THIS IS NOT A FEDERAL RETURN

20__INCOME TAX RETURN 20__| . resioeas

Aesistance is availab| MILLBURY, OHIO INCOME TAX MUST FILE A TAX
ijtzgcfaf offise | FORTHE CALENDAR YEAR 20___FOR FISCAL YEAR BEGINNING RETURN UNLESS
Town Hall . THEY ARE RETIRED
heeressessressesrrssecesssssnsesransrenssairen =137 | |2 FEORIE R L
WITH NO TAXABLE
This return must comply with Ordinance 839, as amended, and with its INCOME.
supplemental regulations.
| Please Insert Name & Address |
Soc. Sec. No. Yours Spouse
NAME: y If you moved in — Into Millbury on
C/0O: From Millbury on
ADDRESS: List any year that IRS changed your taxable income
CITY: Will you have taxable income next year? No Yes

ENTER YOUR TOTAL WAGES, salaries, bonuses, incentive payments, commissions BEFORE ANY PAYROLL DEDUCTIONS, received
SCHEDULE A between January 1st and December 31, from each employer or source. INCLUDE SICK PAY that is paid by employer and amounts
deducted as Federal Tax Sheltered Annuities or Deferred Compensation.

(A1) (A2) (A3) (A4) (A5)
Name of Employer City or Twp. Millbury, Ohio Other City
Where Employed Tax Withheld Tax Withheld Wages, etc.
$ $ $
@O STAPLE FORMS W-2 ACROSS TOP, REAR.©O TOTALS $ $ $ XXXXXXXXXXX
1. Total Wages, etc. (IF NO OTHER TAXABLE INCOME ENTER TOTAL WAGES HERE AND ON LINE 4) ......ccccoovvivvivvivrieerirresnnnn (1) $
2. Other Income (from Schedules C, D, E and F, page 2) or from Federal Income Schedules attached ...........cc.ocooieeoveeeeinsean (2) $
3. Total Income (line 1 plus 2) .....ccecvvvvverenn R s R R s s e s Ao ok (3) $
4. Amount subject to Millbury, Ohio Income Tax (I 1 OF INE 3} .....cuiiuiuiiriieeeises ettt e et ees et et reseemee e (4) $
5. Millbury, Ohio Income Tax, 1 1/2% Of IN@ 4 .........cviiiieeeeceeece it esre e T T T A B sl (5) $
6. Tax credits:  (a) Millbury, Ohio Tax Withheld (A3)
(b) Other City Tax Withheld (Cannot exceed 1% of wages taxed in any one city) ..$ ...
$
7. Tax Payments: (a) Prior year credit
(b) Estimates paid
$

8. Line 5 Less Line 6 & 7 (If minus figures, enter on line 11 and mark diSPOSItION) ...i.ceeiiiieeeeieee e eee e ee e eeeeeeeeee s e e eeeeeereereara e eeens $
9. Additional Charges (@) INterest (%6 OF NG B) ...oeoeceriieceeee v st sresasstesee e seeeanens

(byPenally (.- - %OF [NE8) wiunannianumnmmanina s mmmnns s

(c) Late filing Penalty ($15.00 in addition to lines 9a & 9b if filed late .
............................ (d)iTotal ollHNes O3, 190 BLOBY i1 iamerterees it vusivs Frvnchbnnsbns suns coimswenodhstbosdmis bt e et 15003 $
10. TOTAL DUE: (Line 8 plus line 9d) - Make check payable to MILLBURY VILLAGE INCOME TAX - DUE WITH RETURN... $
11. Overpayment: Credit on' 2013 Estimate: $ ..ccoovvvvvveeiieeeveeee e RENNG: B ity v iss s e stperasssmsmranmmad (11) $

FILE THIS RETURN WITH COMMISSIONER OF TAXATION, BOX 164, MILLBURY, OHIO 43447 ON OR BEFORE
APRIL 15,

Millbury Tax 1 2%

Phone 419-836-9671 OR

419-307-7250

IF “RENT” IS PAID, STATE TO WHOM

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 purposes, and if an audit of Federal return is made which affects tax liability shown on this return, an amended return will
be filed within three months.

X

Signature of person preparing this return other than Taxpayer Signature : (Title) (Date)

XX

Name and Address of Firm or Employer Signature Teléphone




DISREGARD THIS PAGE IF ENTIRE TAXABLE INCOME IS FROM SALARIES AND WAGES.
Note: A copy of the appropriate Federal Schedule is encouraged for Schedule C and E,and is required for Schedules D, F and Z.

SCHEDULE C Profit (Loss) from Business or Profession

BB i i snsiavemnssanss peanviiannsss eonas voummsnsnansessboonervisis mss v sisnnsis AGArESS. cc..cvtvitinmnsiiinniinisisiessiessinsensssssssssessossssss TYPE OF BUSINESS..cevvriveriorersssesessssssossssoesasssons

1. Total Receipts, less Allowances, Rebates and REIUMS ............cooco..vvivivieee oo oo B e

2. Less (a) Cost of Goods Sold, or (b) Cost of Operations, whichever is applicable

(Indicate [abor charges INCIUAEA)............c.oceriiiiiiiie e oo eeoe oo

3. Gross profits from Sales, etc., (line 1 less line 2)

4, Dividends $.......coceveeiviriivrennns ;o Interest S, i BOAMesd ouesssaismmmmaninesaim | e s
5. Rents Received, If Connected with Trade or Business .....
6
T

. Other Business INCOME (SPECITY)....i.iuiveeiiririieeeeeeeeeeeeeeeee oo
. Total Business Income Before DEAUCHIONS .........c....cociureiuiiiiiieessems s o B s
BUSINESS DEDUCTIONS
8. Compensation of Officers .................... S 19 IOWBE cnnanvon

9. Salaries and Wages Not Deducted
Elsewhere ..o
*10. Rents .ocovevveeeceecern
11. Interest or Business Indebtedness .....
12. City Income Taxes on Business

14..Bad Debls i
15. Depreciation, Amortization, Depletion
18: REPAINS . firassnansas
17. Commissions (Attach 1099) ....
18. Subcontracts (Attach List) ..................
31. Total Business Deduction (total of lines 8 to 30) $
B2, NBE POt (LOSS) ....cveeces ettt et ee et et S e
*Landlord’s Name and Address ............coeernne . . S R
SCHEDULE D Total from Federal Schedule D, (attach copy) S SN
SCHEDULE E Rental and Other Income
Location of Property Amount of Rent Depreciation Repairs Other Expenses Net Income
$ B s L S $
Slonmaeana o B - R —— B
$ $ $ $ $
Other Income - Parinerships_. Commissions, Fees, Tips, Etc. (Do not include interest or dividends.)
Received From For (describe)
$lonnmamsmnsasnn
S $
SCHEDULE F Farm Income Attach Copy of Federal Schedule F or 4835
LOC RO OF FRTT s 100050 0T 04150404 a3 o g mrepr g a8 ey meme s s s S s L §BERERE Total Income (or loss) Schedule F B oireirennmmnrersnerass
TOTALS Schedules C,D,E & F $
. : a. Located b. Located in c. Percentage
SCHEDULE Y . Business Allocation Formula Elbe riete This Municipality {baj
STEP 1. Avg. value of Real & Tang. Personal Property oo
Gross Annual Rentals Paid Multipiedby8
Total Step1 e e %
STEP 2. Gross Receipts from Sales Made and/or Work '
or Services Performed (see instructions) e %
STEP 3. Wages, salaries, and Other Compensation Paid i oo %o
4. Total Percentages
5. Average Percentage (Divide Total Percentages by Number of Percentages Used). %

SCHEDULE Z Partnership Entity - Taxable Income  Fed. Form 1065 including Schedules must be provided
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	Figure




