- Department of
Ohlo Taxation

VOLUNTARY DISCLOSURE AGREEMENT
INDIVIDUAL & SCHOOL DISTRICT INCOME TAXES

Taxpayer (Primary): SSN:

File No.

Taxpayer (Spouse): SSN: (if filing jointly)

The Ohio Department of Taxation (the “Department”) is committed to promoting tax
compliance. As a part of this effort, this Voluntary Disclosure Agreement is entered into
between the Tax Commissioner for the State of Ohio (“Commissioner”) and individual(s) listed
above (individually and/or collectively referred to as “Taxpayer”). This agreement applies only
to Taxpayer's Ohio individual income tax and school district income tax obligations, as
applicable, during the disclosure period. The disclosure period for this agreement will be
1/1/2018 through 12/31/2021.

The Commissioner has statutory responsibility for administering the Ohio individual and school
district income taxes. As part of that responsibility, the Commissioner administers the Voluntary
Disclosure program. In exchange for bringing this matter to the attention of the Commissioner,
the Voluntary Disclosure program allows Taxpayer to come into compliance on substantially
more favorable terms than if discovered to be noncompliant by the Commissioner. Although
Taxpayer agrees to pay interest! on any tax amount due, the Commissioner will not impose
additional penalties or interest penalties for any taxable year in the disclosure period, provided
Taxpayer complies with the terms of this agreement in good faith.

By submitting this agreement for consideration, Taxpayer represents that Taxpayer:

¢ |Is noncompliant with Ohio’s individual income and/or school district income tax laws;

e Is not currently in contact with the Department regarding outstanding individual income
or school district tax liability for any taxable year outside the disclosure period;

e |Is not, to the best of Taxpayer's knowledge, under investigation by the Criminal
Investigations Division of the Department;

e Does not have any outstanding bills or assessments relating to Ohio individual and/or
school district income tax liabilities (including for interest or penalties);

e Has not previously been contacted by the Department regarding possible outstanding
individual income or school district tax liability for any taxable year during the disclosure
period; AND

e Has not previously filed individual or school district income tax return(s) for any taxable
year during the disclosure period.

Eligibility for the Voluntary Disclosure program is predicated on these representations.

Taxpayer desires to enter into this agreement to become current on Taxpayer’s tax compliance
responsibilities. Accordingly, Taxpayer agrees to the following terms:

1. Taxpayer will disclose to the Commissioner all taxable income during the disclosure
period by filing all individual and school district income tax returns, as applicable and
required to be filed, for each taxable year within the disclosure period. Returns for the

1 The applicable interest rates are 5% for calendar years 2019 and 2020 and 3% for calendar years 2021 and
2022.
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taxable year ending in calendar year 2021 will be due by the filing date prescribed by law,
including any extensions thereof.

2. Taxpayer will make a voluntary payment to the State of Ohio of all individual income tax
due during the disclosure period, including an estimate of the tax due for the taxable year
ending in calendar year 2021, even if Taxpayer is not submitting the 2021 return with this
Agreement. Taxpayer will also make a separate, voluntary payment of all school district
income tax due for the disclosure period, as applicable.

3. Taxpayer will make a voluntary payment to the State of Ohio of interest, which will be
calculated on the total amount of individual and school district income tax due. Taxpayer
acknowledges that the interest amount is due pursuant to R.C. 5747.08(G) and that the
interest cannot be reduced or waived.

4. Taxpayer will provide complete documentation to support any tax credits Taxpayer is
claiming. Taxpayer agrees it cannot carryforward credits generated in years prior to the
disclosure period. The Commissioner reserves the right to review the documentation
presented by Taxpayer and any other records pertaining to the disclosure, in order to
confirm that Taxpayer’s voluntary payment amount is accurate.

5. With respect to the current taxable year, Taxpayer will file Ohio form(s) IT 1040ES and
SD 100ES, and make full payment of all estimated tax due to date, to the extent required
by Ohio law. Taxpayer will continue to make estimated payments, as applicable, as
provided by R.C. 5747.09.

6. Once this agreement is accepted by the Commissioner, Taxpayer agrees that Taxpayer
will not file any amended returns or refund claims for any individual or school district income
tax amounts paid to Ohio with respect to the disclosure period as set forth in this agreement,
except to the extent permitted in Item 7, below.

7. Notwithstanding Item 6 above, in the event of IRS adjustments with respect to the
individual income, and if applicable school district income, taxable years covered by this
agreement, Taxpayer will file amended Ohio individual and/or school district income tax
returns pursuant to R.C. 5747.10. Such changes shall be incorporated into the returns as
originally accepted pursuant to this agreement to determine the amount of additional tax
due or refund owed. Taxpayer shall remit any outstanding liability, along with interest, with
Taxpayer’s amended returns. The Commissioner will issue any refund owed upon review
and acceptance of the amended returns. Failure to timely file any amended returns or failure
to timely pay any additional tax and interest due will result in the issuance of assessments
(for applicable tax, interest and penalties) as provided by statute.

8. Taxpayer agrees to timely file Ohio individual income and school district income tax
returns and make the required tax payments for all future tax periods, to the extent required
by Ohio law.

Upon Taxpayer's completion of the terms above, the Commissioner agrees to forgo any
potential or actual past individual and school district income tax liability, including tax, penalty,
interest penalty and interest, as well as any filing or remittance responsibility that Taxpayer
may have for its individual or school district income tax liabilities in this state incurred prior to
the disclosure period.
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Both Taxpayer and the Commissioner agree to maintain the confidentiality of this agreement.
The parties agree that they shall not disclose the fact of this agreement’s existence or any term
of this agreement except as required by law.

This agreement is not binding on the Commissioner until signed by the Commissioner. Prior
to signing this agreement, the Commissioner will review his records to confirm that Taxpayer:

e Is not currently in contact with the Department regarding outstanding individual income
or school district tax liability for any taxable year outside the disclosure period;

e Is not currently under investigation by the Criminal Investigations Division of the
Department;

¢ Does not have any outstanding bills or assessments relating to Ohio individual and/or
school district income tax liabilities (including for interest or penalties);

e Has not previously been contacted by the Department regarding possible outstanding
individual income or school district tax liability for any taxable year during the disclosure
period; AND

e Has not previously filed individual or school district income tax return(s) for any taxable
year during the disclosure period.

All payments and filings must be made contemporaneously with the submission of a signed
copy of this agreement. This agreement will not be accepted, or if accepted will be void, if
Taxpayer:

e Is not eligible for the Voluntary Disclosure program;

e Fails to remit the required payments and filings with this agreement; OR

e Does not substantially comply? with terms of this agreement.
If the Commissioner does not accept this agreement, or the agreement subsequently becomes
void, the Commissioner can issue assessments for all tax and interest due under Ohio law,
along with all appropriate penalties and interest penalties.

This agreement is intended to bind the parties in the absence of fraud or material
misrepresentation of fact.

Primary Taxpayer Signature and Name

Jeffrey A. McClain, Tax Commissioner

Spouse Taxpayer Signature and Name
(if filing jointly)

Date Date

2 Substantial compliance includes, but is not limited to, remitting interest on amounts due under this agreement,
paying any additional amounts found due for the taxable years covered by this agreement after the
Commissioner’s review of the submission, good faith in the Voluntary Disclosure program and execution of this
agreement, and/or filing tax returns and paying tax, as applicable, in subsequent years.
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Do not staple or paper clip.

Ohio

Department of
Taxation

Rev. 8/18

2018 Ohio IT 1040
Individual Income Tax Return

Use only black ink and UPPERCASE letters.

18000102

Sequence No. 1

Check here if this is an amended return. Include the Ohio IT RE (do NOT include a copy of the previously filed return).

Check here if this is a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.

Taxpayer's SSN (required) ) If deceased

check box
First name M.1.

Spouse's first name (only if married filing jointly) M.1.

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City

Foreign country (if the mailing address is outside the U.S.)

Spouse’s SSN (if filing jointly)

Last name

Last name

State

p) Ifdeceased Enter school district # for
this return (see instructions).

SD# »»

check box

ZIP code Ohio county (first four letters)

Foreign postal code

Ohio Residency Status - Check applicable box

Full-year Part-year Nonresident
resident resident Indicate state
Check applicable box for spouse (only if married filing jointly)
Full-year Part-year Nonresident 9
resident resident Indicate state

Ohio Political Party Fund
Check here if you want $1 to go to this fund.

Check here if your spouse wants $1 to go to this fund (if filing jointly).

Do not staple or paper clip.

Note: Checking this box will not increase your tax or decrease your refund.

Filing Status - Check one (as reported on federal income tax return)

Single, head of household or qualifying widow(er)
Married filing jointly

Married filing separately

Check here if you filed the federal extension 4868.

Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

1. Federal adjusted gross income (from the federal 1040, line 7). Include page 1 and

2 of your federal return if the amount is zero or negative. Place a "-" in box at the right

IF NEGALIVE ...ttt bt . 00
2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)............ccocveiiiiiiiiecereceee e 2a. 00
2b.Deductions — Ohio Schedule A, line 37 (INCLUDE SCHEDULE).............ccccooiiiiiiiiieniiiec 2b 00

3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at 00

the right if the amount is [ess than Zero...........c.cooiiiiiiiii e .3,

4. Exemption amount (if claiming dependent(s), INCLUDE SCHEDULE J)............c.cococceiiiiiiniinennnns 4. 00

Number of exemptions claimed:

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)............cccccevveiiiciiiiceene. 5. 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6.
7. Line 5 minus line 6 (if less than zero, enter Zero) ...........coccioiiiiiiiiie i 7. 00

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

Postmark date

Code
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Ohio Department of 2018 Ohio IT 1040
Taxation . .
Rev. /16 Individual Income Tax Return B
SSN Sequence No. 2
7a. Amount from liNE 7 ON PAGE T .. ..ottt 7a. 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........c.ccccvriiiiiiiicicieen. 8a. 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) ..............cccc..... 8b. 00
8c. Income tax liability before credits (line 8a plus lIN€ 8D) .........oiiiiiiiiii e 8c. 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 33 (INCLUDE SCHEDULE)......................... 9. 00
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)........................ 10. 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)........ccccuerviereiiiiecniiiieeene. 11. 00
12.Use tax due on Internet, mail order or other out-of-state purchases (see instructions). 00
Check here to certify that N0 USE taX IS AUE ........cuiiiiiiiiiii e .12,
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13 00
14.Ohio income tax withheld (W-2, box 17; W-2G, box 15; 1099-R, box 12). Include W-2(s), W-2G(s) 00
and 1099-R(S) With the FEUMN .......c.uiiiiee ettt 14.
15.Estimated (2018 Ohio IT 1040ES) and extension (2018 Ohio IT 40P) payments and credit 00
carryforward from PrevioUS YA FELUM ...........i ittt et e st e e aae e e aeeeeas 15.
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) .............cccccooiiiiiiinennnn. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ..............c.cccocoee. 17. 00
18.Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).......eiiiiiiiiiiiie et 18. 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero...............ccccc..... ....20. 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21 00
22. Interest and penalty due on late filing or late payment of tax (see INSrUCtONS)...........cccreiurierircericnereeeeeneaas 22. 0
23.Total amount due (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP (if 00
amended return) and make check payable to “Ohio Treasurer of State” ........... AMOUNT DUE » 23.
24.0Overpayment (line 20 MINUS INE 13) ....ii ittt 24. 00
25. Original return only — amount of line 24 to be credited toward 2019 income tax liability................cccccce.. 25. 00
26.0Original return only — amount of line 24 to be donated:
a. Breast / cervical cancer  b. Wishes for Sick Children c. Wildlife species
00 00 00
d. Military injury relief e. Ohio History Fund f. State nature preserves
00 00 00 Total .... 269. 00
27. REFUND (line 24 minus lines 25 and 260)..........c.cccoueiiiieiieiienisieie e YOUR REFUND » 27. 00

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.

} Your signature Phone number

} Spouse’s signature Date (MM/DD/YY)

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

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679

Check here to authorize your preparer to discuss this return with Taxation

Preparer's printed name

Phone number Preparer's TIN (PTIN) P

Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

. 2018 Oni
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. Do not staple or paper clip.

Ohio ‘ Department of 2018 Ohio Schedule A Hl m |H”

Taxation
Rev. 1018 Income Adjustments — Additions and Deductions

Use only black ink.

18000302

SSN of primary filer

Sequence No. 3

Do not staple or paper clip.

Additions
(add income items only to the extent not included on Ohio IT 1040, line 1)
1. Non-Ohio state or local government interest and dividends.............cceeiiiiiiiiiii e 1. 00
2. Certain Ohio pass-through entity and financial institutions taxes paid ............ccoccoooieiiiiiiniiii e, 2. 00
3. Reimbursement of college tuition expenses and fees deducted in any previous year(s) and 00
noneducation expenditures from a college savings aCCOUNt.............coiiiiiiiiiiiiie e 3.
4. Losses from sale or disposition of Ohio public 0bligations..............ccoiiiiiiiiiii e 4. 00
5. Nonmedical withdrawals from a medical Savings aCCOUNT ..........cciiiiiiiiiii e 5. 00
6. Reimbursement of expenses previously deducted for Ohio income tax purposes, but only if the 00
reimbursement is not in federal adjusted groSs INCOME ..........coiiiiiiiiiiiiee e 6.
Federal
7. Internal Revenue Code 168(k) and 179 depreciation expense addback ............cccceevveiieeniennnnne 7. 00
8. Federal interest and dividends subject to state taxation ............cccooiiiii 8. 00
. ” 00
9. Federal conformity additionNs ..........c.ooiiiiiiiiii s 9.
10. Total additions (add lines 1 through 9 ONLY). Enter here and on Ohio IT 1040, line 2a .............. 10. 00
Deductions
(deduct income items only to the extent included on Ohio IT 1040, line 1)
11. Business income deduction — Ohio Schedule IT BUS, line 11 ........cccooiiiiiiiiiiiiiiece e 1. 00
12. Employee compensation earned in Ohio by residents of neighboring states.............cccccooiiiiiiiiiis 12. 00
13. State or municipal income tax overpayments shown on the federal 1040, Schedule 1, line 10............... 13. 00
. . , 00
14. Taxable Social Security DENEFItS. ..........iiiiiiii e 14.
15. Certain railroad retirement DENEILS ........c..iii i e e e s 15. 00
16. Interest income from Ohio public obligations and from Ohio purchase obligations; gains from the 00
sale or disposition of Ohio public obligations; or income from a transfer agreement.................ccccc.cccee. 16.
17. Amounts contributed to an Ohio county's individual development account program ............c.ccccceeereenne. 17 0
18. Amounts contributed to STABLE account: Ohio's ABLE Plan...........c.ccociiiiiiiiiiiiiiesccec e 18. 00
19. Income earned in Ohio by a qualifying out-of-state business or employee for disaster work conducted 00
during @ disaster reSPONSE PEIIOQ ..........uiiiiiiiii ittt e e et e et e e s eeannee s 19.
Federal
20. Federal interest and dividends exempt from state taxation.............cccooiiiiiiii s 20. 00
21. Deduction of prior year 168(k) and 179 depreciation addbacks..............ccceoiuiiiiiiiiiiiiiiiecce e 21. 00
22. Refund or reimbursements shown on the federal 1040, Schedule 1, line 21 for itemized deductions 00
claimed on a prior year federal iNCOME tax FEUMN .........oooiiiiiiii e 22.

. 2018 Ohio Schedule A — page 1 of 2 .



Taxation
Rev. 10/18 Income Adjustments — Additions and Deductions

Sequence No. 4

Ohio ‘ Department of 2018 Ohio Schedule A Hl ‘H |H| |

18000402

SSN of primary filer

23. Repayment of income reported iN @ PriOr YEAI ...........eiiiiiiieiiiiie ettt 23. 00
00

24. Wage expense not deducted due to claiming the federal work opportunity tax credit.............ccccooceeiiis 24.

25. Federal conformity dEAUCHIONS ..........oiiiiiiiiii ettt b e ns 25. 00

Uniformed Services

26. Military pay for Ohio residents received while the military member was stationed outside Ohio ............. 26. 00
27. Certain income earned by military nonresidents and civilian nonresident Spouses .............ccccccocveriennnee. 27. 00
28. Uniformed services retir€mMeNnt INCOME ..........ciiiiiiiiiiiie ettt 28. 00
29. Military injury FElIEF FUNG ..ottt et b bbb b s 29. 00
30. Certain Ohio National Guard reimbursements and benefits................ccccooiiii 30. 00
Education
31. Ohio 529 contributions, tuition credit PUrChASEes ..........cooiiiiiiii e 31. 00
32. Pell/Ohio College Opportunity taxable grant amounts used to pay room and board .............c.ccccevennenn. 32 00
Medical
33. Disability and survivorship benefits (do not include pension continuation benefits).................... 33 00
34. Unrei.mbursed long-term care insurance premiums, unsut?sidized health care insurance 00
premiums and excess health care expenses (see instructions for worksheet) ..............c.cccce. 34.
35. Funds deposited into, and earnings of, a medical savings account for eligible health care
expenses (see instructions for WOrkSheet) ............oooiiiiiiii e 35.
36. Qualified 0rgan dONOT EXPENSES ........cccuiiiiiiiiieiiie ittt ettt et ettt esee e 36.
37. Total deductions (add lines 11 through 36 ONLY). Enter here and on Ohio IT 1040, line 2b............... 37. 00

. 2018 Ohio Schedule A — page 2 of 2 .




Do not staple or paper clip.

Do not staple or paper clip.

Ohio

Departmentof 2018 Ohio Schedule IT BUS

Taxation )
Rev. 10/18 Business Income
Use only black ink and UPPERCASE letters. 18260102
Sequence No. 5
SSN of primary filer Check to indicate which taxpayer earned this income:

Primary

Spouse

Include on this schedule any income included in federal adjusted gross income that constitutes business income. See Ohio Revised Code (R.C.) section
5747.01(B). On page 2 of this schedule, list the sources of business income and your ownership percentage. Include the Ohio Schedule IT BUS with Ohio

IT 1040 if filing by paper (see instructions if filing electronically).

Part 1 — Business Income From IRS Schedules

Note: Do not include amounts listed on the IRS schedules below that are nonbusiness income.
See R.C. 5747.01(C). If the amount on a line is negative, place a “-“ in the box provided.

1. Schedule B — Interest and Ordinary DiVIdENAS ...........couiiiiiiiiiiii e

2. Schedule C — Profit or Loss From Business (Sole Proprietorship)............cccceiiiiiiiieniciieeseeee

3. Schedule D — Capital Gains and LOSSES.........ccuueeiiuiiieeiiie ettt e e

4. Schedule E — Supplemental INcCome and LOSS.........cc.eeiiiiiiiiiiiieicee et
5. Guaranteed payments, compensation and/or wages from each pass-through entity in which

you have at least a 20% direct or indirect ownership interest............c.ccooviiiiiiiiiiiec e

6. Schedule F — Profit or LoSS From Farming ..........ccceoiiiiiiiiiiieiie e

7. Other items of income and gain separately stated on the federal Schedule K-1, gains
and/or losses reported on the federal 4797 and federal conformity
AAJUSTMENES, T @NY ..o e

8. Total of business income (add lines 1 through 7).........cooiiiiiiiiiii e

Part 2 — Business Income Deduction

9. All business income (enter the lesser of line 8 above or Ohio IT 1040, line 1). If zero or negative,
stop here and do Not complete Part 3..........ooo oo

10. Enter $250,000 if filing status is single or married filing jointly; OR

Enter $125,000 if filing status is married filing separately ............cccoooeeviiieieiieice e

11. Enter the lesser of line 9 or line 10. Enter here and on Ohio Schedule A, line 11.........cccccoeevvieiiiieeecneenne

Part 3 — Taxable Business Income

Note: If Ohio IT 1040, line 5 equals zero, do not complete Part 3.

12, Line 9 MINUS INE M1 L.
13. Taxable business income (enter the lesser of line 12 above or Ohio IT 1040, line 5). Enter here and
ON OhiO IT 1040, INE B ...ttt

14. Business income tax liability — multiply line 13 by 3% (.03). Enter here and on Ohio IT 1040, line 8b

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

........ 1.

........ 5.

2018 Ohio Schedule IT BUS - page 1 of 2 .



L]
Ohio

Taxation .
Rev. 10/18 Business Income

Sequence No. 6

Departmentof 2018 Ohio Schedule IT BUS H| m m

18260202

SSN of primary filer

Part 4 — Business Entit

If you have more than 18 entities, complete additional copies of this page and include with your income tax return.

1. Name of entity FEIN / SSN Percentage of ownership
2. Name of entity FEIN / SSN Percentage of ownership
3. Name of entity FEIN / SSN Percentage of ownership
4. Name of entity FEIN / SSN Percentage of ownership
5. Name of entity FEIN / SSN Percentage of ownership
6. Name of entity FEIN/ SSN Percentage of ownership
7. Name of entity FEIN / SSN Percentage of ownership
8. Name of entity FEIN / SSN Percentage of ownership
9. Name of entity FEIN / SSN Percentage of ownership
10. Name of entity FEIN / SSN Percentage of ownership
11. Name of entity FEIN / SSN Percentage of ownership
12. Name of entity FEIN / SSN Percentage of ownership
13. Name of entity FEIN / SSN Percentage of ownership
14. Name of entity FEIN / SSN Percentage of ownership
15. Name of entity FEIN / SSN Percentage of ownership
16. Name of entity FEIN / SSN Percentage of ownership
17. Name of entity FEIN / SSN Percentage of ownership
18. Name of entity FEIN / SSN Percentage of ownership

. 2018 Ohio Schedule IT BUS - page 2 of 2 .




Do not staple or paper clip.

Do not staple or paper clip.

Ohio | bepartment of 2018 Ohio Schedule of Credits

Ty
Rev. 9/18 Nonrefundable and Refundable
Use only black ink. 18280102
SSN of primary filer
Sequence No. 7
Nonrefundable Credits
1. Tax liability before credits (from Ohio IT 1040, INE 8C) ....eeeiueiiiiiiiieeiie e 1. 00
2. Retirement income credit (see instructions for table; include 1099-R forms) ..........cccccoevieiiiiiieniciiienen, 2. 00
3. Lump sum retirement credit (see instructions for worksheet; include a copy) ...........ccccceviiiiiiiiinnnens 3. 00
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4. 00
5. Lump sum distribution credit (see instructions for worksheet; include a copy).........cccccoevviiiiniiiennnn. 5. 00
6. Child care and dependent care credit (see instructions for worksheet)............c.cccceiiieiiiiiiiiiis e 6. 00
7. Displaced worker training credit (see instructions for all required documentation)...........ccccccecveriiiinens 7. 00
8. Campaign contribution credit for Ohio statewide office or General Assembly ............ccccooiiiiiiiiiiiniieennne. 8. 00
9. Income-based exemption credit ($20 times the number of exemptions) ...........c.ccceevereereeierieieserieenas 9. 00
10. Total (add lINES 2 throUGN ) ... et 10. 00
11. Tax less credits (line 1 minus line 10; if less than zero, enter Zero) ... 11. 00
12. Joint filing credit (see instructions for table). % times the amount on line 11.........ccoceeivcnnnnnreeee 12. 00
13. Earned iNCOME Credit.........oooiiiiii ettt 13. 00
14. Ohio @dOPtioN CrEIt........eiiiciiee e e e e e e e et e e e et e e e eaa e e e e eae e e e ebeeesenteeesearaeean 14. 00
15. Job retention credit, nonrefundable portion (include a copy of the credit certificate) ....................... 15. 00
16. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 16. 00
17. Credit for purchases of grape production ProOPEIY ..........ccceiiiiiiiiiiiie et 17. 00
18. InvestOhio credit (include a copy of the credit certificate)..................ccoooi 18. 00
19. Technology investment credit carryforward (include a copy of the credit certificate)........................ 19. 00
20. Enterprise zone day care and training credits (include a copy of the credit certificate).................... 20. 00
21. Research and development credit (include a copy of the credit certificate) ..................cccoccciie 21. 00
22. Ohio_ historic preservation credit, nonrefundable carryforward portion (include a copy of the credit 00
COIEITICALE) ...ttt 22.

23. Total (add lINes 12 ThroUGh 22) .......cceiiiiiiiieie ettt 23. 00
24. Tax less additional credits (line 11 minus line 23; if less than zero, enter zero).........c.ccccceeiiiieiiieennes 24. 00

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

2018 Ohio Schedule of Credits — page 1 of 2 .



L]
Ohio

Taxation

Rev. 9/18 Nonrefundable and Refundable | |” H |” ”

SSN of primary filer 18280202

pepartmentof 2018 Ohio Schedule of Credits Hl H‘ ” |

Sequence No. 8

Nonresident Credit

Date of nonresidency to State of residency

25. Nonresident Portion of Ohio adjusted gross
income - Ohio IT NRC Section I, line 18 (include 00
8 COPY) cntrireeeteieieseeatse et s sese et ae bbb st e et b et e e enenan 25

26. Enter the Ohio adjusted gross income (Ohio IT 1040, 00
[INE B) e 26.

27. Divide line 25 by line 26 and enter the result here (four digits; do not round). 00
Multiply this factor by the amount on line 24 to calculate your nonresident credit ............cccccooociiiiennne 27.

Resident Credit

28. Enter the portion of Ohio adjusted gross income
(Ohio IT 1040, line 3) subjected to tax by other states

or the District of Columbia while you were an Ohio 00
FeSIdENt ..o 28.

29. Enter the Ohio adjusted gross income (Ohio IT 1040, 00
11g T ) S 29.

30. Divide line 28 by line 29 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 24 and enter 00
the result here ... 30.

31. Enterthe 2018 income tax, less all credits other than
withholding and estimated tax payments and overpayment

carryforwards from previous years, paid to other states or 00
the District of Columbia...........cccovviiiiiiieiiceeeceee 31.

32. Enter the lesser of line 30 or line 31. This is your Ohio resident tax credit. Enter the two-letter 00
state abbreviation in the boxes below for each state in which income was subject to tax..................... 32.

33. Total nonrefundable credits (add lines 10, 23, 27 and 32; enter here and on Ohio IT 1040, line 9) .. 33.

Refundable Credits

34. Historic preservation credit (include a copy of the credit certificate) ...................c.coociiie 34. 00
35. Job creation credit and job retention credit, refundable portion (include a copy of the credit certificate)..35. 00
36. Pass-through entity credit (include a copy of the Ohio IT K-1S).........cooiiiiiiiiiiieee e 36. 00
37. Motion picture production credit (include a copy of the credit certificate)..................ccccoociniis 37. 00
38. Financial Institutions Tax (FIT) credit (include a copy of the Ohio IT K-18).........ccccooiiiiiiiiiiene 38. 00
39. Venture capital credit (include a copy of the credit certificate) ...............ccocoeiiiis 39. 00
40. Total refundable credits (add lines 34 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00

. 2018 Ohio Schedule of Credits — page 2 of 2 .




Do not staple or paper clip.

Do not staple or paper clip.

Ohio Ohio Schedule J
Dependents Claimed on the Ohio IT 1040 Return
Use only black ink and UPPERCASE letters.

SSN of primary filer (required)

Department of

Taxation
Rev. 8/18

18230102

2018

Do not list the primary filer and/or spouse as dependents on this schedule. Use this schedule to claim dependents. If you have more than 15
dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to you” below
if there are not enough boxes to spell it out completely.

Sequence No. 9

1. Dependent’s SSN (required) Dependent's date of birth (MM/DD/YYYY - required) Dependent’s relationship to you (required)

Dependent’s first name (required)

. Dependent’'s SSN (required)

Dependent’s first name (required)

. Dependent’'s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’'s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

M.l. Dependent's last name (required)

Dependent's date of birth (MM/DD/YYYY — required)

M.l. Dependent's last name (required)

Dependent's date of birth (MM/DD/YYYY - required)

M.I.  Dependent's last name (required)

Dependent's date of birth (MM/DD/YYYY - required)

M.l. Dependent's last name (required)

Dependent's date of birth (MM/DD/YYYY — required)

M.l.  Dependent's last name (required)

Dependent's date of birth (MM/DD/YYYY — required)

M.l. Dependent's last name (required)

Dependent's date of birth (MM/DD/YYYY — required)

M.l. Dependent's last name (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

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

Ohio Schedule J — page 1 of 2 .




2018 Ohio IT 40P

Include the voucher below with your payment for your ORIGINAL 2018 Ohio income tax retum.

Important

+ Make payment payable to: Ohio Treasurer of State

* Do not send cash.

* Do not use this voucher to make a payment for an amended return. Use Ohio IT 40XP.

» Do not use this voucher to make a payment for a school district income tax return.
Use Ohio SD 40P for an original school district income tax return. Use Ohio SD 40XP
for an amended school district income tax return.

Electronic Payment Options

You can eliminate writing a paper check by using any of our electronic payment methods.
If you make a payment using an electronic check, it is the equivalent of using a debit card
to withdraw money directly from your checking or savings account. Go to our website at
tax.ohio.gov for all electronic payment options.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OH_IO IT 40P Rev. 718 Taxable Year Do NOT fold check or voucher. [JJj
Original Income Tax Payment Voucher
* Do NOT staple or paper clip. » Do NOT send cash. 2 0 1 8 ) Us'etlf}fPfI'ERt(ihASE Iletttters ¢
o print the first three letters o
First name M.1. Last name v P -
Taxpayer’s Spouse’s last name
last name (only if joint filing)
Spouse’s first name (only if joint filing) M.1. Last name
Address Taxpayer’s SSN
- Spouse’s SSN
City, state, ZIP code (on‘l)y it joint filng)
* Make payment payable to: Ohio Treasurer of State
* Sending with return - Mail to: Ohio Department of Taxation, Amount of 00
P.O. Box 2057, Columbus, OH 43270-2057 Payment $ .

* Sending without return - Mail to: Ohio Department of Taxation,
P.O. Box 182131, Columbus, OH 43218-2131

[ | 4o2



Do not staple or paper clip.

B 2018 Ohio SD 100 — page 1 of 2 ]

Do not staple or paper clip.

Ohio | Searimentt 2018 Ohio SD 100 Il ||||||

0102

Rev. 10/18 = =
School District Income Tax Return
Use only black ink and UPPERCASE letters.
File a separate Ohio SD 100 for each taxing school district in which you lived during the taxable year.

Check here if this is an amended return. Include the Ohio SD RE (do NOT include a copy of the previously filed return).

Check here if this is a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.

Taxpayer’s SSN (required) pp If deceased Spouse’s SSN (if filing jointly) ) » Ifdeceased Enter school district # for
this return (see instructions).

check box check box SD# »)»
First name M.l. Last name

Spouse's first name (only if married filing jointly) M.I.  Last name

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City State ZIP code Ohio county (first four letters)
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
School District Residency — Check applicable box Check applicable box for spouse (only if married filing jointly)
Full-year Part-year resident Full-year nonresident Full-year Part-year resident Full-year nonresident
resident of SD# above of SD# above resident of SD# above of SD# above
Enter date Enter date
of nonresidency to of nonresidency to
Filing Status — Check one (must match the Ohio IT 1040): Tax Type — Check one (for an explanation, see instructions)
Single, head of household or qualifying widow(er) The school district for which this return is being filed is a(n):
Traditional tax base school district. You must start with Schedule A,
Married filing jointly line 19, on page 2 of this return.
Married fil | Earned income tax base school district. You must start with Schedule
arried filing separately B, line 24, on page 2 of this return.

1. School district taxable income: Traditional tax base: Enter on this Iintla the amount you show on line 2:3. 00
Earned income tax base: Enter on this line the amount you show on line 27....1.

2. School district tax rate times line 1 (rates found in the instructions)...........cccccoocieiiiiinnen. 2. 00

3. Senior citizen credit (you must be 65 or older to claim this credit; limit $50 per return)................c.ccocenenee. 3. 00

4. School district income tax liability (line 2 minus line 3; if less than zero, enter zero) ..........cccccoeceeiiiieeeenn. 4. 00

5. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210) .....ccccooeeiiieieeiiieiie e 5. 00

00

6. Total school district income tax liability before withholding or estimated payments (line 4 plus line 5).... 6.

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

Postmark date Code




| Ohio | 2erermenter 2018 Ohio SD 100 H”“H"

Taxation
reons School District Income Tax Return ao0202
SSN SD# 00
B6a. Amount from liNE 6 ON PAGE T ......eiiiiiiiii ettt e st e e e s et e e e abee e e e nbneeeebeeeeanes 6a.
7. School district income tax withheld. School district number on W-2(s) and/or 1099-R(s) must
agree with the school district number on this return. Include W-2(s) and 1099-R(s) with the return.............. 7. 00
8. Estimated (2018 Ohio SD 100ES) and extension (2018 Ohio SD 40P) payments and credit
carryforward from PreviouS YA FEIUM ........o.uii ettt e ettt et e e et e e e s te e e e sate e e e saneeeennneeas 8. 00
9. Amended return only — amount previously paid with original and/or amended return ..............ccccoeeenee. 9. 00
10. Total school district income tax payments (add lines 7, 8 and 9)..........cccceviiiiiiiiiiienic e 10. 00
11. Amended return only — overpayment previously requested on original and/or amended return............. 11. 00
12. Line 10 minus line 11. Place a “-” in the box at the right if the amount is less than zero....................... .20 00

If line 12 is MORE THAN line 6a, go to line 16. OTHERWISE, continue to line 13.

«

13. Tax liability (line 6a minus line 12). If line 12 is negative, ignore the “-” and add line 12

O TINE Bttt h et a ettt et et nar et et r e eenes 13. 00
14. Interest and penalty due on late filing or late payment of tax (see inStructions)............cccecevererenninncneneeene. 14. 00
15. TOTAL AMOUNT DUE (line 13 plus line 14). Include Ohio SD 40P (if original return) or Ohio SD 40XP 00
(if amended return) and make check payable to “School District Income Tax” .......... AMOUNT DUE » 15.
16. Overpayment (lin€ 12 MINUS lINE BA) ........eeiuiiiiieiie ettt e et e b e saeeenes 16. 00
17. Original return only — amount of line 16 to be credited toward 2019 school district income tax liability ............ 17. 00
18. REFUND (lin€ 16 MiNUS IN€ 17) ....ccuiiiiiiiiieieie ittt YOUR REFUND » 18. 00

Schedule A — Traditional Tax Base School District Amounts (see instructions)

Complete this schedule only if filing a traditional tax base school district return.
19. Ohio income tax base (Ohio IT 1040, line 3 minus Ohio IT 1040, line 4). Place a “-” in the box

at the right if the amount is [€SS than ZEero ...t .19, 00
20. Business income deduction add-back (from Ohio Schedule A, line@ 11)......cccoiiiiiiiiiiiiiiee e 20. 00
21. Total traditional tax base school district income (line 19 plus line 20). Place a “-” in the box at 00
the right if the amount is 1SS than ZEr0............ooiiiiiiiiii e .21,
22. The amount from line 21, if any, that you earned while not a resident of the school district whose 00
number you entered 0N this FEIUM ..........ii e 22
23. School district taxable income (line 21 minus line 22; if less than zero, enter zero). Enter here and on 00
i@ 1 OF this FEIUMN ... ettt 23.

Schedule B — Earned Income Tax Base School District Amounts (see instructions)

Complete this schedule only if filing an earned income tax base school district return.
24. Wages and other compensation earned while a resident of the school district and included

iN Ohio adjusted GroSS INCOME ..........iiiuiiiiii ettt ettt et e e sa e st e e e e e neesbee e 24. 00
25. Net earnings from self-employment earned while a resident of the school district and

included in Ohio adjusted grosSs INCOME ..........ccuiiiiiiiiiiiii e ... 25. 00
26. Federal conformity adjustments (S€e INStrUCtIONS).......c..ccueiiiiiiiiiii e ... 26. 00
27. School district taxable income (add lines 24, 25 and 26; if less than zero, enter zero). Enter here and on 00

liNE 1 OF this FEIUMN.....c.eei ettt 27.

Sign Here (required): I have read this return. Under penalties of perjury, | declare that, to the best of my knowledge | If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.

} Your signature Phone Number. NO Payment Included — Mail to:
School District Income Tax
} Spouse’s signature Date (MM/DD/YY) — P.O. Box 182197

Columbus, OH 43218-2197

Check here to authorize your preparer to discuss this return with Taxation. Payment Included — Mail to:

Preparer's printed name School District Income Tax
P P.O. Box 182389
Phone number Preparer's TIN (PTIN) Columbus, OH 43218-2389

B 2018 Ohio SD 100 — page 2 of 2 ||}




2018 Ohio SD 40P

Include the voucher below with your payment for your ORIGINAL 2018 school district
income tax return.

Important

* Make payment payable to: School District Income Tax

« Do not send cash.
» Do not use this voucher to make a payment for an amended school district income

tax return. Use Ohio SD 40XP.
* Do not use this voucher to make a payment for an Ohio income tax return. Use Ohio
I'T 40P for an original Ohio income tax return. Use Ohio IT 40XP for an amended Ohio

income tax return.

Electronic Payment Options

You can eliminate writing a paper check by using any of our electronic payment methods.
If you make a payment using an electronic check, it is the equivalent of using a debit card
to withdraw money directly from your checking or savings account. Go to our website at
tax.ohio.gov for all electronic payment options.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OHIO SD 40P Rev. 1118 2 0 1 8 S P Do NOT fold check or voucher. [}
Original School District Income Tax Payment Voucher Use UPPERCASE lettors
* Do NOT staple or paper clip. * Do NOT send cash. to print the first three letters of
First name M.l.  Last name v A4
School district Taxpayer’s Spouse’s last name
number last name (only if joint filing)

Spouse’s first name (only if joint filing)  M.l. Last name

Address Taxpayer’'s SSN
City, state, ZIP code Spouse’s SSN
(only if joint filing)
*Make payment payable to: School District Income Tax Amount °f+ $ 00
Payment o

*Mail to: School District Income Tax, P.O. Box 182389
Columbus, OH 43218-2389

H 508



Sequence No. 1

Ohio Department of Individual Income Tax Return

Taxation
Use only black ink/lUPPERCASE letters.
Check here if this is an amended return. Include the Ohio IT RE (do NOT include a copy of the previously filed return).

‘ Do not staple or paper clip. 2019 OhIO |T 1040 H” H |H| | H ‘l” H "
19000102

Check here if claiming a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.
Enter school district # for

Primary taxpayer's SSN (required) )P Ifdeceased  Spouse’s SSN (if filing jointly) » ) If deceased i ! ¢
this return (see instructions).
check box check box SD# »»
First name M.I.  Last name
Spouse's first name (only if married filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City State ZIP code Ohio county (first four letters)
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
ingle, h f h hol lifyi i
Full-year Part-year Nonresident . Single, head of household or qualifying widow(er)
resident resident Indicate state o
Check only one for spouse (if married filing jointly) Married filing jointly
Full-year Part-year Nonresident ) ), Spouse’s SSN
resident resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident. Check here if you filed the federal extension form 4868.

Spouse meets the five criteria for irrebuttable presumption as nonresident. Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

1. Federal adjusted gross income (from the federal 1040, line 8b). Include page 1 and

[
S 2 of your federal return if the amount is zero or negative. Place a "-" in the box at the right
o if the @amount is [€SS than ZErO.........ccuiiiiiiii s . 00
g
© 2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE).............ccocotiiiiiiiiene e 2a.
K
[
.g 2b.Deductions — Ohio Schedule A, line 38 (INCLUDE SCHEDULE).............cccocciiiiiniiiiiiiieeee. 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at 00
o the right if the amount is [€SS than ZEro.............cooiiiiiiii e .3,
o
4. Exemption amount (if claiming dependent(s), INCLUDE SCHEDULE J)..............cccociiiiiiiiininnnns 4. 00
Number of exemptions claimed:
5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)..........ccccviieeiiiieiiieennes 5. 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6. 00
7.Line 5 minus line 6 (if less than zero, ENter Zero) ..........ccooiiiiiiiiiiie e 7. 00

Do not write in this area; for department use only.
MM-DD-YY Code

‘ Rev. 10/19. IT 1040 — page 1 of 2 ‘



o 2019 Ohio IT 1040

Individual Income Tax Return

19000202

SSN
Sequence No. 2
7a.Amount from lINE 7 ON PAGE T ....eiiiiiiii ettt ettt e e et e e et e e e st e e e enneeeannneaas 7a. 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........c.cccceriiiiiiiiiciien. 8a. 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b 00
8c. Income tax liability before credits (line 8a plus lIN€ 8D) .........oiiiiiiiii e 8c 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE).................c......... 9. 00
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)........................ 10 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)........cccceerviiieeniieeiicnieenn. 11 00
12.Use tax due on Internet, mail order or other out-of-state purchases (see instructions). 00
Check here to certify that N0 USE taX IS AUE .......ccueiiiiiiiiiiiii e 12
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13.
14.Ohio income tax withheld (include copies of W-2, box 17; W-2G, box 15; 1099-R, box 12).................. 14 00
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward 00
FrOM 1@SE YEAIS FEIUIM ...ttt b et b e et esbe e e b e e naeeeteens 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (INCLUDE SCHEDULE) .............ccccooiiiiiiiiinnnnns 16. 00
17.Amended return only — amount previously paid with original and/or amended return ..............ccoccoeenie 17. 00
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17).......ccceiiiiiiiiiiiiiee e 18. 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19.
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero.......................... ....20. 00
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21 00
22. Interest and penalty due on late filing or late payment of tax (see INStructions).............coecureincericinisncreeecneaes 22 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP 00
(if amended return) and make check payable to “Ohio Treasurer of State” ....... AMOUNT DUE » 23.
24.0Overpayment (line 20 MINUS INE 13) ..ottt et 24 00
25.Original return only — amount of line 24 to be credited toward 2020 income tax liability...................c........ 25 00
26.Original return only — amount of line 24 to be donated:
a. State nature preserves b. Breast/Cervical Cancer  c. Wishes for Sick Children
00 00 00
Total .... 26g. 00
d. Wildlife species e. Military injury relief f. Ohio History Fund
00 00 00
27. REFUND (line 24 minus lines 25 and 26Q)..........ccccueouiiiiiriiiie e YOUR REFUND » 27. 00

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.

}Primary signature Phone number.

}Spouse’s signature Date (MM/DD/YY)

Check here to authorize your preparer to discuss this return with the Department
Preparer's printed name Phone number

Preparer's TIN (PTIN) P

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

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

Rev. 10/19. IT 1040 — page 2 of 2 ‘



9000302

‘ Do not staple or paper clip. 2019 OhIO Schedule A
Oh' Department of
lO Taxation 1
Income Adjustments — Additions and Deductions
Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN
Sequence No. 3

Additions

(add income items only to the extent not included on Ohio IT 1040, line 1)

Do not staple or paper clip.

1. Non-Ohio state or local government interest and dividends.............cceiiiiiiiiie e 1. 00

2. Certain Ohio pass-through entity and financial institutions taxes paid...........ccccooiiiiiiii i 2. 00

3. Ohio 529 plan funds used for non-qualified expenses and reimbursement of college expenses 00

o] =A V(o TU IS 1Y [=To (U T3 (=Y [ SRR UUUPRUPPRN 3.

4. Losses from sale or disposition of Ohio public 0bligations.............cooiiiiiiii e 4. 00

5. Nonmedical withdrawals from a medical Savings aCCOUNT ..........coiiiiiiiiiiiiie e 5. 00

6. Reimbursement of expenses previously deducted on an Ohio income tax return ...........cccooiiiiiienninen. 6. 00
Eederal

7. Internal Revenue Code 168(k) and 179 depreciation expense addback ............ccccoociiiiiiiiiic e, 7. 00

8. Federal interest and dividends subject to state taxation ... 8. 00

9. Federal conformity @dditiONS ..........coiuiiiiiii ettt et e et e e e e e neeeeane 9. 00
10. Total additions (add lines 1 through 9 ONLY). Enter here and on Ohio IT 1040, line 2a .............. 10. 00

Deductions

(deduct income items only to the extent included on Ohio IT 1040, line 1)

11. Business income deduction — Ohio Schedule IT BUS, lIN€ 11 ........oooiiiiiiiiiiiieiieeeee e 1. 00
12. Employee compensation earned in Ohio by residents of neighboring states.............cccccociniiiiiiicncn. 12. 00
13. State or municipal income tax overpayments shown on the federal 1040, Schedule 1, line 1................. 13. 00
14. Taxable Social Security DENEFItS. ... ..o 14. 00
15. Certain railroad retirement DENEFILS ...........oii i 15. 00
16. Interest income from Ohio public obligations and purchase obligations; gains from the 00
disposition of Ohio public obligations; or income from a transfer agreement.............cccccceeeviiieiiiee . 16.
17. Amounts contributed to an Ohio county's individual development account program ..............cccceveeveenee. 17. 00
18. Amounts contributed to STABLE account: Ohio's ABLE plan ...........cociiiiiiiiiiiiiieeeeec e 18. 00
19. Income earned in Ohio by a qualifying out-of-state business or employee for disaster 00
work conducted during a disaster reSpoNSE PEriOQ..........c.uuiiiiiiiiiiiie et 19.
Eederal
20. Federal interest and dividends exempt from state taxation..............cocviiiiiiiiiiiii e 20. 00
21. Deduction of prior year 168(k) and 179 depreciation addbacks............c.cceeviieeiiieeiiieeeee e 21 00
22. Refund or reimbursements from the federal 1040, Schedule 1, line 8 for federal 00

itemized deductions claimed 0N @ Prior Year retUM.........c..oiiiiiiiiiii e 22.

‘ Rev. 10/19. Schedule A — page 1 of 2 ‘



Sequence No. 4

Income Adjustments — Additions and Deductions
Primary taxpayer’s SSN

. 2o onte enedute o [N
19000402

23. Repayment of income reported iN @ PriOr YEAI .........c.ciiiiiiiiiiiiie ettt 23. 00
24. Wage expense not deducted based on the federal work opportunity tax credit.............cccooceiiiiiiiienns 24. 00
25. Federal conformity deAUCHIONS ..........coiiiiiiiii et 25. 00

Uniformed Services

26. Military pay received by Ohio residents while stationed outside Ohio............ccccceiiiiiiiiiiiiii e, 26. 00
27. Compensation earned by nonresident military servicemembers and their civilian spouses ...................... 27. 00
28. Uniformed services retiremMent iINCOME ..ottt e e e e e e e e e 28. 00
29. Military injury Felief FUNG ..........coo ittt 29. 00
30. Certain Ohio National Guard reimbursements and benefits.............c.ccooiiiiiiiii e 30. 00
Education

31. Amounts contributed to Ohio CollegeAdvantage: Ohio’s 529 Plan ...........ccccooiieiiiiiiiiiiiiiieceesee e 31 00
32. Pell/Ohio College Opportunity taxable grant amounts used to pay room and board .............cccccceeeeneenn. 32. 00
Medical

33. Disability DENEFILS ........eiiiiii e e 33. 00
RS 101 VAV il o T=Y g T 1 £ USRS 34. 00
35. Unreimbursed medical and health care expenses (see instructions for worksheet; include a copy)..... 35. 00
36. Medical savings account contributions/earnings (see instructions for worksheet; include a copy)........ 36. 00
37. Qualified Organ dONOT EXPENSES ........ccouriiiieiieeite ittt ettt ettt ettt sb e st e eae e e bt e sae e e e sene e e eenes 37. 00
38. Total deductions (add lines 11 through 37 ONLY). Enter here and on Ohio IT 1040, line 2b............... 38. 00

‘ Rev. 10/19. Schedule A — page 2 of 2 ‘



@  Dorotstapleorpaperclp. 2019 Ohio Schedule IT BUS ()
Oh' Department of Business Income
10 | Taxation Use only black ink/lUPPERCASE letters.
Primary taxpayer's SSN 19260102

Sequence No. 5
Enter all business income that you (and your spouse, if filing jointly) received during the tax year, from all sources, on this schedule. Enter only those amounts
that are included in your federal adjusted gross income. Only one IT BUS should be used for each return filed. See R.C. 5747.01(B).
Part 1 — Business Income From IRS Schedules

Note: Do not include amounts listed on the IRS schedules below that are nonbusiness income.
See R.C. 5747.01(C). If the amount on a line is negative, place a “-“ in the box provided.

1. Schedule B — Interest and Ordinary DiVIAENAS ...........ooiuiiiiiiiiiiii e 1. 00
2. Schedule C — Profit or Loss From Business (Sole Proprietorship)..........ccccoveviiiiiiiiiiiieiiieie e 2. 00
. . 00
3. Schedule D — Capital Gains @nd LOSSES.......ccccuvieiiuiiiiiiie et stee et e e nna e nnnees e 3.
4. Schedule E — Supplemental INCOME and LOSS.........c.ueeiiiiieeiiiieciiie e esaeeeene e 4. 00
5. Guaranteed payments or compensation from a pass-through entity to a 20% or greater direct 00
OF INAIFECT OWINIET ... e e e b e e e e s e st e e s ia e be e 5.
6. Schedule F — Profit or LoSS From Farming ..........ccceoiiiiiiiiiieiee e e 6. 00
o . 00
7. Other business income or loss not reported above (i.e. form 4797 amounts)......cocooeimiiiiiiiins s 7.
8. Total business income (add liNe€s 1 throUgh 7) .........cooiiiiiiiii e 8. 00
Part 2 — Business Income Deduction
[}
S 9. Enter the lesser of line 8 above or Ohio IT 1040, line 1. If less than zero, enter zero; 00
by stop here and do Not complete Part 3...... ..ot 9.
o
8 10. Enter $250,000 if filing status is single or married filing jointly; OR 00
5 Enter $125,000 if filing status is married filing separately .............ccoocveieiiiiiii i 10.
(V]
g 00
‘3 11. Enter the lesser of line 9 or line 10. Enter here and on Ohio Schedule A, line 11..........ccccovieeiiiiiiiiiiieeeeee, 1"
2 Part 3 - Taxable Business Income
o
8 Note: If Ohio IT 1040, line 5 equals zero, do not complete Part 3.
D 1 o o 11 T T3N T = USRS 12. 00
13. Taxable business income (enter the lesser of line 12 above or Ohio IT 1040, line 5). Enter here and 00
ON ONIO IT 1040, IN@ B ...t ettt e et eens 13.
14. Business income tax liability — multiply line 13 by 3% (.03). Enter here and on Ohio IT 1040, line 8b......... 14. 00

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

‘ Rev. 10/19. Schedule IT BUS — page 1 of 2 ‘



Part 4 — Business Sources

2019 Ohio Schedule IT BUS

Business Income

Primary taxpayer’s SSN

19260202

Sequence No. 6

List all sources of business income. If you are filing a joint return and you are listing a business owned by your spouse, check the “Spouse’s ownership”
box. If you and your spouse both have ownership in a business, list the business twice to report each of your ownership percentages separately. List

any Ohio sources of business income first. If necessary, complete additional copies of this page and include with your income tax return.

1. FEIN/SSN

2. FEIN/SSN

3. FEIN/SSN

4. FEIN/SSN

5. FEIN/SSN

6. FEIN/SSN

7. FEIN/SSN

8. FEIN/SSN

9. FEIN/SSN

10. FEIN/SSN

11. FEIN/SSN

12. FEIN/SSN

13. FEIN/SSN

14. FEIN/SSN

15. FEIN/SSN

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Ownership percentage

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Spouse’s ownership

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Business name

Rev. 10/19. Schedule IT BUS — page 2 of 2 ‘



Do not staple or paper clip.

10.

1.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Do not staple or paper clip. 2019 Ohio Schedule of Credits

L]
Ohlo ‘ Department of Use only black ink/UPPERCASE letters.
Primary taxpayer’s SSN

Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, INE 8C) ......eouiiiuiiiiieiii et 1.
. Retirement income credit (see instructions for table; include 1099-R forms) ...........ccooviiiieniiiiiiiiiies 2.
. Lump sum retirement credit (see instructions for worksheet; include a copy) ............cccccevviiiiiiiiinnens 3.
. Senior citizen credit (must be 65 or older to claim this credit) ..., 4.
. Lump sum distribution credit (see instructions for worksheet; include a copy)...........cccccevviiiiiiiiiinens 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)..........c.ccccceeeennne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
. Campaign contribution credit for Ohio statewide office or General Assembly ..........c.ccoeieiiiiniiiiinieene 8.
. Income-based exemption credit ($20 times the number of exemptions) ..........ccocevviveieiieri e, 9.
Total (add lINES 2 throUGN ) ...t 10.
Tax less credits (line 1 minus line 10; if less than zero, enter zero)..........c.coooviieiiiiieeie e, 11.
Joint filing credit (see instructions for table). % times the amountonline 1. 12.
Earned iNCOME CIeAit........ooiuiiiiiiie ettt as 13.
(@] g 1o = Te (o] o] 1Te] s I o7y =To | SO UU PP UUPSRRPPPPRN: 14.
Nonrefundable job retention credit (include a copy of the credit certificate)..................c.cccccie 15.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 16.

Credit for purchases of grape production Property ............ocooeiriiiiie it 17.
InvestOhio credit (include a copy of the credit certificate).............cccooiiiiiie 18.
Opportunity zone investment credit (include a copy of the credit certificate)....................c..ccccee. 19.
Technology investment credit carryforward (include a copy of the credit certificate)....................... 20.
Enterprise zone day care & training credits (include a copy of the credit certificate) ...................... 21.
Research & development credit (include a copy of the credit certificate)........................coo. 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.
Total (add liNes 12 throUGh 23) ... ..t e et e e e bt e e e be e e e enteeeenes 24.
Tax less additional credits (line 11 minus line 24; if less than zero, enter zero)..........cccccocveviiiiieienns 25.

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

19280102

Sequence No. 7

0

o O o o
o O o o

o

o

o
o

o O O o o o o o o o

o O O o o o o o o o

o
o

Rev. 10/19. Schedule of Credits — page 1 of 2
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2019 Ohio Schedule of Credits

Primary taxpayer’s SSN

Nonresident Credit

19280202

Sequence No. 8

Date of nonresidency to State of residency
26. Nonresident Portion of Ohio adjusted gross income - 00
Ohio IT NRC Section I, line 18 (include a copy) ............ 26.
27. Enter the Ohio adjusted gross income (Ohio IT 1040, 00
[N 3) e 27.
28. Divide line 26 by line 27 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 25 to calculate your nonresident credit.............ccccceeieiieennnnne 28. 00
Resident Credit
29. Enter the portion of Ohio adjusted gross income (Ohio
IT 1040, line 3) subjected to tax by other states or the 00
District of Columbia while you were an Ohio resident .... 29.
30. Enter the Ohio adjusted gross income (Ohio IT 1040, 00
INE B) s 30.
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 25 and enter
the reSUIt here .....ooviiii e 31. 00
32. Enterthe 2019 income tax, less all credits other than
withholding and estimated tax payments and overpayment
carryforwards from previous years, paid to other states or 00
the District of Columbia..........cccocviiiiiiiiicc 32.
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter 00
state abbreviation in the boxes below for each state in which income was subject to tax.................... 33.
34. Total nonrefundable credits (add lines 10, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .. 34. 00
Refundable Credits
35. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-18)..........ccooiiiiiiiiiiiiiceee 37. 00
38. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 38. 00
39. Financial Institutions Tax (FIT) credit (include a copy of the Ohio IT K-18)...........ccccooiiiiiiiiinicnnne 39. 00
40. Venture capital credit (include a copy of the credit certificate) ................cccooiiiiiii, 40. 00
41. Total refundable credits (add lines 35 through 40; enter here and on Ohio IT 1040, line 16)............. 41. 00

Rev. 10/19. Schedule of Credits — page 2 of 2 ‘



Do not staple or paper clip.

Do not staple or paper clip.

Chio |

Taxation

Ohio Schedule J

Department of Dependents Claimed on the Ohio IT 1040 Return

Use only black ink/lUPPERCASE letters.

Tax Year

19230102

Primary taxpayer's SSN (required)

Sequence No. 9

as dependents on this schedule. Use this schedule to claim dependents. If you have more

than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to
you” if there are not enough boxes to spell it out completely.

1.

a

Dependent’'s SSN (required)

Dependent’s first name (required)

. Dependent’'s SSN (required)

Dependent’s first name (required)

. Dependent’'s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

. Dependent’s SSN (required)

Dependent’s first name (required)

Dependent's date of birth (MM-DD-YYYY - required)

M.I.  Dependent's last name (required)

Dependent's date of birth (MM-DD-YYYY — required)

M.l.  Dependent's last name (required)

Dependent's date of birth (MM-DD-YYYY — required)

M.l. Dependent's last name (required)

Dependent's date of birth (MM-DD-YYYY — required)

M.l.  Dependent's last name (required)

Dependent's date of birth (MM-DD-YYYY - required)

M.l.  Dependent's last name (required)

Dependent's date of birth (MM-DD-YYYY — required)

M.l. Dependent's last name (required)

Dependent's date of birth (MM-DD-YYYY — required)

M.l. Dependent's last name (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

Dependent’s relationship to you (required)

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

Rev. 10/19. Schedule J — page 1 of 2



2019 Ohio IT 40P

Include the voucher below with your payment for your ORIGINAL 2019 Ohio income tax return.

Important

+ Make payment payable to: Ohio Treasurer of State

* Include the tax year and the last four digits of your SSN on the “Memo” line of your
payment.

* Do not send cash.

» Do not use this voucher to make a payment for an amended return. Use Ohio IT 40XP.

Do not use this voucher to make a payment for a school district income tax return.

Use Ohio SD 40P for an original school district income tax return. Use Ohio SD 40XP

for an amended school district income tax return.

Electronic Payment Options

You can eliminate writing a paper check by using any of our electronic payment options.
Electronic Check Credit Card Debit Card

For more information, go to our website at tax.ohio.gov.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OHIO IT 40P Rev. 10/19 Taxable Year
Original Income Tax Payment Voucher 20 1 9 Do NOT fold check or voucher.
Do NOT staple or paper clip.
First name M.1. Last name Do NOT send cash. .
E E Use UPPERCASE letters
Spouse’s first name (only if joint filing) M.1. Last name E A to prl:t the first three Iettersif
- Taxpayer’s Spouse’s last name
last name (only if joint filing)

Address

City, State, ZIP code

Taxpayer’'s SSN

Make payment payable to: Ohio Treasurer of State Spouse’s SSN
Sending with return - Mail to: Ohio Department of Taxation, (only if joint filing)
P.O. Box 2057, Columbus, OH 43270-2057

Sending without return - Mail to: Ohio Department of Taxation, Amount of I $

P.O. Box 182131, Columbus, OH 43218-2131 00

Payment

uoe




' Do not staple or paper clip.

Do not staple or paper clip.

- Department of
Oh.lO ‘ Taxation

2019 Ohio SD 100

School District Income Tax Return
Use only black ink/lUPPERCASE letters.

19020102

File a separate Ohio SD 100 for each taxing school district in which you lived during the tax year.

Check here if this is an amended return. Include the Ohio SD RE (do NOT include a copy of the previously filed return).

Check here if claiming a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.

Primary taxpayer’s SSN (required) » ) If deceased

check box
First name M.1.

Spouse's first name (only if married filing jointly) M.1.

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City

Foreign country (if the mailing address is outside the U.S.)

Spouse’s SSN (if filing jointly)

Last name

Last name

D) Ifdeceased Enter school district # for

this return (see instructions).

SD# »»

check box

State ZIP code Ohio county (first four letters)

Foreign postal code

School District Residency — Check applicable box

Full-year Part-year resident Full-year nonresident
resident of SD# above of SD# above

Enter date

of nonresidency to

Check applicable box for spouse (only if married filing jointly)

Full-year Part-year resident Full-year nonresident
resident of SD# above of SD# above

Enter date

of nonresidency to

Filing Status — Check one (must match the Ohio IT 1040)

Single, head of household or qualifying widow(er)

Married filing jointly Spouse’s SSN

Married filing separately

Tax Type — Check one (for an explanation, see instructions)

Traditional tax base school district. You must start with line 19 on page
2 of this return.

Earned income tax base school district. You must start with line 24
on page 2 of this return.

1. School district taxable income: Traditional tax base: Amount from line 23 on page 2.

Earned income tax base: Amount from line 27 onpage 2.........c.cccccevienieennnn. 1. 00

2. School district income tax liability: line 1 times tax rate (rates found in the instructions) ..... 2. 00
3. Senior citizen credit (you must be 65 or older to claim this credit; limit $50 per return)................cc.ccoceenee. 3. 00
4. Line 2 minus line 3 (if less than Zero, €NtEr ZEro)...........coui i 4. 00
5. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210) .....ccccoeieiiiireiiiee e 5. 00
00

6. Total school district income tax liability before withholding or estimated payments (line 4 plus line 5).... 6.

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

MM-DD-YY Code

Rev. 10/19. SD 100 — page 1 of 2 '



® 2019 Ohio SD 100

School District Income Tax Return

19020202
SSN SD#
6a. AMount from lINE 6 ON PAGE T ... .ottt ettt 6a. 00
7. School district income tax withheld for the school district number entered above (include copies 00
Of W-2 @Nd 1099-R) ... ..ottt ettt e ettt e ettt ettt ettt ene et e ne e anen 7.
8. Estimated and extension payments (from Ohio SD 100ES and SD 40P), and credit 00
carryforward from 1ast YEar'S FEIUMN .........ei ettt e 8.

9. Amended return only — amount previously paid with original and/or amended return ..............cccccoeoeee. 9. 00
10. Total school district income tax payments (add lines 7, 8 and 9).........ccoooieiiiiiiiiiii e 10. 00
11. Amended return only — overpayment previously requested on original and/or amended return............. 11. 00
12. Line 10 minus line 11. Place a “-” in the box at the right if the amount is less than zero....................... .12, 00

If line 12 is MORE THAN line 6a, go to line 16. OTHERWISE, continue to line 13.

13. Tax liability (line 6a minus line 12). If line 12 is negative, ignore the “-” and add line 12 to line 6a. ........... 13. 00
14. Interest and penalty due on late filing or late payment of tax (see instructions)............ccccoeverveiiniennccncene 14. 00
15. TOTAL AMOUNT DUE (line 13 plus line 14). Include Ohio SD 40P (if original return) or Ohio SD 40XP 00

(if amended return) and make check payable to “School District Income Tax” .......... AMOUNT DUE » 15.
16. Overpayment (liN€ 12 MINUS lINE BA) .....couuiiiiiiiieiiiie ettt e et e e et e e e sne e e e e beeeeanneeeeanee 16. 00
17. Original return only — amount of line 16 to be credited toward 2020 school district income tax liability ............ 17. 00
18. REFUND (line 16 MINUS IN@ 17) ....cuoiiiiiiiiiciiieinicseeee et YOUR REFUND » 18. 00
Traditional Tax Base School District Amounts (lines 19 to 23)
19. Ohio IT 1040, line 3 minus Ohio IT 1040, line 4. Place a “-” in the box at the right if the amount 00

IS 18SS tNAN ZEIO ... .. 19.
20. Business income deduction add-back (from Ohio Schedule A, line@ 11)......ccooiiiiiiiiiiiiiiee e 20. 00
21. Line 19 plus line 20. Place a “-” in the box at the right if the amount is less than zero ................... 21 00
22. The portion of line 21 received while a nonresident of the school district entered above........................... 22 00
23. School district taxable income (line 21 minus line 22; if less than zero, enter zero). Enter here and

ON INE 1 OF thIS FEIUMN ...ttt 23. 00
Earned Income Tax Base School District Amounts (lines 24 to 27)
24. Wages and other compensation received while a resident of the school district and included 00

in modified adjusted gross income (S€e INSTUCHIONS) ........cciiiiiiiiiiii e 24.
25. Net earnings from self-employment received while a resident of the school district and

included in modified adjusted gross income (see INStruCtions) ...........ccccevviiiiiiiiiiie i 25 00
26. Federal conformity adjustments (s€€ iNSrUCHIONS).........cocuiiiiiiiiiiiiiic e ... 26. 00
27. School district taxable income (add lines 24, 25 and 26; if less than zero, enter zero). Enter here and

0N lINE T OF this FEUMN ... e 27. 00

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.

}Primaw signature Phone number

}Spouse’s signature Date (MM/DD/YY)

Check here to authorize your preparer to discuss this return with the Department
Preparer's printed name Phone number

Preparer's TIN (PTIN) P

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

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 182197
Columbus, OH 43218-2197

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 182389
Columbus, OH 43218-2389

Rev. 10/19. SD 100 — page 2 of 2 ‘



2019 Ohio SD 40P

Include the voucher below with your payment for your ORIGINAL 2019 school district
income tax return.

Important

« Make payment payable to: School District Income Tax

 Include the tax year, the last four digits of your SSN, and the school district number
on the “Memo” line of your payment.

« Do not send cash.

» Do not use this voucher to make a payment for an amended school district income

tax return. Use Ohio SD 40XP.

Do not use this voucher to make a payment for an Ohio income tax return. Use Ohio
IT 40P for an original Ohio income tax return. Use Ohio IT 40XP for an amended Ohio
income tax return.

Electronic Payment Options

You can eliminate writing a paper check by using any of our electronic payment options.

Electronic Check Credit Card Debit Card

For more information, go to our website at tax.ohio.gov.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OHIO SD 40P Rev. 10/19 Taxable Year Do NOT fold check h
Original School District Income Tax Payment Voucher 20 1 gs P Dg NOT s(:aplc; gfp:;;o;?p er.
NOT

send cash. ‘

L . Use UPPERCASE letters
School district E E to print the first three letters of

First name M.I.  Last name Do

Spouse’s first name (only if joint filing)  M.l.  Last name number v v
E- . Taxpayer’s Spouse’s last name
=2 |ast name (only if joint filing)

Address

City, State, ZIP code
Taxpayer’'s SSN

Make payment payable to: School District Income Tax (Oifo:;sglﬁtsflﬁrﬁ‘ )
Mail to: School District Income Tax, v 9

P.O. Box 182389, Columbus, OH 43218-2389
Amount of ' $ 0 O

Payment
‘ 508



‘ Do not staple or paper clip. 2020 OhIO |T 1040 Hm ‘ |H| | H ‘l” H "
20000102

Do not staple or paper clip.

Ohio

Taxation

Use only black ink/lUPPERCASE letters.

Check here if this is an amended return. Include the Ohio IT RE.
Do NOT include a copy of the previously filed return.

Department of Individual Income Tax Return

Sequence No. 1

Check here if claiming an NOL carryback. Include Schedule IT NOL.

School district #
(see instructions).

check box SD# »)

Primary taxpayer's SSN (required) )P Ifdeceased  Spouse’'s SSN (if filing jointly) » ) If deceased
check box

First name M.I.  Last name

Spouse's first name (only if married filing jointly) M.l.  Last name

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City

Foreign country (if the mailing address is outside the U.S.)

State ZIP code Ohio county (first four letters)

Foreign postal code

Residency Status - Check only one for primary
Resident Part-year Nonresident ) )
resident Indicate state
Check only one for spouse (if married filing jointly)

Resident Part-year Nonresident p)p
resident Indicate state

Filing Status - Check one (as reported on federal income tax return)
Single, head of household or qualifying widow(er)

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Check here if you filed the federal extension form 4868.

Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

1. Federal adjusted gross income (federal 1040 and 1040-SR, line 11). Include page 1

of your federal return if the amount is zero or negative. Place a

-" in the box at the right

if the amount is 1€5S than Zero............cccvoiiiiiii e L
2a.Additions — Ohio Schedule A, line 10 (INCLUDE SCHEDULE)...........cccocoeoiiiiiiniiienceeeee 2a.
2b.Deductions — Ohio Schedule A, line 39 (INCLUDE SCHEDULE).............cccccciiiiiiiiiiiiiiieeeee. 2b.

3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
the right if the amount is [€SS than ZEro.............cooiiiiiiii e .3,
4. Exemption amount (INCLUDE SCHEDULE J if claiming dependents) ...........ccccccooiiiiiiiiiiencens 4.

Number of exemptions including you and your spouse/dependents, if applicable:

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)..........ccccoveiiiiiiiiiiieenns 5.
6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6.
7. Line 5 minus line 6 (if less than Zero, ENter ZEro) ...........cocuviiiiiieiiei e 7.

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

MM-DD-YY Code

IT 1040 — page 1 of 2 ‘



Sequence No. 2

Individual Income Tax Return

. s ncor 1/ T1TITT
20000202

SSN

7a.Amount from lINE 7 ON PAGE T ....eiiiiiiii ettt ettt e e et e e et e e e st e e e enneeeannneaas 7a.
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........c.cccceriiiiiiiiiciien. 8a.
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) .......................... 8b.
8c. Income tax liability before credits (line 8a plus lIN€ 8D) .........oiiiiiiiii e 8c.
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE).......................... 9.
10. Tax liability after nonrefundable credits (line 8¢ minus line 9; if less than zero, enter zero)........................ 10.
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccceiriiiiiiicnennn. 11.
12.Use tax due on internet, mail order or other out-of-state purchases (see instructions) ............c.cccccecveeneee. 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13.
14.Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (INCLUDE SCHEDULE) .......... 14.
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1@SE YEAI'S FEIUIM ...ttt b et ettt et es 15.
16.Refundable credits — Ohio Schedule of Credits, line 40 (INCLUDE SCHEDULE) ............cccccooiiiiiiinennn. 16.
17.Amended return only — amount previously paid with original and/or amended return .............ccccccoceenee. 17.
18.Total Ohio tax payments (add lines 14, 15, 16 and 17)........cccoooiiiiiiiiiiii e 18.
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19.
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero.................c......... ....20.
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21.
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ..o 22.

23. TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE » 23.

24.0Overpayment (line 20 MINUS INE 13) ....oiiiiiiiiiiii et 24.
25. Original return only — amount of line 24 to be credited toward next year's income tax liability................... 25.
26.Original return only — amount of line 24 to be donated:
a. Ohio History Fund b. State nature preserves c. Breast/Cervical Cancer
Total ....26g.
d. Wishes for Sick Children e. Wildlife species f. Military injury relief
27. REFUND (line 24 minus lines 25 and 260)........cciruieaiiieeiiee e YOUR REFUND » 27.
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Pfimafy signature Phone number. NO Payment Included — Mail to:
Ohio Department of Taxation
}Spouse’s signature Date (MM/DD/YY) P.O. Box 2679
Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
Preparer's printed name Phone number Ohio Department of Taxation
P.O. Box 2057
Preparer's TIN (PTIN) P Columbus, OH 43270-2057

' IT 1040 — page 2 of 2 '



2020 Ohio Schedule A

Ohio ‘ -I|? epartment ot Income Adjustments
EEERan Use only black ink/UPPERCASE letters.

Primary taxpayer’s SSN

20000302

Sequence No. 3

Additions
(Add the following if not included on Ohio IT 1040, line 1)

1. Non-Ohio state or local government interest and dividends.............cceiiiiiiiiii e 1.

2. Certain Ohio pass-through entity taXxes Paid ............oooiiiiiiiii e 2.

3. Ohio 529 plan funds used for non-qualified EXPENSES .........ccoiiiiiiiiiiiiiie e 3.

4. Losses from sale or disposition of Ohio public 0bligations.............cooiiiiiiiii e 4.

5. Nonmedical withdrawals from a medical Savings aCCOUNT ..........ccoiuiiiiiiiiiiie e 5.

6. Reimbursement of expenses previously deducted on an Ohio income tax return ...........cccooiiiiiieenninnn. 6.
Eederal

7. Internal Revenue Code 168(k) and 179 depreciation expense addback ............ccccoooiiiiiiiiiciic e, 7.

8. Exempt federal interest and dividends subject to state taxation .............ccccoiiiiii 8.

9. Federal conformity @dditiONS ..........coiuiiiiiiieee et e et e e ae 9.
10. Total additions (add lines 1 through 9 ONLY). Enter here and on Ohio IT 1040, line 2a .............. 10.

Deductions
(Deduct the following if included on Ohio IT 1040, line 1)
11. Business income deduction — Ohio Schedule IT BUS, IN€ 11 .......oooiiiiiiiiiieeee e 1.
12. Employee compensation earned in Ohio by residents of neighboring states.............ccccooiiiiiiinicnes 12.
13. Taxable refunds, credits, or offsets of state and local income taxes (federal 1040, Schedule 1, line 1)..13.
14. Taxable Social Security benefits (federal 1040 and 1040-SR, liN€ 6D) .......ccccevriiiiiiiiiiiicicc e 14.
15. Certain railroad retirement DENEfitS ............oiiiiiii e 15.
16. Interest income from Ohio public obligations and purchase obligations; gains from the
disposition of Ohio public obligations; or income from a transfer agreement............ccccccceevviveiieeenneenn. 16.
17. Amounts contributed to an Ohio county's individual development account program ...........c.cccceervieeninenne 17.
18. Amounts contributed to STABLE account: Ohio's ABLE PIan ..........cccooieiiiiiiiiiiciieeeeeee e 18.
19. Income earned in Ohio by a qualifying out-of-state business or employee for disaster
work conducted during a disaster reSPONSE PEriOd...........ceiuiiiiiiiiiiiie e 19.

Federal
20. Federal interest and dividends exempt from state taxation..............cocviiiiiiiiiiiin e 20.
21. Deduction of prior year 168(k) and 179 depreciation addbacks..............cccccciiiiiiiiiiiiiicce 21.
22. Refund or reimbursements from the federal 1040, Schedule 1, line 8 for federal

itemized deductions claimed 0N a Prior Year retUrM.............ooiiiiiiiiii e 22.

Schedule A - page 1 of 2



o 2020 Ohio Schedule A ||||| | ||

Income Adjustments
Primary taxpayer’s SSN

i®
20000402

Sequence No. 4

23. Repayment of income reported iN @ PriOr YEAI .........c.ciiiiiiiiiiiiie ettt 23.
24. Wage expense not deducted based on the federal work opportunity tax credit.............cccooceiiiiiiiienns 24.
25. Federal conformity deAUCTIONS ..........ooiiiiiiiiii et 25.

Uniformed Services

26. Military pay received by Ohio residents while stationed outside Ohio............cccceiiiiiiiiiiiiii e, 26.
27. Compensation earned by nonresident military servicemembers and their civilian spouses ...................... 27.
28. Uniformed services retiremMent iINCOME ..ottt e e e e e e e e e 28.
29. Military injury relief fund grants and veteran’s disability severance payments ...........c.ccocoviniieinincneneneeenne. 29.
30. Certain Ohio National Guard reimbursements and benefits.............coccooiiiiiiiii e 30.
Education

31. Amounts contributed to Ohio CollegeAdvantage: Ohio’s 529 Plan ...........ccccoiieiiiiiiiiiiieiieceesee e 31.
32. Pell/Ohio College Opportunity taxable grant amounts used to pay room and board .............cccccceeeeneenn. 32.
33. Ohio educator expenses in excess of federal deduction..............oociiiiiiiiiiiiii s 33.
Medical

34. Disability DENEFILS .....c..eiiiiiiie e e 34.
35, SUNVIVOE DENETIES ...ttt e ettt e e ettt e e e et e e nbe e e e neeeeanneeeeanneeeaanneeeenneeas 35.
36. Unreimbursed medical and health care expenses (see instructions for worksheet; include a copy)..... 36.
37. Medical savings account contributions/earnings (see instructions for worksheet; include a copy)........ 37.
38. Qualified Organ dONOT EXPENSES .........ccuviiiiiiiieaite ittt ettt ettt sb et e sae e e bt e b e e saneeteesenes 38.
39. Total deductions (add lines 11 through 38 ONLY). Enter here and on Ohio IT 1040, line 2b............... 39.

‘ Schedule A - page 2 of 2 ‘



o 2020 Ohio Schedule IT BUS ()
Oh' ‘ Department of Business Income
lo Taxation Use only black ink/lUPPERCASE letters.

Primary taxpayer’'s SSN 20260102

Sequence No. 5
Enter all business income that you (and your spouse, if filing jointly) received during the tax year on this schedule. Enter only those amounts that are included
in your federal adjusted gross income. Only one IT BUS should be used for each return filed. See R.C. 5747.01(B).

Part 1 — Business Income From IRS Schedules

Note: Do not include amounts listed on the IRS schedules below that are nonbusiness income.

See R.C. 5747.01(C). If the amount on a line is negative, place a “-“ in the box provided.

1. Schedule B — Interest and Ordinary DIiVIAENAS ..........coouiiiiiiiiiiii e 1.
2. Schedule C — Profit or Loss From Business (Sole Proprietorship)...........cccccovivviiiiiiiciciieiee e 2.
3. Schedule D — Capital Gains @nd LOSSES.........cciuiiiiiiiiiiiieiie ettt aees s 3.
4. Schedule E — Supplemental INCOME and LOSS...........oocuiiiiiiiiiiiiiiiece e eee e 4.

5. Guaranteed payments or compensation from a pass-through entity to a 20% or greater direct

OF INAIFECT OWINIET ...t e s s e s e e e s e e ne e 5.
6. Schedule F — Profit or Loss From Farming ..........ccceoiiiiiiiiiiieieccee e e 6.
7. Other business income or loss not reported above (e.g. form 4797 amounts) ...ocoooeveieiiies 7.
8. Total business income (add lines 1 through 7) ..o e e 8.

Part 2 — Business Income Deduction

9. Enter the lesser of line 8 above or Ohio IT 1040, line 1. If less than zero, enter zero;

stop here and do NOt COMPIELE Part 3..........oooiiiiiiiieie e e e e e e e re e e e e e e enne 9.
10. Enter $250,000 if filing status is single or married filing jointly; OR

Enter $125,000 if filing status is married filing SEParately ...........ccccceceeerieieieieseseeee e 10.
11. Enter the lesser of line 9 or line 10. Enter here and on Ohio Schedule A, line 1. 11.

Part 3 — Taxable Business Income

Note: If Ohio IT 1040, line 5 is zero, do not complete Part 3.
P I 1o o o 1o U T T 1= o S SPRR 12.

13. Taxable business income (enter the lesser of line 12 above or Ohio IT 1040, line 5). Enter here and
ON OO IT 1040, lINE B ...t et e e e e e et e e e e e e et e e e e e e e eeeeeeeenassneeeeeeanns 13.

14. Business income tax liability — multiply line 13 by 3% (.03). Enter here and on Ohio IT 1040, line 8b......... 14.

Do not write in this area;: for department use only.
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Part 4 — Business Sources

2020 Ohio Schedule IT BUS

Business Income

Primary taxpayer’s SSN

20260202

Sequence No. 6

List all sources of business income, with Ohio sources listed first. Also separately list your, and your spouse’s if filing jointly, ownership percentage (if any)
in the spaces provided. You must enter the 6-digit NAICS code of the business, found at naics.com/search. If necessary, complete additional copies of this

page and include with your return.

1. FEIN/SSN

Business name

2. FEIN/SSN

Business name

3. FEIN/SSN

Business name

4. FEIN/SSN

Business name

5. FEIN/SSN

Business name

6. FEIN/SSN

Business name

7. FEIN/SSN

Business name

8. FEIN/SSN

Business name

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

%

%

%

%

%

%

%

%

Spouse’s ownership
%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership
%

Spouse’s ownership

%

6-digit NAICS code

6-digit NAICS code

6-digit NAICS code

6-digit NAICS code

6-digit NAICS code

6-digit NAICS code

6-digit NAICS code

6-digit NAICS code

Schedule IT BUS - page 2 of 2 ‘



7a.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Taxation Primary taxpayer's SSN

H evartmentof 2020 Ohio Schedule of Credits
Ohlo ‘ Department of I u i

Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, iN€ 8C) ......ccviiiuiiiiiiiiiiiieee e 1.
. Retirement income credit (see instructions for table; include 1099-R forms)..............cccocoeiiiiiiiiiiinnns 2.
. Lump sum retirement credit (see instructions for worksheet; include a copy) .........cccocoeiiiiiieiinnnnnn. 3.
. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
. Lump sum distribution credit (see instructions for worksheet; include a copy)..........coccceeriiiiiiiiieinnn. 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)..........c.cccceevneenne 6.
. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
Campaign contribution credit for Ohio statewide office or General Assembly ..........cccoccveiiiiiiiiieninn. 7a.
. Income-based exemption credit ($20 times the number of exemptions) ...........ccceeverrieieiiniiieiereneae 8.
. Total (add INES 2 throUG 8) .......iiiii ittt sbee e 9.
Tax less credits (line 1 minus line 9; if less than zero, enter Zero).........coooiiiiiiiii e 10.
Joint filing credit (see instructions for table). % times line 10, up t0 $650........c.covvevrrereeerererereeesier e 11.
Earned iNCOME Credit ..o 12.
Ohio @dOPLION CrEit...... oottt sttt 13.
Nonrefundable job retention credit (include a copy of the credit certificate).................c.ccccoeie 14.
Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 15.

Credit for purchases of grape production ProPErtY .........c..eeeiiuereiiiieeiiiie e se e ree et e e e e neeeeenes 16.
InvestOhio credit (include a copy of the credit certificate)................cccooooiiiiiiie 17.
Lead abatement credit (include a copy of the credit certificate) ................ccccooooiiiiii 18.
Opportunity zone investment credit (include a copy of the credit certificate).................c.ccocoe 19.
Technology investment credit carryforward (include a copy of the credit certificate)....................... 20.
Enterprise zone day care & training credits (include a copy of the credit certificate) ....................... 21.
Research & development credit (include a copy of the credit certificate)..................cccccciiin. 22.
Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.
Total (add lINES 11 throUGh 23)...... ettt ettt e s 24.
Tax less additional credits (line 10 minus line 24; if less than zero, enter zero) ..........ccccccceeiiiieeiienn. 25.

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

20280102

Sequence No. 7
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2020 Ohio Schedule of Credits

Primary taxpayer’s SSN

Nonresident Credit

Date of nonresidency to State of residency

26.

27.

28.

Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy) ............ 26.

Ohio adjusted gross income (Ohio IT 1040, line 3)........ 27.

Divide line 26 by line 27 and enter the result here (four digits; do not round).

Multiply this factor by line 25 to calculate your nonresident credit ...........ccccoveieiiiie e 28.

Resident Credit

29.

Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident-

20280202

Sequence No. 8

Ohio IT RC, line 1a (include @ copy) ......cccoveveeveerienieneenns 29.
30. Ohio adjusted gross income (Ohio IT 1040, line 3)........ 30.
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).

Multiply this factor by line 25 and enter the result

NI e 31
32. 2020 income tax liability after credits paid to

another state or the District of Columbia

Ohio IT RC, line 1b (include a copy) .......ccccevveeruerrenennnn. 32.
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter

state abbreviation in the boxes below for each state in which income was subject to tax..................... 33.
34. Total nonrefundable credits (add lines 9, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .... 34.

Refundable Credits

35. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................... 35.
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 36.
37. Pass-through entity credit (include a copy of the Ohio IT K-1S).........coooiiiiiiiiieeeeee 37.
38. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 38.
39. Venture capital credit (include a copy of the credit certificate) .................ccccoooiiiii 39.
40. Total refundable credits (add lines 35 through 39; enter here and on Ohio IT 1040, line 16)............. 40.

Schedule of Credits — page 2 of 2 ‘



Do not list the primary filer and/or spouse (if filing jointl

- Department of
Oh.lO ‘ Taxation

Ohio Schedule J

Dependents
Use only black ink/lUPPERCASE letters.
Tax Year Primary taxpayer's SSN

2020

20230102

Sequence No. 9

as dependents on this schedule. Use this schedule to claim dependents. Complete all fields

for each dependent you list. If you have more than 15 dependents, complete additional copies of this schedule and include them with your income tax return.
Abbreviate the “Dependent’s relationship to you” if there are not enough boxes to spell it out completely.

1. Dependent’s SSN

Dependent’s first name

. Dependent's SSN

Dependent’s first name

. Dependent’'s SSN

Dependent’s first name

. Dependent’s SSN

Dependent’s first name

. Dependent’s SSN

Dependent’s first name

. Dependent's SSN

Dependent’s first name

. Dependent’'s SSN

Dependent’s first name

Dependent's date of birth (MM-DD-YYYY)

M.I.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Do not write in this area; for department use only.
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10.

1.

12.

13.

14.

15.

. Dependent’'s SSN

Dependent’s first name

. Dependent’s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Ohio Schedule J

Dependents

Tax Year Primary taxpayer's SSN

2020

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

20230202

Sequence No. 10

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Schedule J - page 2 of 2



List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Complete all fields for each form entered.
Enter “P” in the “P/S” box if the form is the primary taxpayer’s and enter “S” if it is the spouse’s. Complete additional copies if necessary. Place state cop-

N Department of
Ohlo ‘ Taxation

2020 Schedule of Ohio

Withholding

Use only black ink/UPPERCASE letters.

Primary taxpayer’s SSN

ies of your income statements after the last page of your return.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

20350102

Sequence No. 11

and on line 14 of YOUr ORIO IT 1040 ..ottt ettt e et e e e ate e e e st e e e s nbe e e e sbeeeaanbeeesnneeeans 1.
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

2. PIS

3. PIS

4. PIS

5. PIS

6. PIS

7. PIS

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Schedule of Withholding — page 1 of 2



Part C - 1099-Rs

1. P/IS Payer's TIN

Box 15 - Payer’s Ohio number
2. PIS Payers TIN

Box 15 - Payer’s Ohio number
3. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
4. P/IS Payers TIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/S Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2020 Schedule of Ohio
Withholdin

Primary taxpayer’s SSN

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

20350202

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Schedule of Withholding — page 2 of 2



2020 Ohio IT 40P

Include the voucher below with your payment for your ORIGINAL 2020 Ohio income tax return.

Important

+ Make payment payable to: Ohio Treasurer of State

* Include the tax year and the last four digits of your SSN on the “Memo” line of your
payment.

* Do not send cash.

» Do not use this voucher to make a payment for an amended return. Use Ohio IT 40XP.

Do not use this voucher to make a payment for a school district income tax return.

Use Ohio SD 40P for an original school district income tax return. Use Ohio SD 40XP

for an amended school district income tax return.

Electronic Payment Options

You can make your payment electronically even if you file by paper. Pay by electronic
check, credit card or debit card via the Department’s Online Services. Go to tax.ohio.gov
for more information.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OHIO IT 40P * Do NOT send cash
Tax Year « Do NOT fold, staple,
L. or paper clip

Original Income Tax Payment Voucher 2020

First name M.1. Last name .

E E Use UPPERCASE letters
to print the first three letters of
Spouse’s first name (only if joint filing) M.I. Last name E . v S Iv
. axpayer’s pouse’s last name
last name (only if joint filing)
Address
City, State, ZIP code Taxpayer's SSN

Make payment payable to: Ohio Treasurer of State Spouse’s SSN

Sending with return - Mail to: Ohio Department of Taxation, (only if joint filing)

P.O. Box 2057, Columbus, OH 43270-2057

Sending without return - Mail to: Ohio Department of Taxation, Amount of

P.O. Box 182131, Columbus, OH 43218-2131 Payment —}$ 00

uoe



' Do not staple or paper clip.

Do not staple or paper clip.

- Department of
Oh.lO ‘ Taxation

2020 Ohio SD 100

School District Income Tax Return
Use only black ink/lUPPERCASE letters.

20020102

File a separate Ohio SD 100 for each taxing school district in which you lived during the tax year.

Check here if this is an amended return. Include the Ohio SD RE.

Do NOT include a copy of the previously filed return.
» ) If deceased

Primary taxpayer’s SSN (required)

check box
First name M.1.

Spouse's first name (only if married filing jointly) M.1.

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City

Foreign country (if the mailing address is outside the U.S.)

Spouse’s SSN (if filing jointly)

Check here if claiming an NOL carryback. Include Schedule IT NOL.

P ) If deceased School district # for
this return (see instructions).

SD# »»

check box

State ZIP code Ohio county (first four letters)

Foreign postal code

Residency Status — Check only one for primary

Resident Part-year resident Nonresident

Dates of
nonresidency to

Check only one for spouse (if married filing jointly)

Resident Part-year resident Nonresident

Dates of
nonresidency to

Filing Status — Check one (as reported on the Ohio IT 1040)

Single, head of household or qualifying widow(er)

Married filing jointly s 's SSN
pouse’s

Married filing separately

Tax Type — Check one (see instructions)

Traditional tax base. Start with line 19 of this return.

Earned income tax base. Start with line 24 of this return.

1. School district taxable income: Traditional tax base: Amount from line 23 on page 2.
Earned income tax base: Amount from line 27 onpage 2.........c.ccccccevveneeennnn. 1.

2. School district income tax liability: line 1 times tax rate

(rates found in the instructions) ..... 2.

3. Senior citizen credit (you must be 65 or older to claim this credit; limit $50 per return)................cc.ccoceenee. 3.
4. Line 2 minus line 3 (if less than Zero, €NtEr ZEro)...........coui i 4.
5. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210) .....ccccoeieiiiireiiiee e 5.

6. Total school district income tax liability before withholding or estimated payments (line 4 plus line 5).... 6.

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

MM-DD-YY Code

SD 100 - page 1 of 2



o 2020 Ohio SD 100 Hm ‘ |H "

School District Income Tax Return

20020202
SSN SD#
6a. AMount from lINE 6 ON PAGE T .. ..ottt ettt b e 6a.
7. School district income tax withheld — Schedule of School District Withholding, part A, line 1
(INCLUDE SCHEDULE) ...ttt ettt e sttt e et e st et e e e eme e e e eneeeeaneenneanean 7.
8. Estimated and extension payments (from Ohio SD 100ES and SD 40P), and credit
carryforward from 1ast YEar'S FEIUMN .........ei ettt e 8.
9. Amended return only — amount previously paid with original and/or amended return ..............cccccoeoeeeee. 9.
10. Total school district income tax payments (add lines 7, 8 and 9).........ccoooieiiiiiiiiiii e 10.
11. Amended return only — overpayment previously requested on original and/or amended return............. 11.
12. Line 10 minus line 11. Place a “-” in the box at the right if the amount is less than zero....................... 2.

If line 12 is MORE THAN line 6a, go to line 16. OTHERWISE, continue to line 13.

13. Tax liability (line 6a minus line 12). If line 12 is negative, ignore the “-” and add line 12 to line 6a. ........... 13.
14. Interest due on late payment of tax (SE€ INSTUCHONS)........c.coviuiiiiiiiieie e 14.
15. TOTAL AMOUNT DUE (line 13 plus line 14). Include Ohio SD 40P (if original return) or Ohio SD 40XP

(if amended return) and make check payable to “School District Income Tax” .......... AMOUNT DUE » 15.
16. Overpayment (liN€ 12 MINUS lINE BA) .....couuiiiiiiiieiiiie ettt e et e e et e e e sne e e e e beeeeanneeeeanee 16.

17. Original return only — amount of line 16 to be credited toward next year’s school district income tax liability... 17.

18. REFUND (line 16 MinuS N 17) ......ccccuiiiiiiiiiiiicr e YOUR REFUND » 18.

Traditional Tax Base School District Amounts (lines 19 to 23)
19. Ohio IT 1040, line 3 minus Ohio IT 1040, line 4. Place a “-” in the box at the right if the amount

IS 1€8S tNAN ZEIO ...ttt .19,
20. Business income deduction add-back (from Ohio Schedule A, lin€ 11)......ccooiiiiiiiiiiiiiiee e 20.
21. Line 19 plus line 20. Place a “-” in the box at the right if the amount is less than zero ................... 21,
22. The portion of line 21 received while a nonresident of the school district entered above................c.......... 22
23. School district taxable income (line 21 minus line 22; if less than zero, enter zero). Enter here and

ON lINE T Of this FEIUMN ...ttt ettt e st e et esnteeteean 23.

Earned Income Tax Base School District Amounts (lines 24 to 27)

24. Wages and other compensation received while a resident of the school district and included

in modified adjusted gross income (S€e INSTUCHIONS) ........ccuiiiiiiiiiiii e 24.
25. Net earnings from self-employment received while a resident of the school district and

included in modified adjusted gross income (see INStrucCtions) ...........cccceveiiiiiiiiniic i ... 25.
26. Federal conformity adjustments (s€€ iNSrUCHIONS).........cocuiiiiiiiiiiiiiic e ... 26.

27. School district taxable income (add lines 24, 25 and 26; if less than zero, enter zero). Enter here and
0N lINE T OF this FEUMN ... e 27.

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge  |If your refund is $1.00 or less, no refund will be issued.

and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primaw signature Phone number NO Payment Included — Mail to:

. Ohio Department of Taxation
}Spouse’s signature Date (MM/DD/YY) P.O. Box 182197

Columbus, OH 43218-2197
Payment Included — Mail to:
Ohio Department of Taxation

Preparer's TIN (PTIN) P Columbus, ON 433182389

' SD 100 - page 2 of 2 '

Check here to authorize your preparer to discuss this return with the Department.
Preparer's printed name Phone number




- Department of
Ohlo ‘ Taxation

2020 Schedule of School

District Withholding

Use only black ink/lUPPERCASE letters.

20360102

Complete a separate schedule for each SD 100 you file that reports school district withholding.

Primary taxpayer’s SSN

School District #

List your and your spouse’s (if filing jointly) W-2 and 1099-R forms only if they have school district withholding. Complete all fields for each form
entered. Enter “P” in the “P/S” box if the form is the primary taxpayer’s and enter “S” if it is the spouse’s. Complete additional copies if necessary.

Important: On occasion, employers will report school district withholding in box 14 of the W-2 instead of the “local” boxes. In this case, enter the school
district number and the withholding amount in the appropriate fields and report the Ohio state wages from box 16 as the school district wage amount.

Part A - Total Withholding

1. Total of all school district income tax withheld for the school district entered above. Enter here and on

lINE 7 OF YOUT SD 00 ...ttt ettt bt st bt et et e et e e s ae e et e e e e e beesieeea 1.
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

2. PIS

3. PIS

4. PIS

5. PIS

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Part C - 1099-Rs

1. PIS

Payer’s TIN

Box 15 - Payer’s Ohio number

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Gross distribution

Box 19 - School district distribution

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 4 - Federal income tax withheld

Box 17 - School district tax

Schedule of Withholding — page 1 of 1



2020 Ohio SD 40P

Include the voucher below with your payment for your ORIGINAL 2020 school district
income tax return.

Important

« Make payment payable to: School District Income Tax

 Include the tax year, the last four digits of your SSN, and the school district number
on the “Memo” line of your payment.

« Do not send cash.

» Do not use this voucher to make a payment for an amended school district income

tax return. Use Ohio SD 40XP.

Do not use this voucher to make a payment for an Ohio income tax return. Use Ohio
IT 40P for an original Ohio income tax return. Use Ohio IT 40XP for an amended Ohio
income tax return.

Electronic Payment Options

You can make your payment electronically even if you file by paper. Pay by electronic
check, credit card or debit card via the Department’s Online Services. Go to tax.ohio.gov

for more information.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OH |O SD 40P Tax Year * Do NOT send cash School district
. . . » Do NOT fold, staple, number
Original School District Income Tax Payment Voucher 2 02 0 or paper clip
First name M.l.  Last name ‘
OR10) Use UPPERCASE letters
Spouse’s first name (only if joint filing)  M.l.  Last name A to prlnvt the first three letters 3f
E Taxpayer’s Spouse’s last name
last name (only if joint filing)

Address

City, State, ZIP code
Taxpayer’'s SSN

Make payment payable to: School District Income Tax (Oifo:;sglﬁtsflﬁrﬁ‘ )
Mail to: School District Income Tax, v 9
P.O. Box 182389, Columbus, OH 43218-2389

‘ 508

Payment

Amountof» $ O O



@ v roisiricorpapercin 2021 Ohio IT 1040 m |H| Hl | H ‘"‘ H "
21000102

Do not staple or paper clip.

Ohio

Taxation

Use only black ink/lUPPERCASE letters.

AMENDED RETURN - Check here and include Ohio IT RE.

Primary taxpayer's SSN (required) V' If deceased
First name M.
Spouse's first name (if filing jointly) M.L.

Address line 1 (number and street) or P.O. Box

Address line 2 (apartment number, suite number, etc.)

City

Foreign country (if the mailing address is outside the U.S.)

Department of Individual Income Tax Return

Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

Spouse’s SSN (if filing jointly) v If deceased School district #
Last name
Last name
State ZIP code Ohio county (first four letters)

Foreign postal code

Residency Status - Check only one for primary

Resident Part-year Nonresident ) )
resident Indicate state

Check only one for spouse (if filing jointly)

Filing Status - Check one (as reported on federal income tax return)
Single, head of household or qualifying widow(er)

Married filing jointly

Resident Part-year Nonresident p ) Spouse’s SSN
resident Indicate state Married filing separately

Ohio Nonresident Statement - See instructions for required criteria

Primary meets the five criteria for irrebuttable presumption as nonresident. Federal extension filers - check here.
Spouse meets the five criteria for irrebuttable presumption as nonresident. If someone can claim you (or your spouse fif filing jointly) as a
dependent, check here.
1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
(LI A 1=T E= LY PP PR RPROPPOt L1
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)..................ccccooiinn. 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)...............cccccoceinen. 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
LI R TETe F= 1)Y= S PP UPPR PPN .3
4. Exemption amount (include Schedule of Dependents if applicable) ...........ccccoeviiiiiiiiienieens 4.
Number of exemptions including you and your spouse/dependents, if applicable:
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)............cocceviiiiiiiiiiciice 5.
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)............................ 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..........cccccceiiieieniieenns 7.

Do not write in this area; for department use only.
MM-DD-YY Code

IT 1040 — page 1 of 2 ‘



Sequence No. 2

Individual Income Tax Return

° avsneoms e | [[1]]]]]
21000202

SSN

7a.Amount from lINE 7 ON PAGE T ....eiiiiiiii ettt ettt e e et e e et e e e st e e e enneeeannneaas 7a.
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)...........c.cccceriiiiiiiiiciien. 8a.
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)..............c.c.ccoceniennn. 8b.
8c. Income tax liability before credits (line 8a plus lIN€ 8D) .........oiiiiiiiii e 8c.
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule).................c.ccccevene. 9.
10. Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ..........cccccceeviieene. 10.
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210).............cccccceiriiiiiiicnennn. 11.
12.Unpaid use tax (S€E INSITUCTIONS).......ciuiiiiiiiii ittt 12.
13. Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13.
14. Ohio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENTS) ... ettt et e et e e st e e e st e e e s mne e e e nbeeeenteeeeanee 14.
15. Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FrOM 1@SE YEAIS FEIUIM ...ttt e b et ae et e e e e naeeenee e 15.
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)..................cccoooiiiiiiiiinn. 16.
17.Amended return only — amount previously paid with original and/or amended return ..............c.ccccccoc... 17.
18. Total Ohio tax payments (add lines 14, 15, 16 aNd 17).......ccciiiiiiiiiiiiiice e 18.
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19.
20.Line 18 minus line 19. Place a "-" in the box if Nnegative...............cccuiiiiiiiiiiiiiiiiiicceeee ....20.
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13.................. 21.
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) ......c.curiiiirir e 22.
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP
(if amended return) and make check payable to “Ohio Treasurer of State” ............... AMOUNT DUE » 23.
24.0Overpayment (line 20 MINUS INE 13) ..o it 24.
25.Original return only — portion of line 24 carried forward to next year’s tax liability ...............ccccceeriirinennn. 25.
26.Original return only — portion of line 24 you wish to donate:
a. Military Injury Relief b. Ohio History Fund c. Nature Preserves/Scenic Rivers
Total ....26g.

d. Breast/Cervical Cancer e. Wishes for Sick Children f. Wildlife Species

27. REFUND (line 24 minus lines 25 and 260).........cccvuvieiuiieeiiieeeiieeesiieeesieeeeseee e YOUR REFUND » 27.
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primary signature Phone number NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
}Spouse’s signature Date Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department. Payment Included — Mail to:
- Ohio Department of Taxation
Preparer's printed name Phone number PO. Box 2057
Columbus, OH 43270-2057
Preparer's TIN (PTIN) P

' IT 1040 — page 2 of 2 '



° *Oof Adustments. INFAL0NG
Ohio ‘ Department of of Adjustments

Taxation
Use only black ink/lUPPERCASE letters. 21000302

Primary taxpayer’s SSN
Sequence No. 3

Additions
(Only add the following amounts if they are not included on Ohio IT 1040, line 1)

1. Non-Ohio state or local government interest and dividends.............cceiiiiiiiiii e 1.

2. Ohio pass-through entity taxes excluded from federal adjusted gross iNCOme.............cccooeiveeiiiieniineenns 2.

3. Ohio 529 plan funds used for non-qualified EXPENSES .........ccoiiiiiiiiiiiiiie e 3.

4. Losses from sale or disposition of Ohio public 0bligations.............cooiiiiiiiii e 4.

5. Nonmedical withdrawals from a medical Savings aCCOUNT ..........ccoiuiiiiiiiiiiie e 5.

6. Reimbursement of expenses previously deducted on an Ohio income tax return ...........cccooiiiiiieenninnn. 6.
Eederal

7. Internal Revenue Code 168(k) and 179 depreciation expense addback ............ccccoooiiiiiiiiiciic e, 7.

8. Exempt federal interest and dividends subject to state taxation .............ccccoiiiiii 8.

9. Federal conformity @dditiONS ..........coiuiiiiiiieee et e et e e ae 9.
10. Total additions (add lines 1 through 9 ONLY). Enter here and on Ohio IT 1040, line 2a .............. 10.

Deductions

(Only deduct the following amounts if they are included on Ohio IT 1040, line 1)
11. Business income deduction — Ohio Schedule IT BUS, IN€ 11 .......oooiiiiiiiiiieeee e 1.

12. Employee compensation earned in Ohio by residents of neighboring states.............ccccooiiiiiiinicnes 12.

13. Taxable refunds, credits, or offsets of state and local income taxes (federal 1040, Schedule 1, line 1)..13.

14. Taxable Social Security benefits (federal 1040 and 1040-SR, liN€ 6D) .......ccccevriiiiiiiiiiiicicc e 14.
15. Certain railroad DENEFILS ......c.eiiieeie e e e e e e et e e e e e enaeeeans 15.
16. Interest income from Ohio public obligations and purchase obligations; gains from the

disposition of Ohio public obligations; or income from a transfer agreement............ccccccceevviveiieeenneenn. 16.
17. Amounts contributed to an Ohio county's individual development account program ...........c.cccceervieeninenne 17.
18. Amounts contributed to a STABLE account: Ohio's ABLE plan ..........ccccooiiiiiiiiiiiiecccceeeee 18.
19. Income earned in Ohio by a qualifying out-of-state business or employee for disaster

work conducted during a disaster reSPONSE PEriOd...........ceiuiiiiiiiiiiiie e 19.
Federal
20. Federal interest and dividends exempt from state taxation..............cocviiiiiiiiiiiin e 20.
21. Deduction of prior year 168(k) and 179 depreciation addbacks..............cccccciiiiiiiiiiiiiicce 21.

22. Refund or reimbursements from the federal 1040, Schedule 1, line 8z for federal
itemized deductions claimed 0N a Prior Year retUrM.............ooiiiiiiiiii e 22.

' Schedule of Adjustments — page 1 of 2 '



o 2021 Ohio Schedule ||| ||||| ()

of Adjustments

Primary taxpayer’s SSN 21000402 Sequence No. 4
23. Repayment of income reported iN @ PriOr YEAI .........c.coiiiiiiiiiiiii ettt 23.
24. Wage expense not deducted based on the federal work opportunity tax credit.............cccooceiiiiiiiienns 24.
25. Federal conformity deAUCTIONS ..........ooiiiiiiiiii et 25.

Uniformed Services

26. Military pay received by Ohio residents while stationed outside Ohio............cccceiiiiiiiiiiiiii e, 26.
27. Compensation earned by nonresident military servicemembers and their civilian spouses ...................... 27.
28. Uniformed services retiremMent iINCOME ..ottt e e e e e e e e e 28.
29. Military injury relief fund grants and veteran’s disability severance payments ...........c.ccocoviniieinincneneneeenne. 29.
30. Certain Ohio National Guard reimbursements and benefits.............coccooiiiiiiiii e 30.
Education

31. Amounts contributed to Ohio CollegeAdvantage: Ohio’s 529 Plan ...........ccccoiieiiiiiiiiiiieiieceesee e 31.
32. Pell/Ohio College Opportunity taxable grant amounts used to pay room and board .............cccccceeeeneenn. 32.
33. Ohio educator expenses in excess of federal deduction..............oociiiiiiiiiiiiii s 33.
Medical

34. Disability DENEFILS .....c..eiiiiiiie e e 34.
35, SUNVIVOE DENETIES ...ttt e ettt e e ettt e e e et e e nbe e e e neeeeanneeeeanneeeaanneeeenneeas 35.
36. Unreimbursed medical and health care expenses (see instructions for worksheet; include a copy)..... 36.
37. Medical savings account contributions/earnings (see instructions for worksheet; include a copy)........ 37.
38. Qualified Organ dONOT EXPENSES .........ccuviiiiiiiieaite ittt ettt ettt sb et e sae e e bt e b e e saneeteesenes 38.
39. Total deductions (add lines 11 through 38 ONLY). Enter here and on Ohio IT 1040, line 2b............... 39.

‘ Schedule of Adjustments — page 2 of 2 ‘



® 2021 Ohio Schedule IT BUS )
Oh' ‘ Department of Business Income
lo Taxation Use only black ink/lUPPERCASE letters.

Primary taxpayer’'s SSN 21260102

Sequence No. 5
Enter all business income that you (and your spouse, if filing jointly) received during the tax year on this schedule. Enter only those amounts that are included
in your federal adjusted gross income. Only one IT BUS should be used for each return filed. See R.C. 5747.01(B).

Part 1 — Business Income From IRS Schedules

Note: Do not include amounts listed on the IRS schedules below that are nonbusiness income.

See R.C. 5747.01(C). If the amount on a line is negative, place a “-“ in the box provided.

1. Schedule B — Interest and Ordinary DIiVIAENAS ..........coouiiiiiiiiiiii e 1.
2. Schedule C — Profit or Loss From Business (Sole Proprietorship)...........ccccoviviiiiiiiiicicicieiee e 2.
3. Schedule D — Capital Gains @nd LOSSES.........cuiiiiiiiiiiiiieiie ettt s 3.
4. Schedule E — Supplemental INCOME and LOSS...........cocuiiiiiiiiiiiiiiiee e eeee e 4.

5. Guaranteed payments or compensation from a pass-through entity to a 20% or greater direct

OF INAIFECT OWINIET ...t e s s e s e e e s e e ne e 5.
6. Schedule F — Profit or Loss From Farming ..........ccceoiiiiiiiiiiieiee e e 6.
7. Other business income or loss not reported above (e.g. form 4797 amounts) ..o 7.
8. Total business income (add lines 1 through 7) ..o e e 8.

Part 2 — Business Income Deduction

9. Enter the lesser of line 8 above or Ohio IT 1040, line 1. If negative, enter zero;

stop here and do NOt COMPIELE Part 3..........ooiiiiiiiiiiie e e e e e e e e e et a e e e e ennes 9.
10. Enter $250,000 if filing status is single or married filing jointly; OR

Enter $125,000 if filing status is married filing SEParately ...........cc.cceveeerieieieieie e 10.
11. Enter the lesser of line 9 or line 10. Enter here and on Ohio Schedule of Adjustments, line 11 ...................... 11.

Part 3 — Taxable Business Income

Note: If Ohio IT 1040, line 5 is zero, do not complete Part 3.
P 1o o o1 U T T 1= o SRS 12.

13. Taxable business income (enter the lesser of line 12 above or Ohio IT 1040, line 5). Enter here and
(o Al O 1T T I 10O R 1 =Y U SRRN 13.

14. Business income tax liability — multiply line 13 by 3% (.03). Enter here and on Ohio IT 1040, line 8b......... 14.

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

‘ Schedule IT BUS - page 1 of 2 ‘



Part 4 — Business Sources

2021 Ohio Schedule IT BUS

Business Income

Primary taxpayer’s SSN

21260202

Sequence No. 6

List all sources of business income, with Ohio sources listed first. Also separately list your ownership percentage and/or your spouse’s ownership percent-

age (if filing jointly). If necessary, complete additional copies of this page and include with your return.

1. FEIN/SSN

Business name

2. FEIN/SSN

Business name

3. FEIN/SSN

Business name

4. FEIN/SSN

Business name

5. FEIN/SSN

Business name

6. FEIN/SSN

Business name

7. FEIN/SSN

Business name

8. FEIN/SSN

Business name

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

Primary ownership

%

%

%

%

%

%

%

%

Spouse’s ownership
%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership

%

Spouse’s ownership
%

Spouse’s ownership

%

Schedule IT BUS - page 2 of 2 ‘



Taxation Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN

. epartmentof 2021 Ohio Schedule of Credit
OhIO‘Dpt t of io Schedule of Credits

Nonrefundable Credits

1. Tax liability before credits (from Ohio IT 1040, liN€ 8C) ...ccuveiiuiiiiiiiiiiiieiee e 1.
2. Retirement income credit (see instructions for table; include 1099-R forms).............ccccoiviiiiiiiiiiennnn. 2.
3. Lump sum retirement credit (see instructions for worksheet; include a copy) .............cccooiiiiiiiins 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ............ccooeiiiiiii 4.
5. Lump sum distribution credit (see instructions for worksheet; include a copy).........cccccoeeviiiiiniiiennnn. 5.
6. Child care & dependent care credit (see instructions for worksheet; include a copy)..........cccccoeevnennn 6.
7. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
8. Campaign contribution credit for Ohio statewide office or General Assembly ............ccoccoeiiiiiiiiiiennnn. 8.
9. Income-based exemption credit ($20 times the number of exemptions) ...........ccccocereieiinienieieierenae 9.
10. Total (add lINES 2 throUGN ) ...ttt e e 10.
11. Tax less credits (line 1 minus line 10; if negative, enter Zero)...........ccco i 11.
12. Joint filing credit (see instructions for table). % times line 11, Up t0 $650.........oveerrrrrrerreeireereereees oo 12.
13. Earned iNCOME Credit..........ooiiiiiiiii st 13.
14. Home SChOOIl @XPENSES Credit.........uiiiiiiiiieiiii ittt 14.
15. Scholarship donation Credit.............ciuiiiiiiie et e e e e et e e e e teeessnneeeanneeeas 15.
16. Nonchartered, nonpublic school tuition Credit ......... ... 16.
17. Ohi0 @dOPLION CrEAIt...... oottt ettt sae ettt eaees 17.
18. Nonrefundable job retention credit (include a copy of the credit certificate)................................... 18.
19. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 19.
20. Grape ProdUCION CIEAIL..........eeeiiiie ettt e e e sttt e e e st e e e sabeeesssteeesnneeeesseesanseeessnseeesnneeeas 20.
21. InvestOhio credit (include a copy of the credit certificate) ... 21.
22. Lead abatement credit (include a copy of the credit certificate) ..............cc.ccooiiiiiiii 22.
23. Opportunity zone investment credit (include a copy of the credit certificate) .....................ccccceie 23.
24. Technology investment credit carryforward (include a copy of the credit certificate)....................... 24.
25. Enterprise zone day care & training credits (include a copy of the credit certificate) ...................... 25.
26. Research & development credit (include a copy of the credit certificate).............................. 26.

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

21280102

Sequence No. 7

Schedule of Credits — page 1 of 2 ‘



27.

28.

29.

2021 Ohio Schedule of Credits

Primary taxpayer’s SSN

Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 27.
Total (add liNes 12 throUG 27) ...ttt 28.
Tax less additional credits (line 11 minus line 28; if negative, enter zero)...........cccccceeiiiiiiiiiiiecens 29.

Nonresident Credit

Dates of Ohio residency to Other state of residency

30.

31.
32a.

32.

Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy) ............ 30.

Ohio adjusted gross income (Ohio IT 1040, line 3)........ 31.

Divide line 30 by line 31 (four decimals; do not round;
if greater than 1, enter 1.0000) ..........ceirirrerreireeree e 32a.

Nonresident credit (line 29 tiMes lIN€ 32@) .......coiuiiiiiii e 32.

Resident Credit

33.

34.

Portion of Ohio adjusted gross income taxed by another
state or the District of Columbia while an Ohio resident -
Ohio IT RC, line 1a (include @ copy) ......ccccveeveeeruenueneenns 33.

Ohio adjusted gross income (Ohio IT 1040, line 3)........ 34.

21280202

Sequence No. 8

35a. Divide line 33 by line 34 (four decimals; do not round;

if greater than 1, enter 1.0000) ..o 35a.
35. Line 29 times line 35a..........ccccooviiiiiiiiiicc 35.
36. 2021 income tax liability after credits paid to

another state or the District of Columbia -

Ohio IT RC, line 1b (include a copy) .......ccccevveererrenennnn. 36.
37. Resident credit (enter the lesser of line 35 or line 36) Enter the two-letter state abbreviation

in the boxes below for each state in which income was subject to tax ..........ccceviiiiiiiiiiiiiiee 37.
38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38.

Refundable Credits

39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)...................... 39.
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 40.
41. Pass-through entity credit (include a copy of the Ohio IT K-1S) ..o 41.
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 42.
43. Venture capital credit (include a copy of the credit certificate) ..................cccooiiiii 43.
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)............. 44.

Schedule of Credits — page 2 of 2 '



o . 2021 Ohio Schedule ||| ||||||
Ohio | 2epzgiment o

Sequence No. 9

of Dependents | |"

Use only black ink/lUPPERCASE letters. 21230102
Primary taxpayer's SSN

as dependents on this schedule. Use this schedule to claim dependents. If you have more
than 15 dependents, complete additional copies of this schedule and include them with your income tax return. Abbreviate the “Dependent’s relationship to
you” if necessary.

1. Dependent’s SSN Dependent's date of birth (MM-DD-YYYY) Dependent’s relationship to you

Dependent’s first name

. Dependent's SSN

Dependent’s first name

. Dependent’'s SSN

Dependent’s first name

. Dependent’s SSN

Dependent’s first name

. Dependent’s SSN

Dependent’s first name

. Dependent's SSN

Dependent’s first name

. Dependent’'s SSN

Dependent’s first name

M.I.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

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

Schedule of Dependents — page 1 of 2



10.

1.

12.

13.

14.

15.

. Dependent’'s SSN

Dependent’s first name

. Dependent’s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

Dependent’'s SSN

Dependent’s first name

2021 Ohio Schedule
of Dependents

Primary taxpayer's SSN

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I.  Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.I. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

Dependent's date of birth (MM-DD-YYYY)

M.l. Dependent's last name

21230202

Sequence No. 10

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Dependent’s relationship to you

Schedule of Dependents — page 2 of 2



List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional

N Department of
Ohlo ‘ Taxation

2021 Schedule of Ohio

Withholding

Use only black ink/UPPERCASE letters.

Primary taxpayer’s SSN

21350102

Sequence No. 11

copies if necessary. Place state copies of your income statements after the last page of your return.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

and on line 14 of YOUr ORIO IT 1040 ........eoiiiiie ettt e et e e et e e e esb e e e smneeeeanneeeenneeeanes 1.
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

2. PIS

3. PIS

4. PIS

5. PIS

6. PIS

7. PIS

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 1 - Wages, tips, other compensation

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Box 2 - Federal income tax withheld

Box 17 - Ohio income tax

Schedule of Withholding — page 1 of 2



Part C - 1099-Rs

1. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
2. PIS Payers TIN

Box 15 - Payer’s Ohio number
3. P/IS Payer’s TIN

Box 15 - Payer’s Ohio number
4. PIS Payers TIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
2. PIS Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/S Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2021 Schedule of Ohio

W|thhold|ng

Primary taxpayer’s S

Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution
Box 4 - Federal income tax withheld
Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings
Box 14 - Ohio state winnings
Box 1 - Reportable winnings
Box 14 - Ohio state winnings
Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation
Box 7 - State income
Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

21350202

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Schedule of Withholding — page 2 of 2



2021 Ohio IT 40P

Include the voucher below with your payment for your ORIGINAL 2021 Ohio income tax return.

Important

+ Make payment payable to: Ohio Treasurer of State

* Include the tax year and the last four digits of your SSN on the “Memo” line of your
payment.

* Do not send cash.

» Do not use this voucher to make a payment for an amended return. Use Ohio IT 40XP.

Do not use this voucher to make a payment for a school district income tax return.

Use Ohio SD 40P for an original school district income tax return. Use Ohio SD 40XP

for an amended school district income tax return.

Electronic Payment Options

You can make your payment electronically even if you file by paper. To pay by electronic
check, credit card, or debit card, visit tax.ohio.gov/pay OR scan with your phone.

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

OHIO IT 40P TaxYear o NOT ol stale
.. or pa_per clip
Original Income Tax Payment Voucher 2 0 2 1
First name M.1. Last name L .
' Use UPPERCASE letters
- — to print the first three letters of
Spouse’s first name (only if joint filing) M.I. Last name T v o s , Iv )
axpayer’s pouse’s last name
last name (only if joint filing)
Address
City, State, ZIP code
Taxpayer’'s SSN
Make payment payable to: Ohio Treasurer of State
Sending with return - Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 2057, Columbus, OH 43270-2057 (only if joint filing)
Sending without return - Mail to: Ohio Department of Taxation,  Amount of
P.O. Box 182131, Columbus, OH 43218-2131 Payment » $ 00
4oe



Do not staple or paper clip.

Do not staple or paper clip.

: 2021 Ohio SD 100
Chio |

School District Income Tax Return

Use only black ink/lUPPERCASE letters.
File a separate Ohio SD 100 for each taxing school district in which you lived during the tax year.

Department of
Taxation

21020102

AMENDED RETURN - Check here and include Ohio SD RE. NOL CARRYBACK - Check here and include Schedule IT NOL.

Primary taxpayer's SSN (required) V' If deceased Spouse’s SSN (if filing jointly) v If deceased School district #

First name M.I. Last name

Spouse's first name (if filing jointly) M.I.  Last name

Address line 1 (number and street) or P.O. Box
Address line 2 (apartment number, suite number, etc.)
City State

ZIP code Ohio county (first four letters)

Foreign country (if the mailing address is outside the U.S.) Foreign postal code

Residency Status — Check only one for primary

Check only one for spouse (if filing jointly)

Resident Part-year resident Nonresident Resident Part-year resident Nonresident
Dates of Dates of
residency to residency to

Filing Status — Check one (as reported on the Ohio IT 1040)

Single, head of household or qualifying widow(er)

Married filing jointly

Tax Type — Check one (see instructions)

Traditional tax base. Start with line 19 of this return.

Earned income tax base. Start with line 24 of this return.

Spouse’s SSN

Married filing separately

1. School district taxable income: Traditional tax base from line 23

Earned income tax base from line 27 ..............cccceiiiiiiiiicii 1.
2. School district income tax liability: line 1 times tax rate (see instructions for rate)............... 2.
3. Senior citizen credit (you must be 65 or older to claim this credit; limit $50 per return)................cc.ccoceenee. 3.
4. Line 2 minus line 3 (if Nnegative, ENtEr ZErO) ...... ..ot e 4.
5. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210) ...........ccccceeeiiiiiiiiiiieeiiieene 5.

6. Total school district income tax liability before withholding or estimated payments (line 4 plus line 5).... 6.

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

MM-DD-YY Code

SD 100 - page 1 of 2




o 2021 Ohio SD 100 H“HlH "

School District Income Tax Return

21020202
SSN SD#
6a. AMount from lINE 6 ON PAGE T .. ..ottt ettt b e 6a.
7. School district income tax withheld — Schedule of School District Withholding, part A, line 1
(include schedule and income statements)..............c.coooiiiiiiiiii e 7.
8. Estimated and extension payments (from Ohio SD 100ES and SD 40P), and credit
carryforward from 1ast YEar'S FEIUMN .........ei ettt e 8.
9. Amended return only — amount previously paid with original and/or amended return ..............cccccoeoeeeee. 9.
10. Total school district income tax payments (add lines 7, 8 and 9).........ccoooieiiiiiiiiiii e 10.
11. Amended return only — overpayment previously requested on original and/or amended return............. 11.
12. Line 10 minus line 11. Place a “-” in the box if Negative .............ccciiiiiiiiiiii e 2.

If line 12 is MORE THAN line 6a, go to line 16. OTHERWISE, continue to line 13.

13. Tax due (line 6a minus line 12). If line 12 is negative, ignore the “-” and add line 12 to line Ba................. 13.
14. Interest due on late payment of tax (SE€ INSTUCHONS)........c.coviuiiiiiiiieie e 14.
15. TOTAL AMOUNT DUE (line 13 plus line 14). Include Ohio SD 40P (if original return) or Ohio SD 40XP

(if amended return) and make check payable to “School District Income Tax”.........c.ccccce.... AMOUNT DUE » 15.
16. Overpayment (liN€ 12 MINUS lINE BA) .....couuiiiiiiiieiiiie ettt e et e e et e e e sne e e e e beeeeanneeeeanee 16.

17. Original return only — amount of line 16 to be credited toward next year’s school district income tax liability... 17.

18. REFUND (line 16 MiNUS INE 17) ....oiuiiuiiiiieieie et YOUR REFUND » 18.
Traditional Tax Base (lines 19 to 23)

19. Ohio IT 1040, line 3 minus Ohio IT 1040, line 4. Place a “-” in the box if negative ......................... .. 19.
20. Business income deduction add-back (from Ohio Schedule of Adjustments, line 11) .......ccooveiiieiininne 20.
21. Line 19 plus line 20. Place a “-” in the box if negative............ceiiiiiiii e 21,
22. The portion of line 21 received while a nonresident of the school district entered above................c.......... 22

23. School district taxable income (line 21 minus line 22; if negative, enter zero). Enter here and
ON INE 1 OF thIS FEIUMN ...ttt 23.

Earned Income Tax Base (lines 24 to 27)

24. Wages and other compensation received while a resident of the school district and included

in modified adjusted gross income (S€e INSTUCHIONS) ........ccuiiiiiiiiiiii e 24.
25. Net earnings from self-employment received while a resident of the school district and

included in modified adjusted gross income (see instructions). Place a “-” in the box if negative .. ... 25.
26. Federal conformity adjustments (see instructions). Place a “-” in the box if negative...................... ... 26.

27. School district taxable income (add lines 24, 25 and 26; if negative, enter zero). Enter here and
0N lINE T OF this FEUMN ... e 27.

Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge  |If your refund is $1.00 or less, no refund will be issued.

and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primaw signature Phone number NO Payment Included — Mail to:
}Spouse’s signature Date Ohio Department of Taxation

P.O. Box 182197
Columbus, OH 43218-2197

Payment Included — Mail to:
Preparer's printed name Phone number Ohio Department of Taxation
P.O. Box 182389
Columbus, OH 43218-2389

Check here to authorize your preparer to discuss this return with the Department.

Preparer's TIN (PTIN) P
' SD 100 - page 2 of 2 '



- Department of
Ohlo ‘ Taxation

2021 Schedule of School

District Withholding

Use only black ink/UPPERCASE letters.

21360102

Complete a separate schedule for each SD 100 you file that reports school district withholding.

Primary taxpayer’s SSN

School District #

List your and your spouse’s (if filing jointly) W-2 and 1099-R forms only if they have school district withholding. Enter “P” in the “P/S” box if the form is
the primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional

copies if necessary. Place state copies of your income statements after the last page of your return.

Important: On occasion, employers will report school district withholding in box 14 of the W-2 instead of the “local” boxes. In this case, enter the school
district number and the withholding amount in the appropriate fields and report the Ohio state wages from box 16 as the school district wage amount.

Part A - Total Withholding

1. Total of all school district income tax withheld for the school district entered above. Enter here and on

lINE 7 OF YOUT SD 00 ...ttt ettt bt st bt et et e et e e s ae e et e e e e e beesieeea 1.
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

2. PIS

3. PIS

4. PIS

5. PIS

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Box b - EIN

Box 15 - Employer’s Ohio ID number

Part C - 1099-Rs

1. PIS

Payer’s TIN

Box 15 - Payer’s Ohio number

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Wages, tips, other compensation

Box 18 - School district wages

Box 1 - Gross distribution

Box 19 - School district distribution

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 2 - Federal income tax withheld

Box 19 - School district tax

Box 4 - Federal income tax withheld

Box 17 - School district tax

Schedule of SD Withholding — page 1 of 1



2021 Ohio SD 40P

Include the voucher below with your payment for your ORIGINAL 2021 school district
income tax return.

Important

« Make payment payable to: School District Income Tax

 Include the tax year, the last four digits of your SSN, and the school district number
on the “Memo” line of your payment.

« Do not send cash.

» Do not use this voucher to make a payment for an amended school district income

tax return. Use Ohio SD 40XP.

» Do not use this voucher to make a payment for an Ohio income tax return. Use Ohio
IT 40P for an original Ohio income tax return. Use Ohio IT 40XP for an amended Ohio
income tax return.

Electronic Payment Options

You can make your payment electronically even if you file by paper. To pay by electronic
check, credit card, or debit card, visit tax.ohio.gov/pay OR scan with your phone.

O[340!
[=]!

Federal Privacy Act Notice

Because we require you to provide us with a Social Security number, the Federal Privacy Act of 1974 requires us to inform you that providing
us with your Social Security number is mandatory. Ohio Revised Code sections 5703.05, 5703.057 and 5747.08 authorize us to request this
information. We need your Social Security number in order to administer this tax.

ORIGINAL PAYMENT

S Cut on the dotted lines. Use only black ink.

Tax Y * Do NOT send cash -
OHIO SD 40P ax Year . DONOT . stanle, School district
iai fetri or paper clip number
Original School District Income Tax Payment Voucher 2 0 2 1
First name M.l Last name m
, Use UPPERCASE letters
7 to print the first three letters of
Spouse’s first name (only if joint filing)  M.l. Last name v v
Taxpayer’s Spouse’s last name
last name (only if joint filing)
Address
City, State, ZIP cod I%
ity, State, code LHp
. Taxpayer’'s SSN
Make payment payable to: School District Income Tax
Mail to: Ohio Department of Taxation, Spouse’s SSN
P.O. Box 182389, Columbus, OH 43218-2389 (only if joint filing)
Amount of
Payment O 0

. 508



	2022 pit vda bundle (draft).pdf
	2016pit_it1040_bundle.pdf
	Untitled
	

	2016schedule_itbus.pdf
	Untitled
	Figure
	Figure
	 Primary Spouse 
	Figure
	Figure
	Figure
	Figure
	. 00 . 00 . 00 . 00 . 00 . 00 . 00 . 00 
	... 9. , , . 00 , . 00 , . 00 
	, , . 00 , , . 00 , , . 00 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure



	2018pit_it1040_bundle.pdf
	Item 3 ScheduleA_2018_112918
	Item 4 Schedule_of_Credits_2018_112718
	Item 5 ScheduleJ_02_2018_112718
	Item 14 Schedule_ITBUS_2018_FS_112718
	PIT_IT40P

	2019pit_it1040_bundle.pdf
	PIT_IT1040_02_2019_102319
	2019_Schedule A_02_101519
	Schedule_ITBUS_2019_02_101519
	2019_ScheduleofCredits_02_102219
	ScheduleJ_2019_02_100319
	2019_IT40P_FS_101719

	PIT_IT1040_2020_02_090920
	ScheduleA_2020_02_090920
	Schedule_ITBUS_2020_02_092120
	ScheduleofCredits_2020_02_110520
	ScheduleJ_2020_02_061720
	ITWH_02_082520
	PIT_ITRE_2020_112420

	1040-bundle.pdf
	PIT_IT1040_2021_02_091421
	ScheduleA_02_2021_082621
	Schedule_ITBUS_2021_082421
	ScheduleofCredits_02_2021_090221
	ScheduleofDependents_2021_090821
	2021_IT40P_FS_091521




