File with
OTTOVILLE INCOME TAX DIVISION
Box 102
Ofttoviite, Ohio 45874

Make Checks and Money Orders
Payable To

OTTOVILLE Income Tax Division Fiscal Period

VILLAGE OF OTTOVILLE

INCOME TAX RETURN
For Jan. |, .....-Dec. 31, .....

20....... "

Check your status
as a Taxpayer

EMPLOYEEQO PROFESSIONAL O
PROPRIETORD PARTNERDO
CORPORATIONO OTHERO

Nature of Business or Occupation

to RESIDENT O NON-RESIDENT 0O

-

IF ADDRESS IS INCORRECT PLEASE MAKE CORRECTION.

CALENDAR YEAR TAXPAYERS FILE ON OR BEFORE APRIL 30.
FISCAL ond PARTIAL YEARS FILE WITHIN 105 DAYS of end of period.

Did you have employees
YES O NO @

PLEASE ANSWER ABOVE QUESTIONS

o

NOTE 1: This return must be submitted by everyone who

has income subject to Ottoville Income Tax from which In-
come Tax has not been withheid, regardless of whether or

not a declaration has been filed.

NOTE 2: Any Taxpayer attaching a copy of his Federa!
Return or Schedules, where applicable, need not complete

Pg. 2 (except Schedule Y, Pg. 2, when Line 5b, Pg. 1, 1s used).

-

1. Enter total compensotion received before any payroll deductions. If this is your only source of income, disregard Lines 2 thru 6 and campute

your tax on Line 7.

PRINT EMPLOYER'S NAME CITY WHERE EMPLOYED O e ™ WAGES, ETC.
$ $
la. TOTALS (If above is fully toxable and your only income, ga next to Line 7.) $ XXX XXX XXX XX XX XXX x| D
2. Other Income from Line 22 Page 2 ...ttt ee e et ren e
3. Totol tncome (Tatal of Lines 1 and 2 or per Federal Return attached) ... . .. ...,
4a. ltems not deductible (from Line m Schedule X below) ..o oo e Add
b. ltems nat taxable (from Line z Schedule X below) oo eeeeeeeeeeeeeeeeen Deduct
c. Difference between Lines 4o. and 4b. to be added to or subtracted from Line 3 XXX XX XK XK XX XXX XXX HX
S50. Adjusted Net Income (Line 3 plus or mMimus BC.) oo eeee e ee oo eae e eeeb e aese s em em e e e s amsn sensemsnassaseseeenae nerannseaeenas
b. Amount ollacable to Ottoville if Schedule Y Page 2 is used ( % OF LM 58 oo ettt
6. Amount subject ta Ottoville Income Tax (Line Ta, 2, 3, 0r 50 0F 5b) oo e ISR
7. Ottoville Incame Tax V% — Multiply Line 6 by .01 (or Line la. where applicable) ... $
8. Credits (A) Ottoville Tax withheld by employer(s) from Line Va. ... o e, $
(B) Payments on this yeor's Declaration .. .. ... ————— $
(C) Income Taxes paid City of (Limit VB e $
(X) Total Credits Allowable ... .. e ettt res o e en e bt em eraea oo s amame s em e s e ar s e e on $
9a. Balance of Tox Due (Line 7 Less Line 8X) ..o IR OO UUPUURRRNE $
b. Penalty (% af 1% per manth ar $5 00) $
10. Amount payable to Ottoville Income Tox Division (payment must accompany this form) ... ... e e LS

11. Overpayment c|mmed| refund O

credit to next year’s Declaration L.

SCHEDULE X — RECONCILIATION WITH FEDERAL INCOME TAX RETURN

ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT
o. Net lass from sale, exchonge ar other dispasitian n. Net gain fram sale, exchange or other dispastition
of capital or 0ther OSSets .. e s e of capitelor other assets ... ...
b. Interest and,'or Other Expense incurred in the o. Interest InCome
productian af nan-taxable income. ... s e e A
c. City Income Toxes Paid or Accrued p. Dividends (less Federal exclusion) ... .. e s
4 Withdrowals by Owner q. Income from Patents and Copyrights ... ... R
’ L Y IRET v r. Other income exempt from Ottovitle Income Tax
e. Contributions ............. e et s st en e naees | eiaseeaene s enees (€xPhOINY oo o
f. Other Deductians Nat Allowable (explain) .ciiiis e |
m. Tatal Additions (enter as Line 4a above) . ... ... . z. Total Deductions (enter as Line dbabove) ... ... i

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 Tox purposes:

""Signature of Person Preparing, if Other Than Taxpayer Date

Address or Name and Address of Firm or Employer

IMPORTANT NOTE: If you file this return in person at our office, bring both copies.

FORM OV 24M-9-99

OFFICE COPY



SCHEDULE C — PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

Page 2

IF DIFFERENT Business Name & Address

FROM PAGE 1 Nature of Business

It copy of Federal Return and
schedules are attached, omis
this page (except schedule Y
when Line 5b, page 1, is used).

1. TOTAL RECEIPTS, LESS ALLOWANCES, REBATES AND RE TURNS N

2. LESS: (o) Cost of Goods Sold, ar (b) Cost of Operations, whichever is
applicable - (indicate labor charges included § )

. GROSS PROFIT FROM SALES, ETC., (line | less line 2)

. DIVIDENDS & : INTEREST $__ . ROYALTIES $ ...

. RENTS RECEIVED, IF CONNECTED WITH TRADE OR BUSINESS

o W AW

. OTHER BUSINESS INCOME (Specify)..........

7. TOTAL BUSINESS INCOME BEFORE DEDUCTIONS ... recreme o enesseensnsns
BUSINESS DEDUCTIONS
8. ADVERTISING AND PROMOTION $. 14. o. COMPENSATION OF QFFICERS............ b

9. AUTOQ, TRUCK AND TRAVEL ... b. Selaries & Wages-not deducted elsewhere
10. BAD DEBTS c. PAYMENTS TO PARTNERS .o

11. REPAIRS ................ d. COMMISSION - FEES ......

12. INTEREST ON BUSINESS INDEBTEDNESS 15. DEPRECIATION, AMGRTIZATION

13. . INCOME TAXES ON BUSINESS ....._.... 16. RENTS (Paid ta ..o |

b. OTHER BUSINESS TAXES ....... 17. OTHER (List if over 10% Line 18)

Q. INSURGNCE . et e

18. TOTAL BUSINESS DEDUCTIONS (Total of Lines 8 thru 17a) ..o aeee
19. NET PROFIT (or loss) FROM BUSINESS OR PROFESSION (Line 7 less Line 18) ..., $

20. SCHEDULE G — INCOME FROM RENTS (If not included in Schedule C.)

Kind & location of property Amount of Rent| Depreciation Repairs QOther Expenses | Net Income (or loss)

NET INCOME (or loss) SCHEDULE G

21. SCHEDULE H — OTHER INCOME NOT INCLUDED IN SCHEDULES C or G

INCOME FROM PARTNERSHIPS, ESTATES & TRUSTS: FEES, TIPS, ETC.

Received From For (describe) ‘ Amount

TOTAL INCOME SCHEDULE H

22. TOTAL SCHEDULES C, G, & H. ENTER AS LINE 2, PAGE |.
SCHEDULE Y — BUSINESS ALLOCATION FORMULA
o. Located b. Located in c. Percentage
Everywhere Ottovlilie (b= a)
STEP |. Average Value of Real & Tongible Personal Property =
Gross Annual Rentals Paid Multiplied By 8
TOTAL STEP 1 9
STEP 2. Gross Receipts From Sales Made and/or
Work Or Services Perfarmed %
STEP 3. Wages, Saluries, Etc. Paid 7,
4. Total Percentages %
5. Average Percentage (Divide Total Percentages by Number of Percentages Used - Corry to Line 5b, Page 1 %
SCHEDULE Z — PARTNERS' DISTRIBUTIVE SHARES OF NET INCOME
. Distributi h
3 Dlso'f“pb::;:,z,f ares 4. Qther 5. Taxable | 6. Amount
|. Name of each partner 2. Address Percent Amount Payments |Percentage Taxable
(a) $ $
(b)
()
(d)
7. TOTALS fram Schedule C above. 100 $ XX XXX X XXX

Has your Federal Tax Ligbility for ony priar year been changed in the year cavered by this return as a result of an examination by the Internal Revenue Service?

YES NO if yes, has an amended Offoville Return been filed for such year or years? YES

NO




OTTOVILLE INCOME TAX DIVISION

File with

Box 102
Ottoville, Ohlo 45876

Make Checks and Money Orders

OTTOVILLE income Tax Division

Payable To
Fiscal Period

VILLAGE OF OTTOVILLE
INCOME TAX RETURN

20.......

Check your status
as a Taxpayer

=

IF ADDRESS IS INCORRECT PLEASE MAKE CORRECTION.

For Jan. |, .....-Dec. 31, ..... EMPLOYEED  PROFESSIONALD
PROPRIETORO PARTNERD
CORPORATIOND OTHERQ
or Nature of Business or Occupation
to RESIDENT O NON-RESIDENT O
CALENDAR YEAR TAXPAYERS FILE ON OR BEFORE APRIL 30. Did you have emplayees
FISCAL and PARTIAL YEARS FILE WITHIN 105 DAYS of end of period. YES O NO O

PLEASE ANSWER ABOVE QUESTIONS

1

NOTE 1: This return must be submitted by everyone wha

has income subject to Ottovilie Income Tax from which In-
come Tax has nat been withheld, regardless of whether ar

not a declaration has been filed.

NOTE 2: Any Taxpoyer attaching a copy of his Federal
Return or Schedules, where applicable, need not complete

Pg. 2 (except ScheduleY, Pg. 2, when Line 5b, Pg. 1, is ysed).

_l

1. Enter total compensation received betore any payrall deductions. |f this 1s your only source of income, disregard Lines 2 thru 6 and compute

your tax on Line 7.

PRINT EMPLOYER'S NAME CITY WHERE EMPLOYED oftoville Fax WAGES, ETC.
$ $
la. TOTALS (If above is fully taxable and your only income, go next ta Line 7.) $ XXX XX XXX XXX XX xx LD
2. Other Income from Line 22 Page 2 ...t et eea s eee e e arans e an e anne
3. Total Income (Total of Lines 1 and 2 or per Federal Return attached) ... ..ot
da. ltems not deductible (from Line m Schedule X below) .. ... .. . ....Add
b. ltems not taxable (from Line z Schedule X below) .. e Deduct
¢. Difference between Lines 4a. ond 4b. to be added to or subtracted from Line 3 200K X XXX XK XXX XXX XX
Sa. Adjusted Net Incame (Line 3 plus 0 MInuUs dC.) .o et eeeeeeeeee e s e ren rees evaem e s asenseass s s seen s e s aracmtnen sr ar e et ionara
b. Amount allocable to Ottoville if Schedule Y Page 2 is used ( %8 OF L@ 50 oo et e e e
6. Amount subject 10 Ottoville Incame Tax (Line 1@, 2, 3, 08 5@ 0 5B) oot e et seneer e s s s s e e e mee cenan
7. Ottoville Income Tax 1% — Multiply Line 6 by .01 (or Line la. where applicable) .. ... ... $
8. Credits (A) Ottoville Tox withheld by employer(s) fram Line Vo, ... .. $
(B) Payments on this year's Declaration ... ————— $
(C) Income Taxes paid City of
(X) Total Credits ANowoble ... $
90. Bolance of Tax Due (Line 7 Less Line 8X) $
b. Penalty (2 of 1% per month or $500) ... ..o $
10.  Amount payable to Ottoville Incame Tox Division (payment must accompany this form) .. R $
1. Overpayment cla-medl refund O credit to next year's Declaration (1.
SCHEDULE X — RECONCILIATION WITH FEDERAL INCOME TAX RETURN
ITEMS NOT DEDUCTIBLE ADD ITEMS NOT TAXABLE DEDUCT
a. Net loss from sale, exchange ar ather disposition n. Net gain from sole, exchange or other disposition
of capital or other Assets . e of capital or other osseds ... ... ..
b. Interest and,‘or Other Expense incurred in the o. Imterest lncome
production of non-taxable INCOME.. ..o e | T T T T s 0
¢. City Income Taxes Paid or Accrued ... p. Dividends (less Federal exclusion) ... ...
d. Withdrawals by Owner ... e a. Income fram Patents ond Copyrights e e -
o r. Other income exempt from Ottoville Income Tax
€. Contributions ..ot e (@XPIOTNY e
f. Other Deductions Nat Allowable (explom) s e |
m. Tatal Additions (enter as Line 4a above) z. Total Deductions (enter as Line 4b above)

The undersigned declares that this return (ond accompanying schedules) is o true, carrect and camplete return for the toxable period stated ond that the figures
vsed herein are the some os used for Federal Income Tax purpases:

IMPORTANT NOTE: If you file this return in person at our office, bring both copies.

FORM OV 24M-9-99

TAXPAYER'S COPY



SCHEDULE C —~ PROFIT (OR LOSS) FROM BUSINESS OR PROFESSION

Page 2

IF DIFFERENT Business Name & Address

It copy of Federal Return and
schedules ore attached, omit

this page (except schedule Y

FROM PAGE 1 Noture of Business when Line 5b, page 1, is used).
1. TOTAL RECEIPTS, LESS ALLOWANCES, REBATES AND RETURNS e, $
2. LESS: (o) Cost of Goods Sold, or (b) Cost of Operotions, whichever is
applicable - (indicate lobor chorges included § )
3. GROSS PROFIT FROM SALES, ETC., (line 1 less line 2) ..o
4. DIVIDENDS $__ > INTEREST $_ . ROYALTIES $& . s
5. RENTS RECEIVED, IF CONNECTED WITH TRADE OR BUSINESS ..o
6. OTHER BUSINESS INCOME (Specify) .oooeimiieceeeeir e e ettt ettt
7. TOTAL BUSINESS INCOME BEFORE DEDUCTIONS ..ot ame e A
BUSINESS DEDUCTIONS
8. ADVERTISING AND PROMOTION..... $. 14. . COMPENSATION OF OFFICERS.............. $
9. AUTO, TRUCK AND TRAVEL....cooocee b. Sclaries & Wages-not deducted elsewhere
10. BADDEBTS ..o ccnene c. PAYMENTS TO PARTNERS ..o
10, REPAIRS ot d. COMMISSION - FEES ..ot iniiieeercereccc e
12. INTEREST ON BUSINESS INDEBTEDNESS 15. DEPRECIATION, AMGRTIZATION .............. R—
13. a. INCOME TAXES ON BUSINESS ......... 16. RENTS (Paid 10 )
b. OTHER BUSINESS TAXES ........ 17. OTHER (List if over 10% Line 18)

0. lasurence. ...

18. TOTAL BUSINESS DEDUCTIONS (Total of Lines 8 thru 17a)
19. NET PROFIT (or loss) FROM BUSINESS OR PROFESSION (Line 7 fess Line 18)

20. SCHEDULE G —~ INCOME FROM RENTS (If not included in Schedule C.)

Kind & location of property Amount of Rent| Deprecialion Repairs Other Expenses | Netincome (or loss)

NET INCOME (or loss) SCHEDULE G

21. SCHEDULE H — OTHER INCOME NOT INCLUDED IN SCHEDULES C or G

INCOME FROM PARTNERSHIPS, ESTATES & TRUSTS: FEES, TIPS, ETC.

Received From For (describe) Amount

TOTAL INCOME SCHEDULE H

22. TOTAL SCHEDULES C, G, & H. ENTER AS LINE 2, PAGE |.

SCHEDULE Y — BUSINESS ALLOCATION FORMULA
a. Located b. Located in c. Percentage
Everywhere Oftovitle (b+ a)
STEP 1. Average Value aof Real & Tangible Personal Property
Gross Annual Rentals Paid Multiplied By 8
TOTAL STEP | %
STEP 2. Gross Receipts From Sales Made and/or
Work Or Services Performed %
STEP 3. Wages, Saluries, Etc. Paid %
4. Toial Percentages %
5. Average Percentage (Divide Totol Percentages by Number of Percentages Used - Carry to Line 5b, Page } %
SCHEDULE Z — PARTNERS' DISTRIBUTIVE SHARES OF NET INCOME
3. Distributive Shares
of Partners 4. Other 5. Taxable | 6. Amount
I. Name of each partner 2. Address Percent Amount Paymenss  |Percentage | Toxable
(a) $ $
{b)
(c) _
{d)
7. TOTALS fram Schedule C above. 100 $ XXXXXXXXX

Has your Federal Tax Liability for any prior yeor been changed in the year covered by this return as o result of an examinotion by the Internal Revenue Service?

YES

. NO____ ___ ltyes, has an omended Oftoville Return been filed for such year or years? YES

NO




