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Fill in     if: amended return   See page 5.
Fill in     if:   See page 17.

 

● ●

 

Fill in only one: Enter combined amounts for Lines 4–42. See instructions, page 6.

  

Enter qualifying dependent and/or non-dependent information on Schedule S.

Fill in if you are: See page 18.

see instructions, page 19.     

                                                   

d

see instructions.

             

see pg 20.

see page 20.

 

see page 20.

Lines 7-13.

 Line 6 minus Line 14.                     

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

Fill in if loss

Fill in if loss

Fill in if loss

see instructions, page 19.

Fill in if loss

Fill in if loss

Fill in if loss

This is a FILL-IN format. Please do not handwrite 
any data on this form other than your signature.



*110400120002*Enter your last name.

Enter your SSN.

spouse/domestic partner are over 65 or blind, attach a completed Calculation G, Schedule S.

  Complete if Line 34 is more than Line 27

Subtract Line 27 from Line 34

See instructions

Subtract sum of 
Lines 36 and 37 from Line 35

from Sched. U, Part II, Line 6 
Can not exceed refund amt. on Line 38
Put additional amt. on Line 42

Subtract Line 39 from Line 38 

          See page 8.

To have your refund deposited to your checking         OR savings         account, fill in oval and enter bank routing and account numbers. See page 7

To authorize another person to discuss this return with OTR, fill in here           and enter the name and phone number of that person. See instructions, page 8.

Add Lines 41–43

from Sched. U, Part II, Line 7

Subtract Line 34 from Line 27    

.

.

.

.

 From Line 9 of fed. Form 2441; from Line 5, DC Form D-2441, if part-year DC resident. 

.

.

.

.

.

.
                          Enter total P & I

.

.

.

.

.

.

.

.

.

.

.

.

.

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

                         See page 20 for amount to enter on Line 17.

Do not copy from federal return. For amount to enter, see page 21.

                                               $                         .00 

If more than 1 (more than 2 if filing jointly), or if you or your 

Multiply $1,675 by number on line 18. Part-year DC residents see Calculation E, page 19.

Subtract Line 20 from Line 15. Enter result.    

If Line 21 is $100,000 or less, use tax tables on pages 47-56. If more, use Calculation I, page 21.

          Complete Calculation J on Schedule S.

Attach Schedule U.

 See table on page 11. Take either this credit or Line 28 credit – not both.

 

  Add Lines 23, 24 and 25.

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

From your DC Schedule H; attach a copy.

Attach Schedule U. 

  shown on Forms W-2 and 1099. Attach these forms.

  Add Lines 28, 29–33.

  Complete if Line 34 is equal to or less than Line 27
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Enter your last name. Enter your social security number.

If you have more than 8 dependents, list them on an attachment.

This is a FILL-IN format. Please do not handwrite 
any data on this form other than your signature.



*110400140002*Last name and SSN

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

Enter separate amounts in each column. Combine amounts on line k.

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.

Enter each person’s portion of additions entered on D-40, Lines 4 and 5.

 Enter each person’s portion of subtractions entered on D-40, Line 14.

Subtract Line d from Line c. e

 
 Enter each person’s portion of the amount entered on D-40, Line 17.
 (You may allocate this amount as you wish.)

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

h  h

  Subtract Line h from Line e. i

 If Line i is $100,000 or less, use tax tables on pages 47-56. 
  If more than $100,000, use Calculation I, page 20.

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

You                           Your spouse/domestic partner

Add Lines a–h, enter here and on D-40, Line 18. i

d

f

Fill in if loss

. .

. .

. .

. .

. .

. .

. .

. .

. .

.

. .
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.

.

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

From Line w on page 3. If over $20,000, do not claim this credit.

Use the worksheet on page 35. 

Subtract Line 4 from Line 3, D-40 filers enter here and on Line 29 of D-40.

 

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

.
x.15 .

.

.

.

If 15% of the rent paid amount is more than the line 1 amount do not claim the credit.

From Line w on page 3. If over $20,000, do not claim this credit.

Use the worksheet on page 35. 
    

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

  

DC 

Type of property for which you are claiming the credit. Fill in only one:           

◆�Complete Section A or Section B, whichever applies. ◆

Fill in if spouse/registered domestic partner is:          62 or older             Blind or disabled

Fill in if you are:          62 or older             Blind or disabled

Do not claim this credit for a property owned by a government, a house of worship or 
a non-profit organization.

This is a FILL-IN format. Please do not handwrite 
any data on this form other than your signature.



*119980120002*Last name and SSN

Physician’s certification of blindness or disability.

(fill in all that apply):

If you are blind or disabled, you must have this certificate completed to claim the Property Tax Credit. File it with your Schedule H.



Last name and SSN

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

This income does not include gifts from nongovernmental sources, food stamps or food and other relief in-kind supplied by a governmental agency.

 You Your spouse/dom. partner Other household members

 i

Add Lines a–u for each column.
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Important:  Print in CAPITAL letters using black ink. Attach to D-40.
�������Contribution(s) will either decrease a refund or increase the tax owed by the 
amount of the contribution(s).

Part I Credits

 
a. Nonrefundable Credits

   see page 17. 
Dependents cannot claim this credit.

b. Refundable Credits

Part II Contributions

List additional states on a separate sheet, attach it to this Schedule.  
(Enter total of all state tax credits on Line 3 below.) 

$                     .

$                     .
$                     .

$                     .

$                     .

$                     .

$                     .

$                     .
$                     .

$                     .

$                     .

$                     .

$                     .
$                     .

$                     .

(a) $ .    (b) $ .
(c) $ .    (d) $ .

$                     .

$$



2011   
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Calculation A  Additions to federal adjusted gross income.  Dollars only, do not enter cents

 $ .
outside   

 For Lines 2 – 7 below include only the amounts related to the time you resided in DC.

$ .
Add Lines 6 and 8 and enter here.

$ .
 federal return

$ .

$ .

 $ .

$ .

Add entries on Lines 1– 7. Enter the total here and on D-40, Line 5. $ .
Calculation B  Subtractions from federal adjusted gross income. 

See instructions on other side. $ .
See instructions on other side. $ .

$ .
$ .

See instructions. $ .
$ .
$ .

Part-year residents see instructions.

$ .
See instructions.

$ .
See instructions on other side.

.  $ .
See instructions on other side.

 $ .
See instructions on other side.

$ .

Make no entry if the premium was deducted on your federal return, see instructions on other side.

See instructions on other side. $ .

See instructions on other side.  $ .
 See instructions on other side.  $ .

Add entries on Lines 1–15. Enter the total here and on D-40, Line 13. $ .
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Important: 

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 only if you can answer “Yes” to the following questions.
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Qualifying Child Information 

 

.

.

.

.   .  .


