CAF REQ 1SS BY

CITY OF TOLEDQ || oy, ] | G
INCOME TAX RETURN [JONT FiLING NOT PERMITTED]|

CHECK BOX iF NO LONGER CCGUPATION
ACCOUNT NO. SOCIAL SECURITY NG. OR E.D. NO. Dnaaumeom HLE
DATE REASCN
FHONE NUMBER

DUE ON OR BEFORE APRIL

Cr within threa months and Tifieen days alter the close of tiscal year or period.
FOR CALENDAR YEAR ENDING DECEMBER 31, - - OR FOR THE MONTH ENDING

DO NOT USE HIGHLIGHTER ON DOCUMENTS

DIVISION OF TAXATION

ONE GOVERNMENT CENTER, #2070
TOLEDQ, CH 43504-2280

PHONE (419)245-1662

[ ]cHECK BOX IF ADDRESS CHANGED[ _|CHECK BOX IF AMENDED RETURN WEB SITE WWW.TOLEDO.OH.GOV
1. COMPENSATION FROM WAGES - ATTACH W-2'S
NAME OF EMPLOYER CITY WHERE EMPLOYED TOLEDO FAX SlERaTes GROSS WAGES
TOTALS 1.

IF ALL OF YOUR TOLEDQO INCOME IS FROM WAGES AND YOU HAVE NO ADJUSTMENTS TO

THE WAGES, YOU MAY TRANSFER THE AMOUNT ON LINE 1 TO LINE 12 & COMPUTE YOUR TAX

2. INCOME FROM SELF-EMPLOYMENT (ATTACH FEDERAL SCHEDULE ‘G, ‘E’, ‘F’ OR K-1'S)...ccsccsvcrnsrvenirresrssnssssinsnsios 2.
3. INCOME FROM BENTS OR LEASES (ATTACH FEDERAL SCHEDULE ‘E)iiiviinnrsiesssessssasnsssssssss st sssssssne s 3.
4. PARTNERSHIP INCOME (ATTACH FEDERAL FORM 1065 OR USE AMOUNT FROM LINE 26 ON PAGE 2} .......cveevrecers 4.
5, CORPORATION INCOME (ATTACH FEDERAL FORM 1120, 11208, T120A) ....ccooovvevveeeereereeseeesesssmmserssisessssssssssensessennes 5.
6. MISC. INCOME (ATTACH 1099'S, W2G OR EXPLAIN SOURCE)...DO NOT INCLUDE DIVIDENDS 8.
7. ADDITIONS TO INCOME (From Section A, Line 231 0N PAQE 2} ... e 7.
8. DEDUCTIONS FRCM INCOME (From Section B, Line 24R on Page 2).... 8 | ( .
9. ADJUSTED NET INCOME (Total 0f LINES T AL BY coovursruceeuurssnrssassssessssessseessssssssssassssesssssssssssssessesesssossssccssesssssssessssessssesssses o 9.
10. PERCENT OF LINE 9 ALLOCABLE TO TOLEDO IF ALLOCATION FORMULA IS USED FROM
SECTION Y, LINE 27 ON PAGE 2 i O K LINE Gttt oerissnsrsrsesssra st s s st sesssess et ersns s ses et etttk 10.
e 11, LOSS CARRIED FORWARD (LIMITED TO FIVE MOST RECENT PRIOR YEARS).....ccoovvsisnsinissssommmsssssmssrissrssssnsssssssssssss 1t | { . )
@ 12, TOLEDO TAXABLE INGOME (Add Lines 9 & 11 or if there is an entry on Line 10, add LiNes 10 & 11).uwcrrmmemreurmseesssennin 12.
§ 13. TAX ON LINE 12 @ 2.25% . 13,
2 14. CITY TAX WITHHELD OR TAX PAID BY PARTNERSHIP ......c. oo e iseeiees 14| - )
£ 15A. TOLEDO RESIDENTS: TAX PAID TO OTHER CITIES ON INGOME ON LINE 42: (ATTACH CITY RETURNS) 15A.|( - )
15B. OTHER CREDITS oot stssssssessasssssssssssssssssssssssssssssssassssssssssreesassssssssssosssossessssssessssss st ssssss s 15B.|( - )
16, TAX DUE BEFORE DEDUCTION FOR ESTIMATE PAYMENTS LINE 13 - (144 15A415B} ev.cvvvusrersrssrsenesssorereceressscsmsesecssesssneens 16.
17. PAYMENTS AND CREDIT FOR ESTHATED TAX ....eoteeoeeeeeemeeeteeeseeemssecesseestssessarississss s sassas s sess st sessncss st snsssssesssess sasnssssesssss nonns 17,
18. BALANGE OF TAX DUE - SUBTRACT LINE 17 FROM LINE 18,1011 vrevssveeessiomessiossesnsssisssssessssesssrsssssssesssssssessstsesssasssasessssesssssssasares 18,
19. ADD 2210 ASSESSMENT FOR UNDERPAYMENT OF ESTIMATED TAX (Atiach Form TOL-22710} ccvrrimereecenner s isseenns 18
QUARTERLY ESTIMATED PAYMENTS ARE REQUIRED
£ 20. ADD PENALTY & INTEREST FOR LATE PAYMENT ...cccoooseeeseeesssnssssraseessessesssssesesssessesssssssssssssosesssmeesseeeesssresseeens oo 20,
£ 21. TOTALTAX, PENALTIES & INTEREST DUE - ADD LINES 18, 18, AND 20.....rseesseeeeessessceessessssressessessceesson 21
a PAYMENT MUST ACCOMPANY RETURN. MAKE PAYMENT PAYABLE TO “COMMISSIONER OF TAXATION” ( OR SEE INSTRUCTIONS TO PAY BY CREDIT CARD)
$ 22, IF LINE 18 1S AN OVERPAYMENT, INDICATE THE AMOUNT TO BE CREDITED TO THE ESTIMATE )
& OR THE AMOUNT TO BE REFUNDED ( ) AMOUNTS UNDER $1.00 ARE NOT DUE NOR REFUNDABLE
[ Check box if City may discuss your return with tax preparer.
TAX PREPARER TAXPAYER
MUST X MUST X
SIGN HERE {Signature of Tax Preparer) (Date) SIGN HERE  {Signature of Taxpayer) {Date}

Firm Name and Ph#

FOR OFFIGE USE ONLY — CASHIER'S VALIDATION

Print Name

THIS BOX FOR TAX PREPARER USE OMNLY




PAGE 2

23. |SECTION A — ADDITIONS TO INCOME |

A. Federally deducted losses from IRC 1221 or 1231

property dispositions ..., B §
B. Five percent of intangible income reported in letter K,

except that from IRC 1221 property dispositions...........B
C. Federally deducted taxes based on income.......cceee.C
D. Guaranteed payments or accruals to or for current

or former pariners or members.. ... B

E. Federally deducted dividends, distributions, or
amounis set aside for, credited to, or distributed
to REIT or RIC InVestors .....coce e nerreveseresevecre ol B

F. Federally deducted amounts paid or accruad to or
for qualified self-employed retirement plans, health
insurance plans, and life insurance plans for owners
or owner-employees of non-G corporation entities ........F

G. Rental activities by partnership or S Corp not previcusly
included in INEOMB ..o G

H. OIher e sstsses s
1. Total ems A through H (Transfer to Line 7, Page 1)....1§

ADD

24. |SECTION B - DEDUCTIONS FROM INCOME

DEDUCT
J. Federally reported income and gains from IRC 1221

or 1231 property dispositions except to the extent the

income and gains apply to those desctibed in IRC

1245 OF 1250 oo cerremssresssssessssssssssssssssnsennsd §

K. Federally reported intangible inceme such as, but not
limited & interest, dividends, and patent and copyright

INCOME oocrmerrre e vmresmmermsernsrsesrsssisnsssasisssssnsssssanmnsenss
L. Amount of Federal Tax Credits to the exteni they have

reduced corresponding operating expenses ... L
M. Not previously deducted IRC 179 Expense ............... M

N. Not previously deducied S corp charitable contributions,....N

O. Deductible business expenses (Reduce by 2% fadarat AGI)
{Attach Federal Form 2106 and Scheduie A) ......... 8}

P. Income on page 1, lines 1 through 4 earned outside
Toledo as a nonresident (See Instructions ting 24P) .vvveseren. P

LS OSSO |
R

R. Total lines J through Q (Transfer o line 8 on Page t}..

| SECTION € - PARTNERSHIP INCOME |

25. NAME AND ADDRESS OF PARTNERSHIP AND EID NOQ. (Aftach K-1's)

$

$

TOTAL PARTNERSHIP INCOME (Transfer to Line 2, Page 1) 25

ISECTION D - PARTNER'S DISTRIBUTIVE SHARE OF PARTNEHSHIP INCOME!

26. TO BE COMPLETED IF PARTNERSHIP FILES AN INFORMATION ONLY RETURN

Name, Residence, Address, & 5.5. Number or Federal 1.D. Number

Distributive Share

TOTAL {Transier ic Line 4, Page 1} 26

SECTION Y — BUSINESS ALLOCATION |

27. BUSINESS ALEOCATION FORMULA a. Located b. Located in ¢. Percentage
Everywhere Toledo b+a

STEP 1 AVERAGE ORIGINAL COST OF REAL AND

TANGIBLE PERSONAL PROPERTY vvvvvervnvrvievsinenins

GROSS ANNUAL RENTALS MULTIPLIED BY 8...........

TOTAL 8TEP 1 ..t insssnsns s %
STEP 2 WAGES, SALARIES, AND OTHER COMPENSATION

FOR SERVICES PERFOBMED......c..ccocccceimeniiiiecnans %
STEP 3 GROSS RECEIPTS FROM SALES ..., %
STEP 4 TOTAL PERCENTAGES .....tiveeeeecrierivesisiresisssrersssise st sesss s sassssss shass st sesss sesssssss s sessensssemass setbesbost satansssatasma s ssnss sesssnmassns %
STEP 5 AVERAGE PERCENTAGE i

{Divide Total Percentages by Number of Percentages Used: Transfer to Ling 10, Page 1o 27, %o

QUARTERLY ESTIMATED PAYMENTS ARE REQUIRED

GENERAL INFORMATION

Any taxpayer having or anficipating a tax liabifity to the City of Toledo exceeding $100.00 shall file a declaration of estimated tax and pay the estimated tax due in
quarterly instaliments. If a taxpayers income is from wages and the taxpayer's employer withholds the proper amousnt of Toledo Tax, the taxpayer is not required to
file an estimate of Toledo Tax dus. Estimaled tax is due based on the respeciive income of each spouse. JOINT FILING 1S NOT PERMITTED, Gomplete the estimated
Toledo Tax form for each quarterly payment. Betach the form and mail it to the address provided. Keep a record of your payments on the enclosed worksheet,

5:3956
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