graphic information systems inc. (513) 948-1300 Don Lindeman 27930

27930.f3f

FormBR File With - ELMWOOD PLACE INCOME TAX RETURN - FISCAL YEAR DATE

Elmwood Place income Tax FILING REQUIRED EVEN IF NO TAX IS DUE

Bureau FROM
6118 Vine Street

Elmwood Place, Ohio 45216 YOU ARE SUBJECT TO A $50.00 PENALTY IF YOU FILE LATE DATE

on or before April 30 AND HAVE NOT REQUESTED AN EXTENSION.
_ TAX OFFICE PHONE 242-3920
TAXPAYER'S NAME, ADDRESS NOTE: A WRITTEN REQUEST FOR AN
ACCOUNT NO. EXTENSION IS REQUIRED BY APRIL 30th.
CONTACT:

TELEPHONE: BUSINESS

FEDERAL ID#

IF MOVED SINCE THE PREVIOUS FINAL RETURN WAS DUE
GIVE DATE OF MOVE.

INTO CITY OUT OF

YOU MUST ATTACH A COPY OF YOUR FEDERAL TAX RETURN WITH SCHEDULES AND ALL 1099 ISSUED.

INCOME 1. INCOME: FROM LINE 17 PAGE 2. .. ... e e e e e e, $-
ADJUST- ta. INCOME: FROM TOTAL SCHEDULES D G & H PAGE 2 $
MET':)TS 2a. ITEMS NOT DEDUCTIBLE (FROM LINE M SCHEDULE X (OTHER SIDE) ........... ... ADD $
INEOME 2b. ITEMS NOT TAXABLE (FROM LINE Z SCHEDULE X (OTHER SIDE). ............... DEDUCT §
2c. DIFFERENCE BETWEEN LINES 2a AND b TO BE ADDED TO OR SUBTRACTED FROMLINE 1 & 1a (+ OR -) $
3a. ADJUSTED NET INCOME {Line 1 & 1a plus or minus (Line 2c if Schedule xisused).................................. $
3b. Amount of Line 3A Allocable {____ % fromline5Schedute Y). ... ... ... ... .. i i $
4. AMOUNT SUBJECT TO ELMWOOD INCOME TAX (LINE 3a OR 3b LESS 3¢ IF SCHEDULE YISUSED) .............. $
™ 5. TAX 2.0% OF LINE 4. e $
6. CREDITS:
(a) Payments and credits on Declaration of Estimated Tax......................... $
(b) OVERPAYMENT ...ttt e e $
(x) TOTALCREDITALLOWABLE. ............................. $
7. BALANCE OF TAX DUE (Line 5 Less Line 6X): Make Remittance Payable to Village of Eimwood Place and Attach when Filing. ................ $
DECLARATION OF ESTIMATED TAX FOR YEAR -
8. TOTAL INCOME SUBJECT TOTAX § : MULTIPLY BY TAX RATE OF 2.0% FOR GROSSTAXOF ................... $
8. LESS EXPECTED TAX CRE‘DITS
A. WITHHELD BY AN EMPLOYER (NOT TO EXCEED 2.0%) . . .+« o eev e e $
B. OVERPAYMENT FROM PRIORYEAR ........ ........................................................ $
C. PAYMENTS TO ANOTHER MUNICIPALITY (NOT TO EXCEED 2.0%) ... ... vt oeeee e e ‘ .8
D. TOTALCREDITS. ...t e 8
10. NETTAXDUE (LINEBLESSLINEOd). ... .o e e T 8
11. AMOUNT PAID WITH THIS DELARATION (NOT LESS THAN 1/4 OF LINE10). ..., e S L $
12. BALANCE OF T $

! CERTIFY THAT | HAVE EXAMINED THE FIGURES IN BOTH THE ABOVE FINAL RETURN AND DECLARATION, INCLUDING ANY ACCOMPANYING DOCUMENTS AND
THAT | BELIEVE THEM TO BE TRUE, CORRECT AND COMPLETE.

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

ORIGINATL



Page 2

SCHEDULE G Frofi {or Loas) from Busmess or Profession - Federal L.D. Number
1. TOTAL BECEIFTE, LESS ALLOWANCES, REBATES AND RETURNS ... oo B e
¢ LESS Costoflabor$ . MEteRB), sUpplies and ofher costs § &
3. GROSS PROFIT FROM SAL.::E;, ETC,, (ine 1 loss iine 23 C. e e e
4. INTERESTS . QOTHERBUSINESS INCOME (Specityy$ S
5. TGTAL. BUSi.NESS' INCOME BEFORE DEDUCTIONS. .. .. L 3
. o BUSINESE DEDUCTIONS
8. ADVERTISING AND PROMOTION | - S 12. BENTS (Paid fo 1%
7. AUTO, TRUCK ANDTRAVEL. ... .. ... $ e 8. OTHER (Listfover 10% of Line 14)
8. INT. ON BUSINESS INDEBTEDNESS . .. ... ... B e 14, TOTAL BUSINESS DEDUCTIONS {Total of Lines 8 to 13)
Sa. TAXES BASED ONNCOME. .| ... ... ... ... ... ' 15, Net Profit {or ioss) from Dusiness or profession {Line 5 iess Line 14) . .
Oh, OTHER BUSINESS TAXES. . ... ... ... . e B e 16 TOTALSCHEDULEG A HINCOME. .. .. ... ... . .. .. |
10. SALARIES ANDWAGES . ... .. ... .. B e 17. TOTAL TAXABLE INCOME: INSERT Ling 1. Page 1. ... S e
11. DEPRECGIATION, AMORTIZATION .. ... ... .. N,
SCHEDULED Total from Federal Schedule I3, Form 4797,
-SCHEDULE G Income from Rents - Attach appropriate federal schedule
Kind & Location of Property Amount of Rent Depreciation Repairs Cther Expenses Net Income (Or Loss)
NET INCOME {orioss) SCHEDULEG. ... ... ... . %
. SCHEDULEH All Other Taxable Income
INGOME FROM PARTNERSHIPS, ESTATES, & TRUSTS - FEES, TIPS, COMMISSIONS, AND MISCELLANECUS
RECEIVED FROM FOR (DESCRIBE) AMOUNT
TOTALINCOME SCHEDULEH ... ... ... .. ... ... $
TOTAL From Schedule C, D, G & H.EnteronPage f,lineta. ... . ... ... ... ... ... ... .. $
N . i - AT I \ i~
SCHEDULE Y Business Allocation Formula | a%’ééi%’?&%gs TH%%%@&‘%A'SW e DE?SEZJf AGE
STER 1. AVG. VALUE OF REAL & TANG. PERSUNAL PROPERTY :
GROSS ANNUAL RENTALS PAID MULTIPLIED BY 8
TOTAL BEPT 1 %
STEP 2. GROSS RECEIPTS FROM SALES MADE AND/OR WORK
OR SERVICES PERFORMED (SEE INSTRUCTIONS) %
STEP 3. WAGES, SALARIES AND OTHER COMPENSATION PAID %o
STEP 4. TOTAL PERCENTAGES R S
SYEP 5. AVERAGE PERCENTAGE (Divide Total Percentage by Number of Percentages Used). - Caryio
Line 3b, Page 1 I
SCHEDULE X, RECONCILIATION WITH FEDERAL INCOME TAX RETURN
ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT
a.  Capital Losses (Excluding Ordinary Losses) .. RO ¢ Capital gains {Excluding Ordinary Gains, see instruct.) .. . e S,
b Expenses incurred in the production of non-taxable
income {at least 5% of Line 2. F P [ 0. interestincome. . ... U,
<. Taxes based on income P
2. Dividends. ..... ... [
d. Net operasing loss deduction per Federal Return. ... o]
8. Paymenis 1o parners. e @ Other {Explain) See Insiructions JRO—
i Sick pay not miciuded in Line 1 above .. et s e}
o Conpibutons. o F B L e R LR EEERERT IR RN RIS
n. Other expenses not deductibie (Explain} JRSOIS—G——
m.  {(Enterline 2a Other Side) . ... ... ... ... - et 2o EiH@r Line 2b Other side . .. B S
SCHEDULE Z PARTNERS SHARE OF INCOME 2. Resident 3. Dist. Shares of Partners 4. Other 5. Taxable 6. Amount
1. NAME AND MUNICIPALITY OR TOWNSHIFP OF EA, PARTNER. Yes No Percent Amount Payments Parcentage Taxable
$ g §

Tom S necu!e C and Schedule M Above 100




