-2’S HERE

ATTACH

2008 EASTLAKE INCOME TAX RETURN

FOR THE CALENDAR YEAR 2008, FILE ON OR BEFORE APRIL 15, 2009
FISCAL AND PARTIAL YEARS, FILE WITHIN 4 MONTHS OF END OF PERIOD

OR OTHER TAXABLE PERIOD BEGINNING 20 and ENDING 20
BUSINESSES SEE PAGE 2 PLEASE MAKE CHECKS AND MONEY ORDERS PAYABLE TO:
EASTLAKE INCOME TAX DEPARTMENT
READ INSTRUCTIONS ad  PO.BOX 72485
Failure to File This Return by April 15th Will Mail to: CLEVELAND, OHIO 44192-0485
Result in a Minimum Penalty of $50.00 Phone 440-951-1416 Ext. 160
www.EastlakeOhio.com

Social Security # File #

**IF RETIRED [ ] GIVE DATE OF RETIREMENT

IF YOU MOVED OR HAD ANY CHANGE IN STATUS DURING 2007,
COMPLETE THE FOLLOWING:

Date moved into Eastlake

Previous Address

Date moved out of Eastlake

Present Address

Name change
*|f renting, name landlord

MAKE CORRECTIONS TO NAME, ADDRESS & SOCIAL AS NEEDED

1. WAGES — If your only source of income is from wages, fill in Line 1 thru Line 19 only. A B
Wo2 EMPLOYER’S NAME CITY EMPLOYED CITY TAXWITHHELD | TOTAL W-2 WAGES
COPIES
MUST
BE
ATTACHED
1) TOTALS

PROFIT FROM ANY BUSINESS OWNED/RENTAL INCOME (FROM PAGE 2 LINE 23)..

TAXABLE INCOME (ADD LINES 1B & 2) ...ouuuuvetsueeessaiessssesssseeessseessseesssssessssessssesessseessssae st 1581458114058 1 125145881888
4. EASTLAKE CITY TAX (2% OF LINE B) ...uovtuureuuuieiessaeissseessseeessssesssssesssse st esss e85 8161858818881 $

A. REFUNDS RECEIVED IN 2008 FROM WORK MUNICIPALITIES .....courvvuuuereruareessieesssaeesssessssss st ssss s sssss s ssssss st ssssssessss s $
5. CREDITS

A. MUNICIPAL INCOME TAX WITHHELD FROM 1[A], DO NOT EXCEED 2% PER W-2 .......c.coovvvumrrinrrirenresninnnns $

B. DIRECT PAYMENTS TO OTHER CITIES NOT TO EXCEED 2% (ATTACH COPY OF RETURN) .....coovvvrrireriinenns $

C. ESTIMATED TAX PAID TO EASTLAKE FOR 2008 .....cuuvveuuirimmriesmieessaesssssessssssssssssssssssssssssssssssesssssssssssssssssnesos $

D. PRIOR YEAR OVERPAYMENTS/CREDITS ....couuiittmuriesmerissrssssiessssessssessss s st sssss st ssssesssssssssssessssssssssessns S

E. TOTAL CREDITS ALLOWABLE (ADD 5[A] THRU 5[D]) ...ccvuuurverueesmaersssaesssaessssessssasesssessssssessses s sssses st st sssesssssssssssssssssssssssssnennns $
6. BALANCE DUE (ADD LINE 4 & 4[A] LESS LINE 5[E]). REMITTANCE MUST ACCOMPANY RETURN .........cooovuummirmmmiirmneisnessensssnsssnnenns $
7. OVERPAYMENT CLAIMED (LINE 5[E] EXCEEDS LINE 4, LESS LINE 4[A])....vouucrverriimeieieeesnsessesesesssssssssssssssessenns $
8. ENTER AMOUNT OF LINE 7 YOU WANT CREDITED TO YOUR 2009 ESTIMATED TAX $ REFUNDED $
9. LAIE FILING PENALTY - RETURNOS FILED AFTER APRIL 1oth, ENTER $90.00 FINE. ....cccoooeeeee $
10.  ASSESSMENT 1.5% PER MONTH INTEREST $ ; 1.5% PER MONTH PENALTY § TOTAL HERE $
1. ToTAL AMOUNT DUE - ADD LINES 6, 9, 10 MUST BE PAID IN FULL FOR 2008 INCOME TAX ... $

LESS THAN $1.00 NOT REFUNDED OR PAYABLE AMOUNT TO BE REFUNDED $

FOR THE 2008 TAX YEAR, COMPLETE (LINES 12 THRU 19).

12, ESTIMATED TAXABLE INCOME FOR 200 ......couveuuueeessaeeessareessasesssssesssssssssesssssesssssessssesssssasesssasessssssssssessssssssssassssssessssesssssasssssasssssnssssssssssnnes $
13, ESTIMATED TAX DUE 2% (.02) OF LINE T2....cuuuuieeuueeessaeeessoreessseessssesesssssssssesssssssssessssesesssesesssasesssas st a1 aesse st 1558t $
14.  LESS: EASTLAKE TAX TO BE WITHHELD $ AND/OR PAID TO ANOTHER CITY (UPTO2%)$__ i s ( )
15.  BALANCE OF ESTIMATED EASTLAKE TAX (LiNE 13 1888 LINE 14) ..uuuuvvruurieumeesiueessseesssssesssesssssessssssssssssessssssss st ssssssssssasssssssssssssssssssssnnes $
16.  CREDITS:

A.  OVERPAYMENT CLAIMED ON PREVIOUS YEAR'S RETURN ......cooimiereiimeressnesssneesssssssnsssssssesns $

B. OTHER (SPECIFY) 1ouivttuieesueeesseeessseessssssssee st ess s esss o528 $

€. TOTAL CREDITS cooouivetueeetsmeeesseesssaeesssseessseesssseeeesses s ess a2 4558144488145 8 1108884052582 8 888521885 $

| CERTIFY | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO THE BEST OF MY KNOWLEDGE BELIEVE IT IS TRUE AND CORRECT, AND THAT
THE FIGURES USED HEREIN ARE THE SAME AS FOR FEDERAL INCOME TAX PURPOSES.* | authorize the Income Tax Division to discuss my account with the preparer named below. Check here D

Signature of Taxpayer or Agent Date Signature of Person Preparing If Other Than Taxpayer Date

Signature of Spouse If Joint Return Address or Name and Address of Firm or Employer



N

PAGE 2

EASTLAKE BUSINESS INCOME TAX RETURN

Business Name Fed. 1.D No. Fed. Code #
Local Business Address Nature of Business

Eastlake Business Only, List Persons or Entity to Whom You Pay Rent

SCHEDULE C RETURNS WILL NOT BE ACCEPTED WITHOUT COPIES OF FEDERAL SCHEDULES C AND E, FORMS 1120,
1120S, FORM 1065 WHEN APPLICABLE. MUST INCLUDE ALL PAGES, SCHEDULES & STATEMENTS.
CALCULATIONS MUST BEGIN WITH THE FIGURES (1120 LINE 28, 1120S LINE 20, 1065 LINE 22) FROM THE FEDERAL RETURN.
SCHEDULE C FROM BUSINESS OR PROFESSION
1. Net profit or loss per Federal Income Tax Return $ Present Year LOSS.......cooiuiiiiiiiiiiieeeee e $ ( )
(5Yed ;1 »]0| M e Income from Rents — Attach Federal Schedule E and Supporting Documentation
KIND & LOCATION OF PROPERTY RENT RECEIVED | DEPRECIATION REPAIRS EXPENSES  |NET INCOME (OR LOSS)
NET INCOME SCHEDULE G .....ceovvvrvnne. $

(514, 15n] 0| M= W All Other Taxable Income

INCOME FROM PARTNERSHIPS, ESTATES & TRUSTS: FEES, TIPS, COMMISSIONS, GAMBLING WINNINGS AND MISCELLANEOUS
RECEIVED FROM FOR (DESCRIBE) AMOUNT

TOTAL INCOME SCHEDULE H $
(1o (=)0 M9 @ 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) ......cccoovreriierinnns $
b. Expenses incurred in the production of non-taxable income ... k. Capital gains (Excluding Ordinary Gains) ...........ccccccoeucueuinnen. $
c. Taxes based on income (Including Franchise Tax) .................. . Interest INCOME .....coceviiiiiiiiiii s
d. Net operating loss carry forward from Federal Return ............ M. Dividend INCOME ........coiiiiiiiiiiiii
e.  Amounts paid or accrued on behalf of owners/partners for qualified self employed N, Section 179 DedUCtion ...
retirement plans, health insurance and/or life insurance.......... 0. OHET (EXPIAIN) ..o
f. Officers Compensation not inClUded iN W-2 WAGES......c.cccocoee. | e
g. Other expenses Not deductible (XPIAINY .....ccvcvecvrceecieceeceee | e
h. Total Additions (enter on Line 21A) ...........ccoceoeiiiivinnnne $ p. Total Deductions (enter on Line 21B) .............ccccevrrrnnnnnen. $
a. LOCATED b. LOCATED IN c. PERCENTAGE
NEW EVERYWHERE EASTLAKE (b+a)
STEP 1 AVG. ORIGINAL COST OF REAL & TANG. 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 22B below %
20. TOTALS FROM SCHEDULES C, G & H ABOVE ..ottt ettt sttt b s et £ 41 £ e £ k£ 41 e £ e £ A £ £ ea b e E £ 4R £ £ bt A b e £ R e £ e e b £ e R e e et e b e e R e e bt e b e e se e b e e b e nne e b nrs $
21. A. ITEMS NOT DEDUCTIBLE (From Line h, SChedule X ADOVE)........cc.ciiiiiiiiiiieii ettt sne e ADD $
B. ITEMS NOT TAXABLE (From Line 0, SChedule X ADOVE)........c.ciiiiiieiiiiieie ittt DEDUCT $
C. ENTER EXCESS OF LINE 21A OF 21B ... tiiuiiitiitiiiitt ittt sttt ettt se s bt h e 42 e e b £ £ he £ 8 e 8 £ 488212 e 48 £ 22841 b e 4R £ 2a b e E £ 4R £ 218 e A E £ 4h 8 £ et A b £ e Re e b e b e e he e et b e e se et e e b e e ne e e e nns $
22. A. ADJUSTED NET INCOME (Line 20 plus OF MINUS LINE 271C) .....uiitiiuieitiitieie ettt sttt bbbt s e bt b e e e etk e e s e eb £ e s e e et b e e Re e b e e b e e e e b e e b e ene e b nrs $
B. AMOUNT ALLOCABLE TO EASTLAKE IF SCHEDULE Y IS USED Yo OF LINE 22A ...ttt $
C. LESS ALLOCABLE: LOSS PER IMMEDIATELY PROCEEDING EASTLAKE INCOME TAX RETURNS (LIMIT 1 YEAR) ..c.oooiiiiiiiieeeee e $ ( )
23. AMOUNT SUBJECT TO MUNICIPAL INCOME TAX (Carry to Page 1 LINE 2) .....cc.iiiiiiiiiiieieiie sttt b e n e b be bbb e $
Partners’ Distributive Shares of Net Income — From Federal Schedules 1065 and 1099
3. Distributive Shares of Partners 4. Other 5. Taxable 6. Amount
1. NAME OF EACH PARTNER 2. ADDRESS Percent Amount Payments Percentage Taxable
$ $ $
100 $ $ XXXXX XXXXX




