FORM R THIS IS NOT A FEDERAL RETURN
W Income Tax
Tax
Bowling Green, Ohio 2003 INCOME TAX RETURN 2003  [Tax
BOWLING GREEN, OHIO, INCOME TAX BG
Other
- : . FOR CALENDAR YEAR OR FISCAL YEAR BEGINNING | nterest
File this return with the City P It
Tax Department, City Building, enay
Bowling Green, Ohio, 43402, ending Paid
on or before April 30, or Refund
within four months after the | This return must comply with City | Assistance is available at the Tax
close of a fiscal year. : : - C/F
Income Tax Ordinances, and with | Office, 304 North Church, Phone:
their supplemental regulations. (419) 352-0227, Fax: (419) 354-5122
NAME: Soc. Sec. NO., YOUIS it e Spouse
C/O:
If you moved during Into BG on
ADDRESS: the past year: Erom BG on
CITY:

List any year that IRS changed your taxable income

Will you need to file next year? Yes........ No........ Explain

Enter your TOTAL Warl.)es, salaries, bonuses, incentive payments, commissions BEFORE ANY PAYROLL DEDUCTIONS, received between
0

er 31, from each employer or source. INCLUDE SICK PAY, DEFFERALS and EXCESS INSURANCE PREMIUMS.

SCHEDULE A January 1 and Decem

EMPLOYED BY WHOM AND WHERE (List W-2's separately) a) Bowling Green b)  Other City c)  Other City d) Enter Smaller GROSS (LOCAL)
Tax Withheld Tax Withheld Wages x 1.92% (b) or (c) WAGES
—
$ $ $ $ $
W-2 ADJUSTMENTS: Qualified Business Expenses (Form 2106 required) )( )( ) ) ( )
OTHER
STAPLE FORMS W-2 ACROSS TOP, REAR. | TOTALS:s $
(TO LINE 8a) (TO LINE 8b)*
1. Total Wages, etc. (IF NO OTHER TAXABLE INCOME ENTER TOTAL WAGES HERE AND COMPUTE TAX ON LINE 7) @®s
2. Other income (from page 2) or from Fed. Schedules (including 1065 & 1120) attached (Exclude All Losses - See Note, Page 2) ....................................(2)
3. Total Income (line 1 plus 2) @) s
4. a Add Items Not Deductible (from line m Schedule X Page 2, if Excluded in Line 3) (4a) $
b Deduct Items Not Taxable (from line z Schedule X Page 2, if Included in Line 3) . ceeeeeeceeeceeeaa (4b)
c ADD excess of line 4a over line 4b, or DEDUCT excess of line 4b over line 4 a (4c)
5. a Adjusted Net Income (line 3 plus or minus line 4c (5a)%
b Amount Allocable to Bowling Green ........ % of Business income ONLY in line 5a (from Schedule Y, Page 2 (5b) $
c LESS Allocable Net Loss per previous year's Bowling Green Income Tax Return. Limited to 5 years
Entity #1 w0 #3 #
YEAR YEAR YEAR YEAR
(50)%
6. Amount subject to Bowling Green Income Tax (line 1, line 3, 5a or line 5b, plus or minus line 5c ©)
7. Bowling Green Income Tax, 1.92% (.0192) of line 1 or line 6 [ —
8. Tax Credits: (a) Bowling Green Tax Withheld (School Tax is not a city tax credit $
(b) Other City Tax (from Schedule A, column d above > $ X 50%) $
(c) Other: Estimates, Direct Payments, etc. DO NOT ROUND $ Total  (8)$ oo
9. BALANCE OF TAX DUE: Make check payable to CITY OF BOWLING GREEN IfUnder$lenter-0-_ ()
10. LATE FEES: (a) INTEREST: Tax Balance x 1 1/2% X .. ..Late Months = 5
(b) PENALTY: Late BusinessDays....... x $.50 (Minimum $10.00) = &3 (a+b) (10)
11.Totals to Balance: Credit Carry Forward $................... Refund $...ocvevennnn... PAY CITY OF BOWLING GREEN. Qs

—

The undersigned does hereby assign and transfer to the City of Bowling Green all my/our right, title and interest in and to any refund of income taxes due, or to become due, from other
municipalities under reciprocity legislation for which credit in whole, or in part, has been claimed in this return, or to which | am entitled. 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.

Signature (Date) Signature of Paid Preparer

Signature Telephone Name and Address of Firm or Employer



Note: FEDERAL ACTIVE/PASSIVE RULES AND LIMITATIONS MUST BE FOLLOWED.
SCHEDULE C Profit (LOSS) from Business or Profession Support information required.

1. Total Receipts, less Allowances, Rebates and Returns

2. Less (a) Cost of Labor $

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

4. Dividends $ .......ccoouiiiiiiiiie e Interest $

5. Rents Received. If Connected with Trade or Business $

6. Total Business Income Before Deductions

14. Subcontracts (Attach Forms 1099 or List) ...

8. RENLS ..oooiveieeieisiseis ettt kst 15. Other
9. Landlord's Name and AQUIESS ........cocveererieieuerereriinieesieieseseseeesessssese e sessssssssesesenens LB, oo e
...................................................................................................................................... L7 s
...................................................................................................................................... A8, s
10. Interest on BUSiNess INAEDIEANESS.........cccciieiiiiiiiiis e 20 s s
11. Car and TruCK EXPENSES ......ccociiiiiiiiiiiiiiiiinieitiis ettt 20, s ekt
12. Other BUSINESS TAXES ...ccveviviriiiiieiiaieititei ettt eiesieies trteieseeseseeesse i s ss e seee e 21. Total Business Deduction (total of iNeS 7-20) ......ccce. reeiireiincieneeeeeee e $
13. Depreciation, Amortization, Depletion .............ccccee. woeriiiiiiiieiiiceiceeeeeeeeeee 22, NEEPTOFIt (LOSS) ..ttt B s
SCHEDULE D Form 4797 Ordinary Income.  Support information required. s
SCHEDULE E Rental and Other Income. Support information required. s
MISCELLANEOUS INCOME-Commissions, Fees, Tips, Etc. Support information required. $
Received From For (Describe)
...................................................................................................................................................................................................................................................... B o
$
SCHEDULE F Farm income from Schedule F or 4835. Support information required.
oo\ u oY e il o= T o o FO TP P PPN Total Income (or Loss) Schedule F $
ADD ALL PROFITS; Enter here and on Line 2, Page 1 s

ALL LOSSES MUST BE REPORTED BUT CARRIED FORWARD AGAINST FUTURE PROFITS
\ONN=S OF THE SAME ACTIVITY FOR THE SAME OWNER (Limited to 5 years)

SCHEDULE X - Adjustments

Items Not Deductible
+ CAPItAI LOSS ...t $..

Items Not Taxable

o

n. Capital Gain

=

Expenses applicable to non-taxable income

o. Interest earned or accrued ...

o

. All INCOME TaxeSs PAIA OF ACCIUET .....c.vuiirerereeeeieieeeeiseseeieieeeerseees eeeseeeseeseseseneeeseeeeseseseneeeseseaeas Pr DIVIENAS ..o eheee ettt

d. Net operating loss deduction per Federal Return ...

e. Payments to partners (from Federal Form 1065) .

LS (od Qo LY A a o) A 1T [N T T=To I g T - Uo T O PP

L0 P O L LT T PP PP PP L P L P PPEPPPPL

m. B e s
i i a. Located b. Located in c. Percentage

SCHEDULE Y Business Allocation Formula e This Municipality be2)

STEP 1. Avg. Value of Real & Tang. Personal Property

Gross Annual Rentals Paid Multiplied by 8

Total Step 1

................................................................................................................................ %
STEP 2. Gross Receipts from Sales Made and/or Work

OF Services Performed i %

STEP 3. Wages, Salaries, and Other COMPENSAtion st isies s %

4. Total Percentages %

5. Average Percentage (Divide Total Percentages by Number of Percentages Used) CarrytoLine 5b,Page 1 %
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