@  Uorosiweorpwercib oeg 2021 Ohio IT 1040 ||| |||| ||" ®

Oh io Department of Individual Income Tax Return
Taxation

Use only black ink/UPPERCASE letters.

02 21 23 21000198 Sequence No. 1
AMENDED RETURN - Check here and include Ohio IT 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' |f deceased School district #
142 31 8781 2513
First name M.I.  Last name
ESHWAR MALALAKERE RENUKARAD
Spouse's first name (if filing jointly) M.l.  Last name

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

5045 ASPEN PINE BLVD

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

City State ZIP code Ohio county (first four letters)
DUBLIN OH 43016 FRAN
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)
X Resident Part-year Nonresident ) ) X Single, head of household or qualifying widow(er)
resident Indicate state
Check only one for spouse (if filing jointly) Married filing jointly
Resident Part-year Nonresident pp 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 if filing jointly) as a
dependent, check here.
g8 (f S |
S 1.Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box
o HE MEGALIVE ...ttt et W1 20581 00
g
S 2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)......................cccoii. 2a. 00
K
o
.g 2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)...............cccccccoinnnne. 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box
o LI R TETe E= 1Y USRS 3. 20581 00
o
4. Exemption amount (include Schedule of Dependents if applicable)............cccccveeviiiiiiiieciineens 4. 2400 00
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)..........ccccocoveiiiiiiiiieeeiiee e 5. 18181 00
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)............................ 6. 00
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ... 7. 18181 00

e

‘ MM-DD-YY Code
WEE REV 04/23/22 PRO IT 1040 — page 1 of 2




@ oo 2021 Ohio IT 1040 ||| I”I ||"

Individual Income Tax Return

21000298 Sequence No. 2

SSN 142 31 8781

7a.Amount from liNE 7 ON PAGE T ...ttt et ee et e et e e s e e e e e e eee e e eneeeaanees 7a. 18181 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).............cccccviniiiicieccicen, 8a. 0 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)...............cccccoeeiennne. 8b. 00
8c. Income tax liability before credits (line 8a plus lIN€ 8D) ......c.uiiiiiiiiiiii e 8c. 0 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 38 (include schedule).................ccccociiiiinne 9. 20 00
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) .............cccccecuevenee.. 10. 0 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)..........c.ccccooveiriiieeniinenne 11. 00
12.Unpaid USE taX (SEE INSLIUCHIONS)............oviuiveeeeeeeeeeeeeeeee e e et ee e ee e neee e s eeneeens 12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).................. 13. 0 00
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENES) ...ttt e ettt e et e e e eh b et e e eaee e e anaeeeenneee e nneeanes 14. 485 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM 1@SE YEAI'S FEIUIN ... ettt ettt b e bttt et et e et e e b e e nbae e e 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 44 (include schedule)...............c.cccooiiiiiiiiiiiniinn. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ..............cccocoeeeene 17. 00
18. Total Ohio tax payments (2dd lIN€s 14, 15, 16 AN 17)...vec.rverreorreeeeeereoreeeeeeeeeeeeeeeeseesesseeeeee e eeeeseeen 18. 485 00
19. Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20.Line 18 minus line 19. Place @ "-" in the BOX if NEGALIVE..............rverreverereereeereseereeeeeseerereeseeeesereeeereee ...20. 485 00
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. 00
22.Interest due on late payment of tax (S€€ INSIIUCHIONS) .......ocuiuiiiieiir ettt st e e 22. 00
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. 00
24.0verpayment (line 20 MINUS INE 13) ..ottt ettt et 24. 485 00
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............ccccccoooiiiiinienns 25. 00
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
00 00 00
_ _ _ _ o _ Total ... 26g. 00
d. Breast/Cervical Cancer e. Wishes for Sick Children f. Wildlife Species
00 00 00
27. REFUND (line 24 minus iN€Ss 25 and 269)..........c...vvveeveeereeeeeereeeeeseereeeeeeesseeeeseeeeee YOUR REFUND » 27. 485 00
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_ (937) 554-7089 NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
P 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:
Preparer's printed name SYAM PRIYA RAM SAGAR GUP Phone number_(678) 965-9522 Ohio D%pgrtanoexntzgg';axatlon
Columbus, OH 43270-2057
‘ Preparers TIN(PTINNP 02082703 ‘
REV 04/23/22 PRO IT 1040 — page 2 of 2



0098
. Department of 2021 Schedule of Ohio
. Ohlo ‘ Taxation WItthldlng

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

142 31 8781

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

21350198
Sequence No. 11

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 N 14 of YOUF OhI0 IT 1040 .........ououeeeeeeeeeeee oottt ee e neeen 1. 485 00
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 843443670 18315 00 1878 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54131286 18315 00 471 00
2. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 310536715 2266 00 6 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
51064594 2266 00 14 00
3. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
4. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
00 00
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
00 00
7. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

00

Box 16 - Ohio wages, tips, etc.

00

Box 17 - Ohio income tax

00

Schedule of Withholding — page 1 of 2
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. 0098

Part C - 1099-Rs

1.

2.

3.

4.

P/S  Payer's TIN

Box 15 - Payer’s Ohio number

P/S Payer's TIN

Box 15 - Payer’s Ohio number

P/S Payer's TIN

Box 15 - Payer’s Ohio number

P/S Payer's TIN

Box 15 - Payer’s Ohio number

Part D - W-2Gs

1.

2.

3.

P/S  Payer’s federal ID number

Box 13 - Ohio state ID number

P/S  Payer’s federal ID number

Box 13 - Ohio state ID number

P/S  Payer’s federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1.

2.

P/S Payer's TIN

Box 6 - Payer’s Ohio number

P/S Payer's TIN

Box 6 - Payer’s Ohio number

Withholdin

Primary taxpayer’s SSN
142 31 8781

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Gross distribution

00

Box 4 - Federal income tax withheld

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Reportable winnings

00

Box 14 - Ohio state winnings

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

Box 1 - Nonemployee compensation

00

Box 7 - State income

00

2021 Schedule of Ohio

Total
distribution

Total
distribution

Total
distribution

Total
distribution

21350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -

Distribution code

Box 14 - Ohio tax withheld
00

Box 7 -
Distribution code

Box 14 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 15 - Ohio income tax withheld

00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Box 4 - Federal income tax withheld

00

Box 5 - Ohio tax withheld
00

Schedule of Withholding — page 2 of 2
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Taxation Use only black ink/lUPPERCASE letters.
Primary taxpayer’s SSN
02 21 23 Nonrefundable Credits 142 31 8781
1. Tax liability before credits (from Ohio IT 1040, IN€ 8C) ...cc.veivieiiieiiieiieeeee e 1.
2. Retirement income credit (see instructions for table; include 1099-R forms)............cccoooiiiiiiiniiinen. 2.
3. Lump sum retirement credit (see instructions for worksheet; include a copy) ........ccccooiieiiiiiiiiiinniens 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ... 4.
5. Lump sum distribution credit (see instructions for worksheet; include a Copy) ..........cccoooeeiiiiiiiiiiennnes 5.
6. Child care & dependent care credit (see instructions for worksheet; include a copy)...........ccccoevieeenne 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 ...........cccocooiiiiiiiiiiennnnn. 8.
9. Income-based exemption credit ($20 times the number of exemptions) ............cccccevveveiiiiieieeiece s 9.
10. Total (add INES 2 thrOUGN ) ...ttt 10.
11. Tax less credits (line 1 minus line 10; if negative, enter Zero)..........ccccooiii i 11.
12. Joint filing credit (see instructions for table). % times line 11, Up t0 $650..........cervverrrrrrereereeineierisnens e 12.
13. Earned iNCOME CreAit.......ccoiiiie et e et e et e e e e e n e snne e 13.
14. Home SChOOI €XPENSES Creit.......ooiuiieiiiiie ettt ettt e ekt e e et e e e et e e e ane e e e enneeaaeneaaeas 14.
15. Scholarship donation Credit..............oiiiiiiio e e 15.
16. Nonchartered, nonpublic school tuition Credit ......... ..o 16.
17. Ohi0 @dOPLON CrEAit. ... ..eiuiiiiie ettt ettt s e eae et e et et e e e s s 17.
18. Nonrefundable job retention credit (include a copy of the credit certificate)....................c.cccccoie 18.
19. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 19.
20. Grape ProdUCHION CIEAIT.......cc. eie ettt ettt et e et et e et e ebeesebeeneenaeeasee e 20.
21. InvestOhio credit (include a copy of the credit certificate) ....................ccciiii 21.
22. Lead abatement credit (include a copy of the credit certificate) ...............ccoocoviiiiiiiii 22.
23. Opportunity zone investment credit (include a copy of the credit certificate) ..........................ocoie 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).....................cccocs 26.
l * I ITFI ﬁ I I |‘ ‘H
i ' il
! H I i ﬂ ndlir i i

0098

H mmentof 2021 Ohio Schedule of Credits
Ohlo‘Depatetf 1 u |

21280198 Sequence No. 7

0

20

20

REV 04/23/22 PRO
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s 2021 Ohio Schedule of Credits ||| I"I | I | I ||| | ||| ||| O
Primary taxpayer’s SSN
142 31 8781 21280298
Sequence No. 8
27. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 27. 00
28. Total (add [INES 12 throUGN 27) ....vee e ettt 28. 0 00
29. Tax less additional credits (line 11 minus line 28; if negative, enter zero)...........cccoecoeiiiie e 29. 0 00
Nonresident Credit
Dates of Ohio residency to Other state of residency
30. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section 1, line 18 (include a copy) ............ 30. 00
31. Ohio adjusted gross income (Ohio IT 1040, line 3)........31. 00
32a. Divide line 30 by line 31 (four decimals; do not round;
if greater than 1, enter 1.0000) .........cuiiiireniiee e e e 32a.
32. Nonresident credit (line 29 tiMes lINE 328) .......ccuuiiiiiiiiiie e 32. 00
Resident Credit
33. 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) ......coo.vvvveererrren. 33. 00
34. Ohio adjusted gross income (Ohio IT 1040, line 3)........34. 00
35a. Divide line 33 by line 34 (four decimals; do not round;
if greater than 1, enter 1.0000).........ccoouiirrireriiee e e 35a.
35. Line 29 imes liN€ 358 ..........ocvureerrrerererereneeiecesseneenenns 35. 00
36. 2021 income tax liability after credits paid to
another state or the District of Columbia -
Ohio IT RC, line 1b (include @ Copy) ........covvvverveeereenn.n. 36. 00
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 ...........ccceviiiiiiiiiiiiie 37. 00
38. Total nonrefundable credits (add lines 10, 28, 32 and 37; enter here and on Ohio IT 1040, line 9) .. 38. 20 00
Refundable Credits
39. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..................... 39. 00
40. Refundable job creation credit & job retention credit (include a copy of the credit certificate) .................. 40. 00
41. Pass-through entity credit (include a copy of the OO IT K-18) ........oo...oovvveereereeceeeeeeeeeeeeeeesreeeeeenes 41. 00
42. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 42. 00
43. Venture capital credit (include a copy of the credit certificate) ...............cc.ccooiiiiii 43. 00
44. Total refundable credits (add lines 39 through 43; enter here and on Ohio IT 1040, line 16)............. 44. 00

REV 04/23/22 PRO
Schedule of Credits — page 2 of 2



PLEASE ATTACH CHECK AND WAGE STATEMENTS (W-2’S) HERE

PAYMENT DUE 2021 CITY OF DAYTON

PLEASE REMIT TO:
CITY OF DAYTON lN DIVI DUAL Is this Dayton Tax Retum: [ single [ Joint Filing

PO BOX 643700 INCOME TAx RETURN TAXID#ORSS# 142 31 8781

CINCINNATI, OH 45264-3700 A 1D # OR 58 #
Your phone # _(937) 554-7089

RETURN WITH PAYMENT DUE BY APRIL 18, 2022

o . -
TAXPAYER NAME, ADDRESS & ACCOUNT NUMBER 90% of Estimated Tax Liability due by January 15, 2023 Your Email address ESHWARMR1996@GMAIL . COM
May we contact you by secured email? [1 Yes [ No
ESHWAR MALALAKERE RENUKARAD NI Ll U Yes B No
Did you file a Dayton Retumn last year? [ Yes O No
Did you file on a different Tax ID# last year? [1 Yes [ No
5045 ASPEN PINE BLVD If so, please list Tax ID#
DUBLIN OH 43016 Did You Move during this tax year? O Yes O No
Old address
Date Moved in — or Date Moved Out

All supporting W-2’s and Federal Schedules must be submitted with this return St e S oLty marattarh

Please Complete Work Sheet On Reverse Side Before Completing Section A list to tax retum showing addresses and dates

SECTION A TOTAL TAXABLE INCOME

1. Wages, Salaries, Tips, and Other Employee Compensation-Use highest wage figure on W-2.

See Section A on back of return. (Part year residents must pro-rate their income based on

time lived in Dayton.) ...... $ 2 266 00
2. Other Taxable Income or Deductions from Reverse Side..........cceourervremrerieneens - [N $
3. Taxable Income (Add Lines 1 through 2).... et as . rerteeee e eant e nneenn $ 2 266 00
4. Dayton Tax Due @ 2.5% of Line 3........... et erete ettt ane et ne s neeren $ 57 00
5. Payments and Credits:

A.  Dayton Tax WIithNeld .......cccooeeerernesinsrseererssmrse e s e e $ 57 Q0

B. Other City Tax Withheld ....... $

C. Estimated Taxes Paid/Prior Year Credit .........ccueveemeeerersererersessssmmsessnnennes $

D. Other Credits /Partnership Payments........... S OFFICE USE ONLY
6. Total Payments and Credits (Add Lines 5A through 5D) $ 57 00
7. Balance of Tax Due (Line 4 minus Line 6) ..........cccccceeviimreeiiceninccniesennne $
8. Penalty $ Interest $ Total Penalty/Interest $
9. Amount Due: Make Checks Payable to City of Dayton..............ccceeeereeen. . . e $
10. If Overpayment: Credit to Estimated Taxes $ or Refund $ 0 00

If your refund is $10.00 or less, no refund will be issued. If you owe $10.00 or less, no payment is necessary.

SECTIONB  DECLARATION OF ESTIMATED TAX FOR TAX YEAR FIIFZ]

11. Estimated Income Subject To Tax $.2 266 00 @ 2.5% =..oeeureeerrerereeererecesesesnennns . e $ 57 00
12. Estimated Tax Withheld By Your EmpIOyer(s) ......cccoeeuermrnvereeesunnanns . reree e $
13. Total Estimated Tax Due (Line 11 minus Line 12) $ 57 00
14. Credit From Prior Tax Year............. e ——— $
15. Net Estimated Tax Due (Line 13 minus Line 14) .....ccccceeeuee . . .- e —— $ 57 00
16. Estimated Tax Amount Due is 22.5% of Line 15 (First Payment)... . $
17. TOTAL AMOUNT DUE (Line 9 plus Line 16) AMOUNT ENCLOSED: .............ccooutinmrmnnnesinsenessees e sesss e smssssenmsssssnseses $

SECTION C CREDIT CARD PAYMENTS

READ BEFORE SIGNING: The undersigned declare this return and attached schedules

To help keep your information secure, credit card payments will be accepted by to be a true and complete return for the taxable year stated and that the figures used
telephone at (937) 333-3500 or online at https://www.daytonohio.gov/paytax. If herein are the same as used for Federal Tax purposes, adjusted to the requirements
paying by telephone, select “Option 2” to connect to the tax system, and then of the Dayton city tax ordinances represented by this retum. | understand that if |
press “Option 1” to make a payment. To speak to a customer service represen- am under withheld in the following tax year (by $200.00 or 10% of tax due) | will

be charged an underpayment penalty if | fail to make required estimated tax
payments. If this retum was prepared by a tax professional, may we contact
them directly? O Yes Xl No

tative during normal business hours, select “Option 2” and then “Option 0.

X

Tax Preparer Signature Taxpayer Signature Date

(678)965-9522
Tax Preparer Phone # Spouse Signature Date

el REV 04/2322 PRO  (Rev 10/2021)




SECTION D RETIRED AND TAXPAYERS WITH NO TAXABLE INCOME CHECK APPROPRIATE EXPLANATION(S)

Retired with No Taxable Income

All Tax Withheld @ 2.5% By My Employer

Lived and Worked Outside Of Dayton

Active Duty Military

Business or Rental Sold on to or Closed on
| certify that | had NO Schedules E, C, K1, 2106, 4797, or 1099-MISC. income or losses reported on my Federal Tax Return.

Oogoooono

SECTION A TOTAL W-2 WAGES

Employer’'s Name Work Address Dayton tax Other City Tax Total Taxable Wages*
UNIVERSITY OF DAYTON| DAYTON 57 00 2 266 00
Total Taxable Wages* 2 266 00

*Total Taxable Wages: Box 5 is usually, but not always, the highest gross wage. Use the largest amount from boxes
1, 8, 5, or 18, of your W-2 tax forms. Please provide a written explanation if Box 5 is not the highest wage figure.

SECTION E OTHER INCOME OR LOSS AND FORM 2106 EXPENSE

List all income as reported to the IRS on each of the following attached Schedules or Forms. Copies of the Federal Income Tax Return and/or various
applicable Federal Schedules are required to be included with your tax return.

Profit and/or Loss Profit and/or Loss Profit and/or Loss
Schedule C Form 4797 Schedule K-1
Schedule C Form 1099-MISC Schedule K-1
Schedule E Form 1099-MISC Other
Schedule E Form 1099-MISC Other
Total to Line 2 Total to Line 2 Total to Line 2

Please note losses are not deductible against W-2 wages. Schedule of Net Operating Loss (NOL) carryforward is required to be attached to this
return for supporting documentation.

Form 2106 expenses are deductible from wages for reservists, performing artists, fee-basis government officials, and disabled employees.
IRS Form 1040 and supporting schedules are required to be attached to this return for supporting documentation.

SCHEDULEY ALLOCATION OF PROFITS

a. Located b. Located in c. Percentage
Everywhere Dayton (b+a)
1. Original Cost of Real and Tangible Personal Property .........cc.ccoouveceeneeune %
Gross Annual Rentals Paid Multiplied by 8 ............... %
B o) £=1 IS =T o T RO RRPR PRSP %
2. Gross Receipts from Sales Made and/or Work or Services Performed........ %
3. Wages, Salaries and Other Compensation Paid .........ccccceevierierivrenns %
4. Total Percentages ......cccceoererrenennensesieseneens %
5. Average Percentage (Total Percentages/Number of Percentages Used) ...........ccoiiiiiiiiiiiiiiiiin i %

Additional addresses or comments:

IMPORTANT INFORMATION: MAIL RETURN WITH:

PAYMENT DUE TO: City of Dayton, Division of Tax & Accounting Administration, PO Box 643700, Cincinnati, OH 45264-3700
NON-PAYMENT OR ZERO BALANCE DUE TO: City of Dayton, Division of Tax & Accounting Administration, PO Box 1830, Westerville, OH 43086-1830
REFUND REQUEST TO: City of Dayton, Division of Tax & Accounting Administration, PO Box 1830, Westerville, OH 43086-1830

Completed tax returns will be accepted through the Fax as an original document. All necessary information and attachments must be included. Income tax
preparation service will be provided only to those households earning $35,000 or less. In the event your check is returned unpaid for insufficient funds or
uncollected funds, we may electronically debit your account for the principal amount of the check. A return check fee, currently $25.00, as set forth by the
Director of Finance, will be assessed.

Online tax preparation tool: http://www.cityofdaytontax.com Forms are available at www.daytonohio.gov

Fax Number 937-333-4280, E-mail for forms: taxquestions@daytonohio.gov

Forms Available: Office Hours: Monday through Friday 8:00 AM to 5:00 PM City Hall, First Floor Lobby, 101 W Third St. Dayton, Oh 45402 (Rev 10/2021)
REV 04/23/22 PRO



