
EXTENSION DUE BY 4/18/2017    
The City of Brook Park Tax department does not accept or process E-FILE submissions from commercial tax software packages.

       TAX OFFICE: 216-433-1533
ADDRESS: City Hall, 6161 Engle Rd., Brook Park, OH 44142

Generic forms are accepted, however, please ensure your assigned account number is recorded on the upper left hand corner of the form. Brook Park Tax 
Returns are available on our website www.cityofbrookpark.com.

Thesetaxformshavebeendesignedtomakeyourfilingaseasyaspossible.Sincewehaveattemptedtomaketheformself-explanatory,mostline-by-line
instructions have been omitted. However, the following should be noted:
 
- IN THE DESIGNATED BOX ENTER SOCIAL SECURITY NUMBER(S), Your current address and phone number.
-Pleasefillinmovein,ormoveoutdatesforpropertaxcalculation.Ifmoveout,providenewaddressinformation.

If no move in date entered, 1/1/2016 will be used.
-IfyouarefilingFederalForm2106forBusinessExpenses,youmustalsosubmitacopyofyourFederalScheduleA.

Expenses shown on 2106, must follow Federal Guidelines and are subject to City audit. 2106 submissions consisting solely of line 4 expenses are not accepted 
unlessfilingasaqualifiedperformingartist,fee-basisstateorlocalgovernmentofficialoranindividualwithdisability.2106expensesmustbereducedby
FederalScheduleAline27.Inaddition,reduceanytaxpaidtoothercitiesappropriately.Thisshouldbereportedonline2,adjustmentstowagesonpage1.

In addition to qualifying wages, other taxable incomes include, but are not limited totips,bonuses,lottery,profitsharing,stockoptions,giftsofanytypefor
servicesrendered,directorsfees,dismissalorseverancepay,vacationandsickpay,supplementalunemploymentbenefits(subpay)andothercompensation
paidbyanemployerbeforedeductionsofanykind,andthenetprofitsfromtheoperationofabusiness,professionorotherenterprise,includingrentalincome.
Anyamountreceivedonasaleoftangiblepersonalpropertyorrealpropertyusedinbusiness,inexcessofbookvalue,shallbetreatedastaxableincome
undertheordinancetotheextentofdepreciationallowableafterJanuary1,1967.DefinitionsofqualifyingwagescanbefoundinORCCHAPTER718.01and
CHAPTER1803oftheBrookParkcodifiedOrdinances.
Important information for estimated taxpayers. No penalty shall be assessed if the aggregate installment payments of estimated taxes received shall be 
nolessthanninetypercent(90%)oftheactualtaxesdueoronehundredpercentoftheactualprioryear’staxprovidedthatthereturnfortheprioryear’stax
reflectedatwelvemonthperiodandareturnwasfiledfortheprecedingyear.Anestimatedtaxpayerowesover$200taxinprioryear..
Do not compute Brook Park tax on interest,dividends,pensions,SocialSecurity,welfare insurancebenefits,activemilitarypay,alimony received,and
earningsforthoseage17.Ifyouturned18duringthetaxyear,youareconsidered18forthefullyear.DonotincludecompensationattributabletoaSection
125planasoutlinedintheIRSCode.
LossesfromrentalorbusinessactivitycannotbedeductedagainstW-2or1099wageincome,seeScheduleBworksheet.
Gross Income:IncomeyoudeferistaxabletotheCityofBrookParkINTHEYEARYOUDEFERIT.(IncludesdeferredincomedescribedinSection3121(v)
(2)(c)oftheInternalRevenueCodeaswellasSection401(k)or457wages.
Refundsrequestedforunder18yearsofagemustbesubmittedwithacopyofbirthcertificateordriverslicense.Refundrequestswithoutproperdocumentation
willnotbeprocessed.Ifyouturned18duringthetaxyear,you’reconsidered18forthefullyear.Residentsclaimmustbemadewithinthreeyearsfromthedate
ofpaymentthereof.TaxpayersnotrequiredtofileareturnotherthanaRequestforaRefund,useJanuary31stofthefollowingyearastheduedateofthereturn.

Inquire and Pay On-Line via TAX CONNECT
visit www.cityofbrookpark.com

• USE THE PRE-PRINTED FORM: otherwise be sure to include your Brook Park assigned account number on the generic form used.
• Carefully complete each line of the return.
•Signanddateyourreturn.Initialtheboxifyouwantthetaxdepartmenttodiscussyourreturnwiththepreparernoted.
• Have preparer sign return, and supply us with his or her address, social security number, and telephone number.
•AttachcopiesofyourW-2’sand1099’sfortaxableincomeandanynecessaryschedules.
• Include your check made payable to CITY OF BROOK PARK, OHIOfortheamountoftaxdue(Line13+14+24).
•Afilingindicatinganamountoflessthantendollars($10.00)shallnotbecollectedorrefunded.
IFNOTPAIDTIMELYANDINFULL,PENALTYANDINTERESTWILLBEASSESSED.
•Ifoverpaymentisclaimed,completeLines,16and17todesignateCREDITorREFUND.
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The City of Brook Park Tax department does not accept or process E-FILE submissions from commercial tax software packages.

INSTRUCTIONS FOR PREPARING CITY OF BROOK PARK 2016 INCOME TAX FORM
WHO MUST FILE:TheCityofBrookParkTaxordinancerequiresthatallBrookParkresidents(18yearsandolder)whetherornottheirmunicipaltaxhasbeenfully
withheldbytheiremployers,mustfile.Also,partnerships,corporationsandanyotherentityorpersonthatisresidenttoBrookPark,orhasincometaxablebythecity
ofBrookParkmustfile.FAILURE TO FILE A RETURN, EVEN IF NO TAX IS DUE, WILL RESULT IN AN AUTOMATIC FINE OF AT LEAST $25.00, AND ANY LOSS 
CARRY FORWARD PRIVILEGE WILL BE FORFEITED.  

LOTTERY WINNINGS: AsofJanuary1,2004aretaxable,andneedtobeincludedinincome.

WHEN, WHERE TO FILE:FilewiththeDepartmentofTaxationonorbeforeApril18followingthecloseofthetaxyear.Fiscalyeartaxpayersshallfileonorbeforethe
15thdayofthefourthmonthfollowingthecloseoftheirfiscalyear.Extensionsmaybefiledwiththisofficeinordertoavoidpayingalatefee.Checksormoneyorders
should be made payable to The City of Brook Park. If payment is not included, the return is not considered timely filed.

EXTENSION OF TIME FOR FILING RETURN (NOT PAYMENT OF TAX): Anextensionrequestformhasbeenincludedforyourconvenience.Ifyouneedadditionaltime,
submiteithertheformprovidedorsubmitacopyofyourfederalextension.RequestsmustbereceivedbyApril18,2017,orbythe15thdayofthefourthmonthfollowing
thecloseofyourfiscalyearend.Ifafederalextensionrequestisnotsubmittedwiththeannualreturn,aminimumpenaltyoftwentyfive($25.00)dollarswillbecharged
foruntimelyfiling,andanylosscarryforwardprivilegewillbeforfeited.Extensionsmaybedeniedforuntimelyfiling,outstandingdelinquenciesonaccountorfailureto
filerequiredreturn,report,orotherrelateddocumentforapriorperiod.

TAX PAID TO OTHER CITIES: MultiplyeachseparateW-2formby2%tocalculatethetaxcredit.Iftheactualtaxpaidisgreaterthanthecalculatedtaxcredit,you must 
use the calculated tax credit. If the actual tax paid is less than the calculated tax credit, you must use the actual tax paid. Tax credits will not be given for cities which 
haveoverwithheld,wesuggestyoufileforarefundfromthosecities.Taxcreditsareproratedforthosecitieswhichhavechangedtheirtaxrateduringtheyear.Thereis
noreciprocitybetweencities.Ifyouareanon-residentfilingbecauseyouworkinBrookPark,do not take credit for tax paid to your resident city. Do not  deduct, or take 
creditforincometaxpaymentsmadetoschools.Iffiling2106expensesreducethetaxamountpaidtootherCitiesappropriately.RecordW-2informationinBox1of
theCityofBrookParkreturn.Paymentisduewiththefilingofthereturn.

SIGNATURE: Signanddateyourreturn,areturnisnot“filed”withinthemeaningofthelawuntilsignedbythetaxpayeroranagentlegallyauthorizedtosigntaxreturns
for such taxpayer. Initial the box if you want the tax department to discuss your return with the preparer noted. 

PENALTY, AND OR INTEREST: Apenaltywillbe issued for failure tofileand/orpay taxeswhendue, refusal tomake estimated taxpaymentsand refusal tofile
extensions.Minimumlatefilefeeis$25.00,andincreasesto$150.00foreachmonthlate.

NET PROFITS:  NetprofitsforindividualsshallconsistofFederalScheduleC,EorF.Allotherscomputemunicipaladjustedfederalincomecommencingwithfederal
taxableincomeasdeterminedundertheinternalrevenuecodeforCcorporationsbeforenetoperatinglossesandspecialdeductionsandadjustedtotherequirements
of the Brook Park ordinance. 

BEGINNING WITH TAX YEAR 2016 SEE SCHEDULE B TO COMPUTE RESIDENT NON-WAGE INCOME. THESE CHANGES WERE 
MANDATES FROM THE STATE OF OHIO. SEE ORC. 718.01.

ATTACHMENTS REQUIRED ON ALL RETURNS: FOR INDIVIDUALS W-2’S, W-2G’S, 1099’S, LOTTERY WINNINGS, AND THE FIRST PAGE OF THE APPROPRIATE 
FEDERAL 1040 (EZ, A, X, etc.)ORD,1809.01.IFSUBMITTINGFORM2106,ALSOATTACHFEDERALSCHEDULEAANDREDUCEBYTHE2%IRSREQUIREMENT.
IFLINE4 ISTHESOLEENTRYONFORM2106,DONOTSUBMITUNLESSACCOMPANIEDBYPROOFOFCOMPLIANCEWITH IRSGOVERNINGRULES.
REGARDINGBUSINESSES,INCLUDEALLAPPROPRIATEFEDERALFORMSALONGWITHSCHEDULESANDAPPLICABLEWORKSHEETS.
  
DECLARATION OF ESTIMATED TAX: BasedontheCityOrdinance,anypersonanticipatingowingmorethan$200.00for2017mustcompletethissectionandquarterly
paymentsmustbemade.Nonpaymentofestimatedtaxwillsubjecttaxpayertoapenalty.Toavoidafine,ninetypercentofthetaxduemustbepaidbyDecember15,
2017oratleastanamountequaltothetaxpaidontheprioryearsreturn,ifthatreturncoveredafulltwelvemonthperiod.Accuracyofthedeclarationisthetaxpayer’s
responsibilityandcanbeamendedatany time.Amendmentsarerecommended ifyour jobsituationhaschangedoryouhavemovedoutof thecity.Youmaypay
theestimateinfullwiththereturnoratanytimeonorbefore12/15/17.Anybalanceduewillbebilledoverthenextthreequarters.Paymentscanbemadebycash,
check,credit card or via tax connect online payment system.

City of Brook Park, Ohio Income Tax return Application for Automatic Extension of Time To File 2016 Tax Return.  
This is not an extension of time to pay your tax.
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Lastname,firstandinitial

Ifajointreturn,spouse’sfirstnameandinitial

Homeaddress(number,street,andapt.no.)

City, state, and ZIP code

Extensiongranteduntil10/16/17orcopyofFederalExtensionrequestissubmittedtoBrookParkTaxDept.with
taxreturn.DeclarationsofEstimatedTaxfor2017aredueby4/18/17.ScheduleC,EandFfilersarenotsubject
toUniformNetProfitsBase.

Underpenaltiesofperjury, Ideclare that Ihaveexamined this form, includingaccompanyingschedulesand
statements, and to the best of my knowledge and belief, it is true, correct, and complete; and, if prepared by 
someoneotherthanthetaxpayer,thatIamauthorizedtopreparethisform.

YourSignature    Date

FORM
BPERT

Corporate / Company Name

Contact Person

BusinessAddress

City, state, and ZIP code

Forcalendaryr2016;Requestextensionoftimeto:______________________________________________

Forfiscalyearend:_______________________________________________________________________

Requestextensiontimeto:_________________________________________________________________

Ifnodatesentered,10/16/17willbeused. Paymentof$_____________________________

Enclosedfor__________________QTR,________________Year

Officer’sSignature     Date

Your social security number

Spouse’ssocialsecuritynumber

Account#

Phone#

Account#

FederalIdentification#


