Acct

Amt Chk #

2025 CITY OF CANFIELD INCOME TAX RETURN

FOR CALENDAR YEAR 2025 OR FISCAL PERIOD TO

CALENDAR YEAR TAXPAYERS FILE ON OR BEFORE APRIL 15,2026 FISCAL FILERS FILE WITHIN 105 DAYS OF PERIOD END

I:I DECLARING EXEMPTION: Please fill out exemption
certificate on page 2 and sign on this page

**FILING REQUIRED EVEN IF NO TAX IS DUE**

Mail To: City of Canfield
Income Tax Department
104 Lisbon Street
Canfield, OH 44406

TAXPAYER(S) NAME AND ADDRESS PHONE: PH: 330-533-1101
FAX: 330-533-2668
NAME: IF YOU MOVED OR HAD ANY CHANGE IN STATUS DURING 2025, COMPLETE THE FOLLOWING:
Date moved into City of Canfield
ADDRESS: Previous Address
Date moved out of City of Canfield
CITY: STATE: ZIP: If name change, give previous name
SOCIAL SECURITY # OR FEDERAL ID #: SPOUSE SOCIAL SECURITY #:
W-2/W-2G WORKSHEET 1 2 3 4 5 6
Dates wages were QUALIFYING WAGES CREDIT ALLOWED FOR
Earned ON W-2W-2G OTHER CITIES
(Month/Day) B (if other city tax was withheld,
W-2/W-2G CITY WHERE | (greater of Box 5 or 18 CANFIELD TAX OTHER CITY TAX max credit = wages in Box 18
From To PRINT EMPLOYER'S NAME EMPLOYED onW2) WITHHELD WITHHELD on W2 x 0.005)

COPIES

MUST BE

ATTACHED

ATTACH A COPY OF 1040, ALL APPLICABLE W-2s/W-2Gs, FEDERAL SCHEDULES, 1099s, EXPLANATIONS, ETC.

1.Total W-2 Wages from COIUMIN 3 ...ttt ettt sttt st sttt e ses s eseee st eae et sasereeeseseaeeesesere e sesene e seseesessesensenenes 1]s
|NCOME 2. Income other than wages (from pg. 2, line 29) (Attach applicable schedules) NOTE: NO LOSS CAN OFFSET W2 WAGES.... 2|$
3. TOTAL CANFIELD INCOME: ADD LINES 1 AND 2 ...cviiiererireeiiieierensesessesses s eessesess s o e e se s sas e e e sessensssntssssensne 3|3
TAX 4. CITY OF CANFIELD INCOME TAX- MULTIPLY LINE 3 BY 1.0% (0.01) c..eoeeuiriieiieieeeieesiinesenee s sessasissesstsssesesssesessessesnsesnsesssenns 41s
5.CANFIELD income tax withheld from COlUMRN 4 ............c.oooiiiiiiiiiicecee ettt 5]$
TAX W|THHELD, 6. Prior year credits carried fOrward..........ooiiiincieccce 6|s
PAYMENTS 7.Estimated payments paid for 2025 INCOME TaX.......uuwvveurrrueseeersmmneeraascsisssessssessssssesssseesesssnessesseeees 703
AND CRED|TS 8.Credits for taxes withheld to other cities from column 6 above and pg. 2, line 10B .................. 815
9. TOTAL PAYMENTS AND CREDITS: ADD LINES 5 THROUGH 8 ......ccceovviveeriirecrieeeene 9IS
10.BALANCE DUE. If line 4 is greater than line 9, enter balance here, otherwise leave blank or write "0" ........ccocecveveeernrvenne 101$
11. Late filing and late payment penalty (SEE INSTIUCTIONS) ....c.civrieirireriirieieiie sttt st ses et st s ses e sb s bt ea bt ssnsssnsenens 11]$
BALANCE DUE’ 12, INTEIEST (SEE INSTIUCTIONS) .u.uiviueuireteieeeteiee ettt eesee et sssetees et aee et ssesessseeessaesebesess e sessessessaeese e sesebesesesssesesssesesesesssa et sesessnnssessnssnssassntenns 12]$
REFUND, 13.TOTAL DUE. Add lines 10 through 12. Carry to line 24 below (No tax due if $10.00 OF I€SS) ....cecereevererverrerrerriereieereereeneen 13]1$
OR CRED'T 14. OVERPAYMENT. If line 4 is less than line 9, enter overpayment here ..........cocoevveeverivereecenas 14)$
15. AMOUNT FROM LINE 14 TO BE REFUNDED (no refund if $10 or 1€ss) ........ccveerveureureeneecnnennens 15]¢
16.AMOUNT FROM LINE 14 TO BE CREDITED TO 2026 (no credit if $10 or 1€ss) .....ccceuvrververrnnnes 16]$
| DECLARATION OF ESTIMATED TAX - TAXPAYERS OWING MORE THAN $200.00 ARE REQUIRED TO SET UP AND PAY |
17. Total estimated income subject to tax $ Multiply by tax rate of 1.0% (0.01)......c..cccvvruveuecnee 17|$
18. Estimated taxes to be withheld for Canfield .. 18]$
ESTIMATE 19.Estimated taxes to be withheld for other cities (limited to 0.5% (0.005) of wages).
FOR NEXT YEAR o . ,
20. Balance of city income tax declared. Subtract lines 18 & 19 from lin€ 17......cccccovvvevevrerecersereseisee e . 20]$
21.1st Quarter estimated taxes due. Multiply line 20 by 25% (0.25) $
22.Less credit for 2025 overpayment. ENTEI lINE 16 .....cccuvevieiiieriieece e et ses st ses e et ses e s ses e st ses e ssssesansssssnsens 2218
23. Net estimated tax due with return - subtract line 22 from line 21 (If less than zero, enter $0.00) ........ccceveereerveneereeesneeneens 2318
24. Enter balance due from line 13 above (N tax due if $10.00 OF [€5S) .......ccceeereeeiererererrietee st sseessese e es s ses s esssse s snsenes 241$
TAXDUE 25. TOTAL TAX DUE. ADD LINES 23 & 24. PLEASE MAKE CHECKS PAYABLE TO "CITY OF CANFIELD" .........ccccocovvvevemcrenrernnns 25]s

If this return was prepared by a tax practitioner, check here if we may contact him/her directly with questions regarding the preparation of this return.
The undersigned declares under penalty of perjury that this return (and accompanying schedules) is true, correct and complete for the taxable period stated and that the figures used herein are the same as
used for Federal Income Tax purposes.

SIGNATURE OF PREPARER, IF OTHER THAN TAXPAYER

DATE SIGNATURE OF TAXPAYER

DATE

NAME AND ADDRESS OF PREPARER (PLEASE PRINT)

TELEPHONE NUMBER SIGNATURE OF SPOUSE (IF JOINT RETURN)
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SCHEDULE OF INCOME FROM OTHER THAN WAGES

RETURNS WILL NOT BE ACCEPTED WITHOUT COPIES OF FEDERAL SCHEDULES C, E, F, FORMS 1120, 1120S, FORM 1065 WHEN APPLICABLE. MUST INCLUDE ALL PAGES,

SCHEDULES & STATEMENTS

TAX CREDIT ALLOWED FOR TAX PAID

FORM OR SCHEDULE INCOME OR LOSS FROM TO OTHER CITIES

FEDERAL SCHEDULE (LIMITED TO 0.5% OF INCOME)

1. SCHEDULE C - BUSINESS INCOME

(Attach copy of Schedule C)

2. SCHEDULE E - RENTAL INCOME (Residents enter profit/loss from ALL properties. Nonresidents

enter only profit/loss from City of Canfield properties)(Attach copy of Schedule E)

3. SCHEDULE F - FARM INCOME (Attach copy of Schedule F)

4, SCHEDULE K-1 (Residents enter profit/loss from entities that do not pay Canfield tax on entire distributive share)
(Attach copy of K-1) NOTE: All pass through income is taxable to residents, except from Non-Ohio S-Corps.

5. FORM 1120, 11208, 1065, 1041

(Attach copy of form and any referenced schedules)

6. TOTAL OF LINES 1 THROUGH 5

7. Previous Year Net Losses (Starting in 2023, unused losses from tax years beginning on or after 1/1/18 can be
used for 5 years- Attach schedule)

8. SUBTRACT LINE 7 FROM LINE 6
9. MISCELLANEOUS INCOME - 1099 MISC, W-2G, ETC.(Attach copy of supporting document)
NOTE: 1099R income is not taxable to the City of Canfield.

10. TOTAL INCOME (LOSS) (Combine Lines 8 & 9. INDIVIDUAL TAXPAYERS STOP HERE and enter income from 10A
on pg.1, line 2 and enter amount from 10B on pg.1, line 8.) (Businesses enter amount from 10A on line 26 below.)

10A 108

e [DIVID @ RECONCILIATION WITH FEDERAL INCOME TAX RETURN (NOT FOR INDIVIDUAL NON-BUSINESS USE)

ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT

a. Capital Losses (Excluding Ordinary LOSSES)......ccevveruervereerereesiereeesressenseneens S j. Capital Gains (Excluding Ordinary Gains)..........cceeveeeveresrereeeenene S
b. Interest and/or other expenses incurred in the production of non-

taxable income ..... k. Interest Income

c. Taxes based on income (Including Franchise TaX)........cccecerererereerenrennn, |. DIVIdENd INCOME.....cuiictierieieeieeiee ettt eae e sneas

d. Net operating loss carry forward from Federal Return........c.ccoceevevreenennen, m. Income from Patents & COPYrights.......cvriirinenenieeniieneseeennns

e. Amounts paid or accrued on behalf of owners/partners for qualified sef employed
N. Other (EXPlain).....coiereeeeee e

retirement plans, health insurance and/or life insurance.........c.cccoeveveueas

f. Officers Compensation NOt INCIUAEA IN W2 WABES.....cocerinveciincencences ettt e e e te st e rte et e s ae et e eaeesteeneesse e b eeseenseentesatesaeensasaeenbesntenseensenn
g. Five percent (5%) of intagible income reported On lINES K, |, & Muoceces ettt b bbbt b ettt

h. Other (explain)

i. Total Additions (enter on line 27a)... o. Total Deductions (enter on line 27b) S
o I3]VIA A BUSINESS ALLOCATION FORMULA
a. LOCATED b. LOCATED IN c. PERCENTAGE
EVERYWHERE CANFIELD (b +a)

STEP 1 Avg. Original Cost of Real & 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 Wages, salaries, and other compensation paid %
STEP 4 Total percentages %
STEP 5 Average percentage (Divide total percentages by number of percentages used) Carry to line 28b below %
26. Total from Schedule of Income From Other Than Wages aDoVe (LINE LOA)......cccoueuiieiiiiiriiiiiitiieieiie ittt sttt bbbttt bbbttt b bt saebesnan S
27. a. ltems Not Deductibe .... ADD $

b. Items Not Taxable
c.Subtract Line 26b from Lin€ 26a .......ccceverenvenveieeninnens

DEDUCT $

28. a. Adjusted Net Income (Line 26 plus or minus 27c)
b.Percent allocable to Canfield from Schedule Y, Step 5 above. . %
29.Amount subject to Canfield Income Tax. Multiply Line 28a by percentage on Line 28b (Carry to Page 1, Line 2)

EXEMPTION CERTIFICATE (Signature is required on page 1)

I have no taxable income because of the reason indicated below:

|:| RETIRED - | received only pension, social security and/or interest or dividend income for the entire year.

|:| UNDER 18 for the entire year of .My dateof birthis__ /  /  (Attach copy of driver's license).
I:I ACTIVE MEMBER OF THE U.S. ARMED FORCES for the entire year of .

|:| NO EARNED INCOME for the entire year of . (Public assistance, SSI, Unemployment, etc. is not considered earned income).
Page 2



CITY OF CANFIELD TAX RETURN CHECKLIST

Sign & date City of Canfield return

ATTACH THE FOLLOWING:

ALL W-2(s)

Federal 1040 — First page Federal 1040 — Schedule 1

SCHEDULE 1 DM Mo, 15450074
{Form 1040) Addlitlonal Income and Adjustments to Income —_—
51002 [] Comoat zora [oscsme 7 Spowal 1 [——— Hthach bo Form HHO, 1040-58, ::‘::"" s o
Clother T T Iy Ferus Serwe P
ourTrstame an migoe it st name Tlamals) ahwn o Forn 1040, 1000-EFL o v0A0 T T ¥our ool sweurty b
0T retum, Spouse's Trst nama and miage int Last name.
! = For 225, anlet the amount 'wvtw to you on Fu'r\-sl 00-K that was included in emor or for Dalsou L
e ara sSet, 1T you Pave 3 .0 box. e soidsta
Moto: Tha remaining amaunis roparad 85 you on Formis) 1006-K should ba reportid alsowhans on your retum depanding an the
‘Giy. town. or post ofce. I you have a foreign address, also Gompists spaes below = ‘Z\Pmﬂz ature of the FaNSICHOR. S0 WAL govs 1059k
Income
Forsion couny name Forein postl cade
= ‘ e 1 Taxabie mln.nds. Creats, or CHBoTs of Siate and ocal Incom 1axes 1 1
2a  Almany rec )
Filing Status EI Single [ Head of housshold (HOH)
J—— [ Marriod fiing jointly (svan # only ona had incorme) 5 uaiting suniving spouee (053 b Daraarm:r\a dIVOrCa O SepAration agrRGTRIN {88 NStrUCHonsk e
ez, [ Maried fiing seperately (MFS). Enter apouse’a SSN above 1 you checked tho HOH or GSS bor, orior he chik's nama 3 Business incoms or foss). Aftach Schedule C 3
and full name here: | e e ont: 4 Other gains or osses). Check Il any from Formisy: [] 4707 [ 4684 a
[ ¥ treating a nonresident alien or dual-status alien spouse as a LS. resident for the entire tax year, check the box and anter ther § Fental real e3tyte. royalies. pANCShIos, S CoMOrations. frusts, eic. Attach Scheduls E [ 5 |
nama {see instructions and attach statement if required) 8  Farm income or (Joss). Attach Szhodmn F . L]
Digital Assets £ 3 O oS e \dmuf[?d';:\él;[:;?a'?ﬁnnd e e i St = Cves Cine T Unsmploymset compensation. ¥ you reaid 3 2025 verpaymant (566 rsinsctiansi, check hars ] and
Depenaent 2 Depenaent 3 Dependentd SNt amount rapad:
{550 retrucrons) T FFSERERE 8 Other incoma:
¥ more Ep 8 Metopseating loss . 1
fonfowr BN T 1 T 1 T T 1 b Gambing .
jependents. ) paiatorenip| ¢ Cancellation of debt
ses nstnuctans 4
sndcheck DA TE el @ CTves @ [Tves & [T ves 4 Forsign camed income axciusion from Form 2555 3
Fiars. O Wenfierorsces| by [ Andin e s, ) [ And inthe U.S. ® [ Andintheus e Income E 8853 4
morecr | TT 5game Desatne [D ey | Dot [ s 1 Income from Fom 8885
Ghag St oo -
Moets  |[]goa |dceeter | Clomet [ 9 Alska Pomnancnt Fund dicsnds
— e e e N ey dyoer
Copareto) BboOITng 15 pour Slate laws Uncex & wHion SeparSon S Sarmnt or & daceos o = A and yous did not | Prizes and awards . o
five, in the same household =5 your spouse af the end of 2025 | Activity not engaged in for proft income:
Income = Lmalmn‘;mlr:;nyles}w—i‘m1 fen m;n\:::]br:]g e ccccc | & Stock opions . .
Eor iousehaid emplayes wages ot reported on Formis) W- . . . .
WEC RS Tip ncoms not reportad on e 18 (sse memuctions) - . . o e | Incoma from e rental of perscnal ropeny f yeu 6ngaged i e rrtal for
QRIGNFOMS 4 pedicald waiver payments not reportad on Formis) W-3 (ses instructions) - . 1d Profit but wers not in the busineas of renting such propery
T e Taxable dependent care benefts rom Forn 2481, e 26 ) ) = m Oeympic and Paralympic medals and LUSOC prize monsy R —
a1 Employerprovided adoption benefts from Form 8830, Ine31 . . . . . . . . . . . |4 n Section #51{a) nchsion (368 Instructions)
=l @ Wages from Form 8919, line 6 ) ) . . . [T ©  Section 95 1AL INClUsion (56e nsnachons) .
=ty h  Other samed Enter type h P Section 48 1] sxcess businass loss adustment . .
i pay slection (see q Tamatis dstributicns from an ABLE account fses instructices
2z Addlines 1athrough 1h Lol s - 1z ¢ Scholarship and followship grants not raported on Form Wz . .
Atansang  2a o |2a b ED
Pt | Lo - - i . s mu;uu amount of Medicaid waiver payments included on Fomn 104, e |
& Ghack fyour chid's cividends are cluded m 1 L1 Line 38 2 [ Line 35 . 1
4a | %a | | b Taxable amount . an 1 Pengon or annuity from a nonqualded datermad cmlcsrmtm plan or &
o Cheok i [see inatructions) 2 1 [0 Rollover 2 [ eco a0 nenovammantal section 437 lan -
Sa Persion and annuitios 5a b Taxable amount B sb u Wages samad whils incarcerated
©  Chack # (see instructions) "4 [ Follover 2 [1Pso ad ¥ Digtal assets recensd as oronary incoms not reporsd ssswhers. Ses
6a |eal [ &b Instnactions . B .
© If you siect to 1z tha lump-sum sleclion method. check here (sea instnuctions) T Cther ncoms. List iype and amount:
d 1 you are merried fiing seperstsly and lived apart o your apouse the entire yenr (sce inst, check hers EI
7a  GCapital gain or (1oss). Attach Schedule D i required . Ta
& gﬂh:k#‘lilc&ies:: Ex;:.ﬁeeu.mm child'a capial gain or foss] — |, P s ba frough & 9
8 Addlines 1z, 2b, 3b, db, 5b, 6b, 7a, and 8. mmswurm“m N N o 10 Combons inas 1 through 7 and 9. This is mrmm Income. Enter herg and on Form 1040,
10 Adjustments to income from Schedule 1. ine 26 . . 10 1040-57, of 1040-NR. line & . . - 10
11a  Subiract line 10 from line 8. This is your adjusted L - - 11a For Paperwork Bee your 3 At o, THTH m1i«mM2ﬁm?.«s«.
For Disclosure, Privacy Act, and Paperwork Reduction Act Nolice, see separate instrucBions.  Gat o, 113208 orm 1040 2025) Crestea sr2s

IF APPLICAPLE, ALSO ATTACH:

Federal Schedule C*
Business/Self-Employment Income/Loss

Federal Schedule E*

Rental Income/Loss (Sch E, Page 1)
K1/Pass-through Income/Loss from S-Corp or Partnership (Sch E, Page 2)

Federal Schedule F
Farm Income/Loss
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