 Purchases of catered food or drink or rentals of non-commercial
vehicles

Enter the total sales price of all your purchases and rentals on which
you did not pay any DC or state sales tax. Multiply the amount by .10
and enter the result in the tax column.

Line 4 Purchases of certain other tobacco products

Enter the total sales price of all your purchases of any product made
primarily from tobacco that is intended for consumption by smoking,
by chewing or as snuff on which you did not pay any DC or state sales
tax. This tax rate does not apply to cigarettes, premium cigars or pipe
tobacco. A premium cigar is any individual cigar with a retail cost of
$2 or more or a packaged unit of cigars that has an average cost of
$2 or more per cigar. Multiply the amount by .12 and enter the result
in the tax column.

2007 FR-329 Consumer Use Tax on Purchases and Rentals page 2
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i B ol D-40C Change of Name or Address H“m “m NH “m ‘“H “m “m ““‘ “‘H “m “m “m “H H“
— 07040071000 0

Important: Print in CAPITAL letters using black ink.

Old information

Your first name M.l.  Last name

Spouse’s/domestic partner’s first name M.l.  Last name

Your social security number Spouse’s/domestic partner’s social security number Your daytime phone number
Home address (number, street and apartment number if applicable)
City State Zip Code + 4
New information

Your first name M.l Last name

Spouse’s/domestic partner’s first name M.I.  Last name

Your social security number Spouse’s/domestic partner’s social security number Your daytime phone number
Home address (number, street and apartment number if applicable)
City State Zip Code + 4

Contact person

Contact telephone number

Send this form to: Office of Tax and Revenue, PO Box 470, Washington DC 20044-0470

Instructions

The D-40C “Change of Name or Address” form may be used to make a name or address change for your Indi-

vidual Income Tax —

* Fill in your name, social security number (SSN), address and telephone number.

* Complete all lines affected by your change.
* Fill in the contact person and telephone number fields.

* Mail the completed form to the Office of Tax and Revenue, PO Box 470, Washington, DC 20044-0470.

D-40C P1

Change of Name or Address
Revised 10/07






Low Income Credit Table

(This is not a tax table)

Use this table to determine the DC low income credit you can
claim. This is a non-refundable credit, which means it can reduce
the DC tax you owe, but it will not directly result in a tax refund.
If you claim this credit, you must attach a copy of your federal
tax return to the DC Form D-40. Failure to attach a copy will
delay or prevent the processing of your return.

Eligibility

To qualify for this credit, you must meet all of the following:

* You must have filed a federal return, and your federal tax
before credits and payments (Forms 1040, Line 44; 1040A, Line
28; or 1040EZ, Line 10) is O;

*Your federal adjusted gross income (Forms 1040, Line 37;
1040A, Line 21; or 1040EZ, Line 4) is less than the sum of
your federal personal exemptions and your federal standard
deduction; and

* The amount of taxable income on Line 21 of your D-40 is more

than O.

Personal exemptions claimed on your federal return

1 2 8 4 5 6 7 8 9 10
Single
Under 65 and not blind $183 $259 $325 $417 $531 $645 $759 $873 $987 $1101
Under 65 and blind 182 258 334 415 529 643 757 871 985 1099
65 or over and not blind 182 258 334 415 529 643 757 871 985 1099
65 or over and blind 174 250 326 403 517 631 745 859 973 1087
Married or registered domestic partners filing jointly
Both spouses/partners are under 65 and neither are blind  $520 $634 $748 $862 $976 $1090 $1204 $1318 $1432
Both spouses/partners are under 65 and one is blind 493 607 721 835 949 1063 1177 1291 1405
Both spouses/partners are under 65 and both are blind 466 580 694 808 922 1036 1150 1264 1378
One spouse/partner is 65 or over and neither is blind 493 607 721 835 949 1063 1177 1291 1405
One spouse/partner is 65 or over and one is blind 466 580 694 808 922 1036 1150 1264 1378
One spouse/partner is 65 or over and both are blind 439 BB 667 781 895 1009 1123 1237 1351
Both spouses/partners are 65 or over and neither is blind 466 580 694 808 922 1036 1150 1264 1378
Both spouses/partners are 65 or over and one is blind 439 BB 667 781 895 1009 1123 1237 1351
Both spouses/partners are 65 or over and both are blind 412 526 640 754 868 982 1096 1210 1324
Married filing separately or registered domestic partners filing separately
Under 65 and not blind $240 $316 $392 $502 $616 $730 $844 $958 $1072 $1186
Under 65 and blind 232 308 384 490 604 718 832 946 1060 1174
65 or over and not blind 232 308 384 490 604 718 832 946 1060 1174
65 or over and blind 224 300 376 478 592 706 820 934 1048 1162
Head of household
Under 65 and not blind $230 $306 $382 $487 $601 $715 $829 $943 $1057 $1171
Under 65 and blind 222 298 374 475 589 703 817 931 1045 1159
65 or over and not blind 222 298 374 475 589 703 817 931 1045 1159
65 or over and blind 214 290 366 463 577 691 805 919 1033 1147
Calculation of DC low income credit for dependent claimed by someone else
a Enter your federal standard deduction from 1040, Line 40; 1040A, Line 24; or 1040EZ, Line 5 a
b DC standard deduction b -$2,500
¢ Subtract Line b from Line a ¢
d DC Low Income Credit Using the Line c amount, refer to the tax tables on pages 78-87 to find the corresponding d

tax amount. Enter it here and on D-40, Line 25.
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