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IMPORTANT TAX FORMS

FILING INSTRUCTIONS

FILING DATE:
YOUR RETURN MUST BE FILED BY: APRIL 15

REMITTANCE:
MAKE YOUR REMITTANCE PAYABLE TO:
Clty of New Carlisle

{NO PAYMENT NECESSARY IF LESS THAN $1.00)

MAILING:
MAIL YOUR RETURN & REMITTANCE WITH EARNINGS STATE-
MENTS (FORM 1099 or W-2 or APPROPRIATE SCHEDULES) TO:

DIVISION OF TAXATION

P.O. Box 419

New Carlisle, Chio 45344-0419

FAX {937) 845-2338
ASSISTANCE:
FORQUESTIONS NOT ANSWERED INTHIS BOOKLET OR ASSIS-
TANCE IN PRPEPARING YOUR RETURN, CALL (937) 845-9493 OR
VISIT THE DIVISION OF TAXATION AT THE CITY BUILDING.

IF YOU USE A TAX PREPARER, PLEASE HAVE THEM PREPARE.

YOUR CITY RETURN.

GENERAL INSTRUCTIONS

1. WHO MUST FILE; All New Carlisle taxpayers whether individu-
als, partnerships, corporations or other entities having taxable
income. Filing is mandatory for all residents.

2. THE TAX RATE IS AS FOLLOWS: 1% {one percent} on ail in-
come, whether or not sald income is taxed by another city,

3. The municipal income tax is based on gross earnings. -

4, Persons under sixteen (16) years of age are not subject lo the
tax. if tax was withheld by employer, a return must be filed in
order to obtain a refund.

5.

10.

INCOME SUBJECT TO TAX: Earned income is defined as sala-
ries, wages, commissions, and other compensation and would
include but not be fimited to: bonuses, incentive payments, direc-
tors fees, property in lieu of cash, tips, dismissal or severance
pay, contest prizes awards, vacation and sick pay, wage continu-
ation pfans, and other compensation earned or received. The nat
profits of all unincorporated businesses, professions, parinerships
or other aclivities conducted by residents of the Gity of New Carlisle
or conducted by non-residents within or for the City of New Carlisle.
The net profits of all corporations derived from work done or ser-
vices performed or rendered and business or other aclivities con-
dugcted in or for the City of New Carlisle whether or not such cor-
porations have an oifice or place of business in the City of New
Carlisle. Business activity includes income from rentals.

INCOME NOT TAXABLE: Includes dividends, interest, military
pay and alfowances, insurance proceeds, pensions, annuilies,
alimony, social security, medicare, poor relief, state and federal
unemployment insurance benefits, gifis, inheritances, scholar-
ships, involuntary conversions, royalties and other revenue from
intangible property. The income of religious, fraternal, charitable
or other non-profit asscciations are exempt by enumeration in
Section 718.01 of the Ohio Revised Code or Section 501(a} of
the Internal Revenue Code.

Joint returns are recommended.

WHEN TO FILE: Alf returns must be filed before midnight April
15th following the close of the calendar year. Fiscal year taxpay-
ers or filings for periods of less than one (1) year must be filed
within four (4} months from the end of the fiscal year or period.

EXTENSIONS OF TIME TO FILE: Must be requested in writing
on or before the due date of the Return. Under ne circumstances
will an extension be granted when income consists of W-2 wages
only.

Rounding off to whole doliars is permitted.




INSTRUCTIONS FOR PREPARING MUNICIPAL INCOME TAX RETURNS

Heading - Print your nama, address, social security or federal identification number plainly or make neces-
sary cotrections if alveady printed. Indicate your residency status, including dates if you were a parlial year
resident of New Catfisle.

A, INCOME
Line 1 - is for wages earned as an employse. From your W-2 form(s), enter the total wages earned.

Line 2 - is the total of other income subiect to the tax. Enter amounts from the appropriate federal
schedules (enclose copies of schedules).

Ling 2 - is the total of lines 1 & 2 {fotal taxable come),

B, TAX :

Line 1 - enter onie peroent ( 01) of line A.3.

Line 2 - enter alt New Carlisle tax withheld by your emaloye DO NOT INCLUDE TAXES PAID TO
OTHER CITIES. .

Line 3 - enter here the total of aiE estimated payments made io New (Jarilsle for this taxable year PLUS
any credit from prior year(s) {the overpayment you indicated on the prior retumn fo be credited
againsf this-year's tax). - B : :

Line 4 - is the total of Line B.2 and B.3, ' .

Line 5 - Line B.1 less line B.4. The Ci!ﬁéiE:i‘C:. should be entered here. Remittance of this amount muat
accormpany fi the return when filed. If this amount is less than $1.00, you do not have io pay.

Line 6 - it line B.4 is greaier than line B.1, the d:fference should be entered here. This amount will be
transferrad as a credit toward next year's tax unless you request'a refund. No refund shall be

made to any taxpayer until he or she has complied with all provisions of the Ordinance and has
furnished aIE information required by the Tax Office. Refunds of $1.00 or less are not made.

Taxpayeru whoae W- 2's are marked "Various" or AN Czites“ in the local tax withheld sect:on
should request an iternized breakdown from their employer and aitach it to the return

Retirn white copy'to the tax office and retain the yellow copy for your records.

DECLARATIQN OF ESTIMATED TAX

1. WHO NIU@T MAKE fa TJELI_AE,L\TH}N

{a) EVERY RESIDENT of the City of New Cartisle, Ohio, who e;\pects %o recesve taxable mcome
wherever earned. Filing is mandatory for all residents. -

(b} EVERY NON- REb&DFNT m‘ New Carhoie who expects 1o recaive taxable income, ear‘aed or '
derived within or from the City, from Wthh ihe Mew Carlisle Income Tax will not be completely

withheld.
{c) EVERY BUSINESS ENTITY conducting activities or p_roduc_ing .taxable_ in’come within or for the City.

2. PAYMENT OF ESTIMATED TAX: The estimated tax may be paid in full with Voucher 1, or must be
paid in equal guarterly payments on or before April 15, July 31,0ctober 31 and January 31. Fiscal
year taxpayers must file quarterly instaliments three months, six months, nine monihs and twelve
months after the begirining of their fiscal year. If tax status. has changed, the tax payer has the privilege
of amendmg this estimate with any quar terly voucher. o

3. IMPORTANT: Interest and penalty will ba assessar for fallure to make quarter!y esilma‘ted
paymenis when due. Penally is 12% (one and one- -haif percent) per month, interest is %% (one-half
percent) per month.




FORM R - File with: ' NEW CARLISLE CITY INCOME TAX

For Calendar Year

Diviston of Taxation or
P.0. Box 419 Due April 15th or four months
New Carlisle, Ohlo 45344-0419 FiscalPeriod_____ to_ after the end of the fiscal period

20 Residency Status {check ong}

) Resident

{3 Non-Raesident

) Partial year Resident: from to

Soc. Sec. No (H) [ ; L1 4

Soc. Sec. No (W) | ; |

Fed, LD, No. | ] Ll 11

A. INCOME

1. Wages, Salaries, Tips and other employee compensation (Use highest wage figure and attach all W-2s)

2. Other income {Attach all appropriate Federal Schedules) .....c.ccocvceiiniinon i,

3. Taxable Income (Total of LiNes 1 @Nd 2) v it s

B. TAX

1. New Carlisle Income Tax @ 1% {muitiply taxable income by .01) ..,

2. New Carlisle Tax withheld by employer ............... everesrresnre s

3. Estimated payments made {or credits) .........ccrerirncnrevernncreriennns

4. Total Credits (add LINes B2 ANG B3) ceoveeverrreessoessosoeesessseeeresesssesessssasssesssesssseseseesssessssssessaes

5. Balance Due (if Line B4 is less than Line B1, enter amount duie here) ...
Payment due by April 15 with return. Make Checks Payable to City of New Carlisle '

6. OVERPAYMENT (if Line B4 is more than Line B1, enter overpayment here) ........ccieiueens

Enter amount of Line B6 you want credited to next year's estimated tax

Enter amount of Line B6 you want refunded to you

DECLARATION OF ESTIMATED TAX FOR YEAR 20

1. Total estimated incore subject to NEW CAITISIE TAX cevvvvrerree s sreestss e sessssssssassssssssaseessnnes $
2. Estimated Tax (1% 0f LI 1) oo rnn s erersnr e s s s se s sae s e ss e s secs smsesmssassssssesons $
3. Tax Credits ‘ '

a. New Catrlisle Tax withheld Dy emplOYer ...t e sts st e e s srennn $

b. Overpayment on previous year's New Carlisle Return ..., $
AL TOMBECIEBUIS ..ottt trne s e s son e se et e s s r e see s s e er e e neemn e $
5. Net estimated Tax due (Ling 21e8S LINS 4} ...cvi i revere e inens $
6. Amounts due each quarter. 1ST QUARTER DUE WITH THIS RETURN ...cvovererrmeereservisserserservees $

The undersigned declares that this return is a true, correct and compleate raluen for the taxable perlod slated.

Signature of person preparing if other than laxpayer {Date) Signature of taxpayer or agent {Date}

Address of Name & Address of Firm or Employer Slgnature of taxpayer or agemt {Date)

Return white copy 1o the abave address when [iling retum. Retain yellow copy for your records.



