File With INCOME TAX RETURN

Income Tax Bureau THE RETURN MAY BE USED IN ANY CITY BY INSERTING THE PROPER NAME AND BY
, OH CHANGING THE TAX RATE
Fiscal Years Fill in Dates: Beginning 20__ Ending 20__
On or before April ,20 And File Within ___ Months of Ending Date

OCCUPATION OR PRINCIPAL BUSINESS ACTIVITY Check if a Consolidated return [ ]

INDICATE WHETHER: CORPORATION[ ]  SOLE PROPRIETOR ] PARTNERSHIP [ | EMPLOYEE[ ] IF OTHER, EXPLAIN
ACCOUNTNO. _ HAS INTERAL REVENUE SERVICE INCREASED YOUR INCOME TAX LIABILITY
ACCOUNT TYPE FORANY PRIOR YEAR? Yes[ ] No[ ]

SOCIALSECURITY#FEI# IF SO, HAS AN AMENDED CITY OF INCOME TAX RETURN
ARE YOU A RESIDENT OF ? Yes[] No[] BEEN FILED Yes[ ] No[ ]

DID YOU FILE ARETURN FOR 200__? Yes[] No [ ] YOUR LOCAL PHONE NO.

PART A COLUMN 1: List salary, wages, commissions and other employee compensation by city where income was earned or services

performed. In addition, residents must list total taxable income by resident city. COLUMN 2: Complete PART B prior to column 2.

CITY
Column 1 Total Wages, Salaries, Commissions (Attach W-2(s)) _ _ ___ ___ ___ ___ ___ ________________ $
Column 2 Other Income (or Loss) From Col. 1 PartB _ _ _ _ __ _ ___ ____________________________ $
Column 3 Total Col. 1 & 2 Income (or Loss) _ _ oo $
Tax Rate % $
Column4TaxDue _ _ _ _ _ _ $
Column 5
Tax Withheld Or Paid Partnershipbd. _ . ___
Tax Paid to Other Cities (Resident City CreditOnly) $
Column 6 Net Tax Due $

LINE 1 TOTAL NET TAX DUE FROM COLUMN B.......ooiiiiiiiiiiiiiiiciie it
LINE 2 LESS CREDITS FOR DECLARATION PAYMENTS AND OVERPAYMENTS FROM PRIOR YEAR..........ccccociiiiiiis
LINE 3 BALANCE DUE (LINE 1 MINUS LINE 2) ..ottt
LINE 4 PENALTY § PLUS INTEREST $ ENTER TOTAL ...ooviiiiiiiciiiiices
LINE 5 TOTAL AMOUNT DUE (LINE 3 PLUS LINE 4)

MAKE CHECKS PAYABLE TO CITY OF FOR THIS AMOUNT ..ot
LINE 6 a OVERPAYMENT CLAIMED (IF LESS THAN $1 NO REFUND IS PERMITTED)

b ENTER AMOUNT FROM LINE 6a TO BE TRANSFERRED TO 199____

¢ ENTER AMOUNT FROM LINE 6a TO BE REFUNDED ........cccociiiiiiiiiiiiic e

PART B INCOME FROM SOURCES OTHER THAN WAGES, SALARIES AND COMMISSIONS. List Cities where income was earned or services

were performed and complete appropriate schedules or attach Federal Schedules

CITY
Column 7 INCOME (OF LOSS) SCREAUIE € OF Y ...ttt ettt ettt h et ettt e e a bttt e e s bt et e e a bt e be e et e e beeenbeesbeeeneesneen

Column 8 Ordinary INCOMeE (LOSS) SCHEAUIE D ..ottt ettt e ettt e et e e be e et e e sbeeebeesnees
Column 9 Rental Income (or Loss) Schedule E
Column 10 Other Income (or Loss) Schedule H

Column 11 Total Other Income (0r LOSS) (TOtal t0 COL. 2) ..ottt ettt et et e e e e seesaeas
ENTER TOTAL BY CITY IN COLUMN 2

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 Purpose. If this return was prepared by a tax practitioner, may we contact your practitioner directly with questions regarding the

preparation of this return? [ ]Yes [ ] No

Your signature Date Daytime telephone # if questions arise
Spouse’s signature (if filing jointly, BOTH must sign) Preparer’s signature
Social Security No. or I.D. Number Employer’s name if any & phone #

Attach Copy of Federal Return And Schedules in Lieu of Page 2 Schedules C, D, E & H. Otherwise,
Form M Returns Will Be Questioned if all lines Applicable to Taxpayer Are Not Completed.



ALL APPROPRIATE FEDERAL SCHEDULES MUST BE ATTACHED

SCHEDULE C

IF DIFFERENT FROM PAGE 1
Business Name &/or Address

SCHEDULE C - PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION
From Federal Schedule C, Form 1065, and/or Form 1120 (Attach copies)

Kind of Business

Indicate method of accounting: [ ] Cash [ ] Accrual [ ] Other (Describe)

1. If deductions for commissions are taken, supporting Form 1099’s or facsimiles must be attached.

2. If deductions for “Rents Paid” are taken, please list:

Rents paid to

Address

NET PROFIT (OR LOSS) FROM BUSINESS OF PROFESSION ............

SCHEDULE D

TOTAL PROFIT (OR LOSS) Enter in PART B, Column 8, on Page 1

SCHEDULE D - ORDINARY INCOME FROM FORM 4797

(Y04 - [S{p U)W S INCOME FROM RENTS (If not included in Schedule C above) (Federal Schedule E, Form 4835, and/or Form 8825)

KIND & LOCATION OF PROPERTY

AMOUNT OF RENT
OTHER EXPENSES

DEPRECIATION

REPAIRS

NET INCOME (LOSS)

NET INCOME (OR LOSS) SCHEDULE E. Enterin PART B. Column 9, 0N Page 1..........ccoiiiiiiiiiiiiccc e

SCHEDULE E ALL OTHER TAXABLE INCOME — INCOME FROM PARTNERSHIPS, ESTATES & TRUSTS, FEES, TIPS, MISCELLANEOUS, ETC.

RECEIVED FROM FOR (DESCRIBE)

AMOUNT

TOTAL INCOME SCHEDULE H. Enter in PART B, Column 10, on Page 1
22. TOTAL SCHEDULES C, D, E & H ATTACH FEDERAL SCHEDULES

(51045 |Sp]U] M. @l RECONCILIATION WITH FEDERAL INCOME TAX RETURN

1. INCOME PER FEDERAL RETURN ATTACHED (Or Schedule C above)...

2.A. ITEMS NOT DEDUCTIBLE (From Line M below)..
B. ITEMS NOT TAXABLE (From Line Z below)

C.ENTER EXCESS OF LINE 2AOR 2B ......c.coooviiiiieiicccsieee

.Add $
Deduct $

3. ADJUSTED NET INCOME (Line 1 plus or minus Line 2C) Enter in Column 11, Part B or Schedule Y if you allocate income............cccccocoveeiiennenne

ITEMS NOT DEDUCTIBLE

Capital losses (Excluding ordinary losses)....
Expenses incurred in the production of non-taxable income.
City and/or state income taxes (See instructions)
Net operating loss deduction per Federal Return
Payments to partners ...........c.cccooiiiiiiiiiiee
Contributions to a retirement plan by a self-employed
individual or by and employee
Contributions to charity...........ccccooiiiiiiiiiis
SICK PAY et
Other (Explain)........ccccccereenne . R .
j. Total Additions (Enter on Line 2A @above).........ccccovveviveiiincnccnienne

~eo oo oo

~ 7 a

-$

ADD

ITEMS NOT TAXABLE
n. Capital gains (Excluding ordinary gains).....
o. Interest income (See instructions).......
p. Dividends (See instructions).
g. Income from patents and copyrights
r. Other income exempt from city tax (Explain

DEDUCT

[(Yod:[=Ip]VIN=R"AN BUSINESS ALLOCATION FORMULA

STEP 1. AVERAGE VALUE OF REAL & TANGIBLE PERS. PROP.
GROSS ANNUAL RENTALS PAID MULTIPLIED BY 8
TOTAL STEP 1

STEP 2. WAGES, SALARIES, ETC. PAID EMPLOYEES

STEP 3. GROSS RECEIPTS FROM SALES MADE AND/OR
WORK OR SERVICES PERFORMED

STEP 4. TOTAL PERCENTAGES ..ot
STEP 5. AVERAGE PERCENTAGE (Divide Total Percentages by Number of Percentages Used) ....
STEP 6. ADJUSTED NET INCOME FROM SCHEDULE X, LINE 3 ABOVE

B. LOCATED IN
CITY

A. LOCATED
EVERYWHERE

C. PERCENTAGE

(b+a)

STEP 7. APPORTIONED INCOME (Multiply Line 5 by Line 6). Carry forward to Part B, COIUMN 7) .......ooiiiiiiiiiiiieieeeese e

%
%

%
%
%



