CITY OF DELAWARE
BUSINESS - FORM R
GENERAL INSTRUCTIONS

WHO MUST FILE

All corporations or other types of business entities conducting business in,
performing services in, or deriving income (loss) from activities in the city of
Delaware. Pass through entities, owned by two or more persons are taxed at
the owner, member or partner level. Pass through entities may elect to file on
behalf of “all” owners, members or partners, reporting all income taxable at
the individual level on the entity filing.

WHEN AND WHERE TO FILE

Returns must be filed on or before April 15, 2010 or by the 15th day of
the fourth month after the fiscal year end. File with: City of Delaware,
P.O. Box 496, Delaware, OH 43015.

PAYMENTS & OVERPAYMENTS

Make checks payable to: CITY OF DELAWARE. Payment of net tax due of
less than three dollars ($3.00) is not required nor will overpayments of less
than $3.00 be refunded or credited to your account against other

liability. Payment due dates will not be extended for any reason; all taxes paid
after the due date will be subject to late payment penalty, as well as, interest.

EXTENSIONS

File a copy of your Federal extension request with the city by the

original due date of your year-end tax return, including payment of any tax
estimated to be due. An extension request does not apply to the tax due nor
does it apply to the current year Declaration of Estimated Tax and associated
payments. An extension request will not be honored if you have delinquent
tax matters and/or did not file a copy of the Federal extension by the original
tax return due date.

ATTACHMENTS REQUIRED

Corporations must attach copies of Pages 1 through 4 of their Federal Form
1120. Corporations who file their Federal return using Form 1120A should
attach copies of Pages 1 and 2 of their 1120A.

S-Corporations must attach copies of Pages 1 through 4 of their Federal
Form 1120S and copies of all K-1’s. NOTE: Preparers should note each
member’s share of city income tax paid on each member’s behalf on their
respective K-1’s.

Partnerships/Associations must attach Pages 1 through 4 of their Federal
Form 1065 and copies of all K-1’s. NOTE: Preparers should note each
partner’s share of city income tax paid on each partner’s behalf on their
respective K-1’s.

Fiduciaries/Trusts/Estates must attach a copy of Page 1 of their Federal
Form 1041.

NET PROFIT

Due to State mandated changes, net profit is defined as Adjusted Federal
Taxable Income (AFTI) for a taxpayer other than an individual. Refer to the
Ohio Revised Code, Chapter 718.

SCHEDULE X - Reconciliation with Federal Return

Complete Schedule X to reconcile federal taxable income to city taxable
income. The adjustments to be used on Schedule X are described as follows:

(a) Deduct intangible income to the extent included in federal taxable income
(allowed regardless of whether the intangible income relates to assets
used
in a trade or business or assets held for the production of income).

(b) Add an amount equal to 5% of intangible income deducted, excluding
that portion of intangible income directly related to the sale, exchange, or
other disposition of property described in section 1221 of the I.R.C.

(c) Add any losses allowed as a deduction in the computation of federal
taxable income if the losses directly relate to the sale, exchange, or other
disposition of an asset described in section 1221 or 1231 of the I.R.C.

(d) Deduct income and gain included in federal taxable income to the
extent the income and gain directly relate to the sale, exchange, or
other disposition of an asset described in section 1221 or 1231 of the
I.R.C., except, this section does not apply to the extent the income or
gain is income or gain described in section 1245 or 1250 of the I.R.C.

(e) Add taxes on or measured by net income allowed as a deduction in the
computation of federal taxable income.

() Inthe case of a R.E.L.T. or R.I.C., add all amounts with respect to
dividends to, distributions to, or amounts set aside for or credited to
the benefit of investors and allowed as a deduction in the computation
of federal taxable income.

(g) If the taxpayer is not a C corporation and is not an individual, the
taxpayer shall compute adjusted federal taxable income as if the taxpayer
were a C corporation, except: (i) guaranteed payments and other similar
amounts paid or accrued to a partner, former partner, member, or former
member shall not be allowed as a deductible expense; and (i) amounts
paid or accrued to a qualified self-employed retirement plan with respect
to an owner or owner-employee of the taxpayer, amounts paid or accrued
to or for health insurance for an owner or owner-employee, and amounts
paid or accrued to or for life insurance for an owner or owner-employee
shall not be allowed as a deduction. NOTE: Nothing in this section
shall be construed as allowing the taxpayer to add or deduct any amount
more than once or shall be construed as allowing the taxpayer to
deduct any amount paid to or accrued for purposes of federal self-
employment tax.

SCHEDULE Y - APPORTIONMENT FORMULA
A business apportionment formula consisting of the average original cost of
property, gross receipts and wages paid must be used by business entities not

required to pay tax on entire net profits, by reason of doing business both within
and without the city of Delaware. Determine the average ratio of the following

(Step 1)

Average original cost of the real and tangible property owned or
used by the taxpayer in the business or profession in Delaware
during the taxable period to the average original cost of all of the
real and tangible personal property owned or used by the taxpayer
in the business or profession during the same period, wherever
situated. NOTE: Real property shall include property rented or
leased by the taxpayer and the value of such property shall be
determined by multiplying the annual rental thereon by eight.

(Step 2) Gross receipts of the business or profession from sales made and
services performed in Delaware during the taxable period to gross
receipts of the business or profession during the same period from
sales made and services performed, wherever made or performed.

(Step 3) Wages, salaries and other compensation paid during the taxable

period to persons employed in the business or profession for
services performed in Delaware to the wages, salaries and other
compensation paid during the taxable period to persons employed
in the business or profession wherever their services are performed,
excluding compensation exempt from taxation under section
718.011 of the Ohio Revised Code.

LOSS CARRY FORWARDS

Loss carry forwards are limited to three (3) consecutive years from the year
of loss. Losses may not be carried back to any prior years.

CONSOLIDATED RETURNS

A consolidated City tax return will be accepted from any affiliated group

of corporations subject to Delaware city tax, if that group filed for the same
tax reporting period, a consolidated return for federal tax purposes pursuant
to Section 1501 of the Internal Revenue Code.

AMENDED RETURNS

An amended return is necessary for any year in which an amended Federal
return is filed or in which your Federal tax liability has changed. An amended
return must be filed within 3 months of the filing date of any amended Federal
return and must include a copy of the amended Federal return. Filing must
include payment of any additional tax owed.

DECLARATION OF ESTIMATED TAX — CURRENT YEAR

Any entity anticipating Delaware city tax liability of $60.00 or more shall file a
declaration of estimated tax and pay quarterly payments. The Estimate filing
and first payment is due by 4/15/10 or by the 15th day of the 4th month after
the beginning of the fiscal year.



Push to reset form

CITY OF DELAWARE 2009 FOR TAX OFFICE USE ONLY
ggogz)iZ:g(sDepartment BU Sl N ESS —_ FOR MR AMOUNT PAID WITH THIS RETURN
Delaware, OH 43015 CITY OF DELAWARE INCOME TAX
Phone (740) 203-1225 0O Check O Cash O Money Order

DUE ON OR BEFORE APRIL 15 OR WITHIN Check No —
| FILING REQUIRED EVEN IF NO TAX DUE | 3% MONTHS FROM END OF FISCAL YEAR Date of Audit

Audited by

NAME & ADDRESS: Indicate Change(s) by Checking [ Name [J Address [J Effective Date Principal Business Activity

O Corporation O S Corporation O Partnership O Other
Federal ID No

Local Delaware Address (if different from mailing address)

Fiscal Year Beginning 20 and ending 20
Should this account be inactive? [ Yes [ No
If yes, attach explanation
INCOME 1.  ADJUSTED FEDERAL TAXABLE INCOME (Form 1120, line 28; 1120S, Schedule K, line 17e; Form 1120A,
line 24, Form 1065 “Analysis of Net income (Loss)”, line 1; Form 1041, line 17 or the equivalent) ...........c.ccceceeeenee. $
2. a. ltems not deductible (from line | Schedule X on page 2) .......ccccceeverienenieenenneenns ADD $
ADJUST- b. Items not taxable (from line O Schedule X on page 2) .......ccccoevvveiiiiieenienen. DEDUCT $
MENTS c. Difference between 2a and 2b to be added or subtracted from line 1 ..........cccooiiiiiiiiiiiiiis $
TO 3. a. ADJUSTED NET INCOME (line 1 plus or minus 2c¢ if Schedule X is US€d) .......ccceiiiiriiniiiniiiiieeecec e $
INCOME b. Amount of line 3a allocable 12%-9%0 o4 (from step 5 SChedule Y) ..o $
c. Less allocable loss per previous Income tax return (complete Schedule L) ........cccooeeieiiiiiiiininieseccneeeees $
4.  AMOUNT SUBJECT TO DELAWARE INCOME TAX (line 3D 1€SS iN€ 3C) ...vevverveeieiiririeierie e $
TAX 5. TAX DUE: 1.55% OF LINE 4 ...ttt a e et a e s e e e e e e e e e e e e e nneeneenas $
6. LESS CREDITS FOR ESTIMATED TAX PAYMENTS AND
OVERPAYMENTS FROM PRIOR YEAR RETURN .......ciiiiiinerreeeeeeeee e $
7. IF LINE 5 IS GREATER THAN LINE 6, payment of balance must accompany this return
Make remittance payable to the City Of DEIAWAIE ........cc.eriiiiiriiiieiee e et eeeneas $
8. IF LINE 6 IS GREATER THAN LINE 5, overpaymentto be refunded $(A) _____ orcredited $B) _____ to next year
Declarationpenalty$ ____ Penalty$ ___ Interest$

IF LINE 7 OR 8 IS LESS THAN $3.00, NO PAYMENT DUE, NO REFUND ISSUED OR CREDIT CARRY FORWARD

DECLARATION OF ESTIMATED TAX

9. TOTAL INCOME SUBJECT TO TAX $ multiply by tax rate of 1.55% for gross tax of ........ccceeeriiiiniiinicieeeeen $
10, MULTIPLY LINE 9 X 19 ettt st e e e m e bt e et e e e e e e e e e e e e e e e R e e Re e R e e R e e R e ee e e e e e e e e e e e e e eaeeneeseenenrenrenrens $
11.  LESS OVERPAYMENT CREDIT FROM PRIOR YEARS .......ooitiiititiriertesieste ettt sttt st se et ese st st se s s et e e e e enenneenenne $
12.  NET ESTIMATED TAX DUE (liN€ 10 1€SS lINE 1) .. .uiiiieiiie ettt s s s $
13.  AMOUNT PAID WITH THIS DECLARATION (not less than % of IN€ 12) ..o $
14.  TOTAL OF THIS PAYMENT (LIiN€ 7 PIUS LINE 13). .ttt e bbb s n e s s b e $

MAKE CHECKS PAYABLE TO THE CITY OF DELAWARE

| certify that | have examined this return (including accompanying schedules and statements) and to the best of my knowledge and belief it is true, correct and complete. If prepared by a person
other than taxpayer, the declaration is based on all information of which preparer has any knowledge.

SIGNATURE OF PERSON PREPARING IF OTHER THAN TAXPAYER DATE SIGNATURE OF TAXPAYER OR AGENT (REQUIRED) DATE

ADDRESS TELEPHONE NUMBER TITLE IF SIGNING FOR A BUSINESS



ALL FEDERAL SCHEDULES MUST BE ATTACHED TO THIS RETURN (Include Individual partnership or distributor Forms #1065 K-1)

SCHEDULE L Loss Carry Forward Schedule

Year 20 20 20 Total to be
applied to
Current Year

1. Net operating loss allocable to Delaware ..........c.cccoeceiiiirieeiiicnieeceeen,

2. Amount applied to returns Prior to current year.........cccoceviininiiniiniccns

3. Amount remaining for current year (Line 1 less liN€ 2) .......cceeeevvreeinnnnne

4. Amount remaining for current year (May not exceed) .......c.ccceceeveererneenunnns
Line 3 above) Enter here and Line 3c, Page 1

Please note that only the portion of loss allocable to Delaware is to be carried forward for a maximum of 3 years.

Reconciliation with Federal Tax Return Per O.R.C. 718
ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT
A.  Federally deducted losses from IRC 1221 or 1231 J. Capital gains (IRC 1221 or 1231 property dispositions
property diSPOSItIONS .......coeeeeeererererereee e $ except to the extend the income and gains apply to the
B.  Five percent of intangible income reported in letter K those described in IRC 1245 or 1250) .......cccceeerereeneeierennens $
except that from IRC 1221 property dispositions ............... - K. Federally reported intangible income such as, but not
C. Taxes based ON INCOME ....cc.eeeuvieireeecieeeeee e - limited to Interest, dividends, patent and copyright income
D. Guaranteed payments or accruals to or for current or L.  Amount of Federal tax credit to the extend they have
former partners or MEeMDErS .........ccceeererinenreneiereneneneees - reduced corresponding operating eXpenses ...........c.oeueeeene
E.  Federally deducted dividends distributions to REIT M. Not previously deducted IRC section 179 expense ............
OF RIC INVESLOIS ..ottt e - N.  Partnership, S Corp, LLC, Charitable contributions ............
F Federally deducted amounts paid or accrued to or O. TOTAL (enter line 2b other Side) ........ccvvveveererieriieiieeieeeenns $

for qualified self-employed retirement plans for owners

SCHEDULE Y Business Apportionment Formula
a. LOCATED b. LOCATED IN c. PERCENTAGE

EVERYWHERE DELAWARE (b+a)
STEP 1 Original cost of real and tangible personal property ........c..cccec.....
Gross annual rentals paid multiplied by 8 ...........ccoceiiiiiiinienn,
TOTAL STEP 1 ottt %
STEP 2 Gross receipts from sales made and/or work or services performed .. %
STEP 3 Wages, salaries and other compensation paid ............ccccovienens %
STEP 4 Total PErCENTAgES . .covuveeiieeiieeiee ettt %

STEP 5 Average percentage (Divide total percentages by number of percentages used) Carry to Line 3b Page 1......cccoovvievvineneenee. - %




	Button1: 
	CB1: Off
	CB2: Off
	CB3: Off
	Address: 
	T1: 
	CB5: Off
	CB4: Off
	CB6: Off
	CB7: Off
	T2: 
	T3: 
	T4: 
	T5: 
	T6: 
	T7: 
	T8: 
	CB8: Off
	T9: 
	T10: 
	L1: 
	L18: 
	T11: 
	T12: 
	T13: 
	T14: 
	T15: 
	T17: 
	T18: 
	T19: 
	L6: 100
	L2: 
	L3: 
	L4: 
	L5: 
	L7: 
	L8: 
	L9: 
	L10: 
	L11: 
	L12: 
	L13: 
	L14: 
	L15: 
	L16: 
	L17: 
	L19: 
	L20: 
	L21: 
	L22: 
	L23: 
	L24: 
	L25: 
	L26: 
	L27: 
	L28: 
	L29: 
	L30: 
	L31: 
	L32: 
	L33: 
	L34: 
	L35: 
	L36: 
	L37: 
	L38: 
	L39: 
	L40: 
	L41: 
	L42: 
	L43: 
	L44: 
	L45: 
	L46: 
	L47: 
	L48: 
	L49: 
	L50: 
	L51: 
	L52: 
	L53: 
	L54: 
	L55: 
	L56: 
	L58: 
	L57: 
	L60: 
	L61: 
	L62: 
	L63: 
	L64: 
	L65: 
	L68: 
	L69: 
	L1000: 0
	L1001: 0
	L1002: 0
	L59: 


