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‘ Ohio Department of 2020 Ohio IT 1041

Taxation

Use only black ink and UPPERCASE letters.

R 1211120 Fiduciary Income Tax Return Hm ‘ "

20180106

Amount fields use only whole dollar amounts, no cents.

Check here if amended return Check here if final return
Check here if the federal extension was granted Check here if any funds were
distributed - -
FEIN SSN of decedent (estates only) Reporting Period End Date

Name of trust or estate

Name of trust or estate (second line)

Fiduciary name and title

Address (if address change, check box)

Reporting Period Start Date

City State ZIP code
Foreign State Code Country Code Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Check Applicable Box(es) Select One Select All That Apply
Simple trust  OR Complex trust Irrevocable trust Testamentary trust Qualified pre income
trust — Attach copy of
Select One Select One letter of exemption
Resident trust OR Nonresident trust Bankruptcy estate Decedent's estate from Ohio Income

Schedule | — Taxable Income, Tax, Payments and Net Amount Due Calculations (If the amount on a
1. Federal taxable income (from the federal 1041, line 23).

line is negative, place a “~* in the box provided.)

Include page 1 of the federal 1041...... ..o eee eeeenaaeas 1.
2. Net adjustments from Schedule I, IN€ 42 ... e 2.
3. Ohio taxable income (line 1 plus or minus line 2). Estates should skip lines 4-7........ ... 3.
4. Allocated qualifying trust amount from Schedule VI, line 61 (trusts only) ......ccccccceeee. s 4.
5. Apportioned trust income from Schedule VI, line 64 (trusts only) .....cccceviiiiiiiicies e 5.
6. Allocated trust income from Schedule VIII, line 67 (trusts only)......cccccevvviiiiiiiiiicns e, 6.
7. Modified Ohio taxable income (trusts add lines 4, 5 and 6;

if 18SS than ZEro, ENLEIr ZEI0)........iiiiiie et 7.
8. Tax on Ohio taxable income (estates, line 3) or tax on modified

Ohio taxable income (trusts, line 7). See tax table in the instructions...........c.cccooiiiiiiiniiinnnnn. 8.
9. Credits from Schedule Ill, line 50 (€States ONlY) .....ccoueiiiiiiie et 9.

10. Resident credit from Schedule IV (estates); nonresident credit from
Schedule V (estates); business credit from Schedule E (include Schedule E)

(estates and trusts); and tax credit from Schedule IX (resident trusts) ...........ccocceiiiiiciiiinennne. 10.

Do not write in this area; for department use only.

For Department Use Only

Postmark date Code

O 2020 IT 1041 —pg. 1 of 7



9 Ohio | Bepartment of 2020 Ohio IT 1041 9
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FEIN . Fiduciary Income Tax Return
20180206

11. Tax after nonrefundable credits (line 8 minus the amount on lines 9 and 10) .........c.cccceviiennenne. 1.
12. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)........ccccceevueeennnnen. 12.
13. Total Ohio tax (add iNeS 11 @Nd 12) .....ooiiiiiiiiie e 13.
14. Net payments from lINE 80........cuiiiiiiii et 14.
15. Refundable business credits from line 87 (include documentation / certificates) ...........c.cccceeeee. 15.
16. Total (add iNeS 14 @Nd 15) ..c..iiiiiiiii ettt 16.
17. If line 16 is more than line 13, subtract line 13 from line 16. This is your overpayment ................ 17.
18. Amount of line 17 to be credited to 2021 estimated tax liability.................... CREDIT TO 2021 » 18.
19. Amount of line 17 to be refunded (subtract line 18 from line 17).................... YOUR REFUND » 19.
20. Net amount due, if any (if line 13 is more than line 16, subtract line 16 from line 13,

if €SS than ZEr0O, ENIET ZEIO) ......iiiiiiiiiiiii ettt 20.
21. Interest due on late payment of tax (See iNStrUCtONS) .......ccueiiiiiiii i 21.
22. Total amount due (add lines 20 and 21). Make check payable to Ohio Treasurer of State,

include Ohio IT 1041 UPC and place FEIN on check..........c.ccocoveiiiiicninennn. AMOUNT DUE » 22.

If your refund is $1.00 or less, no refund will be issued. If you owe $1.00 or less, no payment is necessary.

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to

the best of my knowledge and belief, the return and all enclosures are true, correct and complete.

Do not staple or paper clip.
Place any supporting documents, including

Ohio IT K-1(s), after the last page of this return.

Signature of fiduciary or trust officer Preparer’s name (print)

Title Date (MM/DD/YY) _Preparer‘s address (include ZIP code)
Fiduciary’s or trust officer’s phone number _Preparer‘s phone number

Preparer’s e-mail address " PTIN

Mail to:
Ohio Department of Taxation
P.O. Box 2619
Columbus, OH 43216-2619

Do you authorize your preparer to contact us regarding this return? Yes No

Instructions for this form are on
our website at tax.ohio.gov.

Schedule Il — Adjustments to Federal Taxable Income Net of Related Expenses
Additions

23. Federal and/or non-Ohio state or local government interest and dividends not distributed .......... 23.
24. Pass-through entity and financial institutions taxes paid and related member add-back.............. 24.
25. Income from an Electing Small Business Trust (ESBT) not shown in federal taxable
income (include dOCUMENTALION).........oiiiiiiii e 25.
26. Losses from sale or other disposition of Ohio public obligations............cccceeviiiiiiieiiiee e, 26.
27. Reimbursement of expenses previously deducted on an Ohio IT 1041 tax return............ccccoeeee. 27.
28. Internal Revenue Code 168(k) and 179 depreciation expense addback.
2/3, 5/6 or 6/6 (check applicable box and complete Schedule XII)..........ccccocceeee 28.
29. Federal personal exemption (estates only) and any applicable conformity adjustments .............. 29.
30. Expenses claimed on Ohio estate return (estates only) ..........cccceiiiiiiiiiiiiieie e 30.
31. Total additions (add lines 23 through 30)..........cccuiiiiiiiiiie e 31.

Do not write in this area; for department use only.
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20180306

FEIN

If the amount on a line is negative, place a “~” in the box provided.

Schedule Il — Adjustments to Federal Taxable Income Net of Related Expenses...continued.
Deductions — Note: Deduct income items described below only to the extent that those amounts are not
already deducted or excluded from federal taxable income after distributions.

32. Federal interest and dividends exempt from state taxation net of related expenses..................... 32.
33. Certain municipal and state income tax overpayments ............cccoiiiiiiiiiee e 33.
34. Losses from an ESBT not shown in federal taxable income (include documentation).................. 34.
35. Wage and salary expense not previously deducted due to the federal targeted jobs

credit or the work opportunity Credit .............ooiiiiii e 35.
36. Interest income from Ohio public obligations and Ohio purchase obligations and gains

from the sale or other disposition of Ohio public obligations ...........c.cccciriiiiiiiiii, 36.
37. Refunds or reimbursements of prior year federal itemized deductions and any applicable

coONfOrMity AdJUSTMENTS......couiiiiiiii et 37.
38. Farm income from a farm of at least 10 acres (trusts only) ........cccccceeriiiiiiiiiiiiiiiee e 38.
39. Deduction for prior year 168(k) and 179 depreciation addbacks .............cccocoiiiiiiiiniiieiiieeeren. 39.
40. Repayment of income reported in a prior year and not otherwise deducted...............ccccocverieenne. 40.
41. Total deductions (add lines 32 through 40)...........cocooiiiiiii e 41.
42. Net adjustments (subtract line 41 from line 31). Enter here andonline 2............c...... .. 42.

Schedule lll — Estate Credits

43. Retirement income credit (see instructions for credit table) (limit — $200).........ccocererereierirennns 43.
44. Lump sum retirement credit (see instructions to calculate the credit) ... 44.
45, Senior citizen’s credit (limit — $50 PEI FELUIMN) ....c..iiuiiiiiieie e 45.
46. Lump sum distribution credit (must be 65 or older to claim this credit; see instructions

to calculate this Credit)........ ..o e 46.
47. Child and dependent care credit (see instructions and worksheet in Ohio IT 1040 booklet)........... 47.
48. Campaign contribution credit for Ohio statewide office or General Assembly ............ccccvvevvierenns 48.
49. Ohio adoption credit (Iimit $10,000).......cccciueiririrereieeeee et re et e e esesee e seeneeneeneas 49.
50. Total Schedule Il credits (add lines 43 through 49) — enter here andonline 9 ...........c.ccceeeeeee 50.

Schedule IV — Estate Ohio Resident Credit

51. Enter the portion of Ohio taxable income (line 3) subjected to tax by other states or

the District of Columbia while an Ohio resident............ccccovveviie i e 51.
52. Enter Ohio taxable income (liN€ 3) .......cccuiiiiiiiiiiiiiii e e 52.
53. Divide line 51 by line 52 and enter percentage here %. Multiply this percentage

by the amount shown on line 8 reduced by any amount shownonline 9 ...........cccccocoiiniieennnen. 53.

54. Enter the 2019 income tax, less all related credits other than withholding and estimated
tax payments and carryforwards from previous years, paid to other states or the

DistriCt Of COIUMDIA .......couiiiieiiii ettt 54.
55. Enter the smaller of line 53 or line 54. This is your Ohio resident tax credit. Enter here
AN ON TINE MO L e 55.

Do not write in this area; for department use only.
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FEIN

If the amount on a line is negative, place a “~” in the box provided.
Schedule V — Estate Nonresident Credit

56. Portion of Ohio taxable income (line 3) not earned or received in Ohio

(include Ohio IT NRCE) ....ceiiiiiiieeieeeeeiee e ee et ee e s e e s e e snneeeesnneaesnseeeesnnnes eeeesnnes 56.
57.0hio taxable iNComMe (liN€ 3) ........iiiiiiiiiie e e 57.
58.Divide line 56 by line 57 and enter percentage here %. Multiply this percentage by

the amount shown on line 8 reduced by the amount shown on line 9. Enter here and on line 10....58.

Schedule VI — Allocated Qualifying Trust Amounts

59.Trust’s portion of capital gains/losses recognized to the extent included in
Ohio taxable income (line 3) if the location of the physical assets of the closely

held investee is available ...............ccooiiiiiiiii e e 59.
60. Percentage of the closely held investee’s physical assets located within Ohio ..............cccccceeeeee. 60.
61.Multiply amount on line 59 by percentage on line 60. Enter here and on line 4 ..........  .......... 61.

Schedule VII — Apportioned Income for Trusts

62.Enter (i) the trust’s business income not included in line 59 and (ii) the trust’s
qualifying investment income not otherwise a part of business income and not

INCIUAEd N TINE B ...t niee aeeeanes 62.
63. Enter the Ohio apportionment ratio from line 78 of the apportionment

WOTKSHEEE ON PAGE 5.ttt et 63.
64. Multiply the amount on line 62 by the apportionment ratio on line 63.

Enter here and on liNE 5......oo i es eeeeaees 64.

Schedule VIII — Allocated Nonbusiness Income for Trusts
If distributive share is business income/loss from a pass-through entity, use Schedule VII.

65.Resident trusts: Trust’s portion of Ohio taxable income (line 3) not reported

ON TINES 59 OF B2t eeeeeea 65.
66.Nonresident trusts: Trust’s portion of Ohio taxable income (line 3) not reported

on lines 59 or 62 to extent such income (i) was derived from real or tangible

property located in or based in Ohio or (ii) was sitused to Ohio

(see INStructions for INE B6) ..........c.eiiiiiiiiiii e eeaeeeans 66.

67.Add lines 65 and 66 and enter here and oN liNE 6 .........ccooeeviiiiiiiiiiiiieee e eeeeeens 67.
Schedule IX — Tax Credit for Resident Trusts

68. Enter the amount of allocated resident trust nonbusiness income (line 65, above)

subject to tax in one or more states or in the District of Columbia........cccccocociiiiiee. e 68.
69.Enter the amount from lINE 8........ccueeiiiiii et a e 69.
70.Enter the amount of modified Ohio taxable income from line 7 ...........cccoeeieeiiiiiiiiiee e 70.

71.Divide line 69 by line 70 and enter the percentage here. This is the average effective tax rate....71.

72.Multiply the amount on line 68 by the percentage reportedon line 71 ..o e 72.
73.Enter the amount of tax actually paid by the resident trust to another state or the
District of Columbia on the trust’s allocated nonbusiness inCome ...........cccccoovecviiiieeiiiciciiiieee e, 73.
74.Enter the smaller of the amount on lines 72 and 73. This is the resident trust's Ohio tax credit.
Enter here and 0N INE T0......oeii i it e e e e et e e e e s e naaraaeae e s 74.

Do not write in this area; for department use only.
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FEIN

Schedule X — Apportionment Worksheet

Use this worksheet to calculate the apportionment ratio for the trust’s modified business income and qualifying investment income included in Ohio taxable
income. Note: All ratios are to be carried to six decimal places.

75. Property Within Ohio Total Everywhere

a) Owned (average cost)

b) Rented (annual rental X 8)

c) Total (lines 75a and 75b)

Ratio Weight Weighted Ratio
= x 0 =
Within Ohio Total Everywhere
76. Payroll =
Ratio Weight Weighted Ratio
= x 0 -
Within Ohio Total Everywhere
77. Sales *
Ratio Weighted Ratio
= X 0 -

Weighted Ratio
78. Total weighted apportionment ratio (add weighted ratio from lines 75c, 76 and 77). Enter ratio here and on
Schedule VII, line 63 (carry to six decimal PIACES)........cccoiiiiiiiiiiiei s 78.

Note: If the denominator of any factor is zero, the weight given to the other factors must be proportionately increased so that the total weight given to the
combined number of factors used is 100%, i.e., if no property/payroll, use 25% and 75%; if no sales, use 50% property/payroll; if only one factor, use 100%.

Schedule XI — Net Payment Worksheet — Include 1099(s) and W-2(s
79a. Estimated payments 79b. 1099 withholdings 79c. W-2 withholdings

79d. Reserved 79e. Refunds previously claimed 80. Net payments (add lines 79a-d minus line 79e).

Schedule Xl — Refundable Business Credits
Note: Certificates from the Ohio Development Services Agency and/or Ohio IT K-1(s) must be included to verify each refundable credit claimed.

81. Motion picture / Broadway credit 82. JCTC/JRTC 83. Pass-through entity credit

84. Venture capital credit 85. Historic preservation credit 86. Reserved

87. Total refundable business credits (add lines 81-86). Enter here and on line 15.

Do not write in this area; for department use only.
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FEIN

2020 Ohio IT 1041 H“H

Fiduciary Income Tax Return

Schedule Xl — 168K Bonus Depreciation and 179 Expense Add-back Schedule

Check the box if the depreciation adjustment has been waived

88. Total current year sections 168K bonus depreciation and 179 expense add-back ....................... 88.
89. Prior years add-back amount and applicable add-back ratio

89a. Year Prior.......ccccoeevveiiiiieeeeeceee e

89b. 2 Years Prior.......cccoccevieeeeieiiiiiiiee e

89cC. 3Years Prior........cccccouvieeeceiiciiieeeee e

89d. 4 Years Prior.......cccoccoveieeecieiciiiiieee e

89e. 5 Years Prior.......ccccccveeveeeciie e

Schedule XIV — Beneficiary Schedule

Provide beneficiary information for all (resident and nonresident) beneficiaries in the estate or trust. Use an additional sheet, if necessary.

Column (A) — Amount

20180606

Column (B) — Ratio

213

213

2/3

213

213

5/6

5/6

5/6

5/6

5/6

6/6

6/6

6/6

6/6

6/6

SSN FEIN Amount distributed
First name / entity M.l.  Last name

Address

City State ZIP code
SSN FEIN Amount distributed
First name / entity M.l.  Last name

Address

City State ZIP code
SSN FEIN Amount distributed
First name / entity M.I.  Last name

Address

City

State ZIP code

Do not write in this area; for department use only.

2020 1T 1041 -pg. 6 of 7



@ Ohio |

FEIN

Department of
Taxation

Rev. 12/11/20

Schedule XIV — Beneficiary Schedule

2020 Ohio IT 1041

Fiduciary Income Tax Return

20180706

Provide beneficiary information for all (resident and nonresident) beneficiaries in the estate or trust. Use an additional sheet, if necessary.

SSN FEIN Amount distributed

First name / entity M.l.  Last name

Address

City State ZIP code
SSN FEIN Amount distributed
First name / entity M.l.  Last name

Address

City State ZIP code
SSN FEIN Amount distributed
First name / entity M.l.  Last name

Address

City State ZIP code
SSN FEIN Amount distributed

First name / entity

Address

City

M.I.  Last name

State ZIP code

Do not write in this area; for department use only.

20201T1041-pg.70f7 @



	Reset Form: 
	1A: Off
	1B: Off
	1C: Off
	1D: Off
	3_1: 
	5: 
	6: 
	7: 
	8: Off
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: Off
	19: Off
	20: Off
	20_1: Off
	21: Off
	23: Off
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	3: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	authorize: Off
	60: 
	61: 
	62: 
	63: 
	64: 
	Group1: Off
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	121: 
	122: 
	123: 
	123_A: 
	124: 
	125: 
	126: 
	127_A: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	138: 
	139: 
	140: 
	141: 
	143: 
	144: 
	145: 
	146: 
	148: 
	149: 
	150: 
	151: 
	154: 
	156: 
	157: 
	158: 
	159: 
	162: 
	163: Off
	164: 
	165: 
	166AA: Off
	167: 
	168AA: Off
	169: 
	170AA: Off
	171: 
	172AA: Off
	174: 
	175AA: Off
	176: 
	177: 
	178: 
	179: 
	180: 
	181: 
	182: 
	183: 
	184: 
	185: 
	186: 
	187: 
	188: 
	189: 
	190: 
	191: 
	192: 
	193: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	201: 
	202: 
	203: 
	204: 
	205: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	218: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	225: 
	226: 
	227: 
	228: 
	229: 
	230: 
	231: 
	232: 
	233: 
	234: 
	235: 
	236: 
	237: 
	238: 
	239: 
	240: 
	241: 
	242: 
	243: 
	244: 
	245: 
	3_2: 
	3_2_2: 
	3_2_3: 
	3_2_4: 
	3_2_5: 
	3_2_6: 
	85: 
	160: 
	152: 
	item80: 
	51: 
	Line21: 
	Line22: 
	Dropdown1: [0]
	Dropdown2: [0]
	Dropdown3: [0]
	86: 


