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18 New Members in 2013

5 Jerry City January 1, 2013
R.I.T.A.’S GROWTH North Ridgeville ~ January 1,2013
Painesville January 1, 2013
Waterville January 1, 2013
Wellington January 1, 2013
Painesville West Mansfield January 1, 2013
: Belle Center July 1, 2013
Wa;:::;";ty e Buckland July 1,2013
o idgeville .

Bloomdale Wellington —1 Owensville July 1, 2013
New Riegel cbona Rio Grande July 1, 2013
Sycamore Tiro July 1, 2013
v T'I'° . Mt. Victory July 18, 2013
Buckland ¥t Victot:;ra Ll Sycamore September 1, 2013
Belle Center Hopedal Hopedale October 1, 2013
West Mansfield GBSSSS Morral October 1, 2013
Pleasantville October 1, 2013
Bloomdale November 1, 2013
McDonald November 1, 2013

7 New Members in 2014
Mt. Healthy Baltic January 1, 2014
Owensville Camden January 1, 2014
o G Catawba January 1, 2014
Gratis January 1, 2014
Mt. Healthy January 1, 2014
New Riegel January 1, 2014

North Robinson January 1, 2014



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

MUNICIPALITY

COUNTY

TAX

RATE

TAX
FACTOR

CREDIT

RATE

DATE
JOINED

Village of Belle Center

Logan

1.00%

100%0

1.00%

07/01/13

Village of Buckland (New Tax)

Auglaize

1.00%

50%

1.00%

07/01/13

Village of Owensville

Clermont

1.00%

07/01/13

Village of Rio Grande

Gallia

2.00%

07/01/13

Village of Tiro (New Tax)

Crawford

1.00%

07/01/13

Village of Mt. Victory (New Tax)

Hardin

1.00%

07/01/13

Village of Sycamore

Wyandot

1.00%

09/01/13

Village of Hopedale

Harrison

1.00%

10/01/13

Village of Pleasantville

Fairfield

1.00%

10/01/13

Village of Morral

Marion

1.00%

10/01/13




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

MUNICIPALITY COUNTY TAX TAX CREDIT DATE
RATE | FACTOR RATE JOINED

Village of Bloomdale Wood 1.00% 11/01/13

Village of McDonald Trumbull 2.00% 11/01/13

Village of Baltic Tuscarawas 1.00% 01/01/14

Village of Camden Preble 1.00% 01/01/14

Village of Catawba Clark 1.00% 01/01/14

Village of Gratis Preble 1.00% 01/01/14

City of Mt. Healthy Hamilton 1.50% 01/01/14

Village of North Robinson Crawford 1.00% 01/01/14

Village of New Riegel Seneca 1.00% 01/01/14




Village of Jeromesville
Tax was rescinded , Retroactive January 15t

Village of Jeromesville 01/01/14




Rate Changes

Village of Perry

Tax Factor increased from 0% to 10090,

City of Kent

Tax Rate INCREASE to 2.25%, Tax Factor
100%0, Credit Rate 2.25% Effective 01/01/14

City of Twinsburg

Tax Rate DECREASE to 2.0%, Tax Factor
100%, Credit Rate 2.0% Effective 01/01/14

City of Macedonia

Tax Rate DECREASE to 2.0%, Tax Factor
100%, Credit Rate 2.0% Effective 01/01/14

City of Macedonia JEDD

Tax Rate DECREASE to 2.0%o, Effective
01/01/2014




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




Extended Hours

&

Tax Payer
Assistance

RITA - Brecksville Office
March 15 and 22

8-12pm

RITA - Central Ohio Office
March 15 and 22

8-12pm

RITA - Mentor Ohio Office
From March 21 through April 15

Adding Friday (T, TH and Fr)

City of Kent 2/28/2014 8-4pm
City Hall
325 S. Depeyster
Kent, OH 44240

City of Loveland 2/28/2014 12-7pm
City Hall
120 W Loveland Ave
Loveland, OH 45140

City of Willoughby 3/7/2014 12-7pm
City Hall
1 Public Square
Willoughby, OH 44094

City of North Ridgeville 3/14/2014 12-7pm
7307 Avon Belden Road
North Ridgeville, OH 44039
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| REGIONAL INCOME TAX AGENCY

Feunded (n 1971 About | Resources | Municipalities Contact | MyAccount

Regional Income Tax Agency

[he Regional Income Tax Agency (RITA) is the largest administrator of municipal income tax in the State of Ohio. Established in 1971, by a Regional Council of
sovernments, RITA is a public entity that fosters cooperation between municipalities through the sharing of resources, RITA offers member municipalities a wids
irray of tax collection services with a commitment to customer service as illustrated in its mission statement:

fews More s

Individuals Businesses Tax Professionals

File Taxes, Make Payments, Get Forms, File Taxes, Make Payments, Get Forms, Get Forms, View Tax Table, Rules and
Check Status of Refunds, View FAQs Check Status of Refunds, View FAQs Regulations, Tax Software Partners, and

FAQS




News & Updates viewai <:|

Income Tax Filing Notices and Withholding Packets

Practitioner Seminars

Fourth Quarter Net Profit Bills

Quick Links

Home

Our Mission

RITA Member List _

How to Join RITA

Employment

Privacy Statement | Site Map

RITA eFile for 2013 available January 1, 2014

Individual Tax Forms
Business Tax Forms

Tax Rates Table

RITA Rules and Regulations
FAQs

RITA Map

Membership in the
Regional Council of
Governments continues
to grow.

View Members »»

Office Location

Main Office:
10107 Brecksville Road
Brecksville, Ohio 44141 800.860.7482

View All Locations »»




RITA Member List

RITA Member List

RITA continues to experience extraordinary growth throughout the State of Ohio. Click on a municipality to link to more

RITA Member List information, such as tax ordinances and special requirements for filing tax returns.

Sample Tax Ordinance

RITA Rules and
Regulations

Individuals
Businesses

Tax Professionals
RITA Member List
Tax Rates Table

—

Addyston
Adelphi
Andover
Antwerp
Arlington Heights
Ashville
Aurora

Avon

Avon Lake
Baltic
Baltimore

Bay Village
Beachwood
Beaverdam
Bedford Heights
Belle Center
Bellevue
Belpre
Bentleyville
Berea
Bettsville
Bexley
Bloomdale
Bloomingdale
Boston Heights

Eremen
Broadview Heights
Brooklyn

Fredericktown
Fremont
Gahanna
Galena

Galion

Garfield Heights
Girard
Glenwillow
Grafton
Grandview Heights
Gratis
Greenhills
Grove City
Harrison
Harrod

Haskins
Highland Heights
Hilliard
Hopedale
Hudson
Hunting Valley
Huron
Independence
Jackson Center
Jeromesville
Jerry City

Jewett
Johnstown
kent

Milford

Milford Center
Miller City
Mineral City
Minerva Park
Mingo Junction
Mogadore
Moreland Hills
Morral

Maoscow

Mount Sterling
Maount Victory
Mt Healthy

MNew Albany

New Bavaria

MNew Bloomington
MNew Franklin
MNew Richmond
MNew Riegel

MNew Waterford
Newburgh Heights
MNewcomerstown
MNewtown

MNorth Lewisburg
Morth Olmsted
MNorth Ridgeville
MNorth Robinson
Morth Royalton
Oakwood Village

Salineville
Sandusky
Sardinia
Seven Hills
Shaker Heights
Shawnee Hills
Sheffield Lake
Sheffield Village
Sherwood
Silver Lake
Silverton
South Charleston
South Euclid
South Solon
Steubenville
Stratton
Streetshoro
Strongsville
Sugar Grove
Sugarcreek
Sunbury
Swanton
Sycamaore
Tallmadge
Thurston

Tiro
Tontogany
Toronto
Tremont City




QUICK STATS

RITA Collection Start Date: 01/01/1972

2013 Rate/Factor

Tax Sane

Cracie Fageee
[T Creght)

Credit Rate
{Credit Lest)

Fii)
Tax Rate

Cresit Factar
(Tax Credi)

Crediz Rate
(Ciredie Limut)

TAX RESOURCES

Tax Ordinances
Rules & Regulations
Tax History
Individual Tax Forms

Business Tax Forms

Brecksville

Cuyahoga County
9069 Brecksville Road
Bracksville, Ohio 44141
Telephone: (440) 526-2351
Fax: (440) 526-8708
Website: www.brecksville.oh.us

INDIVIDUAL NOTES BUSINESS NOTES

gl O Lir 10T Fin Pec uire 5 rFal
Special Notes or Requirements for Filing Special Notes or Requirements for Filin
Individual Tax Returns Business Tax Returns




QUICKSTATS

RITA Collection Start Date: 017011972

2013 Rates/Factor

Tiz Bacs 100 %

Cragiz Farnar 10000 %
[Tax Crese)

Cresz Rate
(Cred Limmit)

202
ESTIMATED PAYMENT
REQUIREMENTS

Tax fate

Craae Factar

[Tax Credit} T NET OPERATING LOSS

CJETQ-:.’JI;: s 0 % FILING FREQUENCY
Pt T DESCRIPTION

TAX RESOURCES

BALANCE
Tax Ordinances DUEAOVERPAYMENT
INFORMATION

Rules & Regulations AGE EXEMPTION

Tax History

Individual Tax Forms
Business Tax Farms C:

Brecksville
Cuyahoga County
9069 Brecksville Road
Brecksville, Ohio 244141
Telephone: (440) 526-4351
Fax: (440) 526-8708
Website: waw. brecksvlle oh.us

Business Special Notes

Quarterly payments of estimated tax must be made if the anticipated amount is over §75.

A net operating loss may be carried forward (Section ) for 5 years.

It is required that on or before the last day of each month, the taxes withheld in the
previous month be paid and Form 11 filed with RITA. However, if the amount withheld in
any one maonth for a municipality is less than $100, the employer may defer the filling of
Form 11 and the payment of the amount withheld until the last day of the month
following the end of each calendar quarter,

Amounts of less than $1 will not be collected or refunded.

Individuals under 18 years of age are exempt from paying municipal income tax.




Business Forms and Instructions

Business Forms and
Instructions

Autocalc MNet Profit Tax
Return

RITA Rules and
Regulations

Bulk Tax Filings -
Business Software
Vendor

Form 2012 2011

2010

2009

2008

2007

Form 11 whnload | Download

Employer's

Municipal Tax
Vithholding

Statement

Download

Download

Download

Download

Form 11 Download | Download

Instructions

Download

Download

Download

Download

Download

Form 11A Download

Download

PRINT FORM

RESET FORM OPEN BLANK FORM

[Em ] REGIONAL INCOME TAX AGENCY EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

FORM
. .

SECTION
L]

MAKE CHECK FaTADL L To: RLLTA

WV EXAUSRET) THES FEETURRY A0 T THE BEST OF MY KCWLETKIE T % CORPEL

A T

FEEET luklle

Tax Rates Table

Download
____________________

Download

Download

Download

Download

Download

Download

Download

Download

Download

Download

Download

Download

on Met Profits




News & Updates viewai» RITA Map

Income Tax Filing Notices and Withholding Packets

Practitioner Seminars

Fourth Quarter Net Profit Bills

Quick Links

Home

Qur Mission

RITA Member List
How to Join RITA

Employment

Privacy Statement | Site Map

RITA eFile for 2013 available January 1, 2014

Membership in the
Regional Council of
Governments continues
to grow.

View Members »»

Office Location

Individual Tax Forms

Business Tax Forms

Tax Rates Table _
RITA Rules and Regulations

FAQs

Main Office:
10107 Brecksville Road
Brecksville, Ohio 44141 800.860.7482

View All Locations »»




Tax Rates Tables

Tax Rates, Credit Factors, and Credit Rates for RITA municipalities.

 — | 2014 || 2013 || 2012 || 2011 || 2010 | | 2009 | | 2008 |

Bold indicates a rate that went into effect January 1stin the selected year.
RITA Rules and J Y y

Regulations Credit Factor  Credit Rate

Municipality Code Tax Rate (Tax Credit) (Credit Limit)
FAQS

Addyston 018 1.500 % 100.000 % 1.500% *

=l

Mailing Addresses for
Forms and Adelphi 022 1.000 % 0.000 % -

LU Andover 015 1.500 % 100.000 %
Our Mission Antwerp 031 1.000 % 50.000 %
Videos Arlington Heights 013 2.100 % 100.000 %
Ashuille 006 1.000 % 0.000 %
Aurora 010 2,000 % 100.000 %
Avon 020 1.750 % 100.000 %
Avon Lake 021 1.500 % 100.000 %
Businesses Baltic 033 1.000 % 100.000 %

Individuals

Tax Professionals Baltimore 029 1.000 % 0,000 %
RITA Member List Bay Village 040 1,500 % 100.000 %

Tax Rates Table




News & Updates viewai»

Income Tax Filing Notices and Withholding Packets

Practitioner Seminars

Fourth Quarter Net Profit Bills

Quick Links

Home

Qur Mission

RITA Member List
How to Join RITA

Employment

Privacy Statement | Site Map

RITA eFile for 2013 available January 1, 2014

Individual Tax Forms
Business Tax Forms

Tax Rates Table

RITA Rules and Regulations
FAQs

RITA Map

Membership in the
Regional Council of
Governments continues
to grow.

View Members »»

Office Location

Main Office:
10107 Brecksville Road
Brecksville, Ohio 44141 800.860.7482

View All Locations »»




RITA FAQ

L. . Select from the Categories and Sub-Categories on the left to find the answers you need.
Individuals - Filing

Individuals - Taxable / Individuals - Filing

MNontaxable .
1. Who must file a RITA tax return?

Individuals - Refunds

Individuals - Specific Resident individuals, 18 years of age and older, who have earned income, even if no tax is due.

Filing Questions _ o _ _ o _ _
Non-resident individuals who have earned income in a RITA municipality that is not subject to employer

Individuals - eFile withholding.

Individuals - Subpoena / MNon-resident invidivuals who conduct business in a RITA municipality, even if no tax is due,
Litigation
NOTE: Exceptions tothe 18 years of age or older exemption exist. For more information, visit the RITA
Subpoena Member List, click on your municipality and select the Individual Notes section.

Litigation
Individuals - Examples 2. I am retired, do I need to file a RITA tax return?

Business - General

. . 3. I am under the age of 18, do I need to file a RITA tax return?
Business - Magnetic

Reporting of W2s

4. 1 attend college in a NON-RITA municipality. but use my parents' address for
mailing purposes. Do I need to file a RITA tax return?

5. I moved during the year, do I need to file?

T wnrkad in a2 PTTA muonicinalite hat T dn nnt live in 2 RITA monicinalibe NDin T




| REGIONAL INCOME TAX AGENCY

Feunded (n 1971 About | Resources | Municipalities Contact | MyAccount

Regional Income Tax Agency

[he Regional Income Tax Agency (RITA) is the largest administrator of municipal income tax in the State of Ohio. Established in 1971, by a Regional Council of
sovernments, RITA is a public entity that fosters cooperation between municipalities through the sharing of resources, RITA offers member municipalities a wids
irray of tax collection services with a commitment to customer service as illustrated in its mission statement:

fews More s

Individuals Businesses Tax Professionals

File Taxes, Make Payments, Get Forms, File Taxes, Make Payments, Get Forms, Get Forms, View Tax Table, Rules and
Check Status of Refunds, View FAQs Check Status of Refunds, View FAQs Regulations, Tax Software Partners, and

FAQS




Welcome to the Individuals Section

. MyAccount in RITA eServices
Individual Forms and

Instructions RITA has expanded its popular eService programs with a secured Taxpayer Portal called MyAccount.

Autocalc Individual Tax o
Return By logging into MyAccount you may:

File your annual return
RITA Ru_les and Make payments
Regulations View status of refund
Manage your user profile
View payment history and current year estimated payment information
Create or update your tax estimate, and make a payment toward that update or estimate in one step.

FAQS

If you are new to RITA or its eServices, you will need to register using the following link start here.

Returning users can access MyAccount by one of two ways. Click on either the MyAccount button above or the

Individuals
eFilesePayments links below.

Businesses
Tax Professionals

RITA Member Lst
. l'-.* \ l"-, i

Tax Rates Table

()‘3-




R l T A About | Resources | Municipalities | Contact | Logout

REGIONAL INCOME TAX AGENCY

TR User_l[l:_ ?T?SDENDV_HD _ La_st Logged On: 11/7/2013 5:11:18 PM
Email: jchalmers{@ritachio.com Primary S5N: XXX-XX-2130

MyAccount Home « |File and Pay + |View History + |Customer Service «

Home / MyAccount Home

Welcome to MyAccount!

Easily navigate the services provided to you in MyAccount by selecting one of the following options located in the menu above.
File and Pay - File your RITA taxes and/or make payments
View History - View status of your refund, view payment history and current year estimated payment information
Customer Service - Provides access to Message Center, Service Center and Notifications Center

Message Center - Locate, view details and reply to previously submitted service requests
Notifications Center - Manage email notifications

Service Center - Create a service request to submit a question, request information, update your address
or update your phone number

To manage your online profile select any link in the Manage Profile section below.

Look for future enhancements to MyAccount that will provide you with more services to view and manage your Tax Account online.

Manage Profile

Update My Password
Update My Email Address
Update My Security Questions And Answers

LOGOUT




About | Resources | Municipalities | Contact | Logout

REGIONAL INCOME TAX AGENCY

UseriD: 777302NDV130 Last Logged On: 11/7/2013 5:11:18 PM
Email: jchalmers{@ritachio.com Primary 55M: XXX-XX-2130

MyAccount Home « [File and Pay + [View History + |Customer Service «

MyAccount Home

Welcome to MyAccount!

. - ) - About | Resources | Municipalities | Contact | Logout
Easily navigate the services provid R ] T A

File and Pay - File your RITA

ST UseriD: 777302ZNDV130 Last Logged On: 10/29/2013 9:32:13 AM
Email: RITADVP_QATiFileLogin@ritaohiolocal Primary SSN: XXX-XX-2130

View History - View status of . y .
MyAccount Home « |File and Pay » |View History «

Customer Service - Provides £NEW H0n)/ RETUME Sttty

Message Center - Refund History: |

Notifications Cei Tax Year Refund Status
Service Center - ¢ 2011 Your refund request is currently being reviewed.

' 2012 Your refund has been approved and is scheduled to be issued. You should receive the refund within

the next 2 weeks.
To manage your anline profile sele

Laok far future enhancements ta b REFUBIEEC MYACEOUNEHONE

Manage Profile

Update My Password

Update My Email Address

Update My Security Questions And Answers

LOGOUT




REGIONAL INCOME TAX AGENCY

About | Resources

UserlD: 777 302NDV130
Email: jchalmers{@ritachio.com

Municipalities

| Contact | Logout

Last Logged On: 11/7/2013 5:11:18 PM
Primary 55M: XXX-XX-2130

MyAccount Home « [File and Pay + |View History + |Customer Service «

RI1ITA

Founded in 1971 UserlD: 777302NC

Email: jchalmers@

Welcome to Service Center

Welcome to the MyAccount Service Cengg®reate an online cust

update your address or update yo

Create Online Customer Service Request

About |

Resources | Munici~uities | Contact |

RITA

Founded in 1971

UserlD: 777302NDV130
Email: jchalmers(@ritaohio.com

Logout

About

Resources |

Municipalities | Contact | Logout

Last Logged On: 11/7/2013 5:11:18 PM
Primary S55N: XXX-XX-2130

MyAccount Home w |[File and Pay » |View History v |Customer Service v

Home / Customer Service

/service Center / Create Service Request

Update Address
Update Phone Number

RETURN TO MYACCOUNT HOME

‘ Look for future enhancements to MyAcco

Manage Profile

Update My Password
Update My Email Address
Update My Security Questions And A

LOGOUT

Date 11/7/2013

} [T International
Day Phone Number": [0 |33 [pm2 ] Ext]
Category® |eFiIing issue |3|

Message”

ghone number by clicking c Create Service Request

Question entered here to be submitted to RITA

CANCEL

SUBMIT




REGIONAL INCOME TAX AGENCY

UseriD:

About | Resources | Municipalities | Contact | Logout

777302NDV130 Last Logged On: 11/7/2013 5:11:18 PM

Email: jchalmers{@ritachio.com Primary 55M: XXX-XX-2130

MyAccount Home « [File and Pay + [View History + |Customer Service »

R ] T A About | Resources | Municipalitier | Contact | Logout

REGIONAL INCOME TAX AGENCY
UserlD: 777302NDV130
Founded in 1971
— Email: jchalmers@ritachio.com

MyAccount Home w |File and Pay » |View History v |Customer Servicr. »

vice / Message Center

imagly SSN: XXX-XX-2130 located in the menu above.

Welcome to Message Center

Welcome to the MyAccount Message Center. Below is a listing of all customery

Ervice requ
through the MyAccount Service Center. To view the details of a service requgft click the hy

About | Resources | Municipalities
service reguest is not displayed, you may search for it by using the Start Dgffe and the End R ] T A

ment information

Message Center

Start Date: |:| End Date:

Date Submitted Subject Service Request #
11/7/2013 eFiling issue 1-10311472

REGIONAL INCOME TAX AGENCY

Poukdad iu 1071 User_l[l:_ ???302ND\-’_130 i La_st Logged On::
Email: jchalmers@ritachic.com Primary SSN: XXX

MyAccount Home w |File and Pay v |View History v |Customer Service w
BIGIAE Home /O
Open

rvice / Message Center / 1-10311472

RETURN TO MYACCOUNT HOME

Update My Password
Update My Email Address
Update My Security Questions And Answers

Message Details for SR# 1-10311472 - eFiling issue
Date Submitted Sent/Received Description
11/7/2013 5:26:30 PM Received

Responding to question from taxpayer.
11/7/2013 12:00:00 AM Sent

Question entered here to be submitted to RITA

RETURN TO MESSAGE CENTER




Exciting News!

*RITA has received IRS approval to join

MeF* process as of January 1, 2015.

— RITA and Philadelphia, PA are only municipalities
— Secured Intuit (ProSeries) as partner

*Modernized e-file




Tax Partners - Current

"S'OFTWARE
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a Wolters Kluwer business

%" THOMSON REUTERS




Tax Partners - MeF




Tax Partners - MeF

Drake

(JTSTOFTWARE |

&). CCH

a Wolters Kluwer business
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Estimated Payments
&

Extensions

Business & Individual

Speaker: Scott Dunford




REGIONAL INCOME TAX AGENCY

LET YOUR VOICE BE HEARD
YOUR INPUT MATTERS

We at the Regional Income Tax Agency (RITA)
believe that the best way to provide the most
valuable support to tax professionals is to clearly
identify how RITA can be an ideal partner to help

vou achieve accuracy and timeliness of tax
R I T A preparation.

(ReGIONAL INCOME TAX AGENCY)  This brief online survey is your opportunity to

provide insight into your experience with RITA as a

tax professional. Thank you for taking the time to
participate and help us to better serve you in the

upcoming vear.

You only have until February 14 to let your voice be
heard. Complete the survey at




Estimated Payment Due Dates

B Individuals
L1 First Quarter 4/30/2014
[1Second Quarter 7/31/2014
L1 Third Quarter  10/31/2014
[1Fourth Quarter 1/31/2015

B Businesses

(1 First Quarter -15™ day of the 4" month of the taxable year.
[1Second Quarter -15™ day of the 6" month of the taxable year.
[0 Third Quarter -15™ day of the 9" month of the taxable year.
(1 Fourth Quarter -15™ day of the 12t month of the taxable year.




Estimated Payment TIps

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

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

W How to Verify

R.I.T.A. agent

I\VVR telephone system

Tax practitioner fax request form




Extensions

B Filing Due Date
LI1April 15, 2014 (In accordance with IRS 2014 deadline)

B Request For Extension

[1 Due on or before April 15, 2014.

[ 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.

[1 Failure to file an individual extension request by 4/15/2014 may result
In the taxpayer receiving a failure to file notice or subpoena (even if no
payment is anticipated).




Individual Tax Forms

3/B, 37 & 10A

Speaker: Scott Dunford




Form 3/B

[ Simplified form to be
used for individuals
that lived in the same
municipality all year

[1 Can ONLY be used
for individuals that
live in municipalities

that offer 100% tax
credit

[0 Can ONLY be used
for individuals who
have W-2 income as
the only source of
earned income

Ei

Comtact wn ol
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o Bt riame and medde naa T 2 !
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@ Jh“mﬂ*ﬁmlmlhmhﬂmﬂ- eiilite pour Lives

Total W-2 from Sechon A, Colimn B
2 Tax 1 Dy your ressgent municipality L rate from the G
our resident municipality here: %

R e e ol Ll O L L

aﬁmmauﬁmmam

B mm%wmm{mmuﬁ
Lh4:lﬂldl.i'lt?inﬂil.m4
an

Lime 7. You not between a credil and 3 refund.
you a Line 4 from

—__Line 7. You may not spit an overpayment between a credit and 3 refund. 10

11_Enter 2014 in fudl, W e blank, RITA will [] * |11

12 uwmmu of first eshmate (104 of line 11 Ilu i from Line & | 12

13 try April 1 4. Add Lines 8 and 12, Make check payable 1o RITA. »[13

e T D e |
ol Hw-
Epiand @t 3 wecas o e B

T Ay
Spourta’s Sgraturs 2 gt retum [ Prepares's Addreus e Murnber

My RITA discuss this return with the preparer shown above? [Yes [JHe  Preparer Phone &
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Form 37B Sl e T —

¥ o haws an EXTEMSION chwecll bbrw e
itwch s copy. [ EXTENSION
¥ B 5 a0 amended retum, check here: [

T @ ot Pelarn, Spoun 5 B T Jrd racle R | Lt name

Carrent home 9arevs |maTiber and S [~ :r;-“:;‘uru: o
B 4 Parts R RITA’s eFile
Traytrme phoorss s [FY T —— e — Easy, Fast, Free & Secure
www.ritachio.com
nmxmnm:murmw“mﬁm-?mmmﬂ I yons i ot wrork in &
Cohrmn A, Colr B Coemn . cgl_.r-i Colamn £ “‘T-f-h
Viorkplace Mursompality nt Tax Rste s B Bhalors LocaliCity Tax Hn.m
e o wilage where | (Gemater of Box 1, Sor | of resdent | L ERERE Wl pir
::""“ Whom W) | mmcpay — By Empiors | e D or Coturnn €

[1 Demographics
B SSN Primary & Spouse
B Name Primary & Spouse
B Address

Pleass use & papenciip

and Check or Monsy Ovder Hare

Attach LocaliCity copy of W-2 Forma

Tml 0 :!:ﬁhi:liﬂﬂczuzllﬂ,uﬁim,.ﬂdm u

- l'-p:lu;hu_--n- m_-lnaitl-nﬂul—u-rlﬁ:c,!ui H-u-;r'?lhh“‘:

m e Mgl 158, 2014 an incomplets form oould subject penalty and inbeneat balance want RITA
cabrulale Four LIney pleans CoiRss.

W 6 Columns S s o S A
. T e e T Ty 7o e Ty T e o T
[0 Work city our resident municipality here: ___%

1 Wages
[ Resident municipality

tax rate e e sl s
D e e sisadi T s o
1 Wage * Tax Rate Line 7. You may not splkt an between a credit and a refund

R e e ol Ll O L L

[ a you a Line 4 from &
—Line 7. “ou may not spiit an overpayment between a credit and 3 refund,
0 Work tax withheld e 7o 20 overpayent hetween 2 o T
R RO RO T DN Al 2 Grict il estimaie fom Line 1 or rs! guarkr estonale (14 of e 11] 5% e, €y, fom e 9 1
L*F_dmrﬂﬁnﬂl_r-hmﬂlz:iq_‘?“-:.:t;
Tour Sgrature 7 Preparers Sgratas [
Spourta’s Sgraturs 2 gt retum [ Prepares's Addreus e Murnber

My RITA discuss this return with the preparer shown above? [Yes [JHe  Preparer Phone &
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¥ o haws an EXTEMSION chwecll bbrw e
itwch s copy. [ EXTENSION
¥ B 5 a0 amended retum, check here: [

T @ ot Pelarn, Spoun 5 B T Jrd racle R | Lt name

Carrent home 9arevs |maTiber and S [~ M o arw snsenpt from Sing, chech e

. 4 Parts bt el compiete the back of B form: ]
S RITA’s eFile
[ represep———— [Ty T———— T —— E“Wﬂtzh“hﬁnm
u Page 1 Section A _ . .
[ Calculations e e e S iy £ s v s iy s
. Cohrmn A, Colr B Coemn 1_"3'..".3.. Column £ “ﬁ--—
B Enter wages in Column B WIS | o s | JRER | Tyt | e | pmee
[ Cobsmn D or Coluern £

|

W Enter tax rate in Column C JE
B Multiply B*C %
;

i o ek 18 from W-Z) Frunpalty
i
F

B Enter tax withheld in g!

Column E
B Lesser of ColumnDorE il Totals| | R A e 0
in Column F © e s s
B Total wages on line 1 Section B
. Total W-¢ from Section A, Column B
B \Wages * tax rate on line 2 & et e Tt R PN L e o

M Credit on line 3
H Total due on line 4

R e e ol Ll O L L

B mm%wmm{mmuﬁ
Lh4:lﬂldl.i'lt?inﬂil.m4

aﬁmmauﬁmmam
Line 7, You [ ] an Ibestweian & credil and a nefund.

you a e 4 from
—_Line 7._You may not spit an overpayment between a credit and a refund, 10
11_Enter 2014 in fudl, W e blank, RITA will [] * |11
12 uwmmu of first eshmate (104 of line 11 bﬂ i frosm Linees S |13
13 Ty April 1 4. Acd Lines 8 and 12 Make chisck payable 1o RITA.

Lhﬁrp-_dmrﬂﬁnlﬂll-_-l-m--hl-d rarieige nd bl it
arad ﬂhi.ll'h-iﬂﬂ‘hﬁ,l;

Tour Sgrature 7 Preparers Sgratas [

Spourta’s Sgraturs 2 gt retum [ Prepares's Addreus e Murnber
My RITA discuss this return with the preparer shown above? [Yes [JHe  Preparer Phone &




Form 378 (2011) Page 2
P Of Laspurgs| &) howeny o page 1 WO San] Ly M Spoune’s S5M f g et ensmplon | Tear

Declaration of Exemption

Form 37B T am not reporting municipal (city or village) taxable income becuase:

O 1. 1 had no municipal taxable income for the year indicated above. Aftach a copy of page 1 of your federal Form 1040, 10404
or 1040EZ Emwmnammmmmmmmmmwmwm.
check here: O

0O 2 Iwas a member of the armed forces of the United Stales and had no ncome for the year indicated above olher than

- Pa e 2 O 3. | was under 18 years of age for the entine year (or the appropriate age for my resident
g municipality as indicated below in the Special Notes). Altach a copy of your birth Diate of Brth I_:I_“_"—IE
certificate or driver's license.

[1 Declaration Of 04 wcand ncom o e ear Ichcaed sbova. ARG 3 oy ofpoge 1 o you fodaat  Peevenc o [ 52 [ O ]
Exemption Form 1040, 10404 or 1040EZ. I you did not file a federal retum, attach a copy of your
O Rtator s sl toms trmad i AT sewscputy ey e e nceamg awove. > | = | ™[ ™
Heorr Acidrrs (fuambeer ard wrest] Cay See | Jp
W Military Income 01 6. The taxpayer indicaled above is deceased. Indicate e 03ie of GeaM MO MM O s Omst
0O 7. |am nol exempd from tix. However, | fled and reported my taxable income 1o RITA on

1099-R or stalemen! of Social Security Eamings.
B No Taxable Income e el
a joint retum filed with my Spouse.

B Under 18 08, Lmeet e requremens of the Miltary Spouse Residency Refiel Act for the year indicated above. Attach copes of Form
Acicireun of bl dormealle (Furnbey sl sl CTY

H Retired T

mmdmlmmlmwﬂmﬂmmhuuuwwmm it is true, correct
o complete.
B Moved Out

Your signature Date Spouse’s signaitune if joint exemption Date
| Deceased Special Notes The following municipalities have additional special rules:
)
The under 18 years of age exemption does not apply to * l'-__ﬂ-n-mi—
H - I.Hﬁﬂ'ﬂld mmw + Festenms o Cared HiL o S L3 yRan. Of e IO (06 2% e £ 3 SIG9 SmTOR.
M Joint Filer S — SRS
& w & mﬂ F—i-_ﬂh—._ iy o
+ Fremont = Saint Parts = A LoKS Dy B 6 L Of g o ey o CoeoerTEa T1 06 B CE el el Rl
- w - M s Wmarss ropere of 19700 G0 o wea m STl AN enepior DerTRc T e B
* Harmrison *  Willkamsburg + Lowearnd oes ol gres w7 Ssniiy Cury Lues wErre
«  Lockiand o Wintersvilie [res——
+  Middieport = Youngsiown * w;:w h.“mmn—humll—-
*  Oudord Ol Vilage
% K. e i S o s g e o i e Py S O SR VS
The following municipalities use an undor 16 years of age ey L el P e e L
mmunm:umumm. n_r
«  Avon Lake Jackson Center -u.—:_--n—q--m-_n—m
+ Cedarville *  Jewell Rurymecaciebu & W Tangian
+ Faiibom * Yellow Springs B b i e e

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




Form 3/B

m Complete all applicable sections & attach
appropriate documentation

m Sign and Date

m Mail by April 15, 2014

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




Clevelang BOD 880 7482
§ 37 Hpoe Cokumbun :E:ﬁ
> m A individual Income Tax Return 2013 T00 oSS
Your fimt name and meddle inBal Lasd name
M you have an EXTENSION chack hare and
17 & ouni NEUT, BOGAUS B IWSL N GG i IVl Lal rame sftach a copy: [ EXTENSION
 this i sn amended retum, check here: [

e ——— [1Long form for
e —— Rl B B & e everyone to use

Move Information
[ Check here if you moved since January 1, 2013, and indicate your change of address. If you moved more than once, supply the

B Moved during

additional move information on a separate sheet.
Date of Move: TNt Ao b ard ieel] |Gy T F the year
Prict Address (mambsr and st City Sae kil
B Schedule
Section A
List all W-2 wages eamed in 2013 and the amount of municipal (cty) tax withheld while living in a RITA municipality. In genera, unless you Income
moved into or oul of a RITA municipality during the year, your tuable wages cannol be less than Medicare wages (Box 5 of your W-2). List all
L T A e -
T Ry G0t vork o Oy o llage s Nons” b 4. 0O NOT sy schol Gomc o Cohatne 3003 BNon-Residents
Colurn 1 ﬁﬂl‘l‘l‘li‘h Eﬂ.lm#h Colurn 4 Colurmn & MM;
Wages vty m""wu Workpiace Municipality | Resident Municipality -
EH Gt | ot | et | Oredchase | Manedchoue o BANnyone else
= 7
Egi who can’t use
H 378
1
&
-8
Totals 0 0 B P oo o e i f e S oo P 2 Lok e

To manually calculate your taxes please continue to page 2. Tax balances are due by Aprl 15, 2014, Submitting an incomplete form
could subject you to penalty and interest If a tax balance is due. If you want RITA 1o caiculate your tades, please use the online eFile
system al www ritachio com. It Is easy 1o use, securs and will calculate your Loes iImmediatedy.

io




Contact us iod free:

Chevaland BD0UBED T4B2
E | Columbus BEE.T21.T482
. 37 R reene Txretun 20713 . s
Form 37 B [ T e E‘;Eﬁ,‘m,r“ma
I:I 6 3 Your ol parme and middie P Tant rame - 1
parts on 5 pages —_— e — Fyutee 2 TR Gt e
[1 Section A e e T 18 a0 amenced etm, heck e[
i City, siate, and 2 code RITA’s eFile
[1 Section B B m— Eany, oot Frve & Secur
[1 Schedules J & K
Move Information
[ Check here if you moved since January 1, 2013, and indicate your change of address. If you moved mone than once, supply the
1 Name and Address WéNsect s ok s stk _
[CarTent AcOrens [number and seeel) | City g
B SSN primary and spouse
City, state and zip code Section A
List all W-2 wages eamed in 2013 and the amount of municipal (city) tax withheld while lving in a RITA municipality. In general, unless you
Amended check box maved into of cut of a RITA municipality during the year, your taxable wages cannol be less than Medicare wages (Box 5 of your W-2). List all

tax withheld 1o your resident munscipaity in Column 3 only (even if you worked in the municipality where you lved). In Column 4, indicate the
name of the municipality in which you or your spouse physically worked. Thes may be different from the employer’s address shown on the

Single joint box W-2. I you did not work in a city or vilage enter “None” in Column 4. DO NOT enter school district tax info columns 2 or 3.

- - Colurmn Column 2 Column Column Column 5 Column &
Move indicator box | tocuon e | oot | encaoens L conity | Ot Vaes W

. (Greater Wensiotor | Wamheldfr | “iame of iy or (Name of oty of vilage (gt PO
Extension Soctovomws | mopwce | Rested | ypereyou whewyouived) | fromDee T ThruDete

B Section A

and Check or Money Order Here
Do not use staples, tape or glue

Paperclip LocaliCity copy of W-2 Forms

o |mP=m1LﬂhﬂWhﬂd0ﬂm3qun2.Lmh

& To manually calculate your taxes please continue to page 2. Tax balances are due by April 15th, 2014, Submitting an iIncomplete form
could subject you to penalty and inferest If a tax balance is due. If you want RITA 1o calculate your taxes, please use the online eflle
Caion | gymbem al www ritaohio com. Il is easy 1o use, secure and will calculate your texes immediately.




1 2 Total W-2 wages from Page 1, Section A, Column 1

b Total seil-employment, rental, parinership, and (if applicable)
S corporation income as well as any ofher aable income from
Page 3, Schedule J. Line 31. If less than zero enter -0-

1

2 Total taxable income. Add lines 1aand 1b

2
¥ Muiliply Line 2 by e tx raie of your mlwmwm table.

Enfer the tax rale of your resident municipality here:

Withheld 4a mmhﬂmwmwmdm
taxes from Page 1, Section A Column 2 Do not enlir estimaled tax payments | 4a
S on b Direct payment from Page 3, Schedule K, Line 35, Do not: enfer lax
 sculact withheld from and or estimated lax on this line | 4b
mecdeden | 5 3 Addlines 43 and 4b 5
smaioedd | b Total lentatve credit from Creai Rate Worksheed, Column E localed al the
bottom of this page. Your resident municipality's credit rate: 5b
€ Enler the smaller of line 5a or ine 5b ¢
€  Mulliply Line 5 by he credit factor of your resident manicipaiity from
the tax table Your resident municipality's credit factor: [
Ta mmmwmmmm1 Sbmn.l..
| {ax payments. [see insiructio Ta
b Tuwuwmmﬂmr&mmwmmmm b
B Total eredits allowable. (Add lines 6, 7a, and Tb) 8
8 Sublract Line 8 from Line 3 [
10 Tax on non-withheld wages from Page 3, Scheduse K_ Line 32 10
TR OOR KT AFTER WO i Ao s 109 -
1 AX A Aod ines 9, 10 and 11. 1 less than zefo, enter
b -0 and Mike Form 104 (see instructions) » |12
To vesd 13 2013 Estimated Tax mnmmm debit or
deltys i credi card of Do not enter tax from your W-2s,
e, Only include payments made for the 2013 tax year. 13
maome | 14 Credit camed forward from 2012 14
FoBax | 15 TOTAL CREDITS. Acd ines 13and 14 15
issdinioeer| 76 Balance Due. ITine 15 IS 1255 Man ine 12_ sublract ling 15 from line 12,
. ke, 1 wil not b 16
page. 7 Itine 15 s GREATER than 12, subliact ine 12 from fine 15 and enler OVERPAYMENT | 17
:'“‘-" 18 Amount you want credited to your 2014 estimated tax 18
wmpoe | 19 Mhmm mmmmmmn M
e | B3 Eummummuuhu{mmm; Estmates are
104 __due 41514, Tr3114, 10731414 and 115 b (202
Dowrioss B Enter full estimate o frst quarier estimate (1/4 of line 203) 20b
s | 21 Subiractline 18 from ine 200 2
o 22 TOTAL DUE by Apri 15, 2014. Add Lines 16 and 21 22
EaﬂmutedTuu?u{hnnZﬂa} tax in 2014, you must estimate your taxes and make quarierly of the anticipated tax due
OF TOE N INComse n
.m&-mmwu mﬂnﬂn dﬁﬁl infiprmation mhhﬂﬂﬂ.ﬂ.
mﬁﬂdmmm!ﬂdhmﬂuwmwﬂhwmfmmwﬁ:mm haﬁpﬂbpﬂﬂrﬂ

infenest You may usa the amount on Line 12 a3 your 2014 estimabe or use Wockshes! 2 in the instruction

Credit Rate Worksheet: (apghes to Secton A
A

mid outsic Of | for swedent muncipaity | (Multiphy column A | withhebdpaid Enter lessar of
[rescers muicioatty| o s e

B [
Credit Risle | Maximum credit | Workpiace tax | Teniadive Credil

by cohumn B)

[1Section B

HLine 1A

[ Gross wages from
Section A

HmLine 1b

MLine 3

] Net income from
Schedule J

[J Gross tax due the
residence city

M Line 4a

1 Workplace tax
withheld from wages in
Section A

M Line 4b

[J Tax paid directly to any
municipality



Section B

2 Total W-2 wages from Page 1, Section A, Column 1

b Total sefl-employmen, rental, parinership, and (if applicable)
S corporation Incoms as well as any ofher aable income from
Page 3. Schedule J. Line 31. If less than zero enter -0-

Total taxable income. Add lines 1a and 1b

o

2
Multiply Ling 2 by the tax rate of your mmmmum fable,

Enter the tax rale of your resident municipality here:

3 Tax Wilhheld 1or all municipaiiies olher han your mdm
fiom Page 1, Secton A, Column 2 Do not enler estimaled tax payments

b Direct paymenl from Page 3, Schedule K, Line 35, Do not: enfer tax

withheld from your wages and of estimated tax payments on this line

T

2 Aod lnes 43 and 4b

b Total lentabive credit rom Cred Rale Worksheel, Column E located al the
bottom of this page. Your resident municipality's credt rate:

€ Enler the smaller of ling 5a of ine 5b

mm&nmmmummmm
the ta table. Your resident municipality's credit factor

T

a mwmmrﬂmlmmm 1, Secton A

b “Tax paki by your parinershipS corp 1o any RITA fwnicpaily

Total credits allowable. (Add lines 6, 7, and Tb)

Sublract Line 8 from Line 3

10

Tax on non-withheld wages from Page 3, Schedule K, Line 32

11 Tax on Schedule J income from Page 3, Schedule i, Line 35 1
12 Tﬁﬁﬁﬁiiﬁﬁﬁiﬁo&mmmumu.ﬁ

-0- and fie Formn 10A (see instructions)

bess than Zero, enler
|4

wmmmmmd‘hmmam
interest You may use the amount on Line 12 a3 your 2014 esimabe o use Worksheel 2 in the instruciion boolkdel

Refunds: | 532013 Estmated Tax Payments made to RITAy check, 9D or
delays credil card or ePayment. Do not enter tax withheld from your W-2s,
e § Only include payments made for ihe 2013 tax year. 13
malyr e | 14 Credt camied forward from 2012 14
PO B 15 TOTAL CREDITS. Add ines 13 and 14 15
istednicwer | 76 Balance Due. 11Ine 15 15 155 than ne 12, sublract ine 15 from Ine 12,
by 1 wil nol be » |16
page. T Ifine 155 GREATER than 12, sublract line 12 from ine 15 and enter OVERPAYMENT | 17
:lﬂ" 18 Amount you wanl credited to your 2014 estimated tax 18
etenerll BT mmnbhemm mmmuq;umm-pmml i
. | Ha mm4munum;mu* B
104
Downicad b Enter iull estimate o first quarier estimate (1/4 of line 20a) 20b
earcs | 21 Sublract fine 18 from ine 200 n
o 21 TOTAL DUE by Aprl 15, 2014, Add Lines 16 and 21 2
EstlmntadTuu (Line 20a)
.miiﬂ:rmnmuI:nmu,mnﬂﬁm mwm of the anficipaled txx due 25
See the RITA Member kit at for excepbions io the 510 ne.

humimmwvw‘:wm jw hltpﬂbﬂwtd

Credit Rate Worksheet: (applies to Section A
A

lndSMhJ.LnBrm!]

: ciead

B [5
WagesInoome | Credit Rale | Maximum credit Htphuh: MM
b Outsick Of |formesdent muncipaity | (multiphy column A | withhebdpaid Enter lessar of

froem b bl by column BY columns C or D

x 6600
ﬁlﬂllnﬁ OH 441012004
Withod pavment.

Form 37
[1Section B

M Line 5a
[ Total of lines4a & b

M Line 5b

[] Calculates credit rate
for resident
municipality

= Calculate each
wage separately

HmLine6
M Line 5¢

[ Lesser of line 5a or 5b

[J Credit factor of
resident municipality
= Line5c
multiplied by the
credit factor

HmLine 7a

[ Tax withheld
specifically for the city
In which the taxpayer
lives



Section B
1 2 Total W-2 wages from Page 1, Section A, Column 1 1a
b Total sell-employment, rental, parnership, and (if applicable)
S corporation income as well as any ofher aable income from
Page 3, Schedule J, Line 31. I less than zero enter -0- 1b
2 Total taxable income. Add lines 12 and 1b 2
3 mmiwmmmmmwmmmwmm.
Enfer the tax rale of your resident municipality here: 3
Withheld 4a mmhﬂmwmwmdm
taxes from Page 1, Section A, Column 2 Do not enler estimated tax payments | 4a
o on b Direct payment from Page 3, Schedule K, Line 35, Do not: enler tax
 sculact withiheld from and of estimated tax on fhis line | 4b
repesied on § a Addlines 42 and 4b 52
smaioedd | b Total lentatve credit from Creai Rate Worksheed, Column E localed al the
bottom of this page. Your resident municipality's credit rate: 5b
€ Enler the smaller of line 5a or ine 5b ¢
&  Wultiply Line 5C by he credit factor of your resident municipality from
the tax table. Your resident municipality’s credit factor: [
Ta mmmwmmmm1 Sbmn.l..
| jax payments. (see insiuctic Ta
b Tuwuwmmﬂmr&mmwmmmm b
B Total credits allowable. (Add lines 6, 7a, and 7b) 8
®  Sublract Line 8 from Line 3 5
10 Tax on non-withheid wages from Page 3, Schedule K, Line 32 10
T R e ] :
1 A ) Aad s 9, 10 and 11. 1 less than zero, enler
b -0 and Mike Form 104 (see instructions) » |12
To vesd 13 2013 Estimated Tax mnmmm debit or
deltys i credi card of Do not enter tax from your W-2s,
e Only include payments made fof the 2013 tax year. 13
maome | 14 Credit camed forward from 2012 14
FoBax | 15 TOTAL CREDITS. Acd ines 13and 14 15
Wisdnkwer | 16 Balance Due. ITiine 15 15 less an ine 12, sublract line 15 from line 12,
. ke, 1 wil not b 16
=3 7 ifline 15 s GREATER than 12, sublract ine 12 from ine 15 and enler OVERPAYMENT | 17
r_“'“' 18 Amount you want credited to your 2014 estimated tax 18
Wy | 99 Am.nhheunma, ‘lhuma'y'rﬂ!pli‘lmtlﬂyﬂml M
e | B3 Eummummuuhu{mmm; Estmates are
104 __due 41514, Tr3114, 10731414 and 115 b (202
Dowrioss B Ener hull estimate or frst quarier estimate (14 of line 203) 20b
actie | 21 Sublract iine 18 from ine 200 2
om 22 TOTAL DUE by Apri 15, 2014. Aod Lines 16 and 21 22
EsﬂmutedTuu?u{hnnZﬂa} tax in 2014, you must estimate your taxes and make quarierly of the anficipaled tax due
OF TOE N INComse n
mhhﬁrz mé.%lnm dﬁF’ Mﬂ:&ﬂm mﬁ:uhhliumﬂ
mmmrﬂ oot o nol o oF grealer 3 ot I.I:ﬂbwﬂj'
r&hmmhmmh&ﬂuwmﬂmammﬁw the instruction
Credit Rate Worksheet: (apghes to Sechon A 0
A aﬂn 3 T = a copy of your federal schedules fo:
m“".l"’“ “':"" "“*I ""'l "'l & ““"wl sdpaid m&w m"c“: mmmmmmpaimu RITA:
| Pesichert muncipaity| e b bl by column B columns Cor D m""un':'i. A s
Cleveland OH 44101-2004
Without payment,

Form 37

[1 Section B

mLine7b

L1 7b is often overlooked by
preparers

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

M Line8

[0 Total credits. Lines 6, 7a and
7b

M Line9
[J Tax due resident municipality

H Line 10

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

W Line 11

[ Tax due on Schedule J
income (from Schedule K)




T 3 Tolal W-2 wages from Page 1, Section A, Column 1 1a

b Total seil-employment, rental, parinership, and (if applicable)
S corporation income as well as any ofher aable income from
Page 3, Schedule J. Line 31. If less than zero enter -0- 1

2 Total taxable income. Add lines 1aand 1b

2
¥ Muiliply Line 2 by e tx raie of your mlwmwm table.
Enfer the tax rate of your resident municipality here:

Withheld 4a mmhﬂmwmwmdm
s _trom Page 1, Secon A, Column 2. Do not enler estimated lax payments | 4a
m“? b Direct payment from Page 3, Schedule i, Line 35, Do not: enter fax
scadyc withhed from and o estimated tax on this line | 4b
regorted on § a Aodlines 4a and 4b 3a
e b Total lentabive credit rom Credi Rale Worksheel, Column E located al ihe
bottom of his page. Your resident municipaity's cred rate: 5
€ Enler the smaller of line 5a or ine 5b 8¢

§  Mulliply Line 5¢ by e credit factor of your fresident municipaiiy from
the tax table. 'Your resident municipality's credit facor [}

Ta mmmwmmmm1 Sbmn.l..

b Tuwuwmmﬂmr&mmwmmmm b

B Total credits allowable. (Add lines 6, 7a, and Tb)

8 Sublract Line 8 from Line 3 [

10 Tax on non-withheld wages from Page 3, Scheduse K_ Line 32 10

1 WNMJMM%&MKD‘!E 1

1 AX A Aod ines 9, 10 and 11. 1 less than zefo, enter
Toehumda: -0- and Mke Form 104 (see instructions) |12
Toavosd 13 2013 Estimated Tax mnmn:;mmu
deltys i credi card of Do not enter tax from your W-2s,
. Only include payments made for the 2013 tax year. 13
maome | 14 Credit camed forward from 2012 14
FoBax | 15 TOTAL CREDITS. Acd ines 13and 14 15
issdinioeer| 76 Balance Due. ITine 15 IS 1255 Man ine 12_ sublract ling 15 from line 12,
. ke, 1 wil not b 16
page. 7 Itine 15 s GREATER than 12, subliact ine 12 from fine 15 and enler OVERPAYMENT | 17
:'“‘-" 18 Amount you want credited to your 2014 estimated tax 18
wmpoe | 19 Mhmm mmmmmmn M
e | B3 Eummummuuhu{mmm; Estmates are
104 __due 41514, Tr3114, 10731414 and 115 b (202
Dowrioss B Enter full estimate o frst quarier estimate (1/4 of line 203) 20b
s | 21 Subiractline 18 from ine 200 2
o 22 TOTAL DUE by Apri 15, 2014. Add Lines 16 and 21 22
Eﬂ Tuu?u{hnnma} tax in 2014, you must estimate your taxes and make quarierly of the anticipated tax due

OF TOE N INComse n
mhhﬁrz mé.%lnm dﬁF’ Mﬂ:&ﬂm mﬁ:uhhliumﬂ
mmmm oot o nol o oF grealer 3 ot I.I:ﬂbwm
r&hmmhmmh&ﬂuwmﬂmammﬁw the instruction
Credit Rate Worksheet: (apghes to Sechon A 0
A aﬂn {:M = a copy of your federal schedules fo:
@i Outsice of (ke medert mancpsty | (mudtiply cobumn A| - withheldpaid | Enter lesser of wm“im“mmA‘
| Pesichert muncipaity| e b bl by column B columns Cor D PO Box 8600
Cleveland OH 441012004
Wilhout payment.

Form 37/

[] Section B

M Line 12
[0 Total tax due R.I.T.A.

M Line 13

[ Estimated payments

= Do not include balance
from prior year or carry
forward

W Line 14
[ Credit carry forward from 2012

M Line 15
[1 Total Payments and Credits

M Line 16

[0 Balance due

= Must be paid with return
to avoid penalty and
interest




1 2 Total W-2 wages from Page 1, Section A, Column 1

b Total seil-employment, rental, parinership, and (if applicable)
S corporation income as well as any ofher aable income from
Page 3, Schedule J. Line 31. If less than zero enter -0-

2 Total taxable income. Add lines 1aand 1b

2
¥ Muiliply Line 2 by e tx raie of your mlwmwm table.

Enfer the tax rale of your resident municipality here:

Withheld 4a mmhﬂmwmwmdm
taxes from Page 1, Section A Column 2 Do not enlir estimaled tax payments | 4a
shmn on b Direct payment from Page 3, Schedule K, Line 35, Do not: enter tax
Jorind withihesd from and of estimated tax on this line | 4b
mecdsden | 5 3 Add lines 42 and 4b 52
smaioedd | b Total lentatve credit from Creai Rate Worksheed, Column E localed al the
bottom of ihis page. Your resident municipality’s creat rate: 5b
€ Enler the smaller of line 5a or ine 5b ¢
§  Wulliply Line 5¢ by e credit factor of your resident municipaiity from
the tax table.Your resident municipaity's credit factor 6
Ta mmmwmmmm1 Sbmn.l.. .
! ax pa 1< & insiructio a
b Tuwuwmmﬂmr&mmwmmmm b
& Total credits allowable. (Add lines 6, 7a, and Tb) 8
% Subiract Line 8 from Line 3 [
10 Tax on non-withheld wages from Page 3, Schedule K, Line 32 10
VDU RTAAPTER WTHOLOIS. Ao ot $.10 ST o
1 AX A Aod ines 9, 10 and 11. 1 less than zefo, enter
i -0- and Mhe Form 10A (see instructions) 12
To vesd 13 2013 Estimated Tax mmmn:;mm«
delsys n credi card of Do not enter tax Trowm your W-2s.
nngas Only include payments made for the 2013 tax year. 13
maome | 14 Credit camed forward from 2012 14
PO SOX 15 TOTAL CREDITS. Add ines 13 and 14 15
issdinioeer| 76 Balance Due. ITine 15 IS 1255 Man ine 12_ sublract ling 15 from line 12,
e 1 will ol b 16
page. 7 Itine 15 s GREATER than 12, subliact ine 12 from fine 15 and enler OVERPAYMENT | 17
m 18 Amount you want credited to your 2014 estimated tax 18
woyos | 19 Mhmm mmmmmml M
e | B3 Eummummuuhu{mmm; Esﬁmnb Ll
104, —Que 41514, 7131114, 1031114 gnd 102115
Downiced b Enter tull estimate or frst quarier estimae (174 of line 20a) 206
o | 21 Sublractiine 18 ¥om ine 200 2
o 22 TOTAL DUE by Apri 15, 2014. A0d Lines 16 and 21 2
Esﬂ m'?u{hmzﬂ:iuwnmu must estimate ﬂ-mwmm of the anbicipated tax due
Lil
mﬁ “‘3"':&;""’2;“: not ﬂ‘h than total tax Aot il
Mm ﬁumm#mmhﬂuy:rmwﬂmwmmﬂm%“wm‘ lﬂlﬂ M
Credit Rate Worksheet: (apghes to Secton A a
A m’am 3 T = i a copy of your federal schedules to
amied outsice Ol [l sedent muricipsity| (mutiply column A | withbeldpaid | - Enter lesser of wmmm“
|resaent muncipaity| e o ot by column B) cohumis C o D PO Box 6600
Cleveland OH 44101-2004
Wilhout payment.

Form 37/

[] Section B
M Line 17

[1 Overpayment amount

W Line 18/19

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

M Line 20a
[0 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

[1 Amount of estimate
being paid with the
form

W Line 22

[0 Total Due

= Must be paid with
the form, by
April 15, 2014




A COPY OF ALL APPROPRIATE FEDERAL SCHEDULES ARE REQUIRED IF COMPLETING SCHEDULE J.

Form 37
1 Schedule J

[ SCHEDULE

SUMMAR?DFHGHWZIHGGMEIFNWH&HHMMWMMMHSM}

Print e name of each
municipality whene 3 profit/

COLUMN 1

RESDENCE MUNCIPALITY|NONTIOONG MUSICIPALITY

COLUMN 2

RITA MUNICIPALITY OF | RITA MUNICIPALITY OF

COLUMN 3 COLUMN 4

ﬂ.‘@ﬁ'ﬂ
NUNCPALITY

COLUMN &
ADD COLUMNS
1,23 40005

(s3] was eamid in the
appropriate bax{es)

12

13

" 15

23. From Federal
SCHEDULE C Attached

2

2

24. From Federal
SCHEDULE E Attathed"

k|

k¥,

25, Al Other Taxable Income
(or Loss ). Attach Schedube(s)

4

Q

26. TOTAL NON-WAGE
INCOME
(Add Lings 23, 4, 29)

27, LESSLOSS CARRY
FORWARD IF ALLOWABLE

28. WORKPLACE INCOME
(Ling 20 minus Line 27)

29. WORKPLACE INCOME
(Line 28 minws Line 27)

0. MUNICIPAL TAX DUE
(NOTE: Line 30 cannct be

less han pavo )

NOTE: if any columns on Line 29 have eniries complete Schedule K, Line 34,

TOTAL of Column 6, place the total in Section B, Line 1. 31

B Column 1

0 Non W-2 Income/Loss
earned in the resident
municipality

B Column 2

1 Non W-2 Income/Loss
earned in a non-taxing
municipality

H Column 3

0 Non W-2 Income/Loss
earned in any R.I.T.A.
municipality

B Column 4
0 Non W-2 Income/Loss

earned in any R.I.T.A.
municipality

B Column 5

[J Non W-2 Income/Loss
earned in any other
taxing municipality

B Include Attachments



Form 37

[1Schedule J
ACOPY OF ALL APPROPRIATE FEDERAL SCHEDULES ARE REQUIRED IF COMPLETING SCHEDULE J.

[ SCHEDULEY | S—WW?GFHWW-ZIHCGHEWMM25WMMMMH;EMWMI | Offsets

COLUWN COLUMN
CeT—— coumnt | cownnz | coumws | cowmns | SCHNS [ COME O Columns 3, 4 and 5

minicipaty where 8 protl [RESDENCE MUNCIPALITYNONTAING WNCRATY | RITA MUNICIPALITY OF | RITAMUNKIPALIY OF
(loss) was samed in e MnceTy]  1.2,3,4d5

appropriabe boxes) 1 12 13 14

23, From Federal d 2 & 2 [J Columns 1 and 2
SCHEDULE C Attached

24, From Federal L 2 3 ¥
SCHEDULE E Atiached® L1 Income that flows to

25.A1 Otvr Taxable ncome. | 4 8 ) line 1b CANNOT be

{or Loss) Altach Schadkiais) less than zero

26, TOTAL NON-WAGE
INCOME

{Add Lines 2, 24, 25)

O If [
"] () )i i

28 WORKPLACE INCOME | 82 additional schedules
(Line 28 mins Line 27)

26, WORKPLACE INCOME
{Ling 20 minus Line 27)

30, MUNICIPAL TAX DUE Cobuenn 6, Lane 28 o Lane 29 canmol be
(NOTE: Line 30 cannot be 48 than 2ero. It amount 8 ks than
sy fan zem | {10,

TOTAL of Column 6, place e totl in Sechon B, Line 1b. 31
NOTE: I any columng on Line 29 have eniries complele Schedule K, Line 4.




Form 37/

m Complete all applicable sections & attach
appropriate documentation (1.e. W-2’s,
Schedule C, etc)

m Sign and Date

m Mail by April 15, 2014

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




Individual Audit Notices

Speaker: Scott Dunford




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)

Re: Municipal Income Tax 011

Dear Taxpayer,

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

__ Social Security Number is missing. The comrect Social Security Number is

__ W-2 Forms are missing. Please enclose copies of your W-2 Forms for the year noted above.
Form 2106 or itemized list of business expenses is missing.

Federal Schedule C is missing.

Federal Schedule E is missing.

Present City of Residence is
Date Moved is

Former City of Residence is

City(ies) of employment:

__ OTHER:

The requested information must be retumed within 15 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.



Change of Liability Notice Form 37 (Letter 28A)

Account # 123456789 28

An error 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 summary of the calculation to compare to your originally filed return. Please note, if you
filed a form other than a RITA Form 37, your line numbers may not match the lines shown below.

1a TOM Wl WRQEE - ..cv..oi i aiiisie i e bR Sk A b e s A A S L e S s $
ib L N T e e A T s e R e B e e A e e mi e SR D R e
2 TOULM O LRXBDID MUCOMIE .....ocvvinsvsn cummnnvsssssnmnshsnamssun S aRrn Aus P ms NS R v AR ma S s s SAnt
3 TR0 000 CHY DU BSIEONCE .ociviiiviiiinivitunnestsuirinsiviasiemssesismssssis sy s uvdsas Jimsavis
5a Total withheld tax and direct payments ..............iiiiiiaeiaieaaas
5b Credit limit for tax withheld & direct payments .............ooiiiiiiiiiiiiiiiiaiaaenaanas
b Muitiply line 5b by the tax credit of residence municipality...............cccooiviiinan.
7a Tax withheld to your residence municipality............ocoouiiiiiiiiiniiiiiirieans
7b Tax paid by your partnerships to any R.L.T.A mummpahty ................................
9 Subtract Line 6, 7a, 7b from Line 3..
10 Tax on non-withheld WEBEIIR. <.cooinivinsnsivs nannbmisnsiosss sRsRavRR RS PR AR AT RRARA N SRR SRS SRR SR
1 Tax on self-employment, rental & partnership income...............coooiiiiiiiinninnnn.
12 Totaltex due (add Iines T, T0 & 11).......cccoiinisiimmnsminnaassssnansiseisiaisssnsasuions
15 10U - CYOUNE: BNG PRYMOIES .. ...iiiiinvinisimbnsnnnisidasraismimiiiisisseiisasn
16 Balance DU ... e et a et e e nanaan
17 ORI RYIIINE (oo s e s ai e S SR SRR A PR SRR SR RS MR

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




Change of Liability Notice Form 37B (Letter 280)
Account # 123456789 280

Correction Notice for Tax Year

During a review of your Individual Municipal Income Tax Return, we discovered an error in the
computation of your tax liability. As a result of our review, we have changed your tax due (line 12) to
. The reason for the adjustment is as follows:

Below, you will find a summary of our calculation to compare to your return as it was originally
submitted:

Line Description As Corrected
1a Total W-2 wages. .. $

ib Total Schedule J lm:urne

2 Total of taxable income.

3 Tax due city of residence (2%)

5a Total withheld tax and direct payments ......................................................
5b Credit limit for tax withheld & direct payments... T
6 Multiply line 5c by the tax credit of residence mun:cnpalrty (l:l BD)
7a Tax withheld to your residence municipality ..
7b Tax paid by your partnershps to any R.LT.A. muml:npatlty

9 Subtract Line 8 from Line 3 ..
10 Taxon non-withheld Wages ...
11 Tax on self~-employment, rental & partnershipincome ....................ccoce.....

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

15 Total credits and payments ..

16 T e T

The result of our changes has created a balance due. This balance due will be billed separately. If
applicable, this billing may include Penalty or Interest charges in addition to the tax due. If you have
any questions about this notice, please contact me at the extension listed below. VWhen you call,

please have a copy of your original 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

Speaker: Scott Dunford



Please Note:
Employee refunds
will not be
released If

employer’s
account does not
reflect withholding
dollars remitted.

St i ol e
wmmmgmmm oo dase s
Tour friz nama and maad el Last nama Four bocal security number Tau yoar of clien
Tl FnSal et | frfilsl A%t Sirel) Apt @
iy, v, ana IF cooe [aytress g rumbar Evaroig prooea it

Reason for Claim

Check the box below that applies. No refunds will be issued without the documentation indicated. Marmied
taxpanyers must file separate 10A forms. Fﬂaam1mmrmwzwmammmm

1. O Under 18 years of age. Dale of Birth:

41 Amachacopy of your W-2 Form & prool of birthdate (birth
certificate, driver's Bcense, eic). Hmmuﬂu!!huﬂmﬂ?mmm&lﬂwiw‘;ﬂ;
employer the completed Caerfification on two, or 2) attach a
mnmmhﬂm-yﬂ mmwmﬂm*nmﬁmmﬁ

Un-reimbursed business expenses. Attach a copy of your W-2 Form, the federal Schedule A and federal Form
2106 led with your federal 1040, Employer does NOT nead o complele the Employer Certificaion on page 2.
Days worked outside of city or village for which the employer withheld tax. MnmdmNFm a
MW&MNWWW&HI% memwanmm
employer must Cartification on page 2.

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

Withheld by mistake for the city of when | actually worked in the city of A
Mnmﬂmw -2 Form. MWM sign the compheted Employer Certification on page 2.
WHer Lecaten Siaat Adrans City Tine F

Over-the-road truck driver had work city tax withheld on wages. The wages of a trucker regularly assigned 1o
drive in mone than one state are only taxable by the trucker’s municipality of residence. Other truckers need to
provide kogs substanating the time speni cutside the municipality.

Hmwmm’hmm Attach copées of W-2 Form, Form DD 2068, vald military spouse ID card
and senice member's most recent LE

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

Claim

1Enﬁ:mﬂhn| 1

Empioye 10 # Fom box B of Wea

uﬂmmmu:wu withheid (from W-2, Box 20).
will not refund tax withheld 1o a Non-RITA municipality | 2

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

4 Amount of over withholding claimed 4
5 Amount of your over wi wani appled as a payment lo indnvidual of jon
mimﬂ " Wﬁ‘ . Enter 0- if mﬂa’l:n' MMTM 5

Provide the social secunty number of the account 1o which you wanl | 554 of scose i be credied
tha amount on line 5 1o be credited i

6 Net armount to be refunded. Subltract Eine 5 from line 4




Form 10-A Page 2
]'mmml m_'smrl'
Employer Certification '

A. Refund/Credit Calculation
A 1 Total Wages from employee’s W-2 Form |aal

«Complete all sections 2 e s of oty whch s wos wiona [ »

3 Amount of municipal tax withheld o he municipality ndicated on line A-2

4 Mame of he municipaiity where the employee
physically perfarmed the work of services. If the

employes did nol work within the limits of a

Ty e s et AL i ears, |
oComp|ete emp|oyer T B e st o i e i s o e |
o - L & Enter the tax rate of the municipality indicated on line A% A
certification with T e ey whr enores ity worsd ORI RS . |
] uunmwmnmunﬁnm enter the amount from line A7, A-ll

signature (if required) e e ey ey — W

B. Employee's Home Addresa
According 10 our records, this employes’s home address flor the parkod coversd by this claim was:

I"ﬁ-ﬁn-imium Iﬁ; |‘§- I!b l
*Enclose all C. Emploees Emptommentowes

i the empioyes i stil empioyed, enter "n/a” as the date of separation.

documentation needed for - [ ]

D. Employer Representative’s Signature
Th undertigned empliye’ Mphrlenlaive Sales Ihatl duing e year referenced sbove T amployer withheld muncpal noome W om te above

your refund reason L T o, T T e s T LS

I sddton, the undersigned employe’ Mpmeleniatve waifel thal no portion of T over-withheld W has Bbeen o wil be refunded direcBy o the
mpioyes by the empioyer, and that no sdpustmants. i e smpioyer’s wilhholding acoount related 1o this caim have been of will be mads.,

eMail to P.O. Box on form [esiess e = R e o

Print Repretentative's Nama Print Represantasve s Tise
Employes's Signature
- - derstrd hat s Wicration mey b ralessed 1o e fax adrisvto of 0 ruscoalty of reseice & o il Rvarnse Servcs. | et
* Processing time should e e oo e S e 1 T W s s a8
be 4-10 weeks depending ez = S e
- I Lo sisdichndepird s Mail with required documentation to:
on the time submitted Ve o g i e e s S
1t the address shown at the right. and PO Box 470638
= [ filing form 37 or 378, attach the form 104 1o the Broadview Hts. OH 44141-0638
completed return and mail them in together.




Form 10-MA

]—n—_mmpu Erricoyes s SO

Calculation of Days Worked Outside of RITA Municipality

T Toial workdays avallable. W you normally work a & day workwooek and you worked Tor your srmphoyer Tor
thas @ntire yooar QWM{HMIM\-S-W} M,mhm&wﬂdwlmmﬂy

3 Total days actually worked., Subtract line 2 from line 1

A Days worked cut of town. /A log of HQays oul, destnabkon and reason for iravel must be ncluded |sos
balow), I you worked more than 12 days in ancther municipality (city or village) that has an income tax,
attach a copy of the tax returm filed with that municipality. If you live in a non-RITA municipality that has
an incomes ax, attach o copy of the tax return filed with your A rruricipaality

5 Days worked in the municipality for which tax was withheld. Subtract ine 4 from line 3

6 Pearcentage of wages sarned in the municipality. Divide Line 5 by Line 3

7 Total municipal taxable wages. Enter the larger of Box 1, 5, 18 from your VW-2

B8 Wages taxable to municipality for which tax was withheld. Multiply Line & by Line T

9 Wages notl taxable to municipality for which tax was withheld. Subtract Line B from Line 7. Enter

3

1DmmMnﬂrwhhhﬂlﬂlnclM P Lhwﬂ'bylh-latm-dhmﬁcipnﬂy [ Ta= Rats

Log of Days Out
mmmmmm MMMI-“E-M u-..dchbunn.lpqlp-rrl'rm—-y
Work Location Reanon # Days Work Location
21.
22
23.

o o | [o [ [ [ o

-
e

= [
M=

-
o

-
i

40
Total number of days worked out of bown




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




Form 48

New Business Registration

1. General Information

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




| ﬁ ondipskiscen  BUSINESS REGISTRATION FORM 48

SOCUY SECURITY RUBIER [DOMPLETE OHLY IF & SOLE PHOPIOE TDR;

FLG STATUS. [ coRPORATION Cleswremmust [Juc Clvoweor [ memiessie Elm (] saue acerEToR

WLMMMMMMF{RMM
BUSINESS NANE: IPHONE: | I
ADDRESS: oy STATE Fi o
IF CORPORATE SUBSIDMARY, GIVE MAME AMD ADDEIE'SS OF PARENT COMPAN'Y MAIM OF FICE
BUSINESS NAME:
ADORESS: Iy STATE Fi
IF SOLE PROPRIETORSHIF, GIVE (WNER'S HAME AND HOME ADDRESS
HANT PHOME | I
ADORESS: (=1} STATE: Fi

VEHAT CUATE: D60 YOU BEGIN OPERATIONS IN A RSTA MUNICIRALITY?.
PLEASE LIST THE COMPANY WA S CODE OR CHECK THE BOX THAT BEST DESCRIBES THE COMPANY BUSIHESS TYPE.

m—um D“m (] waracTuRmG [ wHoiesue
DO YOU HAVE ANY EMPLOYEES? (CHECK OMLY ONE ] YES TR wamnkilbtee I 005 UTLZEDY (FECK MY OME) [ vEs (] w0

F YOUHAVE EMFL OYEES ARDGEED IMTH EWCL OYEE INFORIATION IF YOU D0 WOT HAVE EWRE OYEES AROGEED 10 THE ARDATILOSS SECTION
NUMBER OF ENFPLOYEES AT RITALOCATION MONTHLY GROSS PRYROLL AT RETA LOCATION:
WILL YOU BE WITHHOLDING RESIDENCE TAXOMLY? []ves [no

CONTRACTOR INFORMATION

Rt S i

AcuDii o w5 T2k, COMTRACT AT ]
Py ool w W wsrieg ol reoew m b @
gty o P pd ! DW

CRTCERTAEN sl | SO0 ICURTY R IS | S T
e b FERAA IS WS | PUTLE | IRITERD | weSEE MO TRADE

SEND WITHHOLDING TAX FORMS TO
BLISINE S5 KAME. PHONE: | 1
CARE OF
AORESS Iy STATE pi
IF YOU ARE A NON-PROFIT O [E_JIFRE AND SIGN AT BOTTOM
ENDNG DAY OF FISCAL YEAR F OTHER THN CALENDAQUEAR
SEND NET PROFIT TAX RETURN TO
BUSINESS NAVE PHOME: | }
CARE OF
ADDRESS Ty STATE w
THE INFORMATION HEREDY SUBMITTED IS TRUE AMD CORRECT
SGHATURE: DATE
PRHINT NANE TILE PHONE:
EME%MHE TAX AGENCY OUBSILARD OCAL MRS | COUMMA L TRRE 0 TS0 M m:;m i P ey

P, BC0L 4700 BROALHIEW HEIGHTS, (red #0147 Fig:

The information requested on this form is essential to the establishment of your account and will be held
in strict confidence. Please complete and sign this Registration Form and retum within 15 days. Prompt
completion of this form now can save you the expenditure of additional time and effort in the future. If you
have any questions please contact the Business Registration Department at one of the numbers below.
Thank you for your cooperation.

TOLL FREE: [300) B60-RITA 7482)

REGIO OME TAX AGENCY CLEVELAND LOCAL® [448] 526-0500
ATTN: BUSINESS REGISTRATION COLUMBUS TOLL FREE (866 T21-RITA [T482) TOO: [440) 526-5332
PO, BOK 477500 YOUNGSTOWN TOLL FREE: (566) TSORITA(MBZ)  FAX [£40) 506-913%

BROADVIEW HEIGHTS, OH 441477900



Form 11

Instructions

RITITA RITA’s eFile

REGIONAL INCOME TAX ACANCY Easy, Fast, Free & Secure

www.ritachio.com

2014 FORM 11 INSTRUCTIONS

Employer’s Municipal Tax
Withholding Booklet

Easy Access to Withholding Tax Forms and Help:

internet: Access the RITA websile al www ritachiocom to eFile your Form 11

MMWW'WEmmhMWFmH.
including “Zero Wage™ Form 11's, using our convenient and easy eFile system.

Phone: If you need additional assistance with the filing of your Form 11, please

feel free o call us at one of the following phone numbers: Cleveland: BO0-860-7482,
Columbus: BG6-T21-T482, Youngstown: B66-TS0-T482, or TDD: 440-526-5332.

Who is required to file Form 117

It is the duty of each employer doing business within any RITA municipality(ies) who
employs one of more persons on a salary, wage, commission, or other such
compensation subject to the income lax ordinance(s) to deduct the tax due each time
compensation is paid o an employee. If there are no wages o report, you are
required to file a zero retum.

What is Taxable?

Eamings subject o municipal income tax include, but are nol limited to: Wages,
salaries, commissions, and fees (except when paid to independent contractors),
bonuses and incentive payments, tips, employer supplemental unemplioyment pay
{m&l:rgaﬂ vacation, holiday, mmm{mmwwswuuy
a party).



2014
Withholding

Tax Table

CODE MUNICIPALITY

018 ADDYSTON

02 ADELPHI

015 ANDOVER

031 ANTWERP

013 ARLINGTON HEIGHTS

006 ASHVILLE

010 AURORA

020 AVON

021 AVON LAKE

033 * BALTIC

029 BALTIMORE

040 BAY VILLAGE

050 BEACHWOOD

051 BEACHWOOD EAST JEDD

052 BEACHWOOD WEST JEDD

054 BEAVERDAM

065 BEDFORD HEIGHTS

083 * BELLE CENTER

086 BELLEVUE

089 BELPRE

090 BENTLEYVILLE

100 BEREA

102 BETTSVILLE

104 BEXLEY

096 * BLOOMDALE

095 BLOOMINGDALE

10 BOSTON HEIGHTS

130 BRECKSVILLE

132 BREMEN

137 BRIMFIELD TOWNSHIP /
TALLMADGE JEDD

140 BROADVIEW HEIGHTS

150 BROOKLYN

160 BROOKLYN HEIGHTS

150
1.00
150
1.00
210
1.00
200
1.75
150
100
1.00
1.50
200
200
200
1.00
2.00
1.00
1.50
1.00
1.00
200
100
250
1.00
100
200
200
100

100
200
250
200

2014 WITHHOLDING TAX TABLE
RATE

CODE  MUNICIPALITY

304
308
310
316
39
7

o

357

2

37

EE8I&5588L88

312
3
n

412
394
398
21

FORT JENNINGS
FREDERICKTOWN
FREMONT
GAHANNA
GALENA
GALION
GARFIELD HEIGHTS
GIRARD
GLENWILLOW
GRAFTON
GRANDVIEW HEIGHTS
* GRATIS
GREENHILLS
GROVE CITY
HARRISON
HARRISON TWP. JEDD
HARROD
HASKINS
HIGHLAND HEIGHTS
HILLIARD
* HOPEDALE
HUDSON
HURON
INDEPENDENCE
JACKSON CENTER
* JEROMESVILLE
JERRY CITY
JEWETT
JOHNSTOWN
* KENT
KILLBUCK
KIRTLAND
LAGRANGE
LAKELINE

1.00
1.00
150
150
1.00
2.00
2.00
200
2.00
150
250
1.00
150
200
1.00
1.00
1.00
1.00
2.00
200
1.00
200

200
150
1.00
1.00
1.00
1.00
225
1.00
200
150
1.00



EENHIEDS, JERRY CITY, LEIPSIC,
WRE IEWH#TERFURD PORTAGE,
POWHATAN POINT, SARDINIA, ST. PARIS,
SWANTON, TONTOGANY, WATERVILLE, AND
WINTERSVILLE -

1. Allfilings may be made quartery
regardiess of the amount withheld ~ due on
or before the last day of the following month.
2. The under 18 nue does not apply.

Taxes must be withheld regardiess of age.

ANDOVER, ARLINGTON HEIGHTS, BALTIMORE,

Special Notes

= Specific Filing
Freqguencies
and Due Dates

= Example:

AVAN1 =10 [=N0) 881 g A(®4 | 3Vl WESTON - Allfilings may be made quarterly,
or before the last day of the following month,

ANTWERP, BEAVERDAM, CECIL, KIRTLAND,
NORTH ROYALTON, AND WILLOWICK -
It withholding amount per month s equal to
or greater than $100, file monthly. Otherwise,
file quarterty - both due on or before the 20t
day of the following month,
Employer has obligation to know filing =
frequency rules. fmmmﬂ:gi
Reliance on a payroll service or some ' - i

Otherwise, file quarterly — both due on or
expected notification from R.I.T.A. will before the last day of the following month.
not prevent P&aI.

2. Students under 21 years of age having a
minimum enroliment of 12 hours each

semester of 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
he15|1dayrﬂmemm Otherwise,
file quarterty - 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 of
before the last day of the following month.

BROOKLYN -
It withholding amount for the 15! or 2nd month
in the calendar quarter is $400 or more, file
monthly. Otherwise, fle quarterty - 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 afler
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 @
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.



% REGIONAL INCOME TAX AGENCY EMPLOYER'S MUNICIPAL TAX WITHHOLDING STATEMENT

1 A

PFOR THE PERICO 1 TOTAL WekdES SUBLECT
TO WORPLACE Tax $ d

General Business
Information

T ™ T B £ TOTAL AMOUNT OF
mum, » i

2 TOTAL AMOUNT OF
PESIDEMCE TAX WITHHELD ©

FEDD#

P> 4 TOTALAOUNT OLE MDD § : .

MAKE CHECK, MTABLE TO: ALTA
BUITE. | PLYE EXAMIMED THES RETLINS, AMD TO THE BEST OF W KMOWLEDOE IT 8 CORMECT

2 Period Totals

SECTION B MUBT BE COMPUETED BECTION A MUST ECLA SECTION B CHECK HERE I YOU HMVE ANY CHANOES TO YOUR
MECUATIVE AMCUNTE ARE NOT ACCEFTARLE o TPRBLITIOM AND COMPLETE SECTION 8 0N THES FOPRL

Municipality wacouy womovCe wass wce womruct rescoct
3 of Distribution
—

%

[ s L

" [ %




@n for Amending)  (mustBe Provides

FORM| REGIONAL INCOME TAX AGENCY
11A Amended Employer's Municipal Tax Withholding Statement

1. m
Address; Strest:

City: St Ip
2. Originally Filed
For e period_/_ bt Distribution OfOFBmE@ (From Section 5)
Municipality w w«mm Residence Tax Total Tax Municioait it T P.w "
a

W W W A
A s A
LT I
L

3. Amending To

Forthe period | b__ I I ] [
ol Y L] -] R iaid ™ ) Yy

Municipaity Workplace Workplace Tax  Residence Tax Total Tax 5 s
Wages Withheld Withheld Withheld W wm

4. Balance Due
6. Overpayment 5 ; ™
rownd [] Date: Phone:

Credit n R— Remil lo: REGIONAL INCOME TAX AGENCY - P.0. BOX 477900 CLEVELAND, OH 44147-7900




Form 17

Instructions

FORM 17 — RECONCILIATION OF INCOME TAX WITHHELD AND W-2 / 1098 TRANSMITTAL
R I

A Fast, Fres, and Secure Method of Filing Employsr Withholding Tax Returns and W-2's,

FORM 17 INSTRUCTIONS
A Reconciiation of income Tax Withheld s required 1o b Sied on or befors e st day of Febrany foliowing T calendar year in
which employes WIHOKINg deductions have besn mads by an employer.

1. Prind the company’s lederal employer ieniificalion numiber, name, and addness in he phoper anea, If his informalion i peeprinted,

chack for accuracy. Deaw 3 ing Mrough any iIncomedt information and prird T comect infommalon abowve of Bakow iL
2 Listthe amount of workplaos wages, workplacs B, and anry residence b wenheld for sach peniod 2 Form 11 was fled. For Examplec
{0 you file Form 11 monghiy, complets the annual Form 17 on a monthly barsis; periods 1-12. If you fie Form 11 quanedty, compiets the
anrasl Form 17 on 3 quanery bals; penods, 3, 6, 9, 12.) HOTE: Do ot report wages fof reskdence Lo withheld.
In Sacion 3, list e lotal number of FLLT.A. W-I's and 1090's issued and ksl e total number of smployees working al year end, for which
muricipal incom tax has been withheld. in Saction 5, disiribute the total rumber of smployees 10 each muniapalty whans the
Tﬂﬂm mun.:ummmmmmu-mmummmmmw

Wm“ﬂhm OF Miesienicn L wad
Tﬂllmm TOTAL AGES, WORKPLACE T mmma-cnuvnmmnmmlur

EQUAL THE TOTALS REPORTED OM PAGE 1 OF FORM 17 IN SECTION 4.
Total the mumber of employees &t year end for each
Sign and gabh T o, MMSMWMMMHWIWM“

DO MOT REMIT PAYMENT WITH THIS FORM. IF ¥OU ARE ADJUSTING A PERIOD(S) YOU MUST FILE A FORM 11A
(AMEMDED EMPLOYER'S MUMICIPAL TAX WITHHOLDING STATEMENT). SEE srww ritachio.com

We2 | 1089 TRANSMITTAL INSTRUCTIONS
Along wih Fom 17, ore of the loliowing must be submited:

« Copées of 'W-Z's and 1009's.
* Lipon wiisen requist made ko e Tax Administraion on of belore T ous date-

Twmmmnmmmummummmm

rl.m which local iIncome b was withheid, amouni of local income kx withiheld, (ross amount of Lol compensaton
[paaid, rnployea’s nam (tast, frst, middle). and empioyed’s Bt known aodnss; or

*W-2 Copy 1 lor stade, city, o local tax.

« Employers with 250 W2 Copy A of 1009-Misc. Forms must be on CO using the EFW2 Format and Guidelines
preacribed by the Social Secuity Aminis et ey s

me e

RALT.A EFW2 SPECIFICATIONS
RLT.A nolonger uses posiions 305-307 or 138-412 of the RS record. instead, 58, a5 defined by e 334, will be used. Since this fleld’s
lengih is 5 and the oty codes are 3 chanaciers, pleass prefl with “FO" RLLT.A Anew field, HIRE 'Wages and Tips, has been added

1o P RO Empioyes Record (posiions 100-110) and the RU Totl Recond (posiions. 130-144). This feld doss not apply 1o e Employment Code
Housshold (H) and s vailid for b year 2010 only,

. mﬂmﬂhmumﬂwmnmmmm

+  1009-Misc. Form Guidelngs can be found using intémet page ww

*  RLTA guiceines lor the RS Recond (CITY AND STATE) found i
WWWWNMmmmwmwm

. MMMI:HIU uuumnm&mw-hwmnﬁm:m

. :ﬂﬁ:mmmnmmmmmnmmnmmm
. mmmawamwahmﬂmmhmuummm
of paps W-2 neporting for mons than 250 ISt Cenv Dror permrision from the FLLT A Diecior of Taxation of (he Tax
Ao whene N Dusingss @ locaed, mummum
Pleass do not passeond protect Magnetic Mecdka fles sent o RITA

MOTE: Empiloyers requinsd under T inlemal Revenus Code io fumnish 1099 1o e Inlemal Revenus Senice for indhviduals or
businesses 1o whom ey hawe paid non-smploys compensation MUST aiso fumish copies o FLLT.A along with W-Irs.

REMIT TO: REGIONAL INCOME TAX AGENCY - P.O. BOX 477900, BROADVIEW HEIGHTS, OH 44147-T800

For assistance call

Cioviand Tol o Combus TolFre: (866)T21RITA (T412)  Youngionn Tl Fre: (866)TEDRITA (1482
{B00) BEO-RITA (T482) TDD: (440) 526-5332 Wb Site: www.ritaohio.com



FORM REGIONAL INCOME TAX AGENCY

17 Reconciiafon of Income Tax Withheld and W-2 Transmittal
@hv-EED:]
™ [ -
rmoe  [LTTTTTTT]
- [IOooooom Tre smos
mimwe  [TITTTT] s [ITT1 OUT OF BUSINESS
e EINEENEEENERENEERR
or IR ERNENENEENE) NOVED OUTOF RLTA
- N »[([TTTTTTT] [CIITTITT]
M@ Pk i s Wiripase T WERM Pl s T Wk
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sLLIRITET]

sLITRITET]
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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
$86,455.16 175% | [$1,5612.97

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

Speaker: Jeff Makowski




Change In Distribution
(Letter 003)

B 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 is correct, check “Distribution
Has Changed” on the attached voucher and provide a brief
written explanation.

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




Change In Distribution- (Letter 003)

Re: Venfy 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 Form 11, as filed, is comect and the tax withheld should be allocated to . mark the DISTRIBUTION
HAS CHANGED checkbox on the attached voucher. Provide a wrilten explanation of the change and remit it along
with the voucher to R.1. T.A. so that Agency records may be updated accordingly. Wthe 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 AGENCY

Lir #003
0 Cormrecling Form Distribution
Municipality Workplace Wage WorkplaceTax Withheld Residence Tax Withheld
L) Distribution Has Changed- ATTN: BUSINESS COMPLIANCE DEPT
Explanation Enclosed REGIONAL INCOME TAX AGENCY

PO BOX 477900
BROADVIEW HTS, OH 44147




Uncharacteristic or Duplicate Pa

(Letter 021)

10107 Brecksville Road » Brecksville, Ohio 44141.3275
C“m“ INncomE TAX ““"‘D 1-800-860-RITA « (440) 526-0900 « Fax (440) 526-8013 « TDD (440) 526-5332

oumded in 197 WRLARaCINO.Com
1 w' L. X

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 verifying
or amending this information is needed within 10 days of the date of this letter.



Uncharacteristic or Duplicate Payment
(Letter 021- Response)

B For a duplicate payment

LI1Simply 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.

B For a payment applied to the wrong period

[LIFile 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.

[ISubmit 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.




Missing Information on Form 11
(Letter 041)

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

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

B Other

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




Missing Information on Form 11

_etter 041

R I T A BRECKSVILLE OFFICE / BUSINESS COMPLIANCE DEPARTMENT
10107 Brecksville Road = Brecksville, Ohio 44141-3275

(ReGIONAL INCOME TAX AGINCY) (800) 860-7482 - Fax (440) 922-3536 + TDD (440) 526-5332
P Pesnded in 1971 N www. Mtachio. com

041
Re: Municipal Income Tax Withholding
Account # 123456789
Dear Taxpayer,
Your Employer Municipal Tax Wuhhnldingmsmtamam (Form 11), for the period ending and with a tax paid of
, was incomplete as originally filed. e 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 repont the period(s)
overpaid. The Form 11A can be obtained via R.|. T.A.'s website at www. ritaoghio.com .

e Other:

Please retumn 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 |n the case where negative amounts were filed, a Form
11A is required.




Overpayment of Withholding on Form 11
(Letter 061)

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

withholding.




olding on Form 11

(Letter 061)

Re: Municipal Income Tax Withholding 061
Account#®: 123456788

Your Employer's Municipal Tax Withholding Statement (Form 11) for the period ending has been received.

This fling indicates taxes withheld in the amount of . However, the amount paid with this form Is greater than
the total of the distribution by municipality.

In order to expedite the processing, please fax the requested information to my attention.

If malling the information, please use the spaces provided on the voucher below to indicate the amended

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

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

REGIONAL INCOME TAX AGENCY

- Corrected Distribution for Period Ending

Municipality Workplace Wage Workplace Tax Withheld Residence TaxWithheld

[ Appty Credit

REGIONAL INCOME TAX AGENCY
Municipality Period Amount PO BOX 477800
BROADVIEW HTS, OH 44147




Underpayment of Withholding on Form 11
(Letter 062)

« This letter Is 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 II_‘-:'I:_I A BRECKSVILLE OFFICE /| BUSINESS COMPLIANCE DEPARTMENT
10107 Brecksville Road » Brecksville, Ohio 44141.3275

(RIGIONAL INCOME TAX AGENCY) (800) 860-7482 + Fax (440) 922-3536 + TDD (440) 526-5332
1 Founded in 1971 4 www.ritachio. com
Nn N

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.



Changes Made to Account Resulting From
Form 1/
(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 Resultin

From Form 17/
| etter 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 retumn has resulted in the following changes to the account:

___Wages that were reported are showing an overpayment for the municipalities listed below. Ifthe 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.
___ The total tax due is

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.

REGIONAL INCOME TAXAGENCY TAX VEAR




Changes Made to Account Resulting From
Form 1/
(Letter 071-Response)

m |f the resulting overpayment/underpayment is 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 1/
(Letter 153)

Re: Municipal Income Tax Withholding

Account # 123456789

Dear Taxpayer,

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

____ City DISTRIBUTION(S) in Section 5 on page 2 of the Form.

___ CITIES indicated on Formn 17 DO NOT COINCIDE with cities on the original Form 11 filing(s).
____ Wages/Taxes withheld on Form 17 DO NOT EQUAL the amounts that were originally filed.
____ Section 4 TOTALS do not equal Section 6 TOTALS.

—_ WAGE information is required in Sections 2 and 5.

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

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

___ Other:
The appropriate form(s) can be obtained via R.|. T.A.'s website at www ritaohio.com . Please complete and return

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 1/
(Letter 153- Response)

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

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

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

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




Withholding 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.




Withholding Fluctuation
(Letter 160)

Account # 123456788
Re: Withholding Fluctuation

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.




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.

REGIONAL INCOME TAX AGENCY

Declaration of Estimated Municipal Tax on Net Profits
and / or Application for Extension of Time to File

Tax Year Ending (mmvddiyy):

State:

4. Amount Paid (make check payable 10 RITA) .....c.cvesecsmssssssssessses
(not less than 1/4 of estimated tax)

Computation of Estimated Tax:
1. Total Estimated Tax (from distribution below) ........c.ocovvmmmmrmmarmnnns

5. Distribute Estimated Tax from Line 1 above (if additional space is needed, attach a schedule)

Aurmount:

W W W B W W B e B e

8 8838283828288

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

TITLE

REGIONAL INCOME TAX AGENCY
P.O. BOX 89475
CLEVELAND, OH 44101-6475




Form 20 & Extension

Form | REGIONAL INCOME TAX AGENCY | Form DIRECTIONS FOR APPLYING POR EXTENSION OF TME TO FLE

Declaration of Estimated Municipal Tax on Net Profits
20 and / or Application for Extension of Time to File | EXTEN

Al extension requests mus! be made on of before he date for llng e refum, and for good cause
shown, the Admenistrator may exdend the time for ling such returns for a period nol 1o exceed six (6)
moniies, of o the las! day of e month Tollowing he monih of amy extension granted by he Federal
Intermal Revenue Service.

Tax Year Ending (mmiddiyy):

In cases whene extensions have been granted by the infemal Revenue Service, automalic of otfer,

Namae: an aulomatic extension shall be granied by the Adminstrator upon receipt of written nolfication on
A of before the due dabe of he retum nol o excesd Six (6) months, or 1o he kst dry of the month
Address #: Street: Suite: foliowing the month of any extension granted by the Federal intermal Revenue Service.
Ciy: State: Zip: information returns, schedules and stalements needed fo support tax returns are 1o be filed within the
of Tax: timee Bmits el forth for filing the o retums and made a pan theneol. I automatic extension is equesied,
Computation of Estimated Tax: in cases where extension has been granted by the Infemal Revenue Senvice, attach copy of said
exdension and retum 1o the Reglonal Income Tax Agency.
1. Total Estimated Tax (from distribution below] .........ccooiemriirnie ] .00
MO STATEMENT OF RECEIPT OR ACKNCWLEDGEMENT 1S REQUIRED TO BE GIVEM BY THIS
2. Lass Prior Year Cradit ..o s s s s s sssnnssnnannananas 9 00 AGEMCY. IF REPLY IS REQUESTED, ENCLOSED STAMPED, SELF-ADDRESSED ENVELOPE
SECTION 1: ATTACH A COPY OF FEDERAL EXTEMSION
4. Amount Paid (make check payable to RITA) ........ccocovvemincermsresees $ .00

(rot less than 1/4 of estimated tax) The above named ks ety requesting an extension of time until (mmiddlyy)

5. Distribute Estimated Tax from Line 1 above (if additional space is needed, attach a schedule) i which 10 i he municial ncome B hEkum for he calandar yiar i ol N

. Sunicipatity ot vear beganning (mmiddiyy) and ending (mm/ddlyy)
Please state in detad Ihe reason the exiension is needed (f for subsidianes — fis! name, address, and

ETphoYEr IGEnTMCIboN NUMbEr)

SECTION 2: MUST BE COMPLETED BY ALL

Payment requirement: In cases where a balance s due on the annual refum, the entire amount of
estimabe balance s due al the time the codension S fled. (Mote: Mo penalty will be assessed in those
cases in which he retum is fked and he final lax paid within the penod as extended, provided all other
filing and payment requirements of the Ordinance have been met ) You MUST destribute estimated ta
from Line1 below on Pg. 1 of Fom 20, Secion 5. I additional space is nesdid, attach a scheduke

{1) Estimated tax for taxable year 1 00
(2) Less payments of estimated tax 5 00

ESE S =S RE S

L R I

(3) Balance dus 5 il
| HAVE EXAMINED THIS RETURM, AND TO THE BEST OF MY KNOWLEDGE, IT IS CORRECT. SECTION 3: DDES NOT HAVE TO BE COMPLETED IF FEDERAL EXTENSION ATTACHED

Verification: Taxpayer — Uinder penalties of perjury, | dedane ihat io the best of my knowledge and
MNAME TITLE DATE bedief, he stalements made heremn ane true and cormect.

Signaturne:; Date:

Preparer offver than taxpayer — Uinder penalties of perury, | dectare that to the best of my knowledge and
REMIT TO: B, e Sstatements made heren are e and cormect, hat | am authorized by he Expayer 1o prepane
REGIONAL INCOME TAX AGENCY this application.

P.O. BOX B9475

CLEVELAND, OH 441018475 Signature of preparer: Date:

PHONE:




REGIONAL INCOME TAX AGENCY NET PROFITS TAX RETURN
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ANSwWer:

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:

1o Sc_hedule © Individual Form 37
Filer Schedule J

All Other Business
Entities

Business Net Profit Tax
Return Form 27

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




. ADJUSTED FEDERAL TAXABLE INCOME
(Per attachaed Fedaral Form 1120 (Line 28), 11205 (Sch. K - Lina 18},
1065 (Sch. K - Analysis of Net Income (Loss), Page 5 - Lina 1), 1041 (Line 17) or the equivalent)

A ITEMS NOT DEDUCTIBLE (From Page 3, Schedule X, Line G)

B. ITEMS NOT TAXABLE (From Page 3, Schedule X, Line Q)

C. ENTER EXCESS OF LINE 2A OR 2B

A ADJUSTED MET PROFIT /LOSS
{Line 1 plus or minus Line 2C) if Schadule X is used

B. AMOUNT ALLOCABLE TO R.LT.A
lfsmma‘r.Paguduuml I I I I I I I?.nl'Lm:!A

C. LESS ALLOWABLE MET LOSS
Per previous Municipal Income Tax Retums (Submit Schedule)

AMOUNT SUBJECT TO MUNICIPAL INCOME TAX
(Line 3A or 3B less Line 3C)

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 Pae 1 - Highlights

. ADJUSTED FEDERAL TAXABLE INCOME
(per attached Federal Form 1120 (Ling 28), 11205 (Sch. K - Line 18), 990T (Line 30), 1
1065 (Sch. K - Analysss of Nel income (Loss), Page 5 - Line 1), 1041 (Line 17) or the equivalent)

Line 1: Federal References 2. A ITEMS NOT DEDUCTIBLE fom Page 3, Schedue X, e G) Add 2

B. ITEMS NOT TAXABLE (from Page 3, Schedule X, Line Q)

Line 3C: Allowable Net L0SS L= ErtEI s

3. A ADJUSTED NET PROFIT /LOSS

Deduct 2B

2¢ |

] : : (Line 1 plus o minus Line 2C) if Schedule X is used 34
Distribute Line 5: Tax Due R SENIALOGNIETS s s -
C. LESS ALLOWABLE NET
] : Per previous Municipal income Tax Returms (submi & > 3C
Line 6: Payments and Credits &
(Line 34 o 38 less Line 3C) > 4
5. MUNICIPAL INCOME TAX DUE (see nstructions)
NOTE: Must aqual Schedule B on Page 2 > 5

Line 7: Overpayments

6. A PAYMENTS ON DECLARATIONS OF ESTIMATED MUNICIPAL INCOME TAX, 6A

B. AMOUNT OF PREVIOUS YEAR CREDITS
6B
C. TOTAL CREDITS ALLOWABLE (Line 6A + 68)

7. A BALANCE DUE {Line 5 less Line 6C) P10

REMITTANCE PAYABLE TO RITA MUST ACCOMPANY THIS FORM
CHECK & > T7A

B. OVERPAYMENT CLAIMED
(i Line 6C exceeds Line 5 enler difference here and check the desired box)

Refnd D 7B

{Overpayments cannot be split between refund and credit)
Credit..........




1. ADJUSTED FEDERAL TAXABLE INCOME
(per attached Federal Form 1120 (Line 28), 11208 (Sch. K - Line 18), 290T {Line 20), 1
1065 (Sch. K - Analysis of Net Income (Loss), Page 5 - Line 1), 1041 (Line 17) or the equivalen)

2 A [TEMS NOT DEDUCTIBLE (from Page 3, Schedule X, Line G)

m Line 5. Municipal . MO TUBE o P S X )
TaX Due C. ENTER EXCESS OF LINE 2A0R 28 2

3. A ADJUSTED NET PROFIT/LOSS

(e 1 pus or minus Line 2C)  Schedue X s sed 3
m Income multiplied by [ s »

the tax rate of the L R ARETIMNC N e

municipality. ——— >
NOTE: Must Schedule B on Page 2 > 5

6. A PAYMENTS ON DECLARATIONS OF ESTIMATED MUNICIPAL INCOME TAX

B Remember to distribute BTt
the taX. . TOTAL CREDITS ALLOWABLE (Line BA + 68)

GA

6B

7. A BALANCE DUE (Line 5 less Line 6C) > 6C
REMITTANCE PAYABLE TO RITA MUST ACCOMPANY THIS FORM
CHECK #: > TA
B. OVERPAYMENT CLAIMED
(i Lin 6C exceeds Line 5 enter diflerence here and check the desired box) o
NP E—

(Overpayments cannot be split between refund and credit)
Credit




Form 27 Page 1 - Highlights

1. ADJUSTED FEDERAL TAXABLE INCOME
(per attached Federal Form 1120 (Line 28), 11205 (Sch. K - Line 18), 990T (Line 20),
1065 (Sch. K - Analysis of Ned Income (Loss), Page 5 - Ling 1), 1041 (Line 17) or the equivalent)
Line 1: Federal References e I Add 2A
B. ITEMS NOT TAXABLE (from Page 3, Schedule X, Line Q) Deduct 28
Line 3C: Allowable Net L0SS | ikiisstaiatat 2
3 A ADJUSTED NET PROFIT / LOSS
{Line 1 phus or minus Line 2C) if Schedule X is used 3A
Distribute Line 5: Tax Due " Asaise,Poe 4 susd [ A %
C. LESS ALLOWABLE NET LOSS
| . Per previous Municipal Incoms Tax Retums (submit schedule) » IC
Line 6: Payments and CreditS [Rimenimmiidmintaato -
5 MUNICIPAL INCOME TAX DUE (see instructions)
| NOTE: Must equal Schedule B on Page 2 -
Llne 7 Overpayments 6. A PAYMENTS ON DECLARATIONS OF ESTIMATED MUNICIPAL INCOME TAX 6A
B. AMOUNT OF PREVIOUS YEAR CREDITS -
. TOTAL CREDITS ALLOWABLE (Line 64 + 68)
. p G6C
7. A BALANCE DUE (Line 5 less Line 6C)
REMITTANCE PAYABLE TO RITA MUST ACCOMPANY THIS FORM
CHECK # |
B. OVERPAYMENT CLAIMED
(i Ling 6C exceads Line 5 enter diference here and check the desired bax) B
Refund oo n



Form 2/ Page 2

m Distribute on Schedule B

m Establish and Distribute
Estimate

m Sign and Date — Include
Contact Number

[FORMZT |

SCHEDULE B - DISTREUTION OF TAX WITHN RLTA. MUNICIPALITIES
TOTAL TAX DISTRIBUTED BELOW MUST EDOUAL AMODUNT FROM PAGE 1, LNE §
f ons Wace i Aeeded, SNech sidtionsl §oheduls]

[TTTTTTIT] [OITLITde [OT)s [EITLTT]e
[TTTTTTTT]  OITEITe [B1s  CETTLTT]e
[TTTITITT] [EITLITde [E10s [CETTTLTT]e

L 2 ] Tamivla v | Lo Tun Amin T Duw
l
|
|

EEEERRERER LT LT[ e [T1)s [T Jee
e »o [Tl
B. CREDIT (¢ any) FROM PRIOR YEAR (78) ® [[[TL1 1]
. LNESA LESS LNE 88 © [LTTLTT Joo

D AMOUNT PAD {not lsss han 14 of sstimated tas)
(IF LINE BAIS LEFT BLANK AN ESTIMATE WLL BE CREATEDFORYOUSBASED. 8 | | | | | | | |m
DISTRBUTION)

ON YOUR PRIOR YEAR'S TAX LIABILITY AND MUNICIPAL
o TOWLOFIALE o [LTTLTT Joo

MAKE CHECKS PAYABLE TO RLTA

| CERTFY | HAVE EXAMMED THIS RETURN, MOLUDING ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE
BEST OF MY KNOWLEDGE AND BELEF [T 18 TRUE, CORRECT, COMPLETE, AND THAT THE FIGURES UISED HEREIN ARE
THE SAME A5 USED FOR FEDERAL INCOME TAX PURPOSES.

SIGNATURE OF OFFICER OR MATMER PREPARERTS SIGMATURE IPRENT NAME
PRINT NAME PREPARERS ADDRESS
TME PHOME DATE PREPARER'S PHONE FIRM NAME

¥ CLPVELAND LOCA. SR
PO, B 4TS Tl iy FLLTA, S ‘“*'-ﬁ-g_ pun Page
Clavaland, Chiss 4410784075 m’:ﬂ, ﬁw%-ﬁ- 2
Wt St www rl sohw coem O O TR N - preeey




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
ON YOUR PRIOR YEAR'S TAX LIABILITY AND MUNICIPAL DISTRIBUTION)

9. TOTAL OF 7A+ 8D

MAKE CHECKS PAYABLE TO R.LTA.

| 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. K\
SIGNATURE OF OFFICER OR PARTNER PREPARER'S SIGNATURE W_/

PRINT NAME PREPARER'S ADDRESS

TITLE PHONE PREPARER'S PHONE FIRM NAME

CLEVELAND LOGAL: 5260900
Regional Income Tax Agency TOLL FREE: (800) MGE##]A (7482)
P.O. Box 89475 COLUMBUS TOLL FREE: (B66) 721-RITA (7482)
Cleveland, Ohio 44101-6475 YOUNGSTOWN TOLL FREE: {866) 750-RITA (7482)

: ‘ TDD: 526-5332
Waeb Site: www.ritachio.com FAX: .gmnr-m




SCHEDULE X - ADJUSTMENT TO FEDERAL INCOME TAX RETURN

Schedule X st O

DISPOSITION OF AN ASSET DESCRIBED IN 1221 OR 1231 OF THE IRC

B. TAXES BASED ON INCOME

C. 5% OF THE AMOUNT DEDUCTED AS INTANGIBLE INCOME EXCLUDING

THE PORTION DIRECTLY RELATED TO THE SALE, EXCHANGE, DR

Adjust for un-recaptured 1250 JRismtnaiitisifomipniis

HEALTH & LIFE INSURAMNCE PLANS FOR OWHERS OR CWHER-EMPLOYEES

OF NON-C CORPORATION ENTITIES, OR SELF-EMPLOYMENT TAX

E.  REITS AND RIC'S - ALL AMOUNTS WITH RESPECT TO DIVIDENDS,

DISTRIBUTIONS, DR AMOUNTS SET ASIDE FOR OR CREDITED TO
THE BENEFIT OF INVESTORS AND ALLOWED AS A DEDUCTION

S-Corp Health Insurance . OTHER ATTACH EXPLANATION

L]
L
Ll
ALY G N ARG Al PO CURIEEE O CRNICIE CHPLENEES [ ]
||
L
LI

|
.|
|
L |
|
|
L. |

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

ITEMS NOT TAXABLE

754 depreciation M. NCOME AND GANS - FEDERALLY REPORTED NCOME AND GANS FROMIRC

12 OR 1231 PROPERTY NSPOSIMIONS EXCEPT TO THE EXTENT THE INCOME

AND GAINS APPLY TO THOSE DESCRIBED IN 1245 OR 1250 OF THE IRC

o mmmmmm PATENT, AND COPYRIGHT INCOME

ALSO INCLUDE ROYALTY INCOME EXCEPT ROVALTIES DERINED FROM

No adjustment for bonus P, OTHER: PASS-THROUGH BACOME (L0SS) (ATTACH EXPLANATION)

= | O =1 = |

|
|
INTEREST IN LAND (Le. OIL & GAS RIGHTS, ETC.) I
|

depreciation Q. TOTAL DEDUCTIONS ENTER oW LINE 2)

AFTI WORKSHEET
ADJUSTED FEDERAL TAXABLE INCOME
[Fowr use by laxpayers that amm HOT C Compomitons

No adjustments for federal

credits e s P e D e P o 8 Hewa AL PO B ek

(1) Fedeml Form 11205 (5 Corpomiions) - Sch. K - Line 18

[3) Federal Form 1041 (Estaies, Trusts) - Page 1 - Line 17

[ Formiimd Form {005 Fovem 1841

a)l  From Federal Return (above)
13 ] I3

b} Excess 179 Deduction ! Camyovwer

€] Charitable Contribution - In Excess of
10% Limnitation

d) D,

e} =“ADJUSTED FEDERAL TAXABLE INCOME™ |3 3 ]




Schedule Y

SCHEDULE Y - BUSINESS APPORTIONMENT FORMULA (See Instructions)

A LOCATED B.RLTA MUNICIPALITY C. PERCENTAGE
EVERYWHERE B/A)
STEP 1. AVERAGE ORIGINAL COSTOF REAL & TANGIBLE PERSONAL PROPERTY  § $
GROSS ANNUAL RENTALS MULTIPLIED BY 8.......c.coconnsicvnn - $ $
TOTALOF STEP 1.......oommmrsssmsissmsasssssmsssmssne 9 $ %
STEP 2. TOTAL WAGES, SALARIES, COMMISSION AND OTHER
COMPENSATION PAID TOALL EMPLOYEES .....vccvvvnmsrvn - $ %
STEP 3. GROSS RECEIPTS FROM SALES AND WORK OR
SERVICES PERFORMED.............coommsmmmsssmssnssn s $ %
STEP 4, TOTALOF PERCENTAGES | ||| ... s %
AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)
%

A. LOCATED B.RLTA MUNICIPALITY C. PERCENTAGE
EVERYWHERE B/A)
STEP 1. AVERAGE ORIGINAL COSTOF REAL & TANGIBLE PERSONAL PROPERTY § $
GROSS ANNUAL RENTALS MULTIPLIED BY B...........cccconiimniiins . $
STEP 2. TOTAL WAGES, SALARIES, COMMISSION AND OTHER
COMPENSATION PAID TO ALL EMPLOYEES . $ $ %
STEP 3. GROSS RECEIPTS FROM SALES AND WORK OR
%

STEP 4. TOTAL OF PERCENTAGES

AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)




Schedule Y -1

Reconciliation of Schedule Y Wages to
Withholding Returns

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:

Name:




Net Profit Instruction Booklet

2013 NET PROFIT INCOME TAX
FORM 27 INSTRUCTION BOOKLET

Filing Requirements

Every corporation, partnaérship, trust, or astate whether a resident or non-resident
that conducts business in a RITA municipality must file a retum and pay tax on
the net profit.

When to File

Generally, 8 business must file its income tax retum on or before the fiteenth (15th)
day of the fourth (4th) month following the end of the taxpayer's laxable year,

Where to File

Forma may be malled to RITA, P.O. Box 83475, Cleveland, OH 441016475, or
deliverad o 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 foliowing the month to which the due date of the federal retum has been
extended. A copy of the federal axtension must be filed on or before the original
due date for filing the retum. For good cause, an exiension may be granted by
RITA. Make written request on or before the due date stating reason for
axtansion,

VA

Caution

the fifteenth (15th) day of the fourth (4th) month of your tax year.

Rounding Off to Whole Dollars

A business can round off cents on its retum and schedules. Eiminate any
amount keas than fifty cents and increase any amount from fifty cents through
ninety-nine cents to the next higher dollar,

Line 1. Federal Taxable Income

indicate your C Corporation Federal Taxable income (FTI), or the equivalent on Line
1. Refer o the AFTI worksheet found on Page 3 of Form 27 or ot
www ritachio.com to determine the starting FTI. A taxpayer that is not a C
Corporation and is not an individual, must compute FTI1 as if the taxpayer were a C
Corporation.

Line 3B. Amount Allocable to RITA

if the business operales sirictly within one RITA municipality, enter 100% as the
percentage and enter the amount on Line 3B. Otherwise, enler 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 delermine the percentage of income
aftributable o RITA municipalities by business entities conducting business activity
both within and outside RITA municipalities,

Per ORC §718.02 (E), when computing taxable income allocable o Brookiyn,
Chardon, and Oberin, add back the income apportioned lo each of these
municipalities in the amount of the slock oplion income that is exempt from each
municipality’s withholding (attach schedule).

Schedule B - Distribution of Tax within RITA

Municipalities

If the amount of income (loss) and tax reported on Lines 38 and 5 of this form are to

be allocated to any RITA municipality, you must fill in the names of all the RITA

municipalities in which you conducted business along with the amount of taxable

income (ioss) and tax due 10 each one. The total tax distribution in Schedule B must
equal the total lax due shown on Page 1, Line 5. Attach a schedule if

you need mone space.
Failure to allocate a loss shown on Page 1, Line 38 may affect
your ability to claim a net operating loss carryover in future years



- I Lma 3C. Allnwabla Net Operating Loss

Schedule B. Distribution of Profit
within R.LTA.
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Formula
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Schedule Y-1. Reconciliation of
Y Wages to Withholding Retums
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Schedule Z. Pass-Through
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e i wruty

arwerry ey | appicmmer w ey prorge The e
PSR el ] Lo W E SO R
e el e, A sl 1 o el o ey

Consolidated Returns

By Wieg -meociciuied s el chalr Lz o b ormoldee.
ey siarivsd i Fer i ey e By e P T
CRE i BN P il
= i ity in Ralury prwrn.

When a Return is Not
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municipalities nel operating loss camyovers:
BELLE CENTER, BEXLEY, BRIMFIELD I TALLMADGE JEDD, CIRCLEVILLE,
CLINTOMN, DANVILLE, DENNISON, EAST PALESTINE, EDISON, FAIRBORN,
FREDERICKTOWN, FREMONT, GAHANNA, GALION, GIRARD, GRAFTON,
GRANDVIEW HEIGHTS, GROVE CITY, HILLIARD, JOHNSTOWN, LAKEMORE,
LITHOPOLIS, LOCKBOURNE, MECHANICSBURG, MIDDLEPORT, MIFFLIN,
MINGO JUNCTION, NEW ALBANY, NEW FRANKLIN, NEW WATERFORD,
PATASKALA, PIKETON, POWELL, REYNOLDSBURG, RICHWOOD, RIO
GRANDE, SANDUSKY, SHAWNEE HILLS, SHEFFIELD LAKE, SILWVERTOMN,
SUGAR GROVE, SUNBURY, TALLMADGE, THURSTON, TORONTO,
TREMONT CITY, TWINSBURG, UHRICHSVILLE, UPPER ARLINGTON,
URBANCREST, WELLSVILLE, WILLSHIRE, WORTHINGTON, and
YELLOW SPRINGS.

BALTIMORE, BELLEVUE, and MAPLE HEIGHTS, allow a net operating loss to be
carmmied foreard for a maximum of one (1) year.

BOSTOMN HEIGHTS, CORWIN, GREENHILLS, HARRISON,

HARRISON TWP. JEDD, MOUNT HEALTHY, OBERLIN, OXFORD, RIWERSIDE,
VERMILION, WELLINGTGH and WILLIAMSBURG allow

a nel operating loss o be camed forward a maxmum of three (3) years.

JEWETT allows a nel operating loss o be camied forward for a maximum of seven
(7) years.

MCDONALD allows a nel operating loss to be camed forward for a masamum of ten
(10) years,

All other RITA municipaliies allow a net operating loss to be camed forward for a
maximum of five (5) years.

WHAT TO ATTACH TO YOUR RETURN:

Attach a complete copy of the Federal Form 1041, 1065, 1120, 1120-A, 1120-REIT,
or 11205 as appropriate. Also attach copies of Schedule D, Schedule E, Form
4562, Form 4797, Form 8825, and any supporting statements for “other income®,
“taxes and licenses”, “other expenses”, and Schedule A “other costs”. If applicable,
Mmﬂdmﬂ-liﬂ%mﬂumw If filing a consolidated retumn,
attach copies of your federal consolidation schedules. If you issued any 1099-MISC
forms, please attach copies of 1099's issued to Ohio residents (you may submit
these copes on paper or on a CD using the Publication 1220 file format).

Table A Hunlelglﬁn wﬂn Estimated Tax Greater than Zero
FAFTAEN PARN T rEunERaLE
HIGHLAND HEIGHTS mwms REMINDERNLLE | TWINS. TWP. JEDD
HURCH HENBURGH HEGHTS SEVEN HILLS
INDEFENDENCE HORTH QLMSTED STREETSEBORD
EIRTLAND CLMSTED FALLS WRLLIEY VW POUNARIOGA)
LyNOHURST CLMSTED JEDD WOODAERE
| MAPLE HEIGHTS PEPPER PR
HEWTOWN SANDILISCY SOUTH CHARLESTON
MATFIELD HEIGHTS QARIVOOD VILLAGE ICUYARDGA) | SUNBURY
MDDLEBURG HEGHTS REPLEY LUHVERSITY HEIGHTS
HORTH RIDGEVILLE SHAKER AEIGHTS WELLETON
HORTH ROYALTOMN STRONGELLE WWILLOWARCK,

MARTING FERIY

ELYFaA TWP, | CITY JEDOD WFFLN FICHMCMND HEKHTS
FEhoin (LB CITY ROSSFORD

FORT EMNNGS AL SUNT CLARSALLE
FREDERICKTOWN WOSCOW SANT PRARIS
FREMIONT RAOURT WACTORY SHEFFIELD VILLAGE
GALIOH HEW ALBANY SLVER LAKE




Net Profit Audit Notices

Speaker: Alicia Kline




Net Profit Notices

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

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

503- Three Part Allocation Not Complete

512- Missing City Distribution(s)

515- Net Operating Losses Not Allowed




Delinguency Notice (L etter 51)

M Delinguent Form 27 Request

Provide requested documents via fax or
mall

Provide explanation for lack of a return




_etter 51

10107 Brecksville Road » Brecksville, Ohio 44141-3275
(_llﬁlﬂﬂll Income TAX ““"ca 1-800-860-RITA = (440) 526-0900 » Fax (440) 526-8013 - TDD (440) 526-5332

x x www_niachso com
l Foumded in 1971 I

Re: Missing Municipal Income Tax Return 051
Account# 123456789

A recent audit of your account indicates that your Annual Net Profit Return (Form 27) for the year(s) ending
has not been received.

Under the Regional Income Tax Agency member municipality ordinances, every corporation, partnership, trust
or estate, whether a resident or non-resident, conducting business in a R.|. T.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, 1120S, 1065 or 1041).
In addition, copies of the following are necessary if they were attached to your federal return for the year(s)
referenced above:

Schedule D, Schedule E, Form 4797, Form 8825, any supponrting statements for "other income®, "taxes
and licenses”, "other expenses”, and Schedule A "other costs”.

If 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 requested 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 starting
number and Schedule X adjustments




Federal Return/Schedules Re

L_etter 52

Re: Missing Federal Foms 052
Account# 123456789
Your Annual Net Profit Return (Form 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 IRS.

-- Federal Schedule D

-- Federal Schedule E

-- Form 4797

-- Form 8825

-- Supporting statements for “Other Income*

- ?eutgpurﬁru statements for "Taxes and Licenses."” Please provide an itemization of the deduction taken on the federal

m.

-- Supporting statements for "Other Deductions®

-- Supporting 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 incomefioss has already been reported.

-- If you are filing a consolidated municipal income tax return, attach a copy of your federal consolidated schedules.

- Form 1125-A

—Copies of 1099s issued

- Other:

The requested information 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 along with the enclosed envelope to provide this
information.

If you have any questions, feel free to contact me. Thank you in advance for your cooperation in this matter.



Net Profit Error Notification

(Letter 95)

nforms tax payer of errors on return and
Indicates auditor’s correction to the return

Common errors

M Incorrect start number

WDid not add back losses/deduct gains

HMFailed to add back taxes based on income

MFailed to deduct intangible income

M Deducted a federal credit (not allowed per O.R.C.)
mFlow through income loss adjustment




Re: Emror 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 1221/1231 assels.
—__ 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 1245/1250 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 TAX YEAR END DATE | <balance due> <credit>

<taxyearenddate> §$ <BDamt> <CRamt>




Wage Discrepancy Notice
(Letter 501)

M ndicates wage discrepancy between payroll
and net profit accounts

Based on tax paid on the withholding
account

Variance adjusted for fiscal year




Wage Discrepancy Notice

|_etter 501

Re: Net Profit and Payroll Wage Discrepancy 501
Account# 123456789
Your Annual Net Profit Retum (Form 27) for the fiscal year ending has been received. This retum

reflects a discrepancy between the wages paid to employees for work or services performed in the
municipality below as compared to the wages filed on payroll returns (Form11 and/or 17) for the same time

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

Municipali Net Profit W Withholding W

Other:

Please provide a statement indicating the correct amount of wages paid for the work or services performed
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) comprising the discrepancy.
If the difference is due to amounts paid to subcontractors, please submit copies of the 1099 forms. Note
that subsequent activity on your withholding account indicates that the discrepancy is not due to accruals.

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




Response to Wage Discrepancy (Letter 501)
B Proper Response:

L1 Submit an amended return with statement indicating reason for
original error

L1 Provide an reconciliation between the two accounts if tax change is
not material

[1 Provide reconciliation between the two accounts if discrepancy is a

valid discrepancy

[IFor 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

[1 Failure to respond may result in an assessment of payroll tax




Schedule Y Required
(Letter 503)

M Three part allocation not completed

Substitute method may be used with prior
approval
B 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.




Schedule Y Requirec

|_etter 503

Re: Schedule Y Required 503
Account® 123456789

Your Annual Net Profit Retumn (Fom 27) for the tax year ending can not be processed as filed. Per Ohio
Revised Code 718.02, a three part allocation method should be used to alocate income and losses on your retum. This
method is reflected in the Schedule Y of Form 27. Based on the review of your federal retumn, there is an omission(s) in
Schedule Y. If a factor is present on your federal retumn, it should be used in your Schedule Y allocation, even if it

results in a zero percentage for that factor.

___The following factors are missing from your Schedule Y allocation:

___Payroll

—_Property

__ Sales

___The denominator is incorrect.

____Alternate methods require prior approval as noted in the RITA Rules & Regulations Section 3:02. No record of
approval is on file.

____The totals everywhere do notmatch the federal retum.

___The cormections submitted have resulted in a change to the allocation.

___Please submit an amended retum.

___Other:

Your prompt response is appreciated and must be 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 form. Thank you in advance for your cooperation in this matter.



Missing City Distribution (Letter 512)

B Missing city distribution on Form 27

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

Solutions

BProvide amended return if municipality was
omitted.

BProvide a statement detailing why a lack of a
distribution is valid

Residence tax
Wages reported for a related entity




Missing City Distribution (Letter 512

Re: Municipal Income Tax - Request for Additiona Information 512
Account 123456789

Your Annual Net Profit Retum (Fomn 27) for the tax year ending has been received. Your retum did not include a

distribution for the municipality(ies) listed below. However, your payroll documents (Fom 11 andlor 17) reported wages eamed

within this municipality(ies) for the months covered by your net profit retum. The respective wage amounts are isted below.
Municipaity Withholding Wages

Ifthe apportioned amounts reported on your Schedule B (Distribution of Taxwithin R.LT.A. Municipalities) are correct, provide a

brief explanation for the difference between the withholding forms and your net profit retum. If the apportioned amounts are
incomrect, provide an amended retum reporting the proper alocation of income.

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

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




Net Operating Loss Not Allowec
(Letter 515)

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

['his letter requires no response

|_etter indicates the corrected tax for the
municipalities with restrictions




Net Operating Loss Not Allowed

_etter 515

Re: NOL Not Allowed 515
Account# 123456789

A review of your Net Profit Tax Return for tax year ending revealed that your filing offset municipal
taxable income for with a net operating loss camryover. As stated in the filing instructions, this

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

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 is _______versus _______as indicated on your retum.

The above noted tax year now has a credit in the amount of $

Your refund has been changed to
The above noted tax year now has a balance due in the amount of §

Please remit the tax amount due immediately using the attached voucher. You may receive
an additional bill for penalty and interest.

We have reduced your credit carryover.

A R R R iR e iE i i iR it i i S i i Siiieh i il i i

REGI INCOME TAX AGENCY
EGIONAL INCOME o TAX YEAR END DATE | <BALANCEDUE»<CREDIT>

<taxyearenddate> $ <amt>
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Leqislative Issues & Updates - H.B. 5

Speaker: Bob Meaker




 Brief Background

* Major Provisions

* |mpacts
— Where we are now
— What to expect

RITA NE Ohio Tax Seminar Feb 2014




Background

RITA NE Ohio Tax Seminar Feb 2014




H.B. 5—Background

« Introduced early in 130" General Assembly
— Low-numbered bill = High Priority
— Sponsors: Reps. Grossman & Henne

 Assigned to House Ways & Means Committee
— Chairman Rep. Peter Beck
— Took charge; held numerous “IP meetings”

RITA NE Ohio Tax Seminar Feb 2014




H.B. 5—Background

« Summer 2013: met repeatedly with municipal
reps, others to draft a substitute bill

* Presented Sub. H.B.5 (LCS 130 1581-2) on
October 25, 2013; recommended (with 2
amendments) to full House on November 6, 2013;
passed by House 56-41 on November 13, 2013.

RITA NE Ohio Tax Seminar Feb 2014




Major Provisions

RITA NE Ohio Tax Seminar Feb 2014




Pass-through Entities
» Taxed at Entity Level

* Resident owners of PTE
— Report to resident community
— Subject to credit provided by that community

 All municipalities required to permit current
year PTE losses/gains to offset any other PTE,
Schedule C, E, or F income and vice versa

RITA NE Ohio Tax Seminar Feb 2014




Pass-through Entities

* Impact:

— Impact depends on municipal demographics

 Current treatment by RITA municipalities allows
current year offsets of apportioned losses only
against apportioned gains, and un-apportioned
losses only against un-apportioned gains

« Will impact municipalities with significant resident
owners of PTES

RITA NE Ohio Tax Seminar Feb 2014




Net Operating Loss Carry forward (NOL CF)

Mandated 5-year NOL CF

Begins with losses incurred TY 2016
50% of losses available to TY 2017-2021
100% beginning In TY 2022

RITA NE Ohio Tax Seminar Feb 2014




Net Operating Loss Carry forward (NOL CF)

*Municipal Income Tax NOL Review Committee

— Will study impact of:
* 5-yr NOL
 Other revenue losses caused by bill provisions

— May recommend LGF funding to reduce negatives

RITA NE Ohio Tax Seminar Feb 2014




Net Operating Loss Carry forward (NOL CF)

* |Impact:
— 72 RITA Municipalities: NOL CF =0to <5 years
— Phase-in begins in TY 2017 & at 50%

— Unlikely to be overturned in House or Senate
 #1 Goal of Bill’s proponents

— May be some LGF relief recommended

RITA NE Ohio Tax Seminar Feb 2014




SERPs

 Retains current treatment & sets stage for
courts to decide taxability

* |Impact:
— Most municipalities tax this income and municipal

position appears to be strong (Chardon, Lima
specifically exempt SERPS)

— Municipalities may have to review current
ordinance language w/ intent of clarifying
exemption provisions in this area

RITA NE Ohio Tax Seminar Feb 2014




Occasional Entrant Rule

Increases from 12 to 20 days

Exempts first 20 days

Adds preponderance of a day definition
Adds < $500,000 gross receipts exemption

RITA NE Ohio Tax Seminar Feb 2014




Occasional Entrant Rule

* |Impact:

— Increase In days and inability to tax from Day 1
will result in some municipal revenue loss

— Current language (and technical corrections slated
for Senate consideration) should dampen impact

— $500k gross receipts exemption should reduce
tracking/payment burden on small businesses

RITA NE Ohio Tax Seminar Feb 2014




De minimis Thresholds

« Tax does not have to be paid, or refund issued
if <$10.00

* |Impact:

— Municipalities recommended $5.00, but increased
oy W&M Committee

~inancial impact expected to be minimal

Returns may still need to be filed (mandatory filing
provisions)

RITA NE Ohio Tax Seminar Feb 2014




De minimis Thresholds

 Estimated payments are not necessary If tax
due (after withholding) is < $100.00

* |Impact:

— Most municipalities will experience negative cash
flow impact during 1%t implemented

* Plan for “spike™ in April, rather than throughout
the year

« Post-filing collection efforts may have to be
ramped up

RITA NE Ohio Tax Seminar Feb 2014




Consolidated Returns

* Permits consolidated filers to “opt out” of
consolidated filing after 5 years—without Tax
Administrator approval

* Permits consolidated filers to “opt in or out”
re: whether to include/exclude PT income or
losses In AFTI

RITA NE Ohio Tax Seminar Feb 2014




Consolidated Returns

* |Impact:

— These are new provisions—in Sub HB 5—not In
current municipal tax or federal tax law

— Reasonable to assume negative revenue impact

RITA NE Ohio Tax Seminar Feb 2014




Due Dates

« Uniform due dates established for all annual
tax returns, extensions and estimated payments

 Uniform due dates (based on $ thresholds) for

all withholding payments and for annual
reconciliations

RITA NE Ohio Tax Seminar Feb 2014




Due Dates

* |Impact:

— Should not disrupt filing requirements

— Should allow for more efficient tax administration
and easier compliance by taxpayers/tax preparers

RITA NE Ohio Tax Seminar Feb 2014




Uniform Penalty & Interest

 Uniform interest:;
— Federal short-term rate + 5%
— Tax due and refunds

 Uniform penalties:
— Underpayment (Individual & NPR) = 15%
— Underpayment (Withholding) = 50%
— Late filing = $25

RITA NE Ohio Tax Seminar Feb 2014




Uniform Penalty & Interest

* |Impact:

— Rates represent a substantial decrease for many
municipalities

— Likely result: fewer abatements of penalty and/or
Interest charges granted by municipalities

RITA NE Ohio Tax Seminar Feb 2014




What’s Changed / What’s Next?

RITA NE Ohio Tax Seminar Feb 2014




H.B. 5—What’s Changed

 Provisions removed from original HB5:
— Municipal Tax Policy Board
— Problem Resolution Officer
— SERP Exemption

— “Bright line” domicile test
— Elimination of the “throw-back provision”
— Most certified mail notification requirements

RITA NE Ohio Tax Seminar Feb 2014




H.B. 5—What’s Changed

*Revenue-negative provisions reduced or
mitigated from original HB5:

— Estimated tax de minimis reduced from $200 to
$100

— NPR de minimis threshold simplified to $10
de minimis
— Reinstatement of ability to appeal to Common

Pleas Court from local Board of Tax Appeals
decision

RITA NE Ohio Tax Seminar Feb 2014




H.B. 5—What’s Changed

*Sub HB 5 (LSC 130 1581-2) passed by W&M
Committee to full House

— Omnibus “technical corrections” amendment

— Rep. Amstutz amendment
 NOL CF Review Committee

*HB 5 passed full House consideration on
November 13, 2013. Clarifying amendments
Introduced on House floor did not pass

RITA NE Ohio Tax Seminar Feb 2014




H.B. 5—What’s Next?

« Senate: Two possibilities

1. Fast-track, before 2013 adjournment — Did not
happen

2. Slow-and-steady, with hearings and
consideration beginning in 2014 — So far, this Is
the “word” from the Senate

* RITA will remain heavily involved

RITA NE Ohio Tax Seminar Feb 2014




Thank-you for attending!

Please complete the survey




