INCOME TAX DEPARTMENT ar

PORT WASHINGTON, OHIO 43837

VILLAGE OF PORT WASHINGTON, OHIO
INCOME TAX RETURN

Form R-
NOT A FEDERAL RETURN

. . FOR THE CALENDAR YEAR
File with

FROM TO

VILLAGE HALL
ILL A CALENDAR YEAR TaxPAYERS FILE ON OR BEFORE

Fiscal and Partial Years, File Within 105 Days of End of the Period $

Processed by

Extended by
Paid with Return

FOR OFFICE USE ONLY

Code No.

Check your status as a taxpayer: Employee O Professional @ Proprietor Q  Partner  Partnership O Residentd  Non-Residentd  Other O

NAME AND ADDRESS

If you operate more than one place of business, give trade name
and location of each, and state if included in this return:

ATTACH 1040 W-2 INCOME TAX FORM

Occupation or Nature of Business

If Name or Address is Incorrect, Make Necessary Changes Social Security No.

“Note 1: Eliminate from line 1 thru line & amounts less than 50¢ and Increase any amount from 50¢ [hru 99¢ 10 e next mghest doliar.
NoTe 2: Any taxpayer attaching a copy of his Federal Return or Schedules, where applicable, need not complete Page 2 (except Schedule Y when line 5B of Page 1 is used.)

1. Enter Gross Wages, Salaries, Bonuses, Commissions, Vacation Pay, Sick Leave Pay and Other Compensation received before any Payroll Deductions.

EMPLOYER'S NAME Gy ane Sista) OtheR Gmigs | O WiTHHELD WAGES
00
00
T01AL: If no other taxable income enter total wages here and Line 6 XXX 100
T ]2. INCOME OTHER THAN WAGES FROM PAGE 2 100
THIS PART DOES [ 8. ToraL income (Total Lines 1 and 2, as per Federal Return) 00
NOT APPLY [F ALL [ 4a. rmems noT bepucTisLE (From line m Schedule X Below) ADD 00
TAXABLE INCOME | b. 1mEms NOT TAXABLE (From line z Schedule X Below) DEDUCT 00
IS REPORTED ON c. Enter the excess of additions or deductions from line 4a or 4b. YOOOOOOOXXNX |00
LINE 1, 5a. ADJUSTED NET INCOME (line 3 plus the addition or less the deduction from line 4c.) |00
b. AMOUNT ALLOCABLE TO PORT WASH. IF SCH. Y, PAGE 2 IS USED % of Line 5a. 00
6. AMOUNT SUBJECT TO PORT WASHINGTON INCOME TAX (Line 1 or 5a,, or 5b) 100
7. PORT WASHINGTON INCOME TAX at 1.5%(multiply Line 6 by .015) 00
8. Credits: (A) Port Washington Tax Withheld by Employer(s)
(B) Payments and Credits on Declaration of Estimated Tax
(C) Income Taxes paid to other municipalities (credit limited to 1.5%)
(X) TOTAL CREDITS ALLOWABLE XXKIKKKXXKXXXXK
9a. BALANCE OF TAX DUE (Line 7 less Line 8X) Payment must accompany this form P O0.0.000:60.0.0.0.0.0.01
b. PENALTY (1/2% per month) INTEREST (1/2% per month) XXKKHXXKKXHXHXHK
10. ATTACH CHECK OR M.O. TO THIS RETURN FOR FULL AMOUNT DUE (Thank You)
11.  OVERPAYMENT CLAIMED To be Refunded 1 or  Credited to Your Estimate O
SCHEDULE X - RECONCILIATION WITH FEDERAL INCOME TAX RETURN
ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT
a. CAPITAL LOSSES (From Federal Schedule D) $ 00|  n. CAPAITAL GAINS (Exclusive of Gains treated as
b. ExPENSES ApplicableTO NON-TAXABLE INCOME 00 ordinary Income for Federal Income Tax purposes.
C. INCOME TAXES (Federal-State-Municipalities) 00| (Attach Federal Schedule D) 00
d. PAYMENTS TO PARTNERS 00| O. INTEREST EARNED OR ACCRUED (Subjected to
€. SICK PAY EXCLUSIONS OMITTED in LINE 1 Above 00| Ohio Intangible Personal Property Tax 00
f. CONTRIBUTIONS 00{ p. DIVIDENDS 00
g. OTHER (Explain) . INCOME FROM PATENTS AND COPYRIGHTS 00
00 00
00| r. oTHER (Explain) 00
M. TOTAL ADDITIONS (ENTER ON LINE 4a ABOVE $ 00|  z. TOTAL DEDUCTIONS (ENTER ON LINE 4b ABOVE) 00

The undersigned declares that this return (and accompanying scheduels) 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.

Signature of Person Preparing, if other than Taxayer

Date Signature of Taxpayer or Agent

Date

Address or Name and Address of Firm or Employer

Note: If you file this return in person at our office BE SURE to bring both copies with you as this will speed up the filing.

Title




SEE NOTE 2, PAGE 1, BEFORE COMPLETING SCHEDULES B AND C Page 2
SCHEDULE C - PROFIT (Or Loss) FROM BUSINESS OR PROFESSION
FEDERAL FORM INDIVIDUAL 1040 [J CORPORATION 1120 (] PARTNERSHIP 1065 (J
BUSINESS NAME BUSINESS ADDRESS
1. TOTAL RECEIPTS, LESS ALLOWANCES, REBATES AND RETURNS . . .. ..o 00
2. LESS: MATERIAL & SUPPLIES, LABOR AND OTHER COSTS ..\ttt t ettt e e 00
3. TOTAL BUSINESS INCOME BEFORE OTHER DEDUCTIONS. . . oo 00
4. LESS: OTHER BUSINESS DEDUCTIONS . . .. .o oo oo o oa
5. NET PROFIT (or loss) FROM BUSINESS OR PROFESSION ...\t tit ittt et e e e e e e e $
IMPORTANT - Please Be Sure to Furnish the Figures Provided for Below.
6. LABOR INCLUDEDINLINE2,......... 00 | 10. RENTAL INCLUDED INLINE 1 .. ... 00
7. DIVIDENDS INCLUDED INLINE 1 . ... .. 00 ! 11. OTHER INCOME " " " ... 00
8. INTEREST " R g Explain) .. ..o 20
9. ROYALTY e L 90
ITEMS INCLUDED IN LINE 4 ABOVE — OTHER BUSINESS EXPENSE
12. COMPENSATION OF OFFICERS. .......... 00 | 17. RENTS PAID TO: 00
13. Salaries & Wages Not Incld. in Line 6 or 12 . . . 00 (RUE Vs s s sy 35 sy 450 Sianes 00
14. Commissions Not Included in Line 12 or 13 . .. 00 W i i v e B SIS W SR G 00
15. SUB-CONTRAGT WORK . ................ s EQUIPY . oo e
16, PAYMENTS TOPARTNERS .. ............. o L e e e e o 00
Schedule B ~ INCOME FROM RENTS - IF NOT INCLUDED IN SCHEDULE C
1. Kind and location of property g 4, Repairs
DESGRIPTION LOCATION 2. Amount of rent 3. Depreciation and Other
Expenses
T TOMAISS s s s somans 70 WOR 35 50 IR0 05 0 505 fe mams e e ol 1 S e sare o
2. Netincome (loss) (column 2 less sum of columns 3 and 4). .. .. ...t e e
OTHER INCOME NOT INCLUDED IN SCHEDULES C
INGOME FROM PARTNERSHIPS, ESTATES & TRUSTS: FEES, ETC. (INTEREST & DIVIDENDS NOT SUBJECT TO TAX)
RECEIVED FROM FOR (Describe) AMOUNT
00
00
TOTAL OTHER INCOME $
LIST YOUR SHARE OF PARTNERSHIP NET INCOME - SCHEDULE Z $
TOTAL SCHEDULES C and B - ENTER ON LINE 2, PAGE 1 $
SCHEDULE Y — BUSINESS ALLOCATION FORMULA
a, LOCATED b. LOCATED IN PERCENTAGE
AVERAGE NET BOOK VALUE OF REAL & TANGIBLE EVERYWHERE HEW PRICA; - G (0+a) |
STEP 1. PERSONAL PROPERTY —=
GROSS ANNUAL RENTALS PAID MULTIPLIED BY 8 : —
TOTAL STEP 1 %
STEP 2. GROSS RECEIPTS FROM SALES MADE AND/OR &
WORK OR SERVICES PERFORMED °
STEP 3. WAGES, SALARIES, ETC. PAID %
4, TOTAL PERCENTAGES %
5. AVERAGE PERCENTAGE (Divide Line 4 by number of factors in column a) - Carry to Line 5B - Page 1) %o
SCHEDULE Z - PARTNERS’ DISTRIBUTIVE SHARES OF NET INCOME
3. Distributive Shares
of Partners 4. Other 5. Taxable 6. Amount
Payments Percentage Taxable
1. NAME OF EACH PARTNER 2. ADDRESS Percent Amount
00 00
00 00
00 00
00 00
100 00 o . O ¢ 00




