o
g Reglonal Income Tax Agency a’ ?’g%s%?z% o)
S RITA Individual Income Tax Return o e ek
Do not use staples, tape or glue REGIONAL INCOME TAX AGENCY
Your social security number Spouse’s social security number Filing Status:
o P Y Single or Married Filing Separately
Your first name and middle inilial Last name D Joint
if you have an EXTENSION check here and attach a
IF a joint relurn, spouse’s lirst name and middle imi:al Last name copy D EXTENSION
W this is an AMENDED relurn, check here O
CURRENT MAILING address (number and street) Apt# In the space provided below, stale why you are filing an
AMENDED return. Attach an explanation il you require
Cily, state, and ZIP code additional space.
Daytime phone number Evening phone number

Residency Status in RITA Municipalities:

City/Village/Township of Residence - Required
in the boxes below, indicate the physical location of your residence(s) for all of 2024 and up o and including the date you file this return. This may be
different from your mailing address. In addition, if you moved during 2024, list the effective date of the move into the city/village/!
township, and enler the cityl/villageftownship and address in the appropriate boxes, Why? Mailing address does not always correspond to the city/
village/township in which you live. This required information determines the appropriate taxing jurisdiction for municipal income tax purposes. If you
moved more than once, supply the addifional information on a separate sheet.

Effective Date City/ Village/ Township Address

1/1/2024

Section A

List all income from W-2 wages and W-2G winnings reported in 2024 and the amount of focalfcity tax withheld while living in a RITA municipality. In
general, unless you moved into or out of a RITA municipality during the year, your taxable wages cannol be less than Medicare wages (Box 5 of your
W-2). Lisl all tax withheld for your resident municipalily in Column 3 ONLY (even if you worked in the municipalily where you lived), In Column 4,
indicate the name of the municipality in which you physically worked. This may be different from the employer's address shown on the W-2, If you
did not work in a city or village anter “None" in Column 4. DO NOT ENTER SCHOOL DISTRICT TAX IN COLUMNS 2 or 3.

Column 1 Column 2 Column 3 Column 4 Column § Column &
W-2W-2G LocaliCity Tax | Local/City Tax Workplace! Resident Dates Wages Date
Income Withheld for Withheld for Winning Munlcipality Were Eamed of winnings
(see instructions Workplace/ Resident Munlicipality (City or village
for qualifying Winning Municipality {City or village | where you lived) | From Date Thru Date Date Won
wages) Municipality where you worked) MMDDIYY MM/DDIYY MM/DDIYY

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

Paperclip Local/City copy of W-2/W-2G

For Full or Part Year Residents In RITA Municlpalities - Enter Seclion A,

Colunn 1 Total onto Page 2, Line 1a; enter Colurmn 2 Total onto Page 2, Line 4a; and

Totals 0 0 0 enter Column 3 Total onto Page 2, Line 7a. For Non-Residents required to file or

workplace wages ~ Go to Page 3, Schedule K, Line 34 to calculate tax due.

A Tax balances are due by Aprit 15, 2025. Submiting an incomplete form could subject you to penalty and interest ff a
lax balance is due. ¥ you wanl RITA to calculale your taxes, please use lhe online eFile system at rilaohio.com. Itis easy lo

Caution |use, secure and wil calculate your taxes immediately.

Under penalties of perjury, Ideclare thal | have examined this relurn, and to the best of my know ledge and befief, il is true, correct, and accuralely
lists all amounts and sources of municipal taxable income | received during the tax year

Y our Signature Date Preparer's Name {Please Print) Date

Spouse's Signalure if a joint return Date Preparer's Signature ID Nurmber

May RITA discuss this return with the preparer shown above?D Yes D No Preparer Phone #;
| Filing Is mandatory for most residents: see "Filing Requirements” on page 1 of the Instructions for Form 37 exemptions. j

Full-Year |:| Pari-Year Non-Resident



Form 37 (2024)

Page 2

Section B
For NON 1 @ Total W-2/W-2G income from Page 1, Section A, Column 1. 1a
W-2/ b Total self-employment, rental, parinership, and {if applicable)
Schedule S-Corp. income as well as any other taxable income from Page
'"Ggﬂw 3, Schedule J, Line 29, Column 7. I less than zera, enter -Q-. 1b
36 bafore 2  Total taxable income. Add Lines 1a and 1b, 2
g‘af‘:i"g 5 ~ 3 Multiply Line 2 by the tax rate of your resident municipality from the tax iable.
ECHOn Enler the tax rate of your resident municipality here: 3
4 a Taxwithheld for all municipalities other than your municipality of residence
Withheld from Page 1, Section A, Column 2. Do not enter estimaled fax payments. | 4a
taxes b Direct payments from Page 3, Schedule K, Line 37. Do not enter lax
shown on withheld from your wages and/or eslimated tax payments on this line. | 4b
e 5 a Add Lines 4a and 4b. 5a
roporied on b Total tentative credit from Credit Rate Worksheet, Column E located at the
ﬁ:";';‘;"e bottom of this page. Your resident municipality's credit rate: 5b
: € Enter the smaller of Line 5a or Line 5b. 5¢
If your 6 Mulliply Line 5¢ by the credit factor of your resident municipality from
resident the tax lable. Yourresident municipality's credit factor: __ 6
U 7 a Tax withheld for your resident municipality from Page 1, Section A,
Rate of 0%:; Column 3. Do not enter estimated tax payments {see instruclions). 7a
enler -0- son b Tax paid by your pannesship/5-Corp.frust 1o YOUR RESIDENT municipalityitrom wersheat 5) | 71
Line 5b,
and Line & 8 Total credits allowable. (Add Lings 6, 7a, and 7b.) 8
e | 9 Subtract Line 8 from Line 3. 3
:':c';‘r';;;g’ 10 Taxon non-withheld wages from Page 3, Schedule K, Line 34. 10
the Credit 1 Tax on Schedule J Income from Page 3, Line 33, Column 7. 1
Worksheot, | 12 TAX DUE RITA BEFORE ESTIMATED PAYMENTS. Add Lines 9,10 and 17171653
. 7 than zero, enter -0- and file Form 10A (see instructions). 12
Refunds: 13 2024 Estimated Tax Payments made to RITA. Do not enler tax
Toavoid wilhheld from your W-2s. Only include payments made for the
gfé‘a:)éss;?ng 2024 lax year. 13
yourreiond, | 14 Credit carried forward from 2023. 14
mumiothe | 15 TOTAL CREDITS AND ESTIMATED PAYMENTS, Add Linos 13 and 12, 15
O Box 16 Balance Due. If Line 15 is less than Line 12, subtract Line 15 from Line S
listed in the 12, If the amount is $10 or less, enter -0-, 16
wand comr | 17 If Line 15 is GREATER than 12, sublract Line 12 from Line 15 and enler OVERPAYMENT. | 17
ofthis page. | “18  Amount you want credited to your 2025 estimated tax. 18
22'5;‘,‘.’,?,;’.'(, 19 Amount to be refunded. You may not split an overpayment
from your between a refund and a credit. Amounts $10 or less will not be 19
:ages Iﬂ;;st refunded. Allow 90 days for your refund.
e apphi
for o'r:'}nrrn 20 a Enter 2025 estimated tax in full {see instructions). Estimates are
10A 15/25, 6/1 15/25 and 1/15/26. > |20a
Em'fg:al b _Enter first quarter estimate (1/4 of Line 20a). 20b
ritachio com 21 Subtract Line 18 from Line 20b. 21
22 TOTAL DUE by April 15, 2025, Add Lines 16 and 21. 22

the anticipated

your estimate,

Estimated Taxes (Line 20a): i your estimated tax liabifi

you may be subject to penalty and interest.

tax due. If your estimated tax

Note: If Line 20z is left blank,

y is $200 or more, you are required to make quarterly paymenis of
payments are nol 90% of the tax due or nol equal lo or greater than your priar year’s tolal lax liability,
You may use the amount on Line 12 as your estimate or use Worksheet 1 in the instructions to calculate
RITA will calculate your estimate. Use Form 32 EST-EXT Io pay 6/15/25, 9/15/25 and 1/15/26 estimates.

Credit Rate Worksheet (enter each

A B c E
Wagesl/income Credit Rate Maximum credit | Workplace tax | Tentative Credit
eamned oulside of jforresidentmunicipality | {multiply Column withheld/paid Enter lesser of
residen! municipality|  fromiaxtable A by Column B) Columns C or D

wage separately):
)

Enter amount from WORKSHEET L, Row 17, Column 7

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

Mail your return with W-2s and

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

PQ Box 6600

Cleveland, OH 44101-2004

Without payment:

Regional Income Tax Agency

PO Box 94801

Cleveland, OH 44101-4801

Refund with an amount on Line 19;
Regional Income Tax Agency

PO Box B9409

Cleveland, OH_44101-6409




Page 3 Form 37 {2024)
Note: Separale sub schedules for Schedule J have been provided for PartnershipiS-Corp./Trust reporting.

® Go 1o Schedule P if pass-ihrough incomefloss was earned in any NON RESIDENT, TAXING MUNICIPALITIES.

® Go to Worksheel R if you are a RITA Municipality Resident and you need to calculate the tax paid by the partnership to your RITA RESIDENT MUNICIPALITY,

SUMMARY OF NON W-2 INCOME oto P p
SCHEDULE J (For Cotumns 3.8, Enter CityMVillagelTownship Where Earned) 2

Flease see Pages 56 of the
Ingtrucilons. COLUMN 1 COLUMN 2
RESIDENT NON-TAXING
hPrlm the name of each MUNICIPALITY LOCATION
location {clty/
village/iownship} where n 13 14 15 16
incomelloss was earned in NON-TAXING

itha appropriste boxes,

Income/Loss from Federal
23. SCHEDULE € Attached

Income/Loss from Fedaral
SCHEDULE E, Pert |
24. Attached

Qtheor Taxable IncomalLoss
Attach Schedule(s) and/or
25, Form{s)

COLUMN 3 COLUMN 4 COLUMN 5 COLUMN 6 COLUMN 7
LOCATION 3 LOCATION 4 LOCATION § LOCATION 6 TOTAL

21 23 23 T} 25 26

1] 32 3 M 35 8

a1 a2 43 44 45 46

L 1 52 RESIDENTS af RITA MUNICIPALITIES ONLY:

Parinership/S-Corp /Trust GO TO SCHEDULE P for PASS-THROUGH iacometiass from a non-res 2ot >
Incoma/Loss

26. from SCHEDULE E Attached

laxing munccizally and enter the total from Schedulo P Column 7, Line 26d HERE .

81 62

CURRENT YEAR WORKPLAGE
INCOMENLOSS
27. (Total Lines 23.26)

Tt
PRIOR YEAR S S
28. LOSS CARRYFORWARD (

NET RESIDENT TAXABLE
INCOME

29, (Tola) Cokumn 7, Lines 26-28)

73 74 15 16
Calculate tax due on WORKPLACE INCOME

30. LESS WORKPLACE LOSS CARRYFORWARD ) (

[X] B4 a5 86

NET TAXABLE WORKPLACE INCOME
31. {Line 27 minus Line 30)

FORt EACH RITA MUNICIFALITY LISTED IN a

COLUMNS 36 - ENTER THE TAX RATES.

Note: i Line 31 Is less than zero, do NOT
32, onier tax rate,

MUNICIPAL TAX DUE (aach RITA

MUNICIPALITY)

Note: i amounts in Colutins 3.6 are $10

of less, enter 0-. Do NOT include NON-
33 RITA Municipalitios.

Note: If you are a resident of a RITA municipality - please go to Page 4 for WORKSHEET L 1o allocate incomelloss and calculate potential credit for your
resident municipality.

QCHEDULE K | To complete Schedule K, see page 5 of the instructions. If additional space is needed, use a separale sheel. l

34. W-2 WAGES EARNED IN A RITA MUNICIPALITY OTHER THAN YOUR RESIDENCE MUNICIPALITY FRCM WHICH
NO MUNICIPAL INCOME TAX WAS WITHHELD BY EMPLOYER. Complete lines below.

Tax Rate
Wages Municipalily (see instructions) Tax Due
Add Tax Due Column, enter total here AND on Page 2, Section B, Line 10. 34,

35, W-2 WAGES EARNED IN A NON-RITA TAXING MUNICIPALITY FROM WHICH NO MUNICIPAL INCOME TAX
WAS WITHHELD BY EMPLOYER. ONLY USE THIS SECTION IF YOU HAVE FILED AND PAID THE TAX DUE TO
YOUR WORKPLACE MUNICIPALITY. PROOF OF PAYMENT MAY BE REQUIRED. Complete lines below.

Tax Rale
Wages Municipality {see instructions) Tax Due
Add Tax Due Column, enter total here, 35.

ENTER the amount from WORKSHEET L, Row 14, Column 7. 36.
Add Lines 34-36. Enter total on Page 2, Section B, Line 4b. 37.




Form 37 (2024)

Page 4

WORKSHEET L
INCOME/LOSS ALLOCATION

RITA RESIDENTS ONLY Use this to allocate Income/loss and calculate potential credit for resident municipality.

Print the name of each location
(cilyivillage/township)

listed from SCHEOULE J,
COLUMNS 1-6

COLUMN 1
RESIDENT
MUNICIPALITY

COLUMN 2
NON-TAXING
LOCATION

COLUMN 3
LOCATION 3

COLUMN 4
LOCATION 4

COLUMN 5
LOCATION 5

COLUMN &
LOCATION

COLUMN 7
TOTAL

Ploase sec Pagos 5.6 of the
Instructions,

NON-TAXING

Enior CURRENT YEAR
W. WORKPLACE INCOME from
SCHEDULE J, Lins 27,

Enter CURRENT YEAR, NON-
RESIDENT PASS THROUGH
INCOME lrom SCHEDULE P. For
Column 2 - enter GAIN from
Schedule P, Line 5, COLUMN 7,
For Columns 3-6, enter GAIN from
Schedule P, Line 4 or LOSS from
Schedule P, Line 26d,

P.

NET TAXABLE WORKPLAGE
INCOME - Curreni Year Workplace
Income/Loss AND Non-Resident Pass-
Through Income (ADD Rows W and P},

T.

Columns 1-6: If ROW T is a gain,
enter in each column and total across.

Columns 1-6: f ROW T is a loss,
enter in each column and tolal across.

PRIOR YEAR LOSS CARRY FORWARD

3 From SCHEDULE J, Line 28,

4. TOTAL LOSSES (ADD Rows 2 and 3)

Compute GAIN Percentage: Divide
gach amount in Row 1, Columns 1-6
by the total in Row 1, Column 7 and

enter the percentage.

% %

%

%

%

%

Allocate Total Loss by GAIN
Percentage: Mulliply the total loss
from Row 4, Column 7 by the

percentage(s} in Row 5.

Subtract Row 6 from Rew 1. Note: If Pass-
Through Incorne included in ROW 7,
Column 1, GO TO WORKSHEET R. If loss

than 2erp, enter «0-,

less lhan zerg,

Enter NET TAXABLE WORKPLACE INCOME
8 {rom Schedule J, Line 31. This amouni cannol be

Add the amount in Row P to the amount in Row 8

and enter total. If amount is less than zero, enter -0-,

10,

Enter the lesser of Row 7 or Row 9,

11.

It Row 8 mulliplied by the workplace tax rate is $10 or
less, divide Row W by Row T and then multiply the
rasult by Row 10. Otherwise, enter -0-,

12

Subtract Row 11 frorn Row 10, Il amount is less than
zZero, enter -0-,

13.

For Columns 3-8, enter tax rate for workplace
municipalily listed,

14,

Multiply Row 12 by Row 13.

15.

I amount on Row 14 is grealer than zero, enter the
amount from Raw 12,

16.

Mutltiply Row 15 by the Credil Rale of the resident
municipality.
The resident municipality's credit rate:

17.

Enter the tesser of Row 14 or Row 16 above.

Rows 13-
14.
Calculate
thetax
duson
MNon-w2
workplace
income

Rows 16-
17.Gel
crodit far
the tax
paid in
Row 14,
Column7




Page 5

Form 37 (2024)

Note: For RESIDENTS of RITA MUNICIPALITIES ONLY, separale sub schedules for Schedule J have been provided for Parlners hip/S-Corp /Trus! reporting

®USE Schedule P if pass-through incomerloss was earned in any NON RESIDENT, TAXING MUNICIPALITIES.

®USE Worksheel R if you are a RITA Municipality Resident and you need (o calculate the tax paid by the partnership to your RITARESIDENT MUNICIPALITY.

SCHEDULE P

FOR RITA RESIDENTS ONLY
PASS5-THROUGH INCOME/LOSS for TAXING MUNICIPALITIES OTHER THAN YOUR
{RITA RESDENT MUNICPALITY

Note: Spewal Rules may agply for 5-Cerp. d

See RITA My

Pnnt the name of each location
{city/vittageftowniship) NON-RESIDENT,
TAXING MUNICIPALITIES ONLY whera
incomeAoss was earned in the
appropnate boxes,

Ploaso see Pages 5-6 of the
Instructlons.

ENTI

PARTNERSHIP INCOMEILOSS trom

268 £oderal SCHEDULE € Attached

COMPLETE THE

RE
SCHEDULE P
BEFORE
ENTERING THE
TOTALS ON
SCHEDULE J AND
WORKSHEET L.

COLUMN 3
LOCATION 3

COLUMN 4
LOCATION 4

COLUMN §
LOCATION 5

c.palties al ritaohio. carmn,

COLUMN &
LOCATION &

COLUMN 7
TOTAL

26b S-CORP INCOME/LOSS from Federal
SCHEDULE E Altached

TRUST INCOMEA.OSS from Federal

286 SCHEDULE E Aached

iotal in Columns 3-6:

cLs loss. aimar on Worksheet L, Row P

Add Lines 28a-26c down. For each
Il amount is a

amount is a gain, proceed to Line 1 below.

FOR EACH MUNICIPALITY LISTED IN

" COLUMNS 35 - ENTER THE TAX RATES,

" currant year non-resident pass-thmough
neome

1§ Ling 26d lw 2 GAIN, multiply Line 26d
by Line 1 to calculate potontial tax dus on

3. Corp /Trust 1o each MUNICIPALITY on
taxpayer's distributive share.

Enter the tox paid by your Parinership/S.

the

Ling 264

If Line 3 is less than Ling 2, divde Line 3
by Line 1 1o caliculate the income eligible
" {or credit. Otherwise, enter the amount lrom

across to Cofumn 7

Sublract Line 4 iom Line 26d, ADD iotal

17

18

19

20

28

29

i}

»

3

39

40

a7

a8

43

50

57

59

60

B0

%

%

67

89

70

WORKSHEET R

RITA RESIDENTS with PASS.THROUGH INCOME In YOUR RITA RESIDENT MUNICIPALITY
{Use this to calculato credit for tax pald by the entity to your RITA RESIDENT MUNICIPALITY)

If GAIN in Schadule J, Line 26
ENTER HERE

ADD ROWS 14, TOTAL GAINS
5  RESIDENT MUNICIPALITY

5 Entar from Worksheat L, Row 7,
" Column 1 ONLY {tolal gain ofisat
by aliocated loss)

Mulliply Row &, Celumn 1 sbove by
1 by Gain Percentage from Row 4,
Column 2.

Enter Tax Rate for
Resident Municipalty

Multiply Row 7,
Celurmn 1 by Tax Rate

for Resident
Nunicipality

Entar BELOW

Part: 1p Payments

Hto yaur RITA
Resdent Municipal ty
on the toxgp '

distribu

COLUMN 2
Usa this workshe! to calculate the Compute GAIN
allowed pannership paymant mags fo COLUMN 1 Percantage:
your RITA RESIDENT MUNICIPALITY | FROMSCHEDULE  |Owide each amount in Rows
4, LINES 226 14 by Row 5, Columen 1 and COLUMN 3 COLUMN 4 COLUMN S
COLUMN 1 ONLY aninf Ihe percenisge
WGAIN in Schedule J, Line 23
1
ENTER HER
ER HERE %
I'GAIN in Schedule J, Ling 24
2. ENTER HERE %
I GAIN in Schedule J, Line 25
3
ENTER HER
ER HERE %

ENTER tha lesser of

Column 3 Ro
Columin 4, i

N AND ON

Page 2, LINE 7b,

Note: Pass-through
income earned in your
RITA Resident
Municipalityis separated
in its own schedule to
prevent you from
calculating workplace tax
on this income in
Schedule J. Take lhe
lesserof the calculation
on WorksheetR (Column
3) compared lo the actual
partners hip payments
{Column 4)and enter
directiyon Page 2, Line
7b.




