
declaration of estimate for 2016

18 total estimated income subject to tax 18

19 estimated tax due. (multiply line 18 by 1.50%) 19

20 tax due before credits (multiply line 19 by .25) (law requires a minimum of .225) 20

21 less credits (from 17 above) 21

22 net estimated tax due (subtract line 20 from line 21) 22

amount You Owe

23 total amount due (add lines 14 and 22) 23

1 total taxable income 1

2 adjustments (see schedule x) 2

3 taxable income before allocation (line 1 plus/minus line 2) 3

4 percentage allocation to shelby (see schedule y) 4

5 shelby taxable income (multiple line 3 by line 4) 5

6 shelby income tax (multiply line 5 by 1.50%) 6

7 credits applied from previous year(s) to this year’s liability 7

8 estimates paid on this year’s liability 8

9 other credits  -  maximum credit  .67% 9

10 total credits (total line 7, 8 and 9) 10

11 tax due (if line 6 is greater than line 10, subtract line 10 from line 6) 11

12 penalty $25.00 per month, maximum $150.00 and an additional 15% on any unpaid balance  12

13 interest 5% per annum 13

14 total due (total line 11, 12 and 13) 14

16 overpayment (if line 10 is greater than line 6, subtract line 6 from line 10) 16

16 amount to be refunded ($10.00 or greater) 16

17 amount to be credited to next year 17

federal id # / social security #

Business telephone no.

principal
Business
activity
naics code

name

and

address

make cHeck OR mOneY ORdeR TO:

city of shelBy tax dept.

43 west main street

shelBy  oh 44875

voice 419-342-5885    fax 419-347-1193

website  www.shelbyohio.org

BUsiness - 2015

incOme Tax ReTURn

sHeLBY

caLendaR YeaR TaxpaYeRs
fiLe On OR BefORe apRiL 18

fiscaL YeaR TaxpaYeRs fiLe WiTHin
4 mOnTHs Of end Of peRiOd

fiscal period __________ to __________

Tax Office Use Only : Tax Office Use Only : 

total tax
liaBility _________________________

total tax
paid w/ return
___________________

check # _________________________

the undersigned declares that this return (and accompanying schedules) is a true, correct
and complete return for the taxaBle period stated and that the figures used herein are the
same as used for federal income tax purposes.

taxpayer’s signature date

tax preparer’s signature date

(if other than taxpayer)

phone no.

if you have moved during tax year - give dates

into          /        / out of          /        /

check one

® corporation ® estate

® sole proprietor ® trust

® partnership ® fiduciary

® s-corporation

® other_______________________________________

%

® We, the taxpayer, elect to authorize a return preparer to communicate with the tax administrator about matters pertaining to this return.
By making this election, we, the taxpayer, authorizes the tax administrator to contact the return preparer concerning questions that arise during the processing of the return and authorizes the return
preparer only to provide the administrator with information that is missing from the return, to contact the administrator for  information about the processing of the return or the status of the taxpayer’s
refund or payments, and to respond to notices about mathematical errors, offsets, or return preparation that the taxpayer has received from the administrator and has shown to the return preparer.



BUsiness geneRaL insTRUcTiOns

when the figure is later adjusted by schedule x, the
 resultant amount is “adjusted federal taxable income”, or
simply “net profits”.)

fiLing exTensiOns
send a copy of your federal extension and we will grant an
extension of time not to exceed 6 weeks beyond the time
granted by the irs. if we do not receive notification you will
be considered delinquent and charged penalty and interest
as shown on the return. extensions will not be granted if
this account is in any way delinquent.

neT LOsses
if a net loss has been incurred for the tax year a return must
still be filed. loss carry forwards are not permitted.

RefUnds
if any taxpayer has paid more tax than the city is entitled
to, a refund of the overpayment will be made, provided a
 proper claim for refund is filed. the net loss from an
 unincorporated business may not be used to offset salaries,
wages, commissions and other compensation. amount
under $10.00 will not be refunded.

cafeTeRia pLans aRe nO LOngeR ciTY TaxaBLe
contributions to ira or other deferred plans are not
deductible.

misceLLaneOUs
double-check your credit on lines 7 & 8 of the return by
 calling 419-342-5885.
payments to the city of $10.00 or less do not have to be paid.

BUsiness geneRaL insTRUcTiOns fOR cOmpLeTiOn Of THe Tax ReTURn
heading: if this return is made for a period other than the calendar year, insert the beginning and ending date of the period.
enter your name and account number, if it is not already preprinted on your return. your account number is the same as your
federal identification number. if you do not have an account number, one will be assigned upon receipt of your return.

Line 1 enter amount of taxable income from your federal return.   aTTacH cOpY Of fedeRaL fORm & scHedULes.
Line 2 adjustments: combine the items “not deductible” and the items “not taxable” from schedule x. 

items not taxable must be included in income to be deductible.
Line 3 taxable income to shelby before allocation. subtract or add line 2, as applicable from line 1 to determine 

taxable income. 
Line 4 allocation percentage: from schedule y. used to determine the percentage of income conducted within and/or

 outside of shelby. 
Line 5 shelby taxable income: line 3 multiplied by line 4.
Line 6 shelby income tax: multiply line 5 by 1.50% (.0150) to determine the amount of shelby income tax.
Line 7 enter amount of previous years credits, if any.
Line 8 total estimated payments made on current year.
Line 9 other credits maximum credit .67%
Line 10 total of lines 7, 8, and 9.
Line 11 total tax due after credits. subtract line 10 from line 6.
Line 12 LaTe fiLe / paY penaLTY  $25.00 per month, maximum $150.00 and an additional 15% on any unpaid balance.
Line 13 interest (up to 5% per annum)
Line 14 total due (total line 11, 12, and 13)
Line 16 indicate amount of overpayment, if line 10 is greater than line 6
Line 16 amount requested for refund. ($10.00 or greater)
Line 17 amount to be credited to next year
decLaRaTiOn Of esTimaTe
(Lines 18 - 22)  seLf-expLanaTORY
Line 23 total amount due (add lines 14 and 22)

insTRUcTiOns fOR scHedULe x
this schedule is used to adjust your federal net income to your shelby taxable income. the left hand column is for items
deductible on the federal return but not deductible under the shelby ordinance. the right hand column is for items taxable on
the federal return but not taxable by shelby.

insTRUcTiOns fOR scHedULe Y
this form is used to determine the amount of income allocable to shelby taxation earned within and outside of shelby.

insTRUcTiOns fOR scHedULe z
partners distributive share of net income. attach copy(s) of applicable federal forms. list the information indicated and carry
 forward to line 1 on front of form.

WHO mUsT fiLe
1.  a non-resident having income in the city of shelby and/or

who is engaged in a business or  profession in shelby or
owns rental property located in shelby.

2.  all companies located in or doing business in shelby.

WHen and WHeRe TO fiLe
1.  calendar year taxpayers by april 15, or the irs due date.
2.  fiscal year taxpayers – within 4 months of fiscal year end.

mail completed return with all attached forms and
 schedules applicable to:

ciTY Of sHeLBY incOme Tax
43 WesT main sTReeT, sHeLBY, OHiO 44875
419-342-5885

Tax paid aLL ciTies maximUm cRediT .67%
fedeRaL TaxaBLe incOme (fTi) 
Beginning with Tax Year 2004 
fti is a c corporation’s federal taxable income before net
operating losses and special deductions (line 28 of form
1120). under ohio revised code 718, if the taxpayer is not a
c corporation and not an indi vidual, THe TaxpaYeR sHaLL
 cOmpUTe adjUsTed fedeRaL TaxaBLe incOme as
if THe  TaxpaYeR WeRe a c cORpORaTiOn. this means
beginning with line 21 if  filing a form 1120s, line 22 if filing a
form 1065, or line 22 if filing a form 1041; i.e., these should
represent  taxable income before net operating losses and
special deductions.



scHedULe Y - BUsiness aLLOcaTiOn fORmULa

scHedULe z - paRTneR’s disTRiBUTiVe sHaRe Of neT incOme

scHedULe x - RecOnciLiaTiOn WiTH fedeRaL incOme Tax ReTURn

iTems nOT dedUcTiBLe              add

a.  capital losses (excluding ordinary loss) ...$______________

B.  5% of amount deducted as

intangible income............................................______________

c.  taxes Based on income.................................______________

d.  guaranteed payments to partners................______________

e.  sick pay exclusions, if omitted in

line 1 on front ...............................................______________

f.  previous year net operating

loss deduction ..............................................______________

g.  other (explain) (including all amounts 

allowed as a deduction in the computation 

of federal taxable income for real estate 

investment trusts and regulated investment 

companies) ....................................................______________

h.   total additions ......................$______________

iTems nOT TaxaBLe                    dedUcT

i.  capital gains (excluding ordinary gain).......$______________

J.  interest earned or accrued .............................______________

k.   dividends ......................................................______________

l.  income from royalties,

patents and copyrights .................................______________

m.  other (explain) (including irc section 179

expense & charitable contributions, if not 

included in federal taxable income 

calculations) ...................................................______________

_________________________________ ______________

n.  total deductions................................

$______________

o.    combine lines h and n and enter

net on line 2 on front ______________

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a. located B. located c. percentage

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . everywhere in shelby (B ÷ a)

step 1. average original cost of real and tangible personal property . . $______________ $_______________

gross annual rentals paid multiplied by 8 . . . . . . . . . . . . . . . . $______________ $_______________

total step 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $______________ $_______________ __________%

step 2. gross receipts from sales made and/or work or services
performed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $______________ $_______________ __________%

step 3. Qualifying wages, salaries, etc. paid . . . . . . . . . . . . . . . . . . . $______________ $_______________ __________%

step 4. total percentages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ___________%

step 5. average percentage (divide total percentages by number of percentages used - carry to line 4 on front). . . . . . . _____________

1.  name and address of each partner

(a)

(b)

(c)

(d)

carry forward to line 1 on front total

2. social security
number

4. ein
of payer3. amount

aTTacH fedeRaL scHedULes



DECLARATION OF ESTIMATED TAX FOR YEAR 2016
VOUCHER # 1 - DUE APRIL 15, 2016, OR THE IRS DUE DATE, OR FIFTEENTH DAY OF FOURTH FISCAL MONTH

VOUCHER # 2 - DUE JUNE 15, 2016, OR FIFTEENTH DAY OF SIXTH FISCAL MONTH

NAME________________________________________ SOC. SEC. # or FED. ID. #_____________________

ADDRESS ________________________________________________________________________________

1) Payment enclosed ................................$___________________ 2) Check #________________________

3) Prior amount paid ................................$___________________ 4) Remaining Balance $_____________

Contact person______________________________________________ Phone #________________________

SEND PAYMENT TO: CITY OF SHELBY, INCOME TAX DEPT., 43 WEST MAIN STREET
SHELBY, OHIO 44875  PHONE# (419) 342-5885

VOUCHER # 3 - DUE SEPTEMBER 15, 2016, OR FIFTEENTH DAY OF NINTH FISCAL MONTH

NAME________________________________________ SOC. SEC. # or FED. ID. #_____________________

ADDRESS ________________________________________________________________________________

1) Payment enclosed ................................$___________________ 2) Check #________________________

3) Prior amount paid ................................$___________________ 4) Remaining Balance $_____________

Contact person______________________________________________ Phone #________________________

SEND PAYMENT TO: CITY OF SHELBY, INCOME TAX DEPT., 43 WEST MAIN STREET
SHELBY, OHIO 44875  PHONE# (419) 342-5885

VOUCHER # 4 - DUE DECEMBER 15, 2016, OR FIFTEENTH DAY OF TWELTH FISCAL MONTH

NAME________________________________________ SOC. SEC. # or FED. ID. #_____________________

ADDRESS ________________________________________________________________________________

1) Payment enclosed ................................$___________________ 2) Check #________________________

3) Prior amount paid ................................$___________________ 4) Remaining Balance $_____________

Contact person______________________________________________ Phone #________________________

SEND PAYMENT TO: CITY OF SHELBY, INCOME TAX DEPT., 43 WEST MAIN STREET
SHELBY, OHIO 44875  PHONE# (419) 342-5885

cUT Line

cUT Line

cUT Line

NAME________________________________________ SOC. SEC. # or FED. ID. #_____________________
ADDRESS________________________________________________________________________________

1) Total income subject to tax $__________________ (Multiply by..0150 ) .................$____________________
2) Less income tax withheld by other city (Credit limited to .67% ) ............................$____________________
3) Total declaration (line 1 minus line 2) ........................................................................$____________________
4) Payment amounts (line 3 times 0.25) (law requires a minimum of .225) ..................$____________________
5) Overpayment from previous year (if not refunded) ....................................................$____________________
6) 1st payment amount (line 4 minus line 5) ..................................................................$____________________


