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R.I.T.A. Welcomes...

MUNICIPALITY COUNTY TAX TAX CREDIT DATE
RATE § FACTOR RATE JOINED

Village of Dennison 2.00% 100% 2.00% 12/01/12

Village of Jerry City 1.00% _ _ 01/01/13
City of North Ridgeville 1.00% 1.00% 01/01/13
City of Painesville 2.00% 100% 2.00% 01/01/13

City of Painesville Concord Lake 1.75% 01/01/13
JEDD

Village of Waterville 2.00% 100% 1.50% 01/01/13
Village of Wellington 1.00% _ _ 01/01/13
Village of West Mansfield 1.00% _ _ 01/01/13




R.I.T.A. Offices

Brecksville Office

Regional Income Tax Agency
10107 Brecksville Road
Brecksville, Ohio 44141

8:00 am-5:00 pm Monday-Friday

Central Ohio Office
Regional Income Tax Agency
760 Lakeview Plaza Blvd, Suite 400
Worthington, Ohio 43085

8:00 am-5:00 pm Monday-Friday

Cleveland Heights Office

40 Severance Circle

Cleveland Heights, Ohio 44118
8:30am-5:00pm Monday-Friday

Youngstown Office

Regional Income Tax Agency

20 Federal Plaza West, Suite M-14
Youngstown, Ohio 44503-1497
8:00 am-5:00 pm Monday-Friday

Mentor Office

Regional Income Tax Agency
Mentor Municipal Center

8500 Civic Center Boulevard
Mentor, Ohio 44060

8:00 am-1:00 pm & 2:00-5:00 pm
Tuesday & Thursday



"
Rate Changes

Tax Rate Increase to 1.50%, Tax Factor
Village of Addyston 100%o, Credit Rate 1.50% Effective 01/01/13

Tax Rate Increase to 2.50%, Tax Factor 65%o,
City of Bexley Credit Rate 2.50% Effective 01/01/12

Village of Caldwell Tax Repealed Effective 01/01/12

Village of Kettlersville Tax Repealed Effective 01/01/13

Tax Rate Increase to 2.25%, Tax Factor 5090,
City of Shaker Heights Credit Rate 1.00% Effective 10/01/12




Estimated Payments
&
Extensions

Business & Individual

Speaker: Scott Dunford



" I
Estimated Payment Due Dates

m Individuals
First Quarter 4/30/2013
Second Quarter 7/31/2013
Third Quarter  10/31/2013
Fourth Quarter 1/31/2014

m Businesses
First Quarter -15" day of the 4" month of the taxable year.
Second Quarter -15™ day of the 6" month of the taxable year.
Third Quarter -15" day of the 9" month of the taxable year.
Fourth Quarter -15" day of the 12t month of the taxable year.



"
Estimated Payment TIps

m Safe Harbor Provision O.R.C. 718.08 (E)

90% of the current year liability
100% of the preceding tax years liability

m How to Verify
R.I.T.A. agent
I\VVR telephone system
Tax practitioner fax request form



e
Extensions

m Filing Due Date
April 15, 2013 (In accordance with IRS 2013 deadline)

m Request For Extension

Due on or before April 15, 2013.

R.I.T.A. will accept extension with the tax return if no payment is
anticipated.

Extends the return to the last day of the month following the month to
which the due date of the federal tax return was extended.

Ohio Business Gateway extends until the last day of the month to
which the due date for filing of the federal tax return was extended.

Failure to file an individual extension request by 4/15/2013 may result
In the taxpayer receiving a failure to file notice or subpoena (even if no
payment is anticipated).
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Website

Overview

Speaker: Scott Dunford



WWW.ritaohio.com
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R.I.T.A. Rules & Regulations : (AP T———
. i v Co"ecﬁnu Taxes tha_t genefit Z - - i
R.I.T.A. Member List b y, NI | b
»

Migration to User ID and Password

More self service options

R.I.T.A. Members
Register Online
==}

Tax Rate Table " & —
Forms & Instructions Tax Information R.L.T.A. eServices m
—_— R.LT.A. is working with IRS to ensure
tax payment compliance
Comments
° Changlng Emall, Password, and M Find out which municipalities have
recently joined R.L.T.A.
. Restructured E-file
and Payment Screens _
=
E-REGISTRATIO

File Your Taxes 2011 Comprehensive Annual Financial
Report
Sample Tax Qrdinance with General
Secu Il ty q ueStI ons . RITA Tax Practitioners Seminar to be
Municipal Info 1 held in Richfield, Ohio February 8, 2013
E-PAYMENTS
REGIONAL INCONE YAX AGENCY
ey
AutoCalc: Individual - Form 37 e

Please note the E-File applications

Net P rofit — FO rm 27 are unavailable between the hours of

12 AM and 5:30 AM EST,



"
Individual &Business AutoCalc

SOMOUAL MUNCPAL NCOME TAX RETLEN “ 0o ekt 255330 | e _ . — -
PR Goe W00 Develind Dl 4100 24 oLl e 12003001415 I s
CETAN FORME AT VWAWY RTAHD COM with original return
R T General Questions
e ks e N bt Ll e B P Please check the appropriste boxes and Indicate the taxpayer's phane number:
— ] . [Clnitial RITA Return [CImoved out of RITA|
Pt v 1 e [¥] Check Here I Amended Return ) out of Business as of:
2 [ Consolidated Return P o . |
Raose \ [y, axpayer's Phone;
b . Checok this box It your federal return olaimed » deduction for salaries and wages

Frroms Addeny il
N . = Skip this question
.
Clapirns Frus- ForigFrae
_—_— 1 Check If Pald Preparer Piih e
.Illl..l (leave preparer Info Blank (f nat using & paid prepaier) Address:
CHECH MERE IF YOU ROVED DURING THE YEAR AND \ : :
INDICATE YOUR: CHANGE OF ADORESS EELOW. ek
CARITF MO
M e Municipal Income Tax Computation Worksheet
* IETXIN o mation From Federal Return: All Taxpayers
R - e Income befare net operating l0sses & spacial daductions | Foum 120, Pageitnze | 1.
Interest income Form 120, Fage 1, Ln 6§ 2.
=] £ e lam _gmmrmm Form 1120, Page |, Ln 4 3,
Royalty incame on intangible prapery Foum 1120, Page LLa ¥ 4.
rdinary Income/(los from pass-thru entities Martof 1120, Pg 1, Ln 10 5.
Taxes on or mesasured by net Income Part of 120, Pg i Ln 17 6.
N 1 Sohed O, Part i, Ln & 7.
Sohed O, Pan il Ln & .
4707, PartlLn 7 9.
| Te: 1s Tiing 8s &
E 4562, Part | Ln 12 0.
Cnrrymr of diullowod section 179 deduction 16 2010 4062, Partl L1y 11,
Farm 1120, Pg \ Ln 19 12.
Out mod nlf-omgloxn rolirnmonl glnn for owners Neot Applicatie LES
Ith | ran al ] Not Applioable 14,
Lro Ingurance paid or accruod for ownoro Not Applicable 15,
Depreciation allowed or allowable on §1 operty 4797, Parc i, Ln 22 16.
otal n ropary 477, Par il Ln 24 17,
Enter thc smaller of line 16 or 17 18.
[l (1L & ordin 4747, Part il Ln
Domnﬁc Frodution Activities Deduction (-nach 8903) | Complete “Form 85035" Tab| 20,
for n for All ing Municipal Income
I m r i [ Form 1120, Pg |, Ln 1s 21,
Compensation of officers Form 120, Page L lni2 | 22,
lari nd wi | mployment credits) Form 1120, Page (Ln 13 | 23,
ost of labor Included in cost of goods sol N20.Pg 2. Sched A Ln3 | 24,
h | id Vatlous 25,
Partof 120, Pgtlnie | 26,

120, Sehed L, Ln 3(d) 29,

Rent oxgcnno on rn; property included in COGS Part of 120, Sched A, Ln 8 | 27,
Inventorl nnin 1120, Sohed L, Ln 3[b) 28,
in
n r

1120, Sohed L, Ln 10a(s) | 30,

120, Sohed L Ln 10a(0] M.

||20. Sohed L, Ln 11a(a ’-l'

able
.Dl.l.gl. ....l. (orlglnll gotl-ondlng) 1120, Bohed L, Lh Na(o

» N Tnstrictions ) Complete This Page £ Print Raturn £ Print Schedu _lm o 8903 |« |
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‘ O mln S O O n Regional Income Tax Agency
o0 Tre Repiooal Income Tax Agency (RITA) @ the largess aoministrator of meniopsl income tax & the State of Ofe. Established i 1371, by 2 Regonsl (ouncd

of Governmants RITA R 5 Polic a0ty ThIT 1000003 COODIMITO0 Batwadn MUstalions tRrocgh e 1having of resccrcet. RITA 2Mars member
MonOines 3 woe 277 Ey of Tax CORMITGN SAMACES WILH § COMPNEINGNS L0 CUSTOMEr ServiCe 25 Bustrated in Its Dwssion JTatemant

i

WWW.ritaohio.com

* New home page
* New content
« Even more self service options
- Estimate changes e e
* View payment history e o
 View refund status
 E-Billing

News & Updates v s R.LT.A. Municipalities

» N Aroche
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Individual Tax Forms

3/B, 37 & 10A

Speaker: Scott Dunford



Contact us toll free:

Regional Income Tax Agency B00,860.7482

B £ RITA Individual Income Tax Return Clastad | B0
w For use by taxpayers who DID NOT MOVE, have ONLY 2 0 1 2 ‘Youngstown 865.750.7482

W-2 INCOME, and live in FULL CREDIT municipalities TDD 440.528.5332

Vour social security number Spouse’s social security number Filing Status:
DSmgIeorManedﬁlthepamtelya
FO rl I l 37B Vour first name and middie inftial Tast name L] Joint 2
If you have an EXTENSION check here and
. L. I a joink retum, spouse's first name and middie inal | Last name :“:ama('a“mm o
isan retum, z
Simplified form to be e e
box and compiete the back of this fom:  []
used for individuals T RITA’s e-File
- - Daytime phone numbar ‘Municipality you lived in for the tax year Easy, Fast_, Freg & Secure
that lived in the same o e
municipality all year o S — e -
unicipality all yea dirodhdebetdnn el db e e i
o e Sl T | iR SR || etk o
S ax o
Ei (Name of city or village where | (Greater of Box 1. 5 or JZ;"; 'm: g | T'I’_‘s"::';"’
;gg Yol werked) Ein e Gl Column C By Employer | Cotumn D or Column E
Can ONLY be used §g§
- - - P
2
for individuals that §§=
live in municipalities 52
<
that offer 100% tax B T T P
. Totals the total of Column F on Line 3 below.
Credlt . If you have income other than wages WMIWZMMEMMMC.ENFyoucanmhseFolmﬂB.Tubahnus
are due by April 15th, 2013. Submitting an incomplete form could subject you to and i ifa . is due. If you want RITA to
@ mﬁmmph&mhuﬁmeﬁesm:mmususybusemeuﬂm]cdub&mhnes-mm
To calculate taxes continue.
Section B
1 Total W-2 wages from Section A, Column B 1
2 Tax due before withholding. Multiply Line 1 by your resident municipality tax rate from the tax
C O N LY b d table. Enter the tax rate of your resident municipality here: % 2
a.n e U Se 3 Total credit allowable for withholding from Section A, Column F 3
. . . 4 Tax due after withholding. Subtract Line 3 from Line 2. If less than zero, enter -0- and file
Form 10A to claim your refund. »| 4
fO r I n d IVI d U a I S Wh O 5 2012 estimated lt:-xx payments made to RITA by check. credit/debit card, or e-Payment 5
. 6 Credit carried forward from 2011 6
7 Total estimated tax ts and credit dd li 5&6 7
have W-2 income as § Blunce g I Li 7l Voes ian i 4 s bhvact | s 7 o v 4 S
9 Amount to be Credited. If Line 7 is greater than Line 4 and you want a credit, subtract Line 4 from
Line 7. You may not split an overpayment between a credit and a refund. 9
th e O n Iy SO u rce Of 10 Amount to be Refunded. If Line 7 is greater than Line 4 and you wantr; refund, subtract Line 4 from
. Line 7. You may not spiit an overpayment between a credit and a refund. 10
11 Enter 2013 estimated tax in full. If left blank, RITA will calculate for you. » |11
earn ed I n CO m e 12 Enter full estimate from Line 11 or first quarter estimate (1/4 of line 11) less credit, if any, from Line 9 {12
13 TOTAL DUE by April 15, 2013. Add Lines 8 and 12. Make check payable to RITA. » (13
Under penalties of perjury, | declare that | have examined this retum, mummawmwm itis
true. comect, and dy lists all and of | taxable income | received during the tax year.
ualmmwzs
Your Signature Date Preparer’s Signature Date cuevaan?s‘ sgg 441014553
an amount on lins 10:

Regora nceme Tax Aency



Regional Income Tax Agency
[ | E RITA Individual Income Tax Return Srwood Do a2
w For use by taxpayers who DID NOT MOVE, have ONLY 2 0 1 2 ‘Youngstown 865.750.7482
W-2 INCOME, and live in FULL CREDIT icil TDD 440.528.5332

Your social secunity number Spouse s social security number Filing Status:
FO rm 37B DSmgleorMamedﬁli\gSepatatelya
Vour first name and middie inftial Last name L] Joint 2

If you have an EXTENSION check here and
attach acopy: [] EXTENSION
If this is an amended retum, check here; []

Current home address (number and street) Apt# If you are exempt from filing, check this
box and compiete the back of this fom:  []

m 4 Parts Gy ez RITA’s e-File

If a joint retum, spouse’s first name and middle initial | Last name

Daytime phone number ‘Municipality you lived in for the tax year Easy, Fast, Free & Secure
www.ritaohio.com

[ Page 1 Section A

In Column A, put the actual name of the municipality (city or village) in which you and/or your sp physically worked. if you did not work in a
municipality, enter “None” in Column A. DO NOT enter school district tax in Column E.

e e Sl T | iR SR || etk o
Workplace Municipality Wages Tax Rate ax LocalCity T:
- Ei (Name'of Gty or vilage whore: | (Gressier of Box 1, 505~ | of resdest Bepperiaspeg Withheld e
Demographics - e W) | miopay | WA CAE IS | oy Erore | ot e
. £ i
m SSN Primary & Spouse 3]
o L
: 2
s Name Primary & Spouse §§§
m Address ;5;
<
Totals Enter the total of Column B on Line 1 below, and enter
I S t' the total of Column F on Line 3 below.
nCOme eC |On If you have income other than wages WNINZMMBMMMQENFyoumwhseFothB.Tubalﬂm
are due by April 15th, 2013. Submitting an incomplete form could subject you to and i tax bak is due. If you want RITA to
calculate your taxes please use the on-ine e-File system at www.ritachio com It is easy to use, m“miduh&mmm
m 6 Columns B
Section B
Work C|ty 1 Total W-2 wages from Section A, Column B 1
2 Tax due before withholding. Multiply Line 1 by your resident municipality tax rate from the tax
Wa eS table. Enter the tax rate of your resident municipality here: % 2
g 3 Total credit allowable for withholding from Section A, Column F 3
. .- . - 4 Tax due after withholding. Subtract Line 3 from Line 2. If less than zero, enter -0- and file
ReS|dent munICIpallty Form 10A to claim your refund. »| 4
t t 5 2012 estimated tax payments made to RITA by check. credit/debit card, or e-Payment 5
ax rate 6 _Credit carried forward from 2011 6
7 Total estimated tax payments and credit carryovers {add lines 5 & 6) 7
Wage * Tax Rate 8 Balance due. If Line 7 is less than Line 4, subtract Line 7 from Line 4 > 8
. 9 Amount to be Credited. If Line 7 is greater than Line 4 and you want a credit, subtract Line 4 from
Work tax withheld Line 7. You may not split an overpayment between a credit and a refund. 9
10 Amount to be Refunded. If Line 7 is greater than Line 4 and you want a refund, subtract Line 4 from
Line 7. You may not split an overpayment beiween a credit and a refund. 10
Lesser Of CO I u mn D Or E 11 Enter 2013 estimated tax in full. If left blank, RITA will calculate for you. » 11
12 Enter full estimate from Line 11 or first quarter estimate (1/4 of line 11) less credit, if any, from Line 9 |12
13 TOTAL DUE by April 15, 2013. Add Lines 8 and 12. Make check payable to RITA.

Underpsnlhesofpepry ldedareMlhaveexamnedhsven:n mdbmehestcfmylmouedgeandbeid itis
true, comect, and ists all and of | taxable income | received during the tax year.

Your Signature Date Preparer’s Signature Date




Form 37B

m 4 Parts

m Pagel

Calculations

Enter wages in Column B
Enter tax rate in Column C
Multiply B*C

Enter tax withheld in
Column E

Lesser of Column D or E
in Column F

Total wages on line 1
Wages * tax rate on line 2
Credit on line 3

Total due on line 4

Regional Income Tax Agency iRt A
E RITA Individual Income Tax Return Smil] bl
w For use by taxpayers who DID NOT MOVE, have ONLY 2 0 1 2 ‘Youngstown 865.750.7482
'W-2 INCOME, and live in FULL CREDIT ici TDD 440 526.5332
Your social security number Spouse s social security number Filing Status:
[ single or Marmied Fll‘ng Separately 3
Vour frst name and migdie inftial [astname [5] Joint 2
If you have an EXTENSION check here and
If a joint retum, spouse’s first name and middle initial | Last name attach acopy: [ ] EXTENSION
If this is an amended retum, check here; []

If you are exempt from filing, check this

Current home address (number and street)
box and compiete the back of this fom:  []

City, state, and ZIP code

RITA’s e-File

Easy, Fast, Free & Secure

‘Municipality you lived in for the tax year
www.ritaohio.com

Daytime phone number

Section A
In Column A, put the actual name of the municipality (city or village) in which you and/or your sp physically worked. If you did not work in a
municipality, enter “None” in Column A. DO NOT enter school district tax in Column E.

® Calumn A Column B Column C Column D Column E Column F
E s Tax Rate Tax Due Before by Tax Allowable Credit for
gi (Name of oity or vilage where | (Greater of Box 1. 5or | of resident | Wihbolding Withheld e
; a you worked) 18 from W-2) municipality Muw‘,cdmnc By Employer D or Column E
z33 -
25 e
gEs
258
82
!

Total Enter the total of Column B on Line 1 below, and enter

otals the total of Column F on Line 3 below.

If you have income other than wages 'epothdmaw-zmn,m:smﬁdeMkC.EorFyoucalwhseFotmamTubalmus
are due by April 15th, 2013. Submitting an form could subject you to and i if a tax bal is due. If you want RITA to
calculate your taxes please use the on-ine e-File system at www.ritachio.com It is easy to use, secure and will calculate your taxes immediately.
To calculate taxes continue.
Section B
1 Total W-2 wages from Section A, Column B 1
2 Tax due before withholding. Multiply Line 1 by your resident municipality tax rate from the tax
table. Enter the tax rate of your resident municipality here: % 2
Total credit allowable for withholding from Section A, Column F 3
Tax due after withholding. Subtract Line 3 from Line 2. If less than zero, enter -0- and file
Form 10A to claim your refund. »| 4
2012 estimated tax payments made to RITA by check, credit/debit card, or e-Payment 5
Credit carried forward from 2011 6
7
8

©)

-l

Total estimated tax payments and credit carryovers {add lines 5 & 6)
Balance due. IfLine 7 is less than Line 4, subtract Line 7 from Line 4 >
Amount to be Credited. If Line 7 is greater than Line 4 and you want a credit, subtract Line 4 from
Line 7. You may not split an overpayment between a credit and a refund. 9
10 Amount to be Refunded. If Line 7 is greater than Line 4 and you want a refund, subtract Line 4 from
Line 7. You may not split an overpayment beiween a credit and a refund. 10
11 Enter 2013 estimated tax in full. If left blank, RITA will calculate for you. » 11
12 Enter full estimate from Line 11 or first quarter estimate (1/4 of line 11) less credit, if any, from Line 9 [12
13 TOTAL DUE by April 15, 2013. Add Lines 8 and 12. Make check payable to RITA. » (13

Lhderpsnlhesofpemry ldedareMlhaveexamnedhsmzn nnmmawwwm itis
true, comect, and ists all and of | taxable income | received during the tax year.

O ®~o>|;n

Cleveland,
Mail with W2s an

Date

= 24653
Preparer’s Signature Cle\‘m OH M‘IDI-‘ESB

Regora nceme Tax Aency

Your Signature
line 10:




Form 3/B

m Page?2

Declaration Of
Exemption

No Taxable Income
Military Income

Only
Under 18
Retired
Moved Out
Deceased
Joint Filer

Form 378 (2011) Page 2

Name of taxpayer(s) shown on page 1

Your social secunity number Spouse’s SSN if filing joint exemption | Year

Declaration of Exemption

| am not reporting municipal (city or village) taxable income becuase:

0O 1. 1 had no municipal taxable income for the year indicated above. Attach a copy of page 1 of your federal Form 1040, 1040A
or 1040EZ. If you did not file a federal return because you did not meet the federal minimum gross income requirements,
check here: O.
0O 2. 1 was a member of the armed forces of the United States and had no income for the year indicated above other than
military pay, military allowances, interest income, and/or dividend income.
0 3. 1was under 18 years of age for the entire year (or the appropriate age for my resident
municipality as indicated below in the Special Notes). Attach a copy of your birth Date of Bith m
certificate or driver’s license.
0O 4. | am aretired individual and received only pension, social security, interest and/or Year
dividend income for the year indicated above. Attach a copy of page 1 of your federal ~ "etrement Date “H-
Form 1040, 1040A or 1040EZ. If you did not file a federal retum, attach a copy of your
1099-R or statement of Social Security Earnings.
0O 5. Prior to the first day of the year indicated above, | moved out of a RITA municipality, and | had N0 pase of Move “ﬂ“
mau«emmhmmdhaRnAmmwdudmmMWabmre
Current Home Address (number and street) Coy
mem(wwm) Cay Sute |Zp
O 6. The taxpayer indicated above is deceased. Indicate the date of death to the right. O of Daslly
0O 7. 1am not exempt from tax. However, | filed and reported my taxable income to RITA on
a joint retum filed with my spouse.
ISpwa‘snum l&aﬂ%aﬂlmw I
0O 8. | meet the requirements of the Military Spouse Residency Relief Act for the year indicated above, Attach copies of Form
DD 2058, your valid military spouse 1D card. and your spouse’s most recent LES.
|muwm' (number and street) | Cay lsul' IZn I
Taxpayer's Signature
Under penalties of perjury, | declare that | have examined this declaration of exemption, and to the best of my knowledge and belief, it is true, correct
and complete.
Your signature Date Spouse’s signature if joint exemption Date
Special Notes The following municipalities have additional special rules:
Babevue
The under 18 years of age exemption does not apply to . :.-—'; POy txave
‘fsdeys(l’;n the loIlWlloa. R':‘I‘:wms o;“muwmmnnmdv e ¢ exemp
+ Belpre + Riverside e y €aming es an e y w3gH atit x
+ Campbell + Rossford e ey e Sy
+ Fremont + Saint Paris Any LOCKING Spayer who 1§ £5 Y75, Of 08 O I 0 DECETDR 21 f 1he TRODIE Y6 300 has
. Guam . Tmy GPOSS TXXI0HE INCOME Of $1200 00 OF MGES 1§ X0Mpt A% EXEMOI0N OHTSCINe Must D Bed.
« Harmison « Williamsburg .t Pt e crea e y county tanes wERhess
« Lockland «  Wintersville Mogsdare
* Middieport * Youngstown sty aummumuammm»mm SIS
« Oxford Oakwood VElage
« Powhatan Point ¥ A-me

The following municipalities use an under 16 years of age

exemption instead of an under 18 years of age exemption:

mumammumnnmmuyumcmw
may be 9

« Avon Lake « Jackson Center mum&muummmwmnmmm
« Cedarville * Jewelt Reynokasburg & worthington

+ Fairbom *+ Yellow Springs s R s e e Gt gnag

For the under 18 years of age exemption to apply, the Sherwood



" I
Form 3/B

m Complete all applicable sections & attach
appropriate documentation

m Sign and Date

m Mail by April 15, 2013

m Any tax due must be paid at the time of filing
m Questions?



Centact us toll free:
E Cleveland  B00.860.7482
ub_ Regional Income Tax Agency 2 0 1 2 Columbus  B86.721.7482
i Youngstown BEE8.750.7482
RITA Individual Income Tax Return ToD 440 5265332
“four social security number Spouse’s social security number Filing Status:
[] Single or Married Filing Separately
— [0 Joint
“Your first name and middle initial Last name

If you have an EXTENSION check here
If & joint return, spowse’s first name and middle initial Last name and attach a copy:  [] EXTENSION

If this is an amended return, check hers: []

Home address (number and street) Apt#

Gy, i ana 2P oode RITA’s e-File

Easy, Fast, Free & Secure
www.ritachio.com

Daytime phone number Ewvening phone number

Move Information

[ Check here if you moved since January 1, 2012, and indicate your change of address. If you moved more than once, supply the
additional move information on a separate sheet.

Form 37

Date of Move: Current Address (number and street) City fEs =7

Prior Address (number and strest) City State Zip

Section A

List all W-2 wages eamed in 2012 and the amount of municipal (city) tax withheld while living in a RITA municipality. In general, unless you
moved into or out of a RITA municipality during the year, your taxable wages cannot be less than Medicare wages (Box 5 of your W-2). List all
tax withheld to your resident municipality in Column 3 enly (even if you worked in the municipality where you lived). In Column 4, indicate the
name of the municipality in which you or your spouse physically worked. This may be different from the employer’s address shown on the
W-2. If you did not work in a city or village enter “None” in Column 4. DO NOT enter school district tax into columns 2 or 3.

Column 1 Column 2 Column 3 Column 4 Column 5 Daﬁesmwgensﬂ\ﬂae
W LmaU'CrtyThax Lmahcrrny:x Worlpl Municipality Resi Municipali <
(Greater of Box: 1. e ”RHE;' Edendl (Mame of city or village (Mame of city or village From D Th D
SorigfomW2) | uonPate Munscipality where you worked) ] MM/DDIYY | MW/DDYY

Do not use staples, tape or glue

Paperclip Local/City copy of W-2 Forms
and Check or Money Order Hene

Total Enter the total of Column 1 on Page 2, Line 1a; enter the total of Column 2
otails on Page 2, Line 4a; and enter the total of Celumn 3 on Page 2, Line Ta.

To manually calculate your taxes please continue to page 2. Tax halances are due by April 15th, 2013. Submitting an incomplete
form could subject you to penalty and interest if a tax balance is due. If you want RITA to calculate your taxes, please use the online
e-File system at www ritaohio.com. It is easy to use, secure and will calculate your taxes immediately.

Under penalties of perjury, | declare that | have examined this retum, and to the best of my knowledge and belief, it is true, comect, and
accurately lists all amounts and sources of municipal taxable income | received during the tax year.

Your Signature Date Preparer's Signature Date

Spouse's Signature if a joint retum Date Preparer's Address 1D Number

May RITA discuss this return with the preparer shown above? [Yes [ONo Preparer Phone #:

LLong form for
everyone to use

= Moved during
the year

m Schedule
Income

m Non-Residents

= Anyone else

who can’t use
37/B



" A
Form 37

6 parts on 3 pages
Section A
Section B
Schedules J & K

Name and Address
m  SSN primary and spouse
m  Address
m City, state and zip code
m  Amended check box
= Single joint box
m  Move indicator box
m Extension

m Section A

Contact us toll free:
E Cleveland  B00.880.7482
E Regional Income Tax Agency 2 0 1 2 Columbus  8066.721.7482
i Youngstown B86.750. 7482
RITA Individual Income Tax Return ToD 440,526,532
“four social security number Spouse’s social security numiber Filing Status:
[] Single or Married Filing Separately
= = [ Joint
“four first name and middle initial Last name

If you have an EXTENSION check here

If a joint return, spouse’s first name and middle initial Last name and attach a copy:  [] EXTENSION
If this is an amended retun, check here: []

Home address (number and strest) Apt#

iy, s, and B code RITA’s e-File

Easy, Fast, Free & Secure
Dayfime phone number Ewvening phone number www.ritachio.com

Move Information

[0 Check here if you moved since January 1, 2012, and indicate your change of address. If you moved more than once, supply the
additional move information on a separate sheet.

Date of Move: Current Address (number and street) City State Zp

Prior Address (number and strest) City State Jp

Section A

List all W-2 wages eamed in 2012 and the amount of municipal (city) tax withheld while living in a RITA municipality. In general, unless you
moved into or out of a RITA municipality during the year, your taxable wages cannot be less than Medicare wages (Box 5 of your W-2). List all
tax withheld to your resident municipality in Column 3 enly (even if you worked in the municipality where you lived). In Column 4, indicate the
name of the municipality in which you or your spouse physically worked. This may be different from the employer’s address shown on the
W-2. K you did not work in a city or village enter “None” in Column 4. DO NOT enter school district tax into columns 2 or 3.

Column 1 ‘Column 2 Column 3 Column 4 Column 5 Calurmn &
Wages "‘m,,i ucl “IT': "°‘“M mllg“ We icipality ident Municipality Dates Wages Wer=
(Greater of Box 1. e Resich (MName of city ar village (Mame of city or village From D r——
5 or 18 from W-2) M.I.::l_q:_ ity Municipality where you worked) where you lived) MM/DDYY | MMDDNY

Do not use staples, tape or glue

Paparclip Local/City copy of W-2 Forms
and Check or Money Order Here

Total Enter the total of Column 1 on Page 2, Line 1a; enter the total of Column 2
otals on Page 2, Line 4a; and enter the total of Column 3 on Page 2, Line Ta.

To manually calculate your taxes please continue to page 2. Tax balances are due by April 15th, 2013. Submitting an incomplete
form could subject you to penalty and interest if a tax balance is due. If you want RITA to calculate your taxes, please use the online
e-File system at www ritachio.com. It is easy to use, secure and will calculate your taxes immediately.

Under penalties of perjury, | declare that | have examined this refum, and to the best of my knowledge and belief, it is frue, comect, and
accurately lists all amounts and sources of municipal taxable income | received during the tax year.

Your Signature Date Preparer's Signature Date

Spouse’s Signature if a joint return Date Preparer's Address 1D Number

May RITA discuss this return with the preparer shown above? [JYes [JMo Preparer Phone #:



Section B

Form 37

1 a Total W-2 wages from Page 1, Section A, Column 1 1a
b Total self-employment, rental, partnership, and (if applicable)
S corporation income as well as any other taxable income from
Page 3, Schedule J, Line 31. If less than zero enter -0- 1b
2 Total Taxable Income. Add lines 1a and 1b 2
3 Multiply Line 2 by the tax rate of your resident municipality from the tax table {see page 8
of the instructions.) Enter the tax rate of your resident municipality here: % 3
Withheld 4 a Tax Withheld for all cities other than your city of residence from
taxes Page 1, Section A, Column 2. Do not enter estimated tax payments | 4a
shown on b Direct Payment from Page 3, Schedule K, Line 35. Do not: enter tax
z’m‘“z withheld from your wages and or estimated tax payments on this line | 4b
reported on 5 a Add lines 4a and 4b tentative credit 5a
S b Total tentative credit from Credit Rate Worksheet, Column E located
at the bottom of this ._Your resident municipality’s creditrate: | 5b
E;ﬁ"‘“ed € Enter the smaller of line 5a or line 5b 5¢
payments 6  Multiply Line 5c by the credit factor of your resident municipality
et from the tax table. Your resident municipality's tax credit factor: 6
RITAby Y 7 a Tax withheld for your resident municipality from Page 1, Section A,
ﬁm Column 3. Do not enter estimated tax payments. (see instructions) | 7a
card, or b Tax paid by your parinership/S corp to any RITA municipality 7b
8 Total credits allowable. Add lines 6, 7a, and 7b 8
e T 9 Subtract Line 8 from Line 3 9
10 Tax on non-withheld wages from Page 3, Schedule K, Line 32 10
11 Tax on Schedule J Income from Page 3, Schedule K, Line 36 1
Refunds: 12  TAX DUE RITA AFTER WITHHOLDING. Add lines 9, 10 and 11. If less than zero, enter
m -0- and file Form 10A. (see instructions) > |12
processing 13 2012 Estimated Tax Payments made to RITA by check, debit or
your refund, credit card or e-payment. Do not enter tax withheld from your W-2s.
il Only include payments made for the 2012 tax year 13
PO BOX 14 Credit carried forward from 2011 14
s ower] 15 TOTAL CREDITS. Add lines 13 and 14 15
nghthand | 16 Balance Due. Ifline 15 is less than line 12, subtract line 15 from line 12. Amounts less
m"““s than $1 will not be collected. (see instructions) 16
17 Ifline 15 is GREATER than 12, subfract line 12 from line 15 and enter OVERPAYMENT 17
s m:d 18  Amount you want credited to your 2013 estimated tax 18
from your 19  Amount to be refunded. You may not split an overpayment
;’:g‘*"i'“““ between a refund and a credit. Allow 90 days for your refund. 19
foronForm | 20 @ Enter 2013 estimated tax in full (See instructions). Estimates are
10A. due 4/15/13, 7/31/13, 10/31/13 and 1/31/14 P> |20a
Download b Enter full estimate or first quarter estimate (1/4 of line 20a) 20b
Fom10Aat | 21 subtract line 18 from fine 20b 21
-com 22 TOTAL DUE by April 15, 2013. Add Lines 16 and 21 22

Estimated Taxes (Line 20a)
If you amcpaﬁeomng $10.00 or more in income tax in 2013, you must estimate your taxes and make quarterly

d. Seethe Sp

your

t2inthei

payments of the anticipated tax due as

ial Notes at www.ritaohio.com for municipalities that have excepfions to the $10.00 rule.
Iryouresumstedtaxaarenotso%ofmetaxdueornoteqmltoorgreaterlhmywrpmryearstotaltaxﬁmmty you may be subject to penalty and
interest. You may use the amount on Line 12 as your 2013 estimate or use W

booklet to calculate your estimate.

Credit Rate Worksheet (applies to Section A wages & Schedule J, Line 29 income)

A
Wages/income
earnad outside of

resident municipality

B c D E
Credit Rate Maximum credit | Workplace tax | Tentative Credit
for resident city | (multiply column A| withheld/paid Enter lesser of
from tax table by column B) columns Cor D

Total Allowable Credit. Enter on Section B, Line 5b above.

Mail your return with W-2s and

a copy of your federal schedules to:
With payment made payable to RI.TA.:
Regional Income Tax Agency

PO Box 6600

Cleveland OH 44101-2004

Without payment:

Regional Income Tax Agency

PO Box 94801

Cleveland OH 44101-4801

Refund with an amount on line 19:
Regional Income Tax Agency

PO Box 89409

Cleveland OH 44101-6409

Section B
m Line 1A

Gross wages from
Section A

m Linelb
m Line 3

Net income from
Schedule J

Gross tax due the
residence city

m Line 4a

Workplace tax
withheld from wages in
Section A

m Line4b

Tax paid directly to any
municipality



Sectibn B

Form 37

d

See the Sp

your

1 a Total W-2 wages from Page 1, Section A, Column 1 1a
b Total self-employment, rental, partnership, and (if applicable)
S corporation income as well as any other taxable income from
Page 3, Schedule J, Line 31. If less than zero enter -0- 1b
2 Total Taxable Income. Add lines 1a and 1b 2
3 Multiply Line 2 by the tax rate of your resident municipality from the tax table {see page 8
of the instructions.) Enter the tax rate of your resident municipality here: % 3
Withheld 4 a Tax Withheld for all cities other than your city of residence from
taxes Page 1, Section A, Column 2. Do not enter estimated tax payments | 4a
shown on b Direct Payment from Page 3, Schedule K, Line 35. Do not: enter tax
z’m"ﬁ withheld from your wages and or estimated tax payments on this line | 4b
reported on 5 a Add lines 4a and 4b tentative credit 5a
S b Total tentative credit from Credit Rate Worksheet, Column E located
at the bottom of this ._Your resident municipality’s creditrate: | 5b
gﬁm € Enter the smaller of line 5a or line 5b 5c
peyments 6  Multiply Line 5c by the credit factor of your resident municipality
et from the tax table. Your resident municipality's tax credit factor: 6
RITA bym 7 a Tax withheld for your resident municipality from Page 1, Section A,
ﬁm Column 3. Do not enter estimated tax payments. (see instructions) | 7a
card. or b Tax paid by your parinership/S corp to any RITA municipality 7b
8 Total credits allowable. Add lines 6, 7a, and 7b 8
e T 9 Subtract Line 8 from Line 3 9
10 Tax on non-withheld wages from Page 3, Schedule K, Line 32 10
11 Tax on Schedule J Income from Page 3, Schedule K, Line 36 1
Refunds: 12  TAX DUE RITA AFTER WITHHOLDING. Add lines 9, 10 and 11. If less than zero, enter
m -0- and file Form 10A. (see instructions) > |12
processing 13 2012 Estimated Tax Payments made to RITA by check, debit or
your refund, credit card or e-payment. Do not enter tax withheld from your W-2s.
g:f"{‘z'm Only include payments made for the 2012 tax year. 13
PO BOX 14 Credit carried forward from 2011 14
s ower] 15 TOTAL CREDITS. Add lines 13 and 14 15
nghthand | 16 Balance Due. Ifline 15 is less than line 12, subtract line 15 from line 12. Amounts less
m"“’“s than $1 will not be collected. (see instructions) 16
17 If line 15 is GREATER than 12, subtract line 12 from line 15 and enter OVERPAYMENT 17
o % s Amount you want credited to your 2013 estimated tax 18
from your 19  Amount to be refunded. You may not split an overpayment
;’:g"i'““" between a refund and a credit. Allow 90 days for your refund. 19
foronForm | 20 @ Enter 2013 estimated tax in full (see instructions). Estimates are
10A. due 4/15/13, 7/31/13, 10/31/13 and 1/31/14 P> |20a
Download b Enter full estimate or first quarter estimate (1/4 of line 20a) 20b
Fom10Aat | 21 subtract line 18 from fine 20b 21
-com 22 TOTAL DUE by April 15, 2013. Add Lines 16 and 21 22
Estimated Taxes (Line 20a)
If you annupateomng $10.00 or more in income tax in 2013, you must estimate your taxes and make quarterly payments of the anticipated tax due as

| Notes at www.ritaohio.com for municipalities that have excepfions to the $10.00 rule.
Iryouresumatedtaxaarenotso‘%ofmetaxdueornoteqmlborgreaﬁerthmywrpmryearsbtalmxﬁmmty you may be subject to penalty and
interest. You may use the amount on Line 12 as your 2013 estimate or use Wi t 2 in the i

booklet to calculate your estimate.

Credit Rate Worksheet (applies to Section A wages & Schedule J, Line 29 income)

A B c D E
Wages/Income Credit Rate Maximum credit | Workplace tax | Tentative Credit
earned outside of | for resident city | (multiply columnA| withheld/paid Enter lesser of
resident municipality) from tax table by column B) columns Cor D

Total Allowable Credit. Enter on Section B, Line 5b above.

Mail your return with W-2s and
a copy of your federal schedules to:

With payment made payable to RI.TA.:

Regional Income Tax Agency
PO Box 6600
Cleveland OH 44101-2004

Without payment:

Regional Income Tax Agency
PO Box 94801
Cleveland OH 44101-4801

Refund with an amount on line 19:
Regional Income Tax Agency

PO Box 89409
Cleveland OH 44101-6409

Section B

m Line 5a
Total of lines4a &b

m Line5b

Calculates credit rate
for resident
municipality
= Calculate each
wage separately

m Line 6

m Line 5¢
Lesser of line 5a or 5b

Credit factor of
resident municipality

= Line5c
multiplied by the
credit factor

m Line 7a

Tax withheld
specifically for the city
in which the taxpayer
lives



Section B

Form 37

1 a Total W-2 wages from Page 1, Section A, Column 1 1a
b Total self-employment, rental, partnership, and (if applicable)
S corporation income as well as any other taxable income from
Page 3, Schedule J, Line 31. If less than zero enter -0- 1b
2 Total Taxable Income. Add lines 1a and 1b 2
3 Multiply Line 2 by the tax rate of your resident municipality from the tax table {see page 8
of the instructions.) Enter the tax rate of your resident municipality here: % 3
Withheld 4 a Tax Withheld for all cities other than your city of residence from
taxes Page 1, Section A, Column 2. Do not enter estimated tax payments | 4a
shown on b Direct Payment from Page 3, Schedule K, Line 35. Do not: enter tax
z’m‘“z withheld from your wages and or estimated tax payments on this line | 4b
reported on 5 a Add lines 4a and 4b tentative credit 5a
S b Total tentative credit from Credit Rate Worksheet, Column E located
at the bottom of this ._Your resident municipality’s creditrate: | 5b
E;ﬁ"‘“ed € Enter the smaller of line 5a or line 5b 5¢
payments 6  Multiply Line 5c by the credit factor of your resident municipality
et from the tax table. Your resident municipality's tax credit factor: 6
RITAby Y 7 a Tax withheld for your resident municipality from Page 1, Section A,
ﬁm Column 3. Do not enter estimated tax payments. (see instructions) | 7a
card, or b Tax paid by your parinership/S corp to any RITA municipality 7b
8 Total credits allowable. Add lines 6, 7a, and 7b 8
e T 9 Subtract Line 8 from Line 3 9
10 Tax on non-withheld wages from Page 3, Schedule K, Line 32 10
11 Tax on Schedule J Income from Page 3, Schedule K, Line 36 1
Refunds: 12  TAX DUE RITA AFTER WITHHOLDING. Add lines 9, 10 and 11. If less than zero, enter
m -0- and file Form 10A. (see instructions) > |12
processing 13 2012 Estimated Tax Payments made to RITA by check, debit or
your refund, credit card or e-payment. Do not enter tax withheld from your W-2s.
il Only include payments made for the 2012 tax year 13
PO BOX 14 Credit carried forward from 2011 14
s ower] 15 TOTAL CREDITS. Add lines 13 and 14 15
nghthand | 16 Balance Due. Ifline 15 is less than line 12, subtract line 15 from line 12. Amounts less
m"““s than $1 will not be collected. (see instructions) > |16
17 Ifline 15 is GREATER than 12, subfract line 12 from line 15 and enter OVERPAYMENT 17
s m:d 18  Amount you want credited to your 2013 estimated tax 18
from your 19  Amount to be refunded. You may not split an overpayment
;’:g‘*"i'“““ between a refund and a credit. Allow 90 days for your refund. 19
foronForm | 20 @ Enter 2013 estimated tax in full (See instructions). Estimates are
10A. due 4/15/13, 7/31/13, 10/31/13 and 1/31/14 P> |20a
Download b Enter full estimate or first quarter estimate (1/4 of line 20a) 20b
Fom10Aat | 21 subtract line 18 from fine 20b 21
-com 22 TOTAL DUE by April 15, 2013. Add Lines 16 and 21 22

Estimated Taxes (Line 20a)

lfyouamcpaﬁeomngswmmrmorenmeometaxmmﬁ you must estimate your taxes and make quarterly payments of the anticipated tax due as
your d. See the Special Notes at www.ritaohio.com for municipalities that have excepfions to the $10.00 rule.
Iryouresumstedtaxaarenotso%ofmetaxdueornoteqmltoorgreaterlhmywrpmryearstotaltaxﬁmmty you may be subject to penalty and

interest. You may use the amount on Line 12 as your 2013 estimate or use W t 2 in the i booklet to calculate your estimate.
Credit Rate Worksheet (applies to Section A wages & Schedule J, Line 28 income) Mail your return with W-2s and
A B c D E a copy of your federal schedules to:
Wages/income Credit Rate | Maximum credit (| Workplace tax | Tentative Credit With payment made payable to RI.TA:
earnad outside of | for resident city | (multiply column A  withheld/paid Entar lesser of Regional Income Tax Agency
resident municipality) from tax table by column B) columns C or D PO Box 6600
Cleveland OH 44101-2004
Without payment:
Regional Income Tax Agency
PO Box 94801
Cleveland OH 44101-4801
Refund with an amount on line 19:
Regional Income Tax Agency
PO Box 89409
Total Allowable Credit. Enter on Section B, Line 5b above. Cleveland OH 44101-6409

Section B

Line 7b

7b is often overlooked by
preparers

Tax paid by partnership or
S-Corp on taxpayers behalf to
a R.I.T.A. municipality

Line 8

Total credits. Lines 6, 7a and
7b

Line 9

Tax due resident municipality

Line 10

Tax due on non-withheld W-2
wages (from Schedule K)

Line 11

Tax due on Schedule J
income (from Schedule K)



Section B

Form 37

1 a Total W-2 wages from Page 1, Section A, Column 1 1a
b Total self-employment, rental, partnership, and (if applicable)
S corporation income as well as any other taxable income from
Page 3, Schedule J, Line 31. If less than zero enter -0- 1b
2 Total Taxable Income. Add lines 1a and 1b 2
3 Multiply Line 2 by the tax rate of your resident municipality from the tax table {see page 8
of the instructions.) Enter the tax rate of your resident municipality here: % 3
Withheld 4 a Tax Withheld for all cities other than your city of residence from
taxes Page 1, Section A, Column 2. Do not enter estimated tax payments | 4a
shown on b Direct Payment from Page 3, Schedule K, Line 35. Do not: enter tax
z’m‘“z withheld from your wages and or estimated tax payments on this line | 4b
reported on 5 a Add lines 4a and 4b tentative credit 5a
S b Total tentative credit from Credit Rate Worksheet, Column E located
at the bottom of this ._Your resident municipality’s creditrate: | 5b
E;ﬁ"‘“ed € Enter the smaller of line 5a or line 5b 5¢
payments 6  Multiply Line 5c by the credit factor of your resident municipality
et from the tax table. Your resident municipality's tax credit factor: 6
RITAby Y 7 a Tax withheld for your resident municipality from Page 1, Section A,
ﬁm Column 3. Do not enter estimated tax payments. (see instructions) | 7a
card, or b Tax paid by your parinership/S corp to any RITA municipality 7b
8 Total credits allowable. Add lines 6, 7a, and 7b 8
e T 9 Subtract Line 8 from Line 3 9
10 Tax on non-withheld wages from Page 3, Schedule K, Line 32 10
11 Tax on Schedule J Income from Page 3, Schedule K, Line 36 1
Refunds: 12  TAX DUE RITA AFTER WITHHOLDING. Add lines 9, 10 and 11. If less than zero, enter
m -0- and file Form 10A. (see instructions) > |12
processing 13 2012 Estimated Tax Payments made to RITA by check, debit or
your refund, credit card or e-payment. Do not enter tax withheld from your W-2s.
il Only include payments made for the 2012 tax year 13
PO BOX 14 Credit carried forward from 2011 14
s ower] 15 TOTAL CREDITS. Add lines 13 and 14 15
nghthand | 16 Balance Due. Ifline 15 is less than line 12, subtract line 15 from line 12. Amounts less
m"““s than $1 will not be collected. (see instructions) > |16
17 Ifline 15 is GREATER than 12, subfract line 12 from line 15 and enter OVERPAYMENT 17
s m:d 18  Amount you want credited to your 2013 estimated tax 18
from your 19  Amount to be refunded. You may not split an overpayment
;’:g‘*"i'“““ between a refund and a credit. Allow 90 days for your refund. 19
foronForm | 20 @ Enter 2013 estimated tax in full (See instructions). Estimates are
10A. due 4/15/13, 7/31/13, 10/31/13 and 1/31/14 P> |20a
Download b Enter full estimate or first quarter estimate (1/4 of line 20a) 20b
Fom10Aat | 21 subtract line 18 from fine 20b 21
-com 22 TOTAL DUE by April 15, 2013. Add Lines 16 and 21 22

Estimated Taxes (Line 20a)

lfyouamcpaﬁeomngswmmrmorenmeometaxmmﬁ you must estimate your taxes and make quarterly payments of the anticipated tax due as
your d. See the Special Notes at www.ritaohio.com for municipalities that have excepfions to the $10.00 rule.
Iryouresumstedtaxaarenotso%ofmetaxdueornoteqmltoorgreaterlhmywrpmryearstotaltaxﬁmmty you may be subject to penalty and

interest. You may use the amount on Line 12 as your 2013 estimate or use W t 2 in the i booklet to calculate your estimate.
Credit Rate Worksheet (applies to Section A wages & Schedule J, Line 28 income) Mail your return with W-2s and
A B c D E a copy of your federal schedules to:
Wages/income Credit Rate | Maximum credit (| Workplace tax | Tentative Credit With payment made payable to RI.TA:
earnad outside of | for resident city | (multiply column A  withheld/paid Entar lesser of Regional Income Tax Agency
resident municipality) from tax table by column B) columns C or D PO Box 6600
Cleveland OH 44101-2004
Without payment:
Regional Income Tax Agency
PO Box 94801
Cleveland OH 44101-4801
Refund with an amount on line 19:
Regional Income Tax Agency
PO Box 89409
Total Allowable Credit. Enter on Section B, Line 5b above. Cleveland OH 44101-6409

Section B

m Line 12
Total tax due R.I.T.A.

m Line 13

Estimated payments

= Do not include balance
from prior year or carry
forward

m Line 14
Credit carry forward from 2011

m Line 15

Total Payments and Credits

m Line 16

Balance due

= Must be paid with return
to avoid penalty and
interest



Section B

Form 37

1 a Total W-2 wages from Page 1, Section A, Column 1 1a
b Total self-employment, rental, partnership, and (if applicable)
S corporation income as well as any other taxable income from
Page 3, Schedule J, Line 31. If less than zero enter -0- 1b
2 Total Taxable Income. Add lines 1a and 1b 2
3 Multiply Line 2 by the tax rate of your resident municipality from the tax table {see page 8
of the instructions.) Enter the tax rate of your resident municipality here: % 3
Withheld 4 a Tax Withheld for all cities other than your city of residence from
taxes Page 1, Section A, Column 2. Do not enter estimated tax payments | 4a
shown on b Direct Payment from Page 3, Schedule K, Line 35. Do not: enter tax
z’m“;i withheld from your wages and or estimated tax payments on this line | 4b
reported on 5 a Add lines 4a and 4b tentative credit 5a
S b Total tentative credit from Credit Rate Worksheet, Column E located
at the bottom of this ._Your resident municipality’s creditrate: | 5b
E;ﬁm € Enter the smaller of line 5a or line 5b 5¢
S 6  Multiply Line 5¢c by the credit factor of your resident municipality
et from the tax table. Your resident municipality's tax credit factor: 6
RITAby Y 7 a Tax withheld for your resident municipality from Page 1, Section A,
ﬁm Column 3. Do not enter estimated tax payments. (see instructions) | 7a
card, or b Tax paid by your parinership/S corp to any RITA municipality 7b
8 Total credits allowable. Add lines 6, 7a, and 7b 8
e T 9 Subtract Line 8 from Line 3 9
10 Tax on non-withheld wages from Page 3, Schedule K, Line 32 10
11 Tax on Schedule J Income from Page 3, Schedule K, Line 36 1
Refunds: 12  TAX DUE RITA AFTER WITHHOLDING. Add lines 9, 10 and 11. If less than zero, enter
. -0- and file Form 10A. (see instructions) 12
processing 13 2012 Estimated Tax Payments made to RITA by check, debit or
your refund, credit card or e-payment. Do not enter tax withheld from your W-2s.
il Only include payments made for the 2012 tax year 13
PO BOX 14 Credit carried forward from 2011 14
s ower] 15 TOTAL CREDITS. Add lines 13 and 14 15
nghthand | 16 Balance Due. Ifline 15 is less than line 12, subtract line 15 from line 12. Amounts less
m"““s than $1 will not be collected. (see instructions) 16
17 Ifline 15 is GREATER than 12, subfract line 12 from line 15 and enter OVERPAYMENT 17
s m;fd 18  Amount you want credited to your 2013 estimated tax 18
from your 19  Amount to be refunded. You may not split an overpayment
;’:g";“““ between a refund and a credit. Allow 90 days for your refund. 19
foronForm | 20 @ Enter 2013 estimated tax in full (see instructions). Estimates are
10A. due 4/15/13, 7/31/13, 10/31/13 and 1/31/14 P> |20a
Download b Enter full estimate or first quarter estimate (1/4 of line 20a) 20b
Fom10Aat | 21 subtract line 18 from fine 20b 21
-com 22 TOTAL DUE by April 15, 2013. Add Lines 16 and 21 22
Estimated Taxes (Line 20a)

lfyouamupateomng $10.00 or more in income tax in 2013, you must estimate your taxes and make quarterly payments of the anticipated tax due as

d. See the Special Notes at www.ritaohio.com for municipalities that have excepfions to the $10.00 rule.

your

Iryouresumstedtaxaarenotso%ofmetaxdueornoteqmltoorgreaterthmywrpmryearstotaltaxﬁmmty you may be subject to penalty and
interest. You may use the amount on Line 12 as your 2013 estimate or use Wi t 2 in the i

booklet to calculate your estimate.

Credit Rate Worksheet (applies to Section A wages & Schedule J, Line 29 income)

A
Wages/income
earnad outside of

resident municipality

from tax table by column B) columns Cor D

B c D E
Credit Rate Maximum credit | Workplace tax | Tentative Credit
for resident city | (multiply column A| withheld/paid Enter lesser of

Total Allowable Credit. Enter on Section B, Line 5b above.

Mail your return with W-2s and

a copy of your federal schedules to:
With payment made payable to RI.TA.:
Regional Income Tax Agency

PO Box 6600

Cleveland OH 44101-2004

Without payment:

Regional Income Tax Agency

PO Box 94801

Cleveland OH 44101-4801

Refund with an amount on line 19:
Regional Income Tax Agency

PO Box 89409
Cleveland OH 44101-6409

Section B
m Line 17

Overpayment amount

m Line 18/19

Choose refund or credit
New P.O.Box for refunds

m Line 20a
Estimate

= Should be 100% of
prior year tax or
90% of anticipated
current year tax.
Must be paid by
1/31/14

m Line 20b

Amount of estimate
being paid with the

form
m Line 22
Total Due
= Must be paid with
the form, by

April 15, 2013



COPES OF AL AFROPFIATE FEDEFAL SCHEDULES AFE REQUIRED F COMPLETING SCHEDULE J

CHEDULE J 1 SUMMARY OF NONW 2 INCOME £ rtor Munscpality Whars Eamed
TRE Ty ey o oy ::l;
S === | Form 37
e | i I & [ Schedule J
it s | = I = L = Column1
Eom v Non W-2 Income/Loss
s earned in the resident
e LoBS cAsE 3 )a )n )R )Iz l munICIpaIIty
nomrsct e m Column 2
S~ i & Non W-2 Income/Loss
S earned in a non-taxing
— = mmaenme municipality
' - = Column 3
— Non W-2 Income/Loss
= w earned inany R.L.T.A.
municipality
s Column4
= :‘::‘::::::nnummummwﬂ P — Non W-2 Income/Lo0ss
st e e ot et e e earned in any R.I.T.A.
e Sole e Do municipality
T g m Column 5
R ANDL Cp i e WASERAE LR Non W-2 Income/Loss
Wity P, Tode earned in any other
taxing municipality
e : m Include Attachments
B OTOTAR UNES 32 32 AND M. Dter mte on Low 35 et e Secton B Lre & z

Page 5



COPES GF AL NFOPFATE FEDERAL SCHEDULES ARE FEQUIRED F COMPLETING SCHEDULE J
CHEDULE J I SUMMARY OF NONW 2 INCOME & rtor Muriciality Whars Eame

“== | Form 37

Schedule J
m Offsets

Columns 3,4 and 5

Columns 1 and 2

Income that flows to
line 1b CANNOT be
less than zero

L W S A S A DU SEARISRLAY AR T W RO SO S . If more space is
WITMPELD BY EMPLOTER [OALY LSE ™M SOCTION P YOU MAME MLED AND PAD ThE T DUE TO yOus
s, : — HEE(EI(?d, attach
additional schedules
Copy bl e Sen s Lowe 30 Ry

4 TAKDUR YD CTRET THAK SERDENCE MLIGCIPRLTY O MON W 3 MODME REPOSITID N SOEDULE 4 Lm0
TOLLMAG 3 4 ANE 1 Conphes Lres Seoe

P L =5

Comy bl b S Il L 4 =
B TOTA UNES 32 33 AND 34 Dt = - A uee .
M PROM BOMEDULE J ADOVE. ADD LINE 30 COLLMNG 3 AN 4. Ueter ot o L 0wt 1 St 1 L 11 =

Page 5



"
Form 37/

m Complete all applicable sections & attach
appropriate documentation (i.e. W-2’s,
Schedule C, etc)

m Sign and Date

m Mail by April 15, 2013

m Any tax due must be paid at the time of filing
m Questions?



Individual Audit Notices




" I
Individual Audit Notices

m 11- Additional or missing information request
for an individual final return

m 28- Change of liability letter for Form 37

m 280-Change of liability letter for Form 37B



Additional or Missing Information Request for an Individual Final Return (Letter 11)

Fe: Municipal Income Tax 011
Dear Taxpayer,

Your final return for has been received but cannot be processed due to the omission of
required information. The following data is needed to process the return.

social zecurity Mumber is missing. The correct Social Security Mumberis

W-2 Forms are missing. Please enclose copies of your WYW-2 Farms for the year noted above.
Form 2106 ar itemized list of business expenses 1s missing.

Federal Schedule C is missing.

Federal Schedule E is missing.

Fresent City of Residence is .
Date Maoved is

Faormer City of Hesidence 1s

City(ies) of employment:

__ OTHER:

The requested information must be returned within 15 days from the date of this notice. Thank you for
ywour attention to this matter.  If you have any gquestions you may contact me at the extension noted
belaw.



Change of Liability Notice Form 37 (Letter 28)

Account # 123456739 28
An erraor was discovered during a review of your Individual Municipal Income Tax Return (Form 37). As a result
of the review, your tax due (line 12} was changedto$___  The reason for the revision is as follows:

Below, you will find a surmmary of the calculation to compare to your ariginally filed return. Please nate, if you
filed a form other than a RITA Form 37, your line numbers may not match the lines shown below.

Line Descriptian As Corrected
1a T otal e S b
1h Total Schedule J iIncome.

2 Total of taxable InCom e .

3 Tax due city of residence

Sa Total withheld tax and direct payments ..

Sh Credit limit for tax withheld & direct payments ...

b PMultiply line Sb by the tax credit of residence municipality ...

ia Tax withheld to your residence municipality. ...

b Tax paid by vour partnerships to any B LT.A municipality. ...

o Subtract Line B, Fa, Fh from Line 3

10 Tax on non-withheld swag es.

11 Tax an self-employment, rental & partnership income ... ...

12 Total tax due (add lines 9, 10 & 1T

15 Total credits and payment s

16 Balance DU

17 R = L 4 =T ) S

Ifthe change results in a balance due, it will be billed separately, and may include any applicable Penalty andfar
Interest charges in addition to the balance due. If your account is overpaid, the overpayment will be either
refunded ar credited as you requested on your original filing. If you have any questions about this notice, please
contact me at the extension listed below. Far better assistance when calling, please have a copy of your
ariginal return, any applicable WYW-2 forms, any schedules and this letter.



Change of Liability Notice Form 37B (Letter 280)

Account # 1234568784 280

Correction Notice for Tax Year

Diuring a reviews of yvour Individual Municipal Income Tax REeturn, we discovered an error in the
computation of your tax hability. As a result of our review, we hawve changed wour tax due (line 12) to
. The reason for the adjustment is as follows:

Eelows, wou will find a summary of our calculation to compare to vour return as it was originally
submitted:

Line Descriptian Ao arrected
1a Ot A o I L] . F
1h Total Sohedule d N O e

2 Total Of taxable IO

4 Tax due City Of residence (2.

aa Total withheld tax and direct payments. ..

ah Credit imit for tax withheld & direct payments. .

& rMultiply line Sc by the tax credit of residence municipality (0807 ...

ia Tax withheld to your residence municipality ..

Vb Tax paid by vyour partnerships to any E.LT A municipality ...

H Subtract Line B from Line 3

10 Tax on non-withheld wades

11 Tax on self-employment, rental & partnership income .

12 Total tax due (add lines 9, 10 & T

15 Total credits and payments

16 B A AT e L

The result of our changes has created a balance due. This balance due will be hilled separately. |If
applicable, this billing may include Penalty or Interest charges in addition to the tax due . Ifyou have
amy questions about this notice, please contact me at the extension listed below. YWhen wvou call,
please hawve a copy of yvour ariginal return, any applicable W2 forms or schedules and this letter so we
may accurately discuss your changes.



Individual Tax Forms

Application For Municipal
Income Tax Refund

Form 10A



Please Note:
Employee refunds
will not be
released if
employer’
account does not
reflect withholding
dollars remitted.

Contact us toll free:
Regional Income Tax Agency Youngstown 286,750 7482
Application for Municipal Income Tax Refund 70D 440.528.5332
Your first name and middie initial Last name Your social security number Tax year of claim
Current home address (numbar and street) Apt#
City. state, and ZIP code Daytme phone number Evening phone number

Reason for Claim

Check the box below that applies. No refunds will be issued without the documentation indicated. Married
taxpayers must file separate 10A forms. File a separate 10A for each W-2 and each RITA municipality involved.

1. 0O

Under 18 years of age. Dateof Birth: __/ /. Attach a copy of your W-2 Form & proof of birthdate (birth

certificate, driver’s license, etc). !fyouweteunder‘laiofonlypanoﬂheyear you must either: 1) have your
employer sign the completed Employer Certification on page two; ot2)attachacopyofyourpaysmbiorthepay

period in which your birthday fell. For cities with different age limits see the Special Notes at www.ritaohio.com.

Un-reimbursed business expenses. Attach a copy of your W-2 Form, the federal Schedule A and federal Form
2106 filed with your federal 1040. Employer does NOT need to complete the Employer Certification on page 2.

Days worked outside of city or village for which the employer withheld tax. Attach a copy of your W-2 Form, a
completed Log of Days Out Worksheet on page 3, and a completed Calculation for Days Worked Out of RITA on
page 3. In addition, your employer must sign the completed Employer Certification on page 2.

Employer withheld at a rate higher than the municipality’s tax rate. Attach a copy of your W-2 Form. Your
employer must sign the completed Employer Certification on page 2.

Employer withheld too much resident city tax. Attach a copy of your W-2 Form. Your employer must sign the
completed Employer Certification on page 2.

Withheld by mistake forthecityof _____ whenlactually workedinthecityof .
Attach a copy of your W-2 Form. Your employer must sign the completed Employer Certification on page 2.

Indicate the address where you actually worked.
Work Location Street Address I City | State I Zip

Over-the-road truck driver had work city tax withheld on wages. The wages of a trucker regularly assigned to
drive in more than one state are only taxable by the trucker’s municipality of residence. Other truckers need to
provide logs substantiating the time spent outside the municipality.

Military Spouse Residency Relief Act. Attach copies of W-2 Form, Form DD 2058, valid military spouse ID card
and service member’s most recent LES.

Other (Indicate Reason). Attach W-2 Form and other documentation per instructions. Your employer must sign
the completed Employer Certification on page 2.

Claim

1 Employef Name

i Employer 1D # from box B of W-2
1

2

RITA will not refund tax withheld to a Non-RITA municipality 2

or village for which tax was wnhheld (from W-2, Box 20).

3 Amount of income not taxable. For reason 2 enter your 2106 expenses. Enter -0- for reasons
4 and 5. For all other reasons enter the amount of wages you are claiming are not taxable 3

4 Amount of over withholding claimed 4

5 Amount of your over withholding you want applied as a payment to your individual or joint
account instead of being refunded to you. Enter -0- if you want all of your refund sent to you 5

Provide the social security number of the account to which you want | SSN of account to b credited
the amount on line 5 to be credited

6 Net amount to be refunded. Subtract line 5 from line 4




" J
«Complete all sections

«Complete employer
certification with
signature (if required)

Enclose all
documentation needed for
your refund reason

*Mail to P.O. Box on form
* Processing time should

be 4-10 weeks depending
on the time submitted

Form 10-A Page 2

]'mmpaoe T Employee’s SN Tax Year of Claim

Employer Certification

A. Refund/Credit Calculation
A 1 Total Wages from employee’'s W-2 Form I A-‘I

2 Enter name of municipality for which tax was withheld I A~2l

3 Amount of municipal tax withheld to the municipality indicated on line A-2 A3
4 Name of the municipality where the employee
physically performed the work or services. If the

employee did not work within the limits of a
municipality enter *None” on line A-4, skip lines A-5,

A-6 and A-7, and enter -0- on line A-8 A4
S5 Enter the amount of municipal taxable wages eamed in the municipality
indicated on line A4 A5
6 Enter the tax rate of the municipality indicated on line A-4 A6
7 Tax due to municipality where employee physically worked. Multiply line A-S
by the tax rate on line A-6 A7
8 If the municipality indicated on line A-4 is a RITA municipality, enter the amount from line A-7;
otherwise enter -0- A-8
9 Amount of Over-withheld tax to be refunded or credited. Subtract line A-8 from line A-3 A9

B. Employee’s Home Address
According to our records, this employee’s home address for the period covered by this claim was:

Employee's Home Street Address | Ciy | State | )

C. Employee’s Employment Dates
If the employee is still employed, enter “n/a” as the date of separation.

== = ]

D. Employer Representative’s Signature

The undecsgned employer representiative states that during the year refi d above the ploy hh municipal income tax from the above
n of the ployee’s liability as calculated above: that the above fi d ployee was ployed during the period
referenced above; that the employer has examined this ciaim for refund in its irety g any panying schedules and and that

the employer representative can attest that the information reported on this claim is true and aeeurate

In addition, the undersigned ploy P ive verifies that no portion of the over-withheld tax has been or will be refunded directly to the
ployee by the employer, and that no adj its to the ployer’'s withholding account related to this claim have been or will be made.

Rep ive's Sig Representative’s Title Date Rep ive’s Phone Numb

Print Representative’'s Name Print Representative’s Title

Employee’s Slgnature

Under penalties of perjury, Idedarethatlhaveexamnedthnsdaim andmmebﬁtofmylrmledgemdbeid it is true, comect and complete. |
understand that this info may be rel d to the tax ini of the munici of and the | I R Service. | further
understand that if this refund changes my RITA resid tax, an ded retumn must be filed before the refund will be issued. | also understand that if
| have a balance due for a prior year or years, this refund will be applied to that balance due before issuance.

Employee's Signature Date Employee’s Daytime Phone Employee’s Evening Phone

To avoid delays or a denial of your refund: Mail with required documentation to:
« Mail this form along with the required documents :
indicated under your “Reason for Claim” on page sg":“a"";;‘;g's"e ¥ax Agency
1 to the address shown at the right; and o
« Iffiling form 37 or 37B, attach the form 10A to the Broadview Hts. OH 44141-0638

completed return and mail them in together.




" A
Calculation of Days Worked Outside of R.I.T.A.

r‘%’m‘ e lcmﬁ—al’

Calculation of Days Worked Outside of RITA Municipality

otal wor You normally work a & day workweek and you worked 1or your employer
tho .nm yoar. onbr 260 (52 wook- Urno. 5 days). Oth.cwi“. mlot th. number of days you normally

1 you d not work due 1o holidays,

w

3 Total days actually worked, Subinct ltno 2 from llno 1
Dys W out of town. reason avael mus ey
bLelow). If you worked more than 12 d.ya n nnom.r mmdpo!ny (city or village) that has an income tax,
attach a copy of the tax return filed with that municipality. If you live in a non-RITA municipality that has
an income attach a c© of the tax return filed with resident munici

Days worked in the municipality for which tax was withheld, Subtract line 4 from line 3

Peorcentage of wages carned in the municipality. Divide Line 5 by Line 3
Total icipal 1511 wages. Enter the larger of Box 1, 5, 18 from your W-2
Wages ble to lcipality for which tax was withheld. Multiply Line 6 by Line 7

P

Wages not taxable to municipality for which tax was withheld. Subtract Line 8 from Line 7 Enter
3
Line 9 by the tax rate of the municipality ! Vox Wate

QiR IN| a0
L = R P

10 Arnoun! of ovor wlthhcldln . clalnnd Mulh :

-
°

Log of Days Out

List the names of the municipaliies/lccations whare you worked while traveling, m.moon'ovyourtravﬂ and the number of days
workad at your travel destination. Your own worksheet is acceptable  Uses additional paper if ¢

—______Work Location Reason #¥Days  _____ Work Location Reason # Days
e B
2. j
3. 2
.
5.
&,
v A
8.
9

kbksﬁ&%bkzbhrsnz

12

13
—t
—18 N
16

17 A7,
L ¢ 38,
A9, 39,
—20 40

of worked out of town

F




Municipal
Withholding

Tax Forms

*Business Registration Form 48

*\Withholding Statement Form 11

* Amended Withholding Statement Form 11A
*Reconciliation of Income Tax Withheld Form 17

*Withholding Audit Notices _
Speaker: Jeff Makowski



" A
Form 48

New Business Registration

1. General Information

2. Employee Information
3. Profit/ Loss Information
4. Contractor Information



CONTRACTOR INFORMATION

omncs  BUSINESS REGISTRATION FORM 48
.:-:vm NUNCFEAUTY
ﬂ‘mrurmuuﬁt -~ [So0 ErURTY VMEER .mstmmmm e L
e e T L e e e e ASEESE 7 COMTRICTON 5TV TIW (AT MO |
RIEA LOCATION NAME AND ADDRESS AS USED FOR BUSINESS FURPOSES - E] LI
BUISNESS NAME PHONE { )
agoRess o swe____7e ODRESS - CITY STATE AND 2P praspen el fovon] fonae] Moo B 2
IF CORPORATE SUBSIDIARY, GIVE NANE AND ADDRESS CF PARENT CONPANY MAIN OFFICE
BUSNESS NAME %'
ADCRESS: oy STATE: e
F SOLE PROPRIETORSHP. GIVE OWNER'S NAME ANE) HOME ADTRESS %
R PHONE { ) J\
ADORESS oY STATE 2P, %
A
b
mmww»ummmdmemumwmm %
m_mw Dmm []uvmm : Dmmu %\
RETAK ] e [ serggim OMNETRATD o “V
DO YOU HAVEANY ENPLOYEES? (CHECK ONLY ONEY[ ] ¥ES T FECTORS UTILIZED? (CHECK OMLY ONE) []vss [0 \
"F YES CONPLETE AEVERSE S0€
F YOU HAVE EMY.OVEES PROCEED INTH EWL OYEE NFORMATION. & YOU D0 NOT HAVE EMRLOYEES AROCEED TO THE PROFTTAOSS SECTION %\
NUMBER OF ENPLOVEES ATRIALOCATION ____ WONTHLY GROGS PAYROLLAT RITA LOGATION: %‘;‘
WILL YOU BE WITHHOLDING RESIDENCE TAX oney? [ ves [ e %
SEND WITHHOLDING TAX FORMS TO %
BUSIESS RAVE PHONE | ) x
'{V
CARE OF: §
AOORESS oy STE o %
GUFRE AND SIGN AT BOTTON
%
L 5
%
" idoditaiihil : The information requested on this form is essential to the establishment of your account and will be held
SUSNESSNUE PHONE | } in strict confidence. Please complete and sign this Registration Form and return within 15 days. Prompt

completion of this form now can save you the expenditure of additional ime and effort in the future, if you

CAREOF:
ADORESS ary. STATE 2 have any questions please contact the Business Registration Department at one of the numbers below.
Thank you for your cooperation,
THE INFORMATION HEREHY SUBMTTED 1S TRUE AND CORRECT SEND RESPONSE TO
SIGNATURE DATE
REGIONAL INCOME TAX AGENCY CLEVELAND LOCAL (£40) 5060000 TOLL FREE {500} B60-RITA (7482)
sl foh = S ATTN. BUSINESS REGISTRATION COLUMBUS TOLL FREE. 866) T21RMA(TARY)  TDD {40) 206832
RSGIONALNCOETAXAGEMCV NS0 LO0A DR AR TOL YT 7 TP YOURDSTONY L P TV 7901 PO. BOX 477600 YOUNGSTOWN TOLL FREE: (566) 750-RTTA (7452)  FAX (440) 5263136
PR RTASVIRITINS - TS e oot BROADVIEW HEIGHTS, OH 44147-7000

POBDK mmmumm



Form 11
Instructions

2013 Form 11 RITA

Instructions (....,,_...'mm' D)
I_'rcnlol -~ l’?l_‘K
Employer’s Municipal Tax S/

Withholding Booklet
We encourage you to use our fast,
free, and secure electronic filing
and payment service at

www_ritaohio.com

Easy Access to Withholding Tax Forms & Help:

g intermet. Access our web siie 24 hours 3 day, 7 days 3 week, at waww rigohio com
to E-Mie your Form 11 Withholming Statsment free of charge, make paymenis, download

paper forms, and research fraquently asked guestions. We encowage you 1o fie your
Form 11, incluging “Zero Wage™ Form 11's, using our convenient and easy E-file system.

ﬁ' Phone: If you nead adaitional assistance with the Nlling of your Form 11,
piease feel free 1o call us 3t one of the fofowing phone numbers: Cleveland Tol Free:
(500) B60-RITA (7482); Columbus Toll Free: (866) 721-RITA (7482)

Youngstown Toll Free: {865) 7SD-RITA (7482); or TDD: (440) 526-5332.

Reminders:

General Rule & Special Notes: 1t s requires that on or before the |ast aay of
each month, the taxes withheid In the previous monih be pald and Form 11 fllied with
RITA However, If the amount withheid In 3ny one month for 3 municipallty s i2ss than
$100, the employer may defer the fling of Form 11 and the payment of the amount withheid
untll the last d3y of the month folowing the end of each calendar guarter. Please refes to
the “Special Notes ™ beginning on Page 4 to see I the municipaiity{les) for which you are
withhoiding require any special fing frequencies and / or due dates. Please Note:

If you file your Form 11 electronically, you go gt need to ffe 3 paper Form 11.

Amending Form 11: i you have discoversd an efror on 3 previously Tlled Form 11,

you are required 1o make the comection using Form 11A. Keep In mind that 3 saparate

mmmmmmmsmmm For exampie: If you file Fomm 11
basis, you will need to submit a Form 11A for each month. If you fie Form 11

on a guarterly basis, you wil need to submit 3 Form 11A for each quaster.

Note: Overpayments cannot be credited to the next tax year and [must be refunded.

Annual Reconciliation is Required: An annual Reconciliation of Income
Tax Withheid (Form 17) is required 1o be filed and will be malled under separate cover.

Penalty, Interest, and Late Filing: wWhen a form / payment is recalved afier the
relum’s due date, the employer wil be subject to penaity and interest charges as required
by the local Income tax ordinance.



2013
Withholding
Tax Table

018
015
031
013

010

BROOKLYN
BROCKLYN HEIGHTS

CUYAHOGA HEIGHTS

EATON JEDD

2013 WITHHOLDING TAX TABLE

RATE CODE MUNICIPALITY

150
1.00
150
1.00
210
1.00
200
175
1.50
1.00
150
200
200
200
1.00

150
1.00

200
1.00
250
1.00

200
1.00

1.00

250
200
0.50

1.00
0.75
1.00
1.00
1.50
200
1.50
200
1.00
1.00
1.00
0.50
200
1.00
2.00
200
1.00
175
0.50

BEIZE8ES

-
ey
N

SESBARGENER

451

BERAS3RERERER88RR58884F

(&)
-
(A

SEERIN

5 B

43338383388 285838228 [3

1.00
200
150
1.00
1.00
1.00
200
1.00
200
150
1.00

1.50
1.00
1.00
2.10

742

743

:
:

Séggé

POWHATAN POINT

ﬁéégéégéggégg

VALLEYVIEW (FRANKLIN)

1.00
1.00
075
1.00
075
075
100
1.50

150
1.50
150

100

100
150

100
075
100
1.00
1.00
100

150
1.00
125
1.00
100
200
150
075
100
125

1.00
1.00

1.00
175
250

100



Special Notes

= Specific Filing
Frequencies
and Due Dates

= Example:

Village of Jerry City

Employer has obligation to know filing

frequency rules.

Reliance on a payroll service or some
expected notification from R.I.T.A. will

not prevent P&I.

SPECIAL NOTES

ADDYSTON, BELPRE, CAMPBELL, CARROLL,

- , JERRY CITY, LEIPSIC,
MCCLURE, NEW WATERFORD, PORTAGE,
POWHATAN POINT, SARDINIA, ST. PARIS,
SWANTON, TONTOGANY, WATERVILLE, AND
WINTERSVILLE -

1. All filings may be made quarterly
regardless of the amount withheld — due on
or before the last day of the following month.
2. The under 18 rule does not apply.
Taxes must be withheld regardless of age.

ANDOVER, ARLINGTON HEIGHTS, BALTIMORE,
BELLEVUE, CENTERBURG, CLINTON, DANVILLE,
DENNISON, EAST PALESTINE, EDISON,
FORT JENNINGS, FREDERICKTOWN, HASKINS,
JOHNSTOWN, KILLBUCK, LAGRANGE,
LAKEMORE, MIDDLE POINT, MINERAL CITY,
MINGO JUNCTION, SOUTH CHARLESTON,
SUGARCREEK, SUGAR GROVE, TORONTO,
TREMONT CITY, UHRICHSVILLE, URBANCREST,
VERMILION, WELLINGTON, WELLSVILLE, AND
WESTON - Al filings may be made quarterly,

regardless of the amount withheld — due on

or before the last day of the following month.

ANTWERP, BEAVERDAM, CECIL, KIRTLAND,
NORTH ROYALTON, AND WILLOWICK -
If withholding amount per month is equal o
or greater than $100, file monthly. Otherwise,
file quarterly — both due on or before the 20th
day of the following month.

ASHVILLE -

If withholding amount per month is:

1. Equal to or greater than $100, file monthly.
Otherwise, file quarterly — both due on or
before the last day of the following month.

2. Students under 21 years of age having a
minimum enroliment of 12 hours each
semester or each quarter are exempt.

BLOOMINGDALE -
If withholding amount is $2,400 or more in the
previous year or $200 or more per month in
the current year, file monthly — due on or before
the 15th day of the following month. Otherwise,
file quarterly — due on or before the last day of
the following month.

BRIMFIELD / TALLMADGE JEDD & TALLMADGE -
If withholding amount per month is:
1. More than $1,000, file semi-monthly —
due on or before the 15th day and the
last day of the following month.
2. Equal to or greater than $100, but less
than $1,000, file monthly — due on or before
the last day of the following month.
3. Less than $100, file quarterty — due on or
before the last day of the following month.

BROOKLYN -
If withholding amount for the 1st or 2nd month
in the calendar quarter is $400 or more, file
monthly. Otherwise, file quarterly — both due
on or before the last day of the following month.

BEXLEY, GRANDVIEW HTS., HILLIARD,
LITHOPOLIS, MT. STERLING, NEW ALBANY,
POWELL, SHAWNEE HILLS, AND THURSTON -

If withholding amount is:

1. $12,000 or more in a previous calendar year
or $1,000 or more in any month in a preceding
quarter, file semi-monthly - due 5 banking
days after the 15th and 5 banking days after
the end of each month.

2. More than $1,199, but less than $12,000 in
the prior calendar year or $100 or more in a
previous month, file monthly - due on or before
the 15th day of the following month, except
the 3rd, 6th, Sth, and 12th months which are
due on or before the last day of the following
month.



» S
Form 11

Emplover’s Municipal Withholding Statement




r
_ % REGIONAL INCOME TAX AGENCY
e ntachio.com

EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

FORM
1 A
FOR THE PEMICO 1 =‘~-=l-' s
General Business [ - N o
Information WORKPUACE TAX MTHELD |
DUE ON OF BEFORE +
3 TOTAL ANOUNT OF
RESDENCE TAX WTHWELD
FED O
> 4 TOTAL AVOUNT DUE MO D ¢
- MAKE CHEDK PATABLE TO: RLTA
ALOMESY § SUITE | MAVE EXAMINED TS RETURN, AMD 7O THE BEST OF MY KNOWLEDGE IT 18 CORRECT
oo PN A
me Dare
Period Totals e n
PHONE NN N T
ISECTION| SECTION 8 MUST BE COMMLETED SECTION A MUST EQLAL SECTION & CHECK HERE F YOU HAVE ANY CHANGES TO YOUR
“ NEGATIVE AMOUNTS ANE NOT ACCEFTARLE. DB TRBUTION AND COMPLETE SECTION § ON THS FORM
Municipality whaCINLITY WORKPUCE WaES momrace rescerct

of Distribution




- S
Form 11A

Amended Municipal Withholding Statement

8 Key Requirements:

General Business Information
Originally Filed

Amending To

Balance Due

Overpayment

Reason for Amending
Distribution of Overpayment
Contact Name & Phone Number

Nk whdE



FORM

HA. |

REGIONAL INCOME TAX AGENCY

Amended Employer's Municipal Tax Withholding Statement

Workplace Workplace Tax Residence Tax Total Tax
Withheid

(Eeason for Amendin@ (Must Be Provided)

. Distribution of Overpayment ) (From secion3)

Municipality Amount Distribute Credit to
Tax Period

IB. | HAVE EXAMINED THIS RETURN, AND TO THE BEST OF MY KNOWLEDGE, IT IS CORRECT.

Name: Title:

Date: Phone: - -

Remit to: REGIONAL INCOME TAX AGENCY — P.0. BOX 477500 CLEVELAND, Ot 44147-7900




Form 17/
Instructions

FORM 17 — RECONCILIATION OF INCOME TAX WITHHELD AND W-2/ 1099 TRANSMITTAL

A Fast, Free, and Secure Method of Filing Employer Withholding Tax Returns and W-2's.

FORM 17 INSTRUCTIONS
A Reconciiation of income Tax Withheid is required to be Sied on or before $he st day of Febnuary following the calendar year in
which empioyee withholding deductions have been made by an empioyer.

1. Prntthe company’s federal empioyer identification number, name, and address in the proper area. if this information i pregrinted,

(1 you file Form 11 monthly, compiete the annual Form 17 on a monihly basis, panods 1-12. if you file Form 11 quarterdy, compiete the
annual Form 17 on 2 quartery basis, peniods, 3,6, 8, 12} NOTE: Do not report wages for residence tax withheld.

muncipal i 3

Total the workplace wages, workpiace tax. and residence tax withield. These amounts must be distibuted on Page 2 of Form 17.

Distribute totals to each municipalily where the wages were eamed and the workpiace or residence tax was withheld

Total 3i disrbutions. THE TOTAL WORKPLACE WAGES, WORKPLACE TAX, AND RESIDENCE TAX WITHHELD IN SECTION 6 MUST
EQUAL THE TOTALS REPORTED ON PAGE 1 OF FORM 17 IN SECTION 4.

Total the number of employees at year end for each mumicpaity.

Sign ana date the form. Please provide 3 phane number whese you can be reached if any quesiions anse.

DO NOT REMIT PAYMENT WITH THIS FORM. IF YOU ARE ADJUSTING A PERIOD(S) YOU MUST FILE A FORM 11A
{AMENDED EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT). SEE www.ritaohéo.com

W-2/ 1098 TRANSMITTAL INSTRUCTIONS
Along with Foem 17, one of the foliowing must be submited:

+ Copies of W-2's and 1089's.
+ Upon weitien reguest made © the Tax Adminsstrator on of before the due date-

« Compster paper lisiing which must contain he Sollomng information from each 'W-2 ({in this order) socal secunty number,
mumcipality for which local income fax was withheid, amount of Jocal mcome tax withiheld, gross amount of taxable compensation
pad_ employee’s name (fast, frst. middie). and employee’s iast known address; or

«W-2 Copy 1 for state. city, or Jocal tax.

mmaummmAcimmmuwmwmuwmmw
prescribed by the Social Security Administration and internal Revenue Service.

PN mms W

R.LT.A. EFW2 SPECIFICATIONS

RITA no longer uses posifions 305-307 or 338412 of he RS record. Instead, posiion 5-9, as defined by the SSA, will be usad. Since this field's
fength is 5 and the oty codes are 3 characters, please prefix with “RO™ R1.TA Ohio. A pew fieid, HIRE Exempt Wages and Tips, has been added
1o e RO Empioyee Record (positions 100-110) and the RU Total Record (posiions 130-144). This Ssid does not apply 10 the Empioyment Code
Household (H) and is valid for fax year 2010 only.

. mmmumumnmummmmmw

+  10%8Misc Fom mmnmzuhﬂumnmamr!gemgmﬂggumgyggﬁgg!a!mnmm

+  RILTA guidsines for the RS Record (CITY AND STATE) found within the SSA EPN2 Guidelines, can be found and prnted by
mmmmnmmmmmwnwm

+  Please be advised that you are required to validate your EFW2 file containing W-2's by visiting our web site at www.ritaohio.com
mmuu.saummm

+  RLT.A's online verification application will parse and validate your EFW2 file containing W-2's 10 ensure compliance with
RLTA’s specifications and requirements. in addition, you can electronically submit your W-2's.

. mmwsmummamnpmum-umummm
ammzmmuummmm receive prior permission from the R1T.A. Director of Taxasion or e Tax

«  Please do not password protect Magnetic Media fies sent o RITA.

NOTE: Employer’s required under the Intemal Revenue Code 1o famish 10997 to e Intemnal Revenue Senvice for ndhaduals of
businesses 1o whom they have paid non-employee compensation MUST aiso fumish copies 10 R1LT A along with W-2s.

REMIT TO: REGIONAL INCOME TAX AGENCY - P.O. BOX 477900, BROADVIEW HEIGHTS, OH 44147-7900
For assistance call-

Cleveland Tol Free-  Columbus Toll Free: (866) T21-RITA (7482)  Youngstown Tol Free: (866) 750-RITA (7482)
(800) 850-RITA (7482)  TDD: (440)5265332 Web Ste: ww ritachio com



- S
Form 17/

Reconciliation of Income Tax Withheld & W-2/1099 Transmittal

5 Key Requirements:

1. Name & Address of Business

Federal Identification Number
Municipality of Distribution

Total Number of W-2’s /1099°s Attached
Contact Name & Phone Number

ok W



FORM REGIONAL INCOME TAX AGENCY
17 Reconciliaon of Income Tax Withheld and W-2 Transmittal
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Form 1/ - Mid-Year Rate Change

Example:
Mumber of employees
Municipality at year endl
Shaker Heights
Workplace
Workplace Wages Tax Rate Workplace Tax Residence Tax
$86,455.16 1.75% $1,512.97
Humber of employees
Municipality at year enil
Shaker Heights
Waorkplace
Workplace Waqes Tax Rate Workplace Tax Residence Tax

$51,585.92

2.25% $1,160.68




Withholding Audit Notices




"
Withholding Notices

m 003- Consistently filing for one municipality and now filing for another

m 021- Uncharacteristic second payment in a filing period and missing
payment/filing in another

m 041- Missing for questioning information necessary to process a Form 11
m 061- Overpayment of withholding in a given filing period (Form 11)

m 062- Underpayment of withholding in a given filing period (Form 11)

m 071- Overpayment or underpayment derived from reconciliation (Form 17)
m 153- Missing information preventing the processing of a reconciliation

m 160- Withholding is significantly higher or lower than a typical amount filed



CHange IN Distribution
(Letter 003)

m Sent in cases where there is a strong filing history in
distribution to one city on Form 11 with an unexpected or
sudden change to a different city.

m [f distribution on Form 11 1s correct, check “Distribution
Has Changed” on the attached voucher and provide a brief
written explanation.

m If distribution on Form 11 is incorrect, use the voucher to
Indicate the amended distributions or simply attach a Form
11A.



" S
Change In Distribution- (Letter 003)

Re: Verify Change of Municipality 003

Account # 123456789

The Agency is in receipt of your Employer's Municipal Tax Withholding Statement (Form 11) for the period

ending . This filing indicates taxes withheld in the amount of for . On your previous returns,
the tax had always been withheld for

If the Formn 11, as filed, is comect and the tax withheld should be allocated to ., mark the DISTRIBUTION
HAS CHANGED checkbox on the attached woucher. Provide a written explanation of the change and remit it along
with the voucherto R. 1. T.A so that Agency records may be updated accordingly. Ifthe Form 11 is incorrect,

please indicate the amended distributions on the attached voucher. Your response is needed within 15 days of the
date of this letter.

If there are any questions or problems associated with this return, please contact me.

Sincerely,

REGIONAL INCOME TAX AGEMNCY

Lir #003
Cormrecting Form Distribution
Municipality Workplace Waqge WorkplaceTax Withheld Residence Tax Withheld
Distribution Has Changed- ATTHN: BUSINESS COMPLIAMCE DEPT
Explanation Enclosed REGIOMAL INCOME TAX AGENCY

PO BOX 477900
BROADVIEW HTS, OH 44147



UncHaracterlstic or Duplicate Payment
(Letter 021)

m Alerts the taxpayer that we have received an
uncharacteristic or duplicate payment which requires

verification.

m May also be issued in cases where the taxpayer
uncharacteristically files Form 11 multiple times for a
particular period, leaving reason to believe that one or
more of those filings should have been applied to a

different period.



UncHaracteristic or Duplicate Payment
(Letter 021)

R 1 T A

f_‘*/_l 10107 Brecksville Road » Brecksville, Ohio 44141.3275

WWw. rntaochio.com
l Founded in 1971 ‘

NS

Re: Uncharacteristic withholding payment 021
Account # 123456789

Agency records indicate that multiple withholding payments have been made for the period ending

in the amounts of and . The payments are uncharacteristic in comparison to your previous
filing history.

Furthermore, your Employer's Municipal Tax Withholding Statement (Form 11) for the following period(s)
has not been received.

Please review your records and determine if there is a timing issue with the filings. Your response venfying
or amending this information is needed within 10 days of the date of this letter.



UncHaracterlstic or Duplicate Payment
(Letter 021- Response)

m For a duplicate payment

Simply file a Form 11A for the full month or quarter
(depending on filing frequency), amending the period to the
actual tax liability for all cities during that period.

m For a payment applied to the wrong period

File a Form 11A for the period that the payment was incorrectly
filed to, resulting in a backing-out of the misapplied payment.
Use page 2 of the 11A to indicate which tax period and city(ies)
that the payment belongs to.

Submit a Form 11 for the actual period that should have been
filed originally. This form should match the distribution
Indicated on page 2 of the Form 11A.



= S .
Missing Information on Form 11
(Letter 041)

m This letter alerts the taxpayer that the following
Information on Form 11 is required:
m Actual period ending date
m Actual Federal Identification Number
m Specific withholding amounts for the period being filed

= Negative amounts cannot be reported and the form needs to
be resubmitted

m Other

May request verification of a new or potentially missing city based
on filing history.



= .
Missing Information on Form 11
(Letter 041)

BRECKSVILLE OFFICE / BUSINESS COMPLIANCE DEPARTMENT

R I T A
| —d |

— < < "\ 10107 Brecksville Road « Brecksville, Ohio 44141.3275
(_RIGIONAL INCOME TAX AGINCY) 800) 860-7482 - Fax (440) 922-3536 « TDD (440) 526-5332
Y Fewadedin 191 X WWw. ritachio com
w
041

Re: Municipal Income Tax Withholding

Account # 123456789

Dear Taxpayer,

Your Employer Municipal Tax Withholding Statement (Form 11), for the period ending and with a tax paid of

. was incomplete as originally filed. The following additional information is required:

e Actual period ending date:

e Accurate Federal Identification Number:

e Specific withholding amounts by month or quarter, as required by the municipal ordinance:

e Negative amounts cannot be reported on a Form 11. Form 11A must be used to report the penod(s)
overpaid. The Form 11A can be obtained via R. 1. T.A 's websile at www rntachio.com .

e Other

Please return this form, with the requested information, within 10 days from the date of this notice. Thank you for
your attention to this matter. If you have any questions you may contact me at the extension noted below.



=
Missing Information on Form 11
(Letter 041-Response)

m Simply indicate the requested information on the letter
itself and send it back.

m In the case where negative amounts were filed, a Form
11A is required.



JE
Overpayment of Withholding on Form 11
(Letter 061)

« This letter iIs sent in cases where the amount paid with
Form 11 is greater than the total distribution of

withholding.



JE . .
Overpayment of Withholding on Form 11
(Letter 061)

Fe: Municipal Income Tax Withholding 061

Account # 1234567849

Your Employer's Municipal Tax Withholding Statemeant (Form 11) for the period ending has been received.
This filing indicates taxes withhald in the amount of . Howewver, the amount paid with this fomrn is greater than
the total of the distribution by mMunicipality.

In order to expedite the processing, please fax the requested information to My attention.
If mailing the information, please use the spaces provided on the voucher below to indicate the amended

distribution(s); if additional space is neaded, a Form 11 can be downloaded from the waaw ritachio.com. The voucher
and fonm, if applicable, should be remitted in the enclosed envelope.

The requested information must be recenvad by the Regional Income Tax Agency within 10 business days of the date
on this letter. If you have any gqueastions, feel free to contact me.

REGIONAL INCOME TAX AGEMNCY

L]

Coarrected Distrnbution for Ferod Ending

Municipality Workplace Wage Workplace Tax Withheld Residence Tax'Withheld

[] apply Credit

REGIONAL INCOME TAK AGEMCY
Municipality Period Armount PO BOX 477900
BROADVIEWY HTS, OH 44147




JE _ .
Overpayment of Withholding on Form 11
(Letter 061- Response)

m The attached voucher contains space to amend the city
distribution, if necessary.

m |n the case of a true overpayment, check the box for
“Apply Credit” and list the period, city(ies) and amounts
you to which you want the credit applied. If a refund is
preferred, please attach the voucher to a letter on
company letterhead indicating the reason for which a
refund 1s being requested. The taxpayer’s contact
Information is to also be included within the letter.



Underpayment of Withholding on Form 11
(Letter 062)

« This letter iIs sent in cases where the amount paid with
Form 11 is less than the total distribution of withholding.



"
Underpayment of Withholding on Form 11

(Letter 062)

R I T A BRECKSVILLE OFFICE / BUSINESS COMPLIANCE DEPARTMENT

- L . 10107 Brecksvile Road « Breckavilie, Ohio 44141.3275
(_RIGIONAL INCOML TAX AGINCY) (800) 860-7482 + Fax (440) 822-3536 + TDD (440) 526-5332
Y Feundedia 1971 X W FREOTHO.COM
Sy
Re: Balance Due of § 062
Account # 123456789
Dear Taxpayer,
Your Employer Municipal Tax Withholding Statement (Form 11) reporting a tax withheld in the amount of
, for the period ending ,Is incomplete as originally filed. The amount paid with this filing is less

than the amount reported as due.

Please return the form below, with the balance due, directly to my attention within 10 days from the date of this
notice. If your payment is not received within the time allotted, your form will be considered underpaid and penalty
and interest will be assessed.

Thank you for your attention to this matter. If you have any questions you may contact me at the extension noted
below.



Underpayment of Withholding on Form 11
(Letter 062-Response)

m |f the amount withheld was truly underpaid, attach
payment for the amount of the underpayment to the
voucher at the bottom of the letter.

m The attached voucher also contains space to amend the
city distribution, if necessary.



= B
Changes Made to Account Resulting From
Form 17/

(Letter 071)

m This letter informs the taxpayer of a resulting
overpayment or balance due created by the filing of
Form 17/.

m Also allows us to let them know If they are missing any
Form 11s for the year being reconciled.



"
Changes Made to Account Resulting
From Form 17/

(Letter 071)

Re: Municipal Income Tax Withholding 071

Account# 123456789

RITA has completed a recent review of the Withholding Reconciliation (Form 17) for tax year . The
information indicated within this return has resulted in the following changes to the account:

___Wages that were reported are showing an overpayment for the municipalities listed below. If the wages
reported are correct, employees may apply for a refund using Form 10A.
Wages that were reported are showing an underpayment for the municipalities in the amounts listed below.
If the wages reported are correct, please submit payment for the balance due. If the reported wages are
incorrect, please submit an amended Form 17 and corrected W2 forms.

___Withholding statement(s) and/or payment(s) (Form 11) are missing for the following periods:
Other:

___Thetotaltax dueis

Please review both the Withholding Reconciliation (Form 17) and if necessary the Withholding Statements
(Form 11) to make any necessary changes. Please respond within 10 business days from the date of this
letter. If you have any questions, please feel free to contact me,

TRAAAAE FRRRRR BRARR RRAIR SRRt Rl AR SRR AR ToAa il ToRaet RRAeieR RRRioiR SRkt R RoR il TRrieieR TR iohe® Soirie iR iR i i T Tehr

REGIONAL INCOME TAX AGENCY TAX YEAR




" B
Changes Made to Account Resulting From
Form 17/

(Letter 071-Response)

m |If the resulting overpayment/underpayment iIs incorrect,
an amended Form 17 must be filed.

m |If the resulting overpayment is valid, the employees that
had too much withheld are to apply for refunds through
their individual accounts on Form 10A.

m |f the resulting underpayment is valid, the taxpayer must
send In payment for the balance due with a copy of the 71

letter.



= .
Discrepancies on Form 17
(Letter 153)

m This letter alerts the taxpayer that the following
Information on Form 17 is required or needs to be
changed:

Missing city distribution(s)

The cities indicated on Form 17 do not coincide with the cities filed on Form
11s throughout the year

The wages/taxes withheld on Form 17 do not equal the amounts filed on
Form 11s throughout the year

The monthly/quarterly totals on page 1 to not equal the city distribution
totals on page 2.

Missing wage information on one or both pages
Negative amounts cannot be reported and the form needs to be resubmitted

The city indicated is not a member of RITA and the form needs to be
resubmitted



= .
Discrepancies on Form 17/

(Letter 153)

Re: Municipal Income Tax Withholding 153

Account # 123456789
Dear Taxpayer,

Your Reconciliation of Income Tax Withheld (Form 17) for tax year____is inaccurate as oniginally filed. The
following information must be corrected and resubmitted:

____ City DISTRIBUTION(S) in Section 5 on page 2 of the Form.
____ CITIES indicated on Form 17 DO NOT COINCIDE with cities on the original Form 11 filing(s).

___ Wages/Taxes withheld on Form 17 DO MOT EQUAL the amounts that were originally filed.
___ Section 4 TOTALS do not equal Section B TOTALS.

____ WAGE information is required in Sections 2 and 5.

___ MNEGATIWVE FIGURES cannot be processed. Adjustments must be made on Form 11A for each
period affected by the change.

____ The city indicated is not a member of R.I.T.A Please correct the city distribution or complete Form
11A for a refund.

____ Other:

The appropriate form(s) can be obtained via R.1L.T.A"s website at www ritaohio. com . Please complete and retumn
a corrected form(s) within 10 days from the date on this letter. The reconciliation filing will be considered
delinquent until which time RITA receives the requested information.



" .
Discrepancies on Form 17
(Letter 153- Response)

m All responses are to be sent with a copy of letter 153
m  Missing city distributions are to be indicated using page 2 of Form 17

m For discrepancies between information filed on Form 17 and Form 11s, either an
amended Form 17 or Form 11A(s) need to be filed. The amendment(s) need to
result in the totals of both form types balancing

m If the totals on page 1 do not match the totals on page 2, an amended Form 17
must be filed

m In the case where negative figures are used, wages are missing, or a non-RITA
city is included, an amended Form 17 must be filed



WltHHolding Fluctuation
(Letter 160)

m This letter is issued when the amount filed on Form 11 is
uncharacteristically higher or lower than previously filed
forms. The fluctuation is indicated by a percentage.



WltHrmlding Fluctuation
(Letter 160)

Account # 123456789

Re: Withholding Fluctuation 160

Dear Taxpayer,

After review of the Employer's Municipal Tax Withholding Statement (Form11) filed for
the period ending . it was noted that the information provided contains
withholding fluctuations that are uncharacteristic of the tax account activity per
previously filed forms. If the filing and distribution(s) are correct, please ignore

this notice. If you determine that an error was made in this filing, please contact the
Business Department immediately to resolve the differences.

The variances noted are as follows:

You may contact me at extension with any questions or corrections. Thank you
for your attention to this matter.



WltHHolding Fluctuation
(Letter 160-Response)

m |f the amount filed is valid, indicate in writing that is
correct along with a brief reason for the fluctuation on a

copy of the letter and send back.

m |[f the amount is invalid, a Form 11A must be filed.



Municipal

Net Profit Tax
Forms

 Estimated Municipal Tax: Form 20/Extension Form

* Net Profit Instructions

* Net Profit Tax Return: Form 27 & Audit Notices
Speaker: Alicia Kline



Form 20

m Estimates can be
changed at any time
during the year.

m Distribution PLEASE!

m Quarterly bills will be
malled based on
estimate.

<

FORM | REGIONAL INCOME TAX AGENCY [ Form

Declaration of Estimated Municipal Tax on Net Profits

20 and / or Application for Extension of Time to File EXTEN
Fed. ID #: Tax Year Ending (mm/ddiyy):
Name:
Address #: Street: Suite:
city: State: Zip:
Computation of Estimated Tax:
1. Total Estimated Tax (from distribution below) $ .00
2. Less Prior Year Credit ...........ccccciiiimmiiiianeimmmiinionnisissanesnnsnsassans $ .00
B W ORI W B IO . 55utis PEat bt Aot s Praes I SRR DD Pt PR b s Ipa e Eu R s BPa i O $ .00
4. Amount Paid (make check payable to RITA) $ .00

(not less than 1/4 of estimated tax)
5. Distribute Estimated Tax from Line 1 above (If additional space is needed, attach a schedule)
/ » Municipality: Amount:

® B P B B P e e W
g 88 838 8 3 28

| HAVE EXAMINED THIS RETURN, AND TO THE BEST OF MY KNOWLEDGE, IT IS CORRECT.

NAME TITLE DATE
PHONE:
REMIT TO:

O:
REGIONAL INCOME TAX AGENCY
P.O. BOX 89476
CLEVELAND, OH 44101-8475



Form 20 & Extension

FOrRM | REGIONAL INCOME TAX AGENCY [ Form
Declaration of Estimated Municipal Tax on Net Profits

20 and / or Application for Extension of Time to File | EXTEN
Fed. 1D #: Tax Year Ending (mm/ddlyy):
Name:
Address #: Street: Suite:
City: State: Zip:
Computation of Estimated Tax:
1. Total Estimated Tax (from distribution below) . $ .00
2 Lann Prior YORN Crotiit . i iiiiiiiiiaiiiiiveantsansanatansasnioasanes abpaapvass $ .00
B T O W B TN 54 55550 PRt 524 Do s ra i ea Il St RS Pk P ER RO Pad it Al Pk e id I $ .00
4. Amount Paid (make check payable t0 RITA) ..o $ .00

(not less than 1/4 of estimated tax)
5. Distribute Estimated Tax from Line 1 above (if additional space is needed, attach a schedule)

» Municipality: Amount:

@ B P B B P e P e W
8

I HAVE EXAMINED THIS RETURN, AND TO THE BEST OF MY KNOWLEDGE, IT IS CORRECT.

NAME TITLE DATE
PHONE;
REMIT TO:

REGIONAL INCOME TAX AGENCY
P.O. BOX 89476
CLEVELAND, OH 44101-8475

DIRECTIONS FOR APPLYING FOR EXTENSION OF TIME TO FILE

All extension requests must be made on or before the date for filing the retum, and for good cause
shown, the Administrator may extend the time for filing such retums for a period not to exceed six (6)
months, or to the last day of the month following the month of any extension granted by the Federal
Internal Revenue Service.

In cases where extensions have been granted by the Intemal Revenue Service, automatic or other,
an automatic extension shall be granted by the Administrator upon receipt of written notification on
or before the due date of the retumn not to exceed six (6) months, or to the last day of the month
following the month of any extension granted by the Federal Intemal Revenue Service.

Information retumns, schedules and statements needed 1o support tax retums are 1o be flled within the
time limits set forth for filing the tax returns and made a part thereof It automatic extension Is requested,
In cases where extension has been granted by the Intemal Revenue Service, attach copy of said
extension and return to the Regional Income Tax Agency

NO STATEMENT OF RECEIPT OR ACKNOWLEDGEMENT IS REQUIRED TO BE GIVEN BY THIS
AGENCY. IF REPLY IS REQUESTED, ENCLOSED STAMPED, SELF-ADDRESSED ENVELOPE
AND COPY OF EXTENSION APPLICATION WITH REQUEST

SECTION 1: ATTACH A COPY OF FEDERAL EXTENSION

The above named is hereby requesting an extension of time until (mm/dd/yy)
in which to file the municipal income tax retum for the calendar year or other taxable

year beginning (mm/dd/yy)

Please state In detall the reason the extension Is needed (if for subsidiaries — list name, address, and

and ending (mm/dd/yy)

employer identification number).

SECTION 2: MUST BE COMPLETED BY ALL

Payment requirement: In cases where a balance Is due on the annual return, the entire amount of
estimate balance Is due at the time the extension is filed. (Note: No penaity will be assessed In those
cases in which the return is filed and the final tax paid within the period as extended, provided all other
fling and payment requirements of the Ordinance have been met.) You MUST distribute estimated tax
from Line1 below on Pg. 1 of Form 20, Section 5. If additional space Is needed, attach a schedule.

(1) Estimated tax for taxable year $ .00
(2) Less payments of estimated tax $ .00
(3) Balance due $ .00

SECTION 3: DOES NOT HAVE TO BE COMPLETED IF FEDERAL EXTENSION ATTACHED

Verification: Taxpayer — Under penallies of perjury, | declare that to the best of my knowledge and
beliet, the statements made herein are true and correct

Signature: Date:

Preparer other than laxpayer — Under penalties of perjury, | declare that to the best of my knowledge and
belief, the statements made herein are true and correct, that | am authorized by the taxpayer (o prepare
this application

Signature of preparer: Date:




FORM 27

NET PROFITS TAX RETURN

Who is required to file?




" A
ANSWer:

Every corporation, partnership,
trust, or estate whether a resident
or non-resident that conducts
business in a R.I.T.A. municipality
must file a return and pay tax on
the net profit.



"
Filing the right form for your client:

1040 Sc_hedule ¢ ﬂﬂ:> Individual Form 37
Filer
Schedule J

All Other Business =) Business Net Profit Tax
Entities

Return Form 27

Please Note: Single member LLCs disregarded for federal purposes are also disregarded for city purposes.




Company Name

Starting Number

Federal Identification Number

b

Address #

Street

Suite #

2

State

|Z_p Code

—>» 1. ADJUSTED FEDERAL TAXABLE INCOME
(Per attached Federal Form 1120 (Line 28), 11208 (Sch. K - Line 18), 1
1065 (Sch. K - Analysis of Net Income (Loss), Page 5 - Line 1), 1041 (Line 17) or the equivalent) .00
2. A ITEMS NOT DEDUCTIBLE (From Page 3, Schedule X, Line G)
Add 2A .00
B. ITEMS NOT TAXABLE (From Page 3, Schedule X, Line Q)
Deduct 2B ’ .00
C. ENTER EXCESS OF LINE 2A OR 2B
2C .00
3. A ADJUSTED NET PROFIT / LOSS
(Line 1 plus or minus Line 2C) if Schedule X is used 3A 00
B. AMOUNT ALLOCABLE TO R.I.TA.
If Schedule Y, Page 4 isused | | | l | | | |%oftinesa 3B 00
C. LESS ALLOWABLE NET LOSS
Per previous Municipal Income Tax Retumns (Submit Schedule) > 3C 00
4. AMOUNT SUBJECT TO MUNICIPAL INCOME TAX
(Line 3A or 3B less Line 3C) > 4 L 00

ADJUSTED FEDERAL TAXABLE INCOME

1120 (Line 28)
1120S (Sch. K - Line 18)

1065 (Sch. K - Analysis of Net Income (Loss), Page 5 - Line 1)

1041 (Line 17) or the equivalent)



Form 27 Page 1 - Highlights

1 ADUUSTED FEDERAL TAXABLE INCOME
{Poratached FaderalForm 1120 (L 9), 1208 (Sch. K - Lo 18), 1
1065 fSch, K + Anshysis of Not income (Loss), Page 5+ Line 1), 1041 Line 17)or the equivaient)
m Line 1: Federal References  ** ™ rstimanismati=d A 2A
B ITEMS NOT TAXABLE From Page 1, Schedde X Line Q Dedud 28
m Line 3C: Allowable Net Losg = ©#eesamemas x
1 A ADJUSTEDNET PROAT /LOSS
fne 1 s crmas Line 20) f Schakde X s unad 3
m Distribute Line 5: Tax Due = "t raiam s "
C. LESS ALLOWABLE NET LOSS
Por v Mgl e Tas Retns (Sutmot Scratn) /| » i
m Line 6: Payments and Credits * Gt smit b
S MUMCIAL TAX DUE (See Indrctons)
_ NOTE: Must comgie’s Schaside B on Page 2 > 5
m Line 7: Overpayments £ A PAYHENTS ONDECLARATIONS OF ESTIMATEDMUNCEN. X -
B AMOUNT OF PREVIOUS YEAR CREDITS ®
C. TOTAL CREDNTS ALLOWABLE (Line B4 + 58)
» 6C
1. A BALANCE DUE {Lino § as Lie )
REMITTANCE PAYASLE TO R1TA. MUST ACCOMPANY THIS FORM > A
B OVERPAMENT CLAMED
#f Lo C axcands Lne § arter dfarence hars and chack the dasemd bor) TB

(T —
(Overpaymeonts cannct be spiit between refund and credi$
Croct




" A
Form 27 Page 1 - nghllghts

1. ADJUSTED FEDERAL TAXABLE INCOME

(Por ttached Fadars Form 1120 (Lm 28, 11208 (Sch K - e 18,
1068 (Sch K - Ay of Not ncoma (Loss) Paga § - Line 1), 1041 (e 1)or e aqivaeet

ITENS NOT DEDUCTRLE
1A (From Page 1, Schedub X, Line G) Ad2A |

m Line 5: Municipal LM et 4 oett ||

C ENTEREXCESS OF LINE 2A OR28

Tax Due % L

1 A ADJUSTEDNET PRORT /LOSS

= = =2 2 = =2 = = = = =

=

f.rw 1 plus orminus Lna 2C) # Schadkd X s wnad n L

m Income multiplied by = detmem " *
Pur v Wanosal ncome T Retms (Sutret Scred | p LWL L

the tax rate of the ¢ on s oM st S il

municipality. e bl

& A PAYMENTS ONDECLARATIONS OF ESTIMATED MUNCEAL TAX A !
B Remember to distribute = * s e (1111
the tax. — » oo [LL11

REMITYANCE PAYABLE 70 RLTA MUSTACCOMPANY THIS FORM _— .

lmﬁu’nﬁumumun 78

(Neva—
(Overpayments cannat be spit batween refund and credly
ST —




Form 27 Page 1 - Highlights

1 ADJUSTED FEDERAL TAXABLE NOOME
{Por attached Federal Form 1120 (Line 24), 11208 (Sch. K - Line 18),
1068 fSch, K - Aty of Nat o (Loss), Page §- i 1), 1041 (Line 17)or b aquvaent 1
m Line 1: Federal References  **™eeeistimanisamaiing Add2A
B ITEMS NOT TAXABLE From Page 1, Schedde X Line Q Dedud 28
m Line 3C: Allowable Net Logss = ©#eecsseenss %
1 A ADJUSTED NET PROAT /LOSS
e 1 s crmia Lo )  Scherkde X i et 3
m Distribute Line 5: Tax Due = et rmiam - "
C. LESS ALLOWABLE NET LOSS
_ _ Por rwveas Mgl e Tas Retms (St Schmd | >
m Line 6: Payments and Credits * GiSame o
S MUMCIAL TAX DUE (See Indrctons)
] NOTE: Mt comgiete Schadide B on Page 2 > 5
m Line 7: Overpayments T 6 A PAYMENTS ONDECLARATIONS OF ESTMATED MUNGAAL. TAX -
B AVOUNTOF PREVIOUS YEAR CREDITS m
C YOTAL CREDNTS ALLOWABLE (Line BA + 58)
» 6C
7. A BALANCE DUE Line § bas Line 6C)
FEMITTANCE PAYABLE TO RLTA MUST ACCOMPANY THIS FORM > A
B OVERPAYMENT CLAMED
#f Lo C axcands Lne § arter dfarence hars and chack the dasemd bor)
(T — L
_ (Overpayment canndt be st between refund and credi




" A
Form 2/ Page 2

m Distribute on Schedule B

m Establish and Distribute
Estimate

m Sign and Date — Include
Contact Number

[FORM 2T

SCHEDULE B - DISTRIBUTION OF TAX WITHIN R1TA. MUNICIPALITIES
TOTAL TAX DISTRIBUTED SELOW MUST EQUALAMOUNT FROM PACGE 1, UNE &
(f more space & neaded. stiach addtional schedule)

Mg ey e Tansbin bssswe | Lose Tus Rate Tas D

[TTITITITI0 [IIIEITe [IOs OIIEI]w

OTOTTITI0 OOO0d0s s IR T e

(TITTITITT] [T e [Es [TTETT Jeo
COMPUTATION OF ESTIMATED TAX

ESTIMATED TAX DISTRIBUTION FROM LINE 8A

{1 more wpace s reeded. stach addtonal schedule)

iy sty Na e Tasabin boome | Loss Tax Rate Tan Oue

COOTITITIT OO0 e [ [ELIET]e

0 0 0 0 0 0 6 1 T

[TIIITITO I

TIITe [E0s [IILIT]e
A D Tt o e so [ITTLTT]
8. CREDIT (f any) FROM PRIOR YEAR (78) 8 E 00
C.UNEBA LESSLINE 88 [ i o0

D AMOUNT PAD (not ees fran 14 of estimatad tax)
(F LOE 8A1S LEFT SUWK AN ESTMATE WLL 8E CRETED FOR YOUBASED 80 [IITLT T ]
YOUR PRIOR YEARS MUNICPAL DISTRBUTION) -

TAX LIABILITY AND

o TOTALOP7A+80 o [LITLIT Joo

MAKE CHECKS PAYABLE TO RLTA

| CERTFY | HAVE EXAMNED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE
BEST OF MY KNOWLEDGE AND BELEF IT IS TRUE, CORRECT, COMPLETE, AND THAT THE FIGURES USED HEREIN ARE
THE SAME AS USED FOR FEDERAL INCOME TAX PURPOSES.

SIGNATURE OF OFFICER OR PARTNER PREPARER'S SIGNATURE PRONT NAME
PRNT NAME PREPARER'S ADDRESS
Tme PHONE DATE PREPARER'S PHONE PR NAME
CLEVELAND LOCAL By

e x Ageacy
o e T Page
Cwvaland, Ohio 441018475 Seammee mﬂ-mm 2
e e Ao e 0 o e =




Check-Off Box Authorizing Direct
Communication

D. AMOUNT PAID (not less than 1/4 of estimated tax)
(IF LINE 8A IS LEFT BLANK AN ESTIMATE WILL BE CREATED FOR YOU BASED 8D : 5 .00
ON YOUR PRIOR YEAR'S TAX LIABILITY AND MUNICIPAL DISTRIBUTION)

9. TOTALOF 7A+ 8D 9 .00

MAKE CHECKS PAYABLE TO R.L.TA.

| CERTIFY | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE
BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT, COMPLETE, AND THAT THE FIGURES USED HEREIN ARE
THE SAME AS USED FOR FEDERAL INCOME TAX PURPOSES.

SIGNATURE OF OFFICER OR PARTNER PREPARER’S SIGNATURE RINT NAME
PRINT NAME PREPARER'S ADDRESS
TITLE PHONE DATE PREPARER’S PHONE FIRM NAME

CLEVELAND LOCAL.: (440) 526-0300

Regional Income Tax Agen 3
PO Box 80478 ) May R.LTA discuss COLUMBLS TOLL FREE: (856) 721-RITA (7482) Fage
Cleveland, Ohio 44101-6475 this return with the YOUNGSTOWN TOLL FREE: (866) 750-RITA (7482) 2

preparer shown above?
OYes CINo

TDD: (440) 526-5332

Web Site: www.ritaohio.com FAX: (440) 717.

27F09




"
Schedule X

m Adjust for un-recaptured 1250

m  S-Corp Health Insurance

m 754 depreciation

m  No adjustment for bonus
depreciation

m No adjustments for federal
credits

SCHEDULE X - ADJUSTMENT TO FEDERAL INCOME TAX RETURN

ITEMS NOT DEDUCTIBLE

LOSSES THAT DIRECTLY RELATE TO THE SALE, EXCHANGE, OR OTHER
DISPOSITION OF AN ASSET DESCRIBED IN 1221 OR 1231 OF THE IRC

B. TAXES BASED ON INCOME

5% OF THE AMOUNT DEDUCTED AS INTANGIBLE INCOME EXCLUDING
THE PORTION DIRECTLY RELATED TO THE SALE, EXCHANGE, OR
OTHER DISPOSITION OF PROPERTY DESCRIBED IN 1221 OF THE IRC

AMOUNTS PAID OR ACCRUED TO QUALIFIED SELF-EMPLOYED RETIREMENT,
HEALTH & LIFE INSURANCE PLANS FOR OWNERS OR OWNER-EMPLOYEES
OF NON-C CORPORATION ENTITIES, OR SELF-EMPLOYMENT TAX

REIT'S AND RIC'S - ALL AMOUNTS WITH RESPECT TO DIVIDENDS,
DISTRIBUTIONS, OR AMOUNTS SET ASIDE FOR OR CREDITED TO

2
3)

b)

<)

e)

THE BENEFIT OF INVESTORS AND ALLOWED AS A DEDUCTION

OTHER: (ATTACH EXPLANATION)

TOTAL ADDITIONS (ENTER ON PAGE 1, LINE 2A)

ITEMS NOT TAXABLE

. INCOME AND GAINS - FEDERALLY REPORTED INCOME AND GAINS FROM IRC

1221 OR 1231 PROPERTY DISPOSITIONS EXCEPT TO THE EXTENT THE INCOME
AND GAINS APPLY TO THOSE DESCRIBED IN 1245 OR 1250 OF THE IRC

. INTANGIBLE INCOME SUCH AS INTEREST, DIVIDEND, PATENT, AND COPYRIGHT INCOME |

ALSO INCLUDE ROYALTY INCOME EXCEPT ROYALTIES DERIVED FROM

INTEREST IN LAND (i.e. OIL & GAS RIGHTS, ETC.)

OTHER: PASS-THROUGH INCOME (LOSS) (ATTACH EXPLANATION)

. TOTAL DEDUCTIONS (ENTER ON LINE 28)

AFTI WORKSHEET
ADJUSTED FEDERAL TAXABLE INCOME
For use by taxpayers that are NOT C Corporations

Federal Form 1120S (S Corporations) - Sch. K - Line 18

[
||
[ ]

| |

|
l
|
|
I
|
l

Federal Form 1065 (Partnerships, LLC's, LLP’s} - Sch. K - Analysis of Net income (Loss), Page 5 - Lina 1

Federal Form 1041 (Estates, Trusts) - Page 1 - Line 17

From Federal Retun (above)
Excess 179 Deduction / Carryover
Charitable Contribution - in Excess of

10% Limitation
Other,

“ADJUSTED FEDERAL TAXABLE INCOME"

Form 11208

Form 1065

Form 1041

“




] FORM 27

A. LOCATED B.R.LTA MUNICIPALITY C.PERCENTAGE
EVERYWHERE (B/A)
STEP 1. AVERAGEORIGINALCOSTOF REAL & TANGIBLE PERSONALPROPERTY  § $
GROSS ANNUAL RENTALS MULTIPLIED BY 8.. P $
TOTAL OF STEP 1 $ $ %
STEP 2. TOTAL WAGES, SALARIES, COMMISSION AND OTHER
COMPENSATION PAID TO ALL EMPLOYEES.... $ $ %
STEP 3. GROSS RECEIPTS FROM SALES AND WORK OR
SERVICES PERFORMED $ $ %
STEP 4. TOTAL OF PERCENTAGES %
AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)
%
A. LOCATED B.R.LTA MUNICIPALITY C. PERCENTAGE
EVERYWHERE (B/A)
STEP 1. AVERAGEORIGINALCOST OF REAL& TANGIBLE PERSONALPROPERTY § $
GROSS ANNUAL RENTALS MULTIPLIED BY 8 .........coooocuvviiiiaien, W 3 $
TOTAL OF STEP 1 $ $ %
STEP 2. TOTAL WAGES, SALARIES, COMMISSION AND OTHER
COMPENSATION PAID TO ALL EMPLOYEES.... ey $ %
STEP 3. GROSS RECEIPTS FROM SALES AND WORK OR
C e l | e SERVICES PERFORMED $ $ %
STEP 4. TOTAL OF PERCENTAGES %
AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)
%
A LOCATED B.R.LTA MUNICIPALITY C.PERCENTAGE
EVERYWHERE e (B/A)
STEP 1. AVERAGEORIGINALCOSTOF REAL& TANGIBLE PERSONALPROPERTY § $
GROSS ANNUAL RENTALS MULTIPLIED BY B.......c..ccoovcvvriimricen T $
TOTAL OF STEP 1 $ $ %
STEP 2. TOTAL WAGES, SALARIES, COMMISSION AND OTHER
COMPENSATION PAID TOALL EMPLOYEES.......ccooooovccricn. $ $ %
STEP 3. GROSS RECEIPTS FROM SALES AND WORK OR
SERVICES PERFORMED $ $ %
STEP 4. TOTAL OF PERCENTAGES %
AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)
%

STEP 5. Total average percentage (Sum all STEP 4 percentages for each municipality, enter on Page 1, Line 3B)

SCHEDULE Y-1: RECONCILIATION OF SCHEDULE Y WAGES TO WITHHOLDING RETURNS

1. Total workplace R.L.T.A. wages shown on your withholding tax returns filed for the year covered by this return. g
2. Explanation of any difference between total wages remitted and total wages shown on Schedule Y above: =

3. Provide the EIN, name, and address under which the withholding tax was remitted if different.
EIN: Address:

Name:

SCHEDULE Z: PASS-THROUGH DISTRIBUTIVE SHARES OF NET INCOME Page



"
Schedule Y -1

Reconciliation of Schedule Y Wages to
Withholding Returns

m Discrepancy > 10% or $5000 requires an explanation

SCHEDULE Y-1: RECONCILIATION OF SCHEDULE Y WAGES TO WITHHOLDING RETURNS

1. Total workplace R.I.T.A. wages shown on your withholding tax returns filed for the year covered by this return. $

2. Explanation of any difference between total wages remitted and total wages shown on Schedule Y above:

3. Provide the EIN, name, and address under which the withholding tax was remitted if different.
EIN: Address:

Mame:

Page

27F07



Net Profit Instruction Booklet

RITA
—~]

REGIONAL INCOME TAX AGENCY
Founded in 1971
w

10107 Brecksville Rd.
Brecksville, OH 44141-3275
www.ritaohio.com

INSTRUCTION BOOKLET

FOR

NET PROFIT TAX RETURNS
2012

Filing Requirements

Every corporation, partnership, trust, or estate whether a resident or non-resident
that conducts business in a R.LT.A. municipality must file a return and pay tax on
the net profit.

When to File

Generally, a business must file its income tax retum on or before the fifieenth (15th)

day of the fourth (4th) month following the end of the taxpayer’s taxable year.

Where to File

Forms may be mailed to R.I.T.A., P.O. Box 89475, Cleveland, OH 44101-6475,
or delivered to the office of the Regional Income Tax Agency.

Extensions of Time to File

A federal extension will extend the municipal due date to the last day of the
month following the month to which the due date of the federal retum has been
extended. A copy of the federal extension must be filed on or before the original
due date for filing the retum. For good cause, an extension may be granted by
the Administrator. Make written request on or before the due date stating reason
for extension.

Extensions of time to file have no effect on the due dates of
A estimated taxes. If you are requesting an extension of time to file
your Net Profit Tax Retumn (Form 27) you should file a Declaration
Caution of Estimated Municipal Tax on Net Profits (Form 20) on or before
the fifteenth (15th) day of the fourth (4th) month of your tax year.

Rounding Off to Whole Dollars

Name and Address
Print your company name, address, federal identification number,
or make needed comection if already printed.

Line 1. Federal Taxable Income
Indicate your C Corporation Federal Taxable Income (FTI), or the equivalent
on Line 1. Refer to the AFT1 worksheet found on Page 3 of Form 27 or at

www._ritachio.com to determine the starting FT1. A taxpayer thatis not a

C Corporation and is not an individual, must compute FT1 as if the taxpayer
were a C Corporation).

Line 3B. Amount Allocable to R.I.T.A.

If the business operates strictly within one R.LT.A. municipality, enter 100% as
the percentage and enter the amount on Line 3B. Otherwise, enter the average
percentage from Page 4, Schedule Y, Step 5. You must complete Schedule B
on Page 2 for any amount shown on Line 3B. The Ohio Revised Code
requires that Schedule Y be the default method used to determine the
percentage of income atiributable to R_I.T.A. municipalities by business entities
conducting business activity both within and outside R.1.T.A. municipalities.
Per ORC §718.02 (E). when computing taxable income allocable to Brookiyn,
Chardon, and Oberin, add back the income apportioned to each of these

municipalities in the amount of the stock option income that is exempt from
each municipality’s withholding (attach schedule).

Schedule B. Distribution of Profit
within R.LT.A. Municipalities



Schedule B. Distribution of Profit
within R.L.TA. Municipalities
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Net Profit Audit Notices




" I
Net Profit Notices

m 51- Delinquency Notice
m 52- Missing Federal Return/Schedules
m 95- Advises Taxpayer of Errors on Form 27

m 501-Wage Variance Between Payroll and Net Profit Return
(Schedule Y)

m 503- Three Part Allocation Not Complete
m 512- Missing City Distribution(s)

m 515- Net Operating Losses Not Allowed



Delinguency Notice (Letter 51)

m Delinquent Form 27 Request

Provide requested documents via fax or
malil

Provide explanation for lack of a return



R

REC

Delinquency Notice (Letter 51)
| T A

OMAL INMCOME TAX AGENCY

P o ol -.-|'| [

Fe: Missing Municipal Income Tax Return 051
Account# 123456789

A recent audit of your account indicates that your Annual Met Prafit Return (Form 27) for the year(s) ending
__has not been received.

Linder the Regional Income Tax Agency member municipality ordinances, every carporation, partnership, trust
or estate, whether a resident or non-resident, conducting business in a R.LT.A. municipality must file a return
and pay tax on the net profits. A return is also required for business activities which result in a net loss.

You are also required to include a copy of your Federal Income Tax Return (Form 1120, 11205, 1065 or 1041).
In addition, copies of the following are necessary if they were attached to your federal return far the year(s)
referenced above:

Schedule D, Schedule E, Form 4797, Form 8825, any supporting statements for "other income”, "taxes

and licenses", "other expenses”, and Schedule & "other costs"

It applicable, attach copies of any K-1 schedules you issued or received. If filing a consolidated return, attach
copies of your federal consolidation schedules.

The regquested information must be received by the Regional Income Tax Agency within 15 business days of
the date on this letter. Please use the return address voucher attached below and the enclosed envelope when
remitting the documents. If you have any questions, feel free to contact me directly.



=
Federal Return/Schedules Request
(Letter 52)

m Request for missing federal return or
schedules

m Must be able to verify



=
Federal Return/Schedules Request
(Letter 52)

Fe: Missing Federal Fommnms 052
Account# 1224567349
Your Annual Met Profit Return (Fonmm 27 for the fiscal year ending has been received. This return is missing the

following information required for processing.

-- A complete copy of the Federal Return filed with the [R5,
-- Federal Schedule D

-- Federal Schedule E

-- Farm 4747

-- Form 8825

-- Suppotting statements for "Other Incarme”

-- Supporting statements for"Taxes and Licenses." Please provide an itemization of the deduction taken on the federal
return.

-- Buppoting statements for "Other Deductions”

-- Supporing statements for " Other Costs”

-- Any k-1 Schedules issued or received. If a deduction has been taken for pass through income, please provide a
statement related to this deduction detailing which municipality (ies) the incomefiozss has already been reported.

-- Ifwou are filing a consolidated municipal income tax return, attach a copy of yvour federal consolidated schedules.

-- Foarm 1125-A

—Copies of 1099s issued

-- Other:

The requested information must be received by the Redional Income Tax Agency within 10 business days of the date
an this lefter. Please use the return address voucher attached below along with the enclosed envelope to provide this
infomrnation.

If you hawve any questions, feel free to contact me. Thankyou in advance faryour cooperation in this matter.



" A
Net Profit Error Notification

(Letter 95)

m Informs tax payer of errors on return and
indicates auditor’s correction to the return

Common errors
= Incorrect start number
= Did not add back losses/deduct gains
m Failed to add back taxes based on income
» Failed to deduct intangible income
m Deducted a federal credit (not allowed per O.R.C.)
m Flow through income loss adjustment



[ | _ Re: Error on Net Profit Return 095

Account# 123456789

A review of your Net Profit Tax Return (Form 27) for year ending identified a discrepancy (ies) in the
calculation of municipal taxable income. Municipal taxable income must be calculated in accordance with
Section 718.01(A) (1) of the Ohio Revised Code (ORC). The area(s) in question is:

___ The calculation did not begin with federal taxable income before net operating losses and special
deductions.
___ The calculation did not add back all losses directly related to the disposition of IRC 122141231 assets.
___ The calculation did not add back all payments to a qualified self-employed retirement plan,
payments for health or life insurance for an owner or owner-employee, or federal self-employment tax.
___ The calculation did not add back 5% of the intangible income not directly related to the disposition of IRC
1221 property.
___ The calculation did not deduct all gains directly related to the disposition of IRC 1221/1231 assets that
are not IRC 1245A1250 gains.
___ The calculation did not deduct all of your intangible income.
___ The calculation incorrectly included an adjustment for the federal jobs credit or other federal tax credit.
___ The calculation did not include an adjustment for income/loss from pass-through entities in accordance

(Letter 95) with ORC 718.14(D).

___ Other:

___Acorrected return is required to be submitted to my attention.
___ There is no change to your tax liability.

___ Taking into consideration the above checked item(s) your tax liability was computed as

___Acredit in the amount of § has been recorded on the account and a credit voucher is attached
below for your records.

___Abalance due in the amount of § is due. Please remit your payment immediately with the
attached voucher. An untimely remittance of this payment may result in the assessment of penalty and
interest.

REGIONAL INCOME TAX AGENCY TAY YEAR END DATE «zhalance due> =credit>

<taxyearenddate> $ <BDamt> <CRamt>




= .
Wage Discrepancy Notice
(Letter 501)

m Indicates wage discrepancy between payroll
and net profit accounts

Based on tax paid on the withholding
account

Variance adjusted for fiscal year



Wage Discrepancy Notice
(Letter 501)

Fe: Met Profit and Payroll Wage Discrepancy 501
Account® 123456755
Your Annual Met Profit Return (Farm 27 far the fiscal yearending _ has been received. This retum

reflects a discrepancy between the wages paid to employees far work or services perfarmed in the
municipality below as compared to the wages filed on payroll returns (Form11 andfar 17) far the same time

period. Flease note that if the return reflects a 100 percent allocation, the wage figures were obtained fram
the federal tax retum.

Municipality Met Profit Wages YWithholding YWanes

Othet:

Fleaze pravide a statement indicating the correct amount of wages paid far the woark or services perfarmed
in the municipality (ies) listed above during the period covered by your net profits return. Include a brief
explanation of the discrepancy and a reconciliation reflecting the component(s) comprizing the discrepancy.
If the difference is due to amoaounts paid to subcontractars, please submit copies of the 1099 forms. Mote
that subsequent activity on your withhalding account indicates that the discrepancy is not due to accruals.

The regquested infarmation must be received by the Regional Income Tax Agency within 10 business days
of the date on this letter. Please use the return address voucher attached below and the enclosed envelope
to pravide the information. Thank you in advance for your cooperatian in this matter.



" J
Response to Wage Discrepancy (Letter 501
m Proper Response:

Submit an amended return with statement indicating reason for
original error

Provide an reconciliation between the two accounts if tax change is
not material

Provide reconciliation between the two accounts if discrepancy is a
valid discrepancy

For Example:
= 125 Medical expense
= Accrued wages paid in a later tax year
= Must provide an accrual summary

= Residence tax also withheld for specific cities along
with workplace tax

Failure to respond may result in an assessment of payroll tax



= B
Schedule Y Required
(Letter 503)

m Three part allocation not completed

Substitute method may be used with prior approval

= Must provide detail that indicates why an alternative
method may result in a more fair and equitable way to
allocate tax.

If substitute method is not approved R.I.T.A.
requires an amended return to be complete In
compliance with Ohio Revised Code.



= B
Schedule Y Required

(Letter 503)

Fe: Schedule ¥ Reguired a03
Account# 123456739
Your Annual Met Profit Return (Fanm 270 for the tax year ending can hot be processed as filed. Per Chio

Fevised Code 718.02, a three part allocation method should be used to allocate income and losses on your return. This
method is reflected in the Schedule ¥ of Form 27. Based on the review of your federal return, there is an omissionis) in

Schedule Y. Ifa factor is present on your federal return, it should be used inyour Schedule Y allocation, even if it
results in & zero percentage for that factar,

____The following factors are missing from your Schedule Y allocation:
____Payroll

__ Property

____Hales

____The denominator iz incarrect.

____Alternate methods require prior approval as noted in the RITA Bules & Regulations Section 3:02. Mo record of
approval is on file.

____Thetotals evennehere do not match the federal return.

____The carrections submitted have resulted in a change to the allocation.

___ Please submit an amended retum.

____[Other:

Your prompt response is appreciated and most he received by the Regional Income Tax Agency within 10 business
days of the date on this letter. Please use the attached retum address voucher along with the return envelope to remit
this fonm. Thankyoud in advance for your cooperation in this matter.



Missing City Distribution (Letter 512)

m Missing city distribution on Form 27

Payroll account indicates workplace tax withheld
for municipalities not included on Form 27
distribution

Solutions

m Provide amended return if municipality was
omitted.

m Provide a statement detailing why a lack of a
distribution is valid

Residence tax
Wages reported for a related entity



" A
Missing City Distribution (Letter 512)

Re: Municipal Income Tax — Request for Additional [nformation A12
ACCOUNEE 123456789
Your Annual Met Profit Return (Fom 27) for the tax year ending has been received. Your return did not include a

distribution for the municipalityies) listed below. Howewer your payroll documents (Form 11 andior 17) reported wages earmed
within this municipalityiies) for the manths covered by your net profit return. The respective wage amaounts are listed below,

Wunicipaliy Withholding Yages

[fthe apportioned amaounts reparted on your Schedule B (Distribution of Taxwithin B.LT.A Municipalities) ame correct, provide a
hirief explanation for the difference betieen the withhalding forms and your net profit retarn. If the apportioned amounts are
incarrect provide an amended return reporting the proper allocation of income.

The requested information must be received by the Regional Income Tax Agency within 15 business days of the date an this
|etter, Please use the retum address voucher attached helow and the enclosed envelope when remitting the documents.

fthere are any questions or problems associated with this request contact me. Thank you in advance far your cooperation in
this matter,



Net Operating Loss Not Allowed
(Letter 515)

m Municipality does not allow an NOL or
has a restriction under 5 years

This letter requires no response

|_etter indicates the corrected tax for the
municipalities with restrictions



"
Net Operating Loss Not Allowed
(Letter 515)

FHe: MOL Mot Allowed 515
Account# 123456789

Aoreview of yvour Met Profit Tax Return for tax yearending  revealed that your filing offset municipal
taxable income far _ with a net operating loss carryaver. As stated in the filing instructions, this

municipality either does not permit or limits net operating loss carryovers.

Your filing was amended accordingly and the tax recalculated; the revision resulted in the following:
There is no change to your tax liability. It remains zero.

The tax liability i1s _ wersus _ as indicated an your return.

The above noted tax year now has a credit in the amountof §

Your refund has been changedtao

The above noted tax year now has a balance due in the amount of 5

Flease remit the tax amount due immediately using the attached voucher. ¥ou may receive
an additional bill for penalty and interest.

WWe have reduced your credit carryover.

FEGIOMNAL INCOME TAX AGEMCY
TAX YEAR EMD DATE | =BALAMNCEDUE=/M<CREDIT=

<taxyearenddate= F =amt=
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Ohio Municipal Income Tax
Legislative Updates

Speaker: Don Smith



Thank-you for attending!
Please complete the survey.



