-
Reglonal Income Tax Agency - R | A mx_m.rm
s 3 7 RITA Individual Income Tax Return @ () 2 4 H..- | TOD: 440.526.5332

Do not use staples, lape or glue REGIOMAL INCOME TAX AGENCY
secunty number ] s s0cial security number ng Status:
Your socaal by POUSE's SOC ty n Single or Married Filing Separately
[ Your lirsi name and middie iniial Lasi name D Joint

If you have an EXTEMNSION check here and attach a
T @ jaini relumn, spouse's (TSt name and rmiddle nal Last name copy [] EXTENSION
If this is an AMENDED relurn, check here [
CURRENT MAILING address (number and sireet) Apl ¥ In the space provided balow, state why you are fiing an
AMENDED rolurn. Attach an explanalion il you requira
Cily, state, and ZIP code ndditional space.
Daytime phone number Evening phone number

Status in RITA Munl es:

City/Village/Township of Residence - Required
In the boxes below, indicate the physical localion of your residence(s) for all of 2024 and up to and including the date you file this retumn. This may be
different from your mailing address. In addition, if you moved during 2024, list the effective dale of the move inlo the city/village/
lownship, and enfer the city/village/township and address in the appropriate boxes, Why? Mailing address does not always corespond to the city/
villageltownship in which you live. This required information delermines the appropriate taxing jurisdiction for municipal income tax purpases. If you
moved more than once, supply the additional informalion on a separale sheel,

Effective Date City! Village/ Township Address
11172024

Section A

List all income from W-2 wages and W-2G winnings reported in 2024 and the amount of local/city tax wilhheld while living in a RITA municipality. In
general, unless you moved into or out of a RITA municipalily during the year, your laxable wages cannol be less than Medicare wages (Box 5 of your
W-2). List all tax wilthheld for your residenl 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 & cily or village enler “None” in Column 4. DO NOT ENTER SCHOOL DISTRICT TAX IN COLUMNS 2 or 3.

Column 1 Caolumn 2 Column 3 Column 4 Column § Column &
W-2W-2 G LocaliCity Tax | LocallCdy Tax { Workplace/ Resident Dates Wages Drate
Income Withheld for Withheld for Winnkng Municipality Were Eamed of winnings
(see instructions |  Workplace/ Resident Municipality (Cily or village
for qualifying Winning Municipality {City or village | where you lived) | From Dale Thru Date Date Won
wages) Municipaldy where you worked) MMIDDYY MDD Y MMDDIYY

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

Paperclip LocallCity copy of W-2/W-2G

For Full or Part Year Residents in RITA Municipalities - Enler Seclion A,

Column 1 Tolal onlo Page 2, Line 1a: enler Colurn 2 Tolal onlo Page 2, Line 4a; and

Totals 0 0 o |enter Colurm 3 Total onto Page 2, Line 7a. For Non-Residents required to file or]
work wages - Go to 3. Schedule K, Line 34 1o cal tax due.

A Tax balances are due by April 15, 2025. Submiting an incomplele form could subject you to penalty and interest if a

lax balance is due. ¥ you wanl RITA to cakulale your taxes, please use the online eFile system at rilachio.com s easy lo
Caution and will late immediately.

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

Your Signalure Date Freparer's Name {FPlease Frini) Dale

Spouse’s Signalure if a joint return Dale Preparer's Signature 1D Number

May RITA discuss this return with the preparer shown ahnu?D Yes D Mo Preparer Phone #:
Filing Is mandatory for most residents: see “Filing Requirements” on

@ 1 of the Instructions for Form 37 exem ns.

Residency
[] Fuik-vear[] Pan-vear [_JNon-Resident



Form 37 (2024) Page 2
Section B
For NON 1 a Tolal W-2/W-2G income from Page 1, Section A, Column 1. 1a
w-/ b Tolal self-employment, rental, parinership, and (if applicable)
Schedule S-Corp. income as well as any other laxable income from Page
Income 3, Schedule J, Line 29, Column 7. If less than zero, enter -0-. 1b
38 betors 2 Total taxable income. Add Lines 1a and 1b, 2
starfing 3 Mulliply Line 2 by the tax rate of your resident municipality from the tax iable.
enciiens Enler the lax rate of your resident municipalily here: 3
4 a Taxwithheld for all municipalities other than your municipalily of residence
Withheld from Page 1, Seclion A, Column 2. Do not enter eslimated lax nts. | 4a
taxes b Direct payments from Page 3, Schedule K, Line 37. Do not enler lax
shown on withheld your wages andfor eslimated lax payments on this line. | 4b
el 5 a Add Lines 4a and 4b. 5a
repored on b Totallentative credit from Credil Rate Worksheet, Column E located at the
gt i bottom of this page. Your resident municipality's credil rate: 5b
: € Enter the smaller of Line 5a or Line 5b. 5c
f your 6 Mulliply Line 5c by the credit hqmr of your regi:fant municipality from
resident —_Ihetaxlable. Yourresident municipalily's credit factor: ]
s~ O 7 a Tax withheld for your resident municipalily from Page 1, Section A,
Rate of 0%; Column ot enter esti 1ax nts {see instrucli Ta
anter «- :: b Tax paid by your pannerships-Cop.nst 1o YOUR RESIDENT municipalityivom wershest 8 | 7]
:;‘:Eﬁ.; [ 8 Total credits allowable. (Add Lines 6, 7a, and 7b.) 8
tervos | ~®  Subtract Line 8 from Line 3. 9
: nat nesd Tax on non-withheld wages from Page 3, Schedule K, Line 34. 10
the Credit 11 Taxon Schedule J Income from Page 3, Line 33, Column 7. 11
Mttt | 3 DUE R RE ES PAYMENTS. Add Lines 9, 10 and 11, If less
than zero, enter -0- and file Form 10A (see instructions). > P12
= 13 2024 Eslimaled Tax Paymenis made to RITA. Do not enler lax
Refunds
Toavod wilhheld from your W-2s. Only include payments made for the
delays in 2024 tax year. 13
yourreiund, | 14 Credil carried forward from 2023, 14
%T..,"’.;’u.. 15 TOTAL CREDITS AND ESTIMATED PAYMENTS. Add Lines 13 and 14. 15
g 16 Balance Due. If Line 15 is less than Line 12, subiract Line 15 from Line N
lisled in the 12. If the amount is $10 or less, enter -0-. 16
mﬁm 17 It Line 15 is GREATER than 12, sublract Line 12 from Line 15 and enter OVERPAYMENT. 17
e 18 Amount you want credited to your 2025 estimated tax. 18
mm 19 Amoun lo be refunded. You may nol splil an overpayment
from your between a refund and a credit. Amounts $10 or less will nol be 19
::n-s must refunded. Allow 90 days for your refund.
oronfom | 20 @ Enter2025. estimated tax in full (see instructions). Eslimates are
104 ——due 4/15/25, 6/15/25, 9/15/25 and 1/15/26. > |20a
o B _Enter first quarter estimate (1/4 of Line 20a). 20b
ritachio.com 21 Sublract Line 18 from Line 20b. 21
22 TOTAL DUE by April 15, 2025, Add Lines 16 and 21. 22

Estimated Taxes (Line 20a): i your estimated tax liabitity is $200 or

the anticipated tax due. If your estimated lax payments are nol 90% of the tax due or nol equal Io or greater than your priar year's lolal tax liability,
you may be subject lo penalty and interest. You may use the amount on Line 12 as your estimate or
your estimate. Note: If Line 20a is left blank, RITA will calculate your

more, you are required to make quarlery payments ol

use Worksheet 1 in the instructions to calculale
eslimale. Use Form 32 EST-EXT lo pay 6/15/25, 9/15/25 and 1/15/26 estimales,

Credit Rate Worksheet (enter each wage separately):
A B c 0

E
Wagesiincome Credit Rate Maximum credit | Workplace tax | Tentative Credit
eamed oulside of | lorresident municipality | (multiply Column | withheld/paid Enler lesser of
regiden! municipality from tax table A by Column B) Calumns C or D

Enter amount from WORKSHEET L, Row 17, Column 7

Total Tentative Credit: Enter on Seclion 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

PO Box 6600

Cleveland, OH 44101-2004
[=] entl
Regional Income Tax Agency

PO Box 94801

Cleveland, OH 44101-4801
with an amount on Line 19:
Regional Income Tax Agency

PO Box B2409

Cleveland, OH 44101-6409




Page 3 Farm 37 (2024)
Note: Separale sub schedules for Schedule J have been provided for ParinershipiS-Corp /rusi reporting.

* Ga to Schedule P if pass-inrough incomelloss was earned in any NON RESIDENT, TAXING MUNICIPAL ITIES.

* Go lo Warksheel R if you are a RITA Municipality Residant and you need to calculate the tax paid by Ihe parinership 1o your RITARESIDENT MUNICIPALITY.

SUMMARY OF NON W-2 INCOME
SCHEDULE J (For Cotumns 3-8, Enter City/Village/Township Whers Earned)
PR TE o

COLUMN 1 COLUMN 2
RESIDENT NON-TAXING
Print the name of ssch MUNICIPALITY LOCATION

COLUMH 3 COLLIMN 4 COLUMN 5 COLUMH 8 COLLUMN T
LOCATION 3 LOCATION 4 LOCATION & LOCATION & TOTAL

vinsgeltownsiig} whars n 3 i ] ]
incomefioss wan sarmed in NON-TAXING

F1] 22 Fi ] Fil FL] F1]
Incomailosa from Federal
23. SCHEDULE C Atlschod

Incoma/Loss Irom Fedaral al
SCHEDULE E, Part |
24. Amached

Othver Taxable IncomaiLoss
Altach Schedule(s) andior
25, Farm(s)

Partnarship/S-CompJTrust
Incoma/Loss
2€. from SCHEDULE E Alached

a a3 43 a4 45 a8

|

L1}

[]] B2 =] 2] [1] (=]
CURRENT YEAR WORMPLACE
INCOMELOSS

27. (Totsl Lines 23:38)

Tt
PRIOR YEAR
28. LDSS CARRYFORWARD

HET RESIDENT TARABLE
INCOME

20, (Total Cokemn 7, Lines 20-28)

13 74 TS ™
Calculate tax dus on WORKPLACE INCOME:

30, LESS WORKGLACE 085 CARRYFORNAD ( ) )

e
Bl
e
Bl

a a4 a5 ]

NET TAXABLE WORKPLACE INCOME
31, {Lne 27 menus Lne 30)

FOR EACH RITA MUNICIPALITY LISTED IN

COLUMMNE 35 - ENTER THE TAX RATES.

Noile: if Ling 31 s lesa than zero, do NOT
32 enier lax rute.

MUMICIPAL TAX DUE (sach RITA
MUMICIPALITY)
HNots: i amounts bn Columns 36 sre $10

of lirks, gnter -, Do NOT include HON-
33, RITA Municipaliles.

Note: Hrwmaresideuﬂol‘aRITAmninipaH‘,r-plunwtoPmllmWRKS&EETLIoﬂmkMWMMNMIMMM your
residen! municipality.

|_SCHEDULE K [ To complete Schedule K, see page 5 of the instructions, If additional space is needed. use 3 separale sheel. |

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

Tax Rale
_Wages Municipality (see instructions) Tax Dus
Add Tax Due Column, enter total here AND on Page 2, Section B, Line 10. 3,

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 instruclions) Tax Due
Add Tax Due Column, enter tolal 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. ar.




Form 37 (2024)

WORKSHEET L
INCOME/LOSS ALLOCATION

RITA RESIDENTS ONLY Use this lo allocate Incomefioss and calculate potentlal credit for resident municipality.

Print the nama of each location
Icityivillage/ownship)

listed from SCHEDULE J,
COLUMNS 1-6

Ploase see Pages 546 of the
Ingtructions,

COLUMM 1
RESIDENT
MUNICIPALITY

COLUMN 2
NOM-TAXING
LOCATION

COLUMN 3
LOCATION 3

COLUMM 4
LOCATION 4

COLLMN 5
LOCATION 5

COLUMN &
LOCATION B

NON-TAXING

Enisr CURRENT YEAR
W. WORKPLACE INCOME from
SCHEDULE J, Line 27,

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

NET TAXABLE WORKPLACE
INCOME - Cumen Yeor Workplace
IncomeiLoss AND Non-Resident Pass-
Through Income (ADD Rows W and P),

Cotumns 1-6; i ROW T is a gain,
enter in aach column and Iolal across.

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

From SCHEDULE J, Line 28,

PRIOR YEAR LOSS CARRY FORWARD)

4. TOTAL LOSSES (ADD Rows 2 and 3)

Compute GAIN Percentage. Divide
aach amounl in Row 1, Columns 1-6
by 1he total in Row 1, Column 7 and

enter the percentage

Allocate Total Loss by GAIN
ls Percentage: Muliiply the tolal loss
" lrom Row 4, Column 7 by the

|___percentaga(s) in Row 5.

Substract Rew & from Row 1. Note: I Pass-
+ Thiough Income included in ROW 7,
* Column 1, GO TO WORKSHEET R. if loss
than zarm, gnlor J-,

nier T LE

less than zero.

LACE INCOME
8 from Schedule J, Line 31. This amoun] cannol be

Add the amoun in Row P o the ameunt in Row 8
and enler iotal, N amount i less than zero, entor -0-,

10. Enler the lesser of Row 7 or Row 9.

resull by Row 10. Otherwise, enter -0-,

If Row 8 mulliplied by the workplace tax rate is $10 or
11, less, divide Row W by Row T and then mulliply the

1. Zoro, enber -,

Sublract Row 11 frem Row 10, Il amouni Is less than

13. o=
Enm-npﬂyhslnd.

For Columns 3.6, enter tax rale for workplace

14, Mulliply Row 12 by Row 13.

18. amount from Row 12,

It amount an Row 14 is grealer than zero, enter the

16. municipality,
The resident municipality’s credi rala:

Multiply Rew 15 by the Credil Rale of the resident

17. Enter the lesser of Row 14 or Row 15 above,

Rows 18-

Columin 7




Page 5
Nole: For RESIDENTS of RITA MUNICIPALITIES ONLY, separale sub schedules for Schedule J have been provided for Pariners hip/S-Corp /Trus | reporting
®USE Schedule P if pass-through incomefloss was earned in any NON RESIDENT, TAXING MUNICIPALITIES,
®USE Worksheet R if you are a RITA Municipality Resident and you need (o calculale the tax paid by the partnership to your RITARESIDENT MUNICIPALITY.

SCHEDULE P

FOR RITA RESIDENTS ONLY

|RITA RESIDENT MUNICPALITY

PASS-THROUGH NCOMEILOSS for TAXING MUNICIPALITES OTHER THAN Y OUR

Font ihe mama of sach iocation

HOM-RESIDENT,

[ctylvitagehownsh)
TAXING MUNICIPALITIES ONLY wheen

COMPLETE THE CoLuMm 2

mcomaions was eamed in The
approphate boves.
Floase see Pages 54 of the

ENTIRE

SCHEDULE P =
BEFORE

ENTERING THE

LOCATION 3

COLLMAN 4
LOCATION 4

COLUMMN 5
LOCATION &

COLUMM &

Farm 37 {2024)

COLUMN T

LOCATION & TOTAL

Ensthuctlons.

TOTALS ON

L]

e PARTMERSHIP INCOMENLOSS tom

Facersl SCHEDULE E Attached

SCHEDULE J AND K
WORKSHEET L.

| . 5-CORP INCOMELOSS froem Fteral

SCHEDULE E Allached

2|

8

i

8¢

TRUST INCOMERLOSS from Federsl

SCHEDUALE E Anached

_
a7

a|

a3

Add Lines IMa-28c down. For esch
26g 90l in Coumes 38: Il smownl is &

lgns, emed on Workshesi L, Row P, H
amount is & galn, proceed 1o Line 1 below.

3|

B

FOR EACH MUNICIPALITY LISTED N
" COLUMMS 34 - ENTER THE TAX RATES,

W Ling 26d In & GAM, multiply Ling 264
Iy L T o calculste polonial tax disy on
curran yadl non-fesdent pais-hmugh

TICoIne

Enter the lax pasd by your Pannershipys-
. Comp Mrust to each MUNICIPALITY on the

taxpayers distributve share.

[

1 Lime 3 i beas than Ling 2, divade Ling 3
by Lime 1 bo caiculnte the income wiigible
Tt eredll. Ofhastwisu, enter the Dmount lnom

Lirg 264

|

Subleact Line 4 hom Line 264, ADD (peal

across 1 Column T

WORKSHEET R

hﬁ RESIDENTS with PASS.THROUGH INCOME In YOUR RITA RESIDENT MUMICIPALITY
Ui

@ this to calculato credit for tax pald by the entity to your RITA RESIDENT MUMICIFALITY)

Utsn this warkshea! Io Calculate the

allpwad poanmership paymant made io
ot FITA RESIDENT MUNICIPALITY

COLUMN 2
Compule GAIN
Parcantage:
Drvicla miech amount im Rows
=4 by Figres 5, Colamn | and
nrinr e perCuilige

COLLUMN 1
FROM SCHEDULE
J, LINES 23-26
COLUMN 1 ONLY

COLUMN 4

COLUMN 5

WGAIN in Schedule J, Line 23
ENTER HERE

1 GaIM im Schedule J, Ling 24
ENTER HERE

#ORIN in Schedule J, Line 25
EMTER HERE

1 GAIN in Schedula J, Ling 26
ENTER HERE

ADD ROWS 14, TOTAL GAINS
RESIDENT MUNICIPALITY

Enbar from Workshoat L, Row 7,
Cotumn 1 ONLY {total gain alfsst
by alccated lass)

Mudipily Aloes 6, Cohein 1 above by
they Gain Percenzage from Figw 4,
‘Columan 2.

Note: Pass-through
income eamed in your
RITA Residenl
Municipality is separaled
in its own schedule o
prevent you from
calculating workplace tax
on this income in
Schedule J, Take the
lesserof the calculation
an Warksheet R (Column
3) compared lo the aclual
partners hip paymenis
(Column 4)and enter
directly on Page 2, Line
7b.




