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Phone (330)664-5008
Fax (330) 684-5023

Your Social Security Number Spouse's Soclal Security Number

Account Number:

FORM IR

Processed By

$

TAX OFFICE USE ONLY

[Ccheex [JM0 [ ]Cash

Refund requested

Voucher
Refund copy made

Are you fully retired? || PartYear Residents
Yes No Date moved into Orville
If Yes, Date of Retirement: | PreviousAddress
Date moved out of Qrrville
: = Present Address
see instructions
1 2 4
61038 Wi - Highest Orrville City Tax Other City Tax Withheld
-"g Employer ey Withheld limit 1% of col, #2
N
‘ %
= Totals: =
,‘_3 ATTACH: W-2'S, FEDERAL SCHEDULES, ETC. ¥ i Z
S(D z g 1 Total W-2 wages from column 2 of W-2 worksheet o
; g 2 Other income from schedules C, E or H on reverse als 2
ol E 3 Adjustments G| 3 =]
]
2 o 4 Total Orrville Income (add lines 1, 2 and 3) 118 )
w
=T 5 Orrville income tax (multiply line 4 by 1% (.010) 5 % -
oF i
24 >
(]
a — 3 6 Orrville income tax withheld from column 3 of W-2 worksheet 6 |$ —
w 3 .& 4 7 Prior year credits 712 Z
g Q(_ 5 O 8 Estimated tax payments 8 |$ (@)
% w gg 9 Credit for tax paid to other cities (limit of 1.0%) s L$ O
ARS8 10 Total payments & Credits (add lines 6 thru 9) 0 |¥ =
w J
o % 11 Balance Due (If line 5 is more than 10 - enter balance due) n s m
Y 8 12 Late filing penalty, if applicable 2 | —
g > ] 13 Interest (5% per month) if applicable 3 |g >
8 3 g § 14 Total due (add lines 11 thru 13.) 14 [¢ o4
> (e} E 15 Overpayment (if line 5 s less than line 10, enter overpayment 15 | ¢ )
2‘ Lal.l 16 Amount of line 15 to be refunded (must be more than $5.00) 16 | m
2 uz-' 17 Amount of line 15 to be credited to next year 7 [s '—l
33|s DECLARATION OF ESTIMATED TAX FOR 2012 C
S XL §| 18 Estimatedincome subject to tax $ X 10% (.010) B |3 o
w [ ¥ 19 Less estimated tax fo be withheld or paid to other cities. 19 |$
(] = p
(- ] 20 Subtract line 19 from line 18. This is your 2012 estimated tax 20 | $ -
-g § 21 Enter 25% of line 20. This amount is due with 2011 return. 21 1% O
u'?' 22 Less credits. Enter line 17 from above. 22 | 3% Y.V
23 Net estimated tax due. Subtract line 22 from line 21. 23 | $ ;
5 g 24 Enter balance due from line 14 above. (no tax due if less than $1.00) 24 | $
| 25 Total Tax Due (add lines 23 and 24) 25 | ¢ _

The undersigned declares that this return (and accompanying schedules) is a true, correct and complete return for the taxable period and
that the figures used herein are the same as used for Federal Income Tax purposes.

Signature of preparer, other than taxpayer Date Signature of taxpayer

Date

Name and address of preparer telephone Signature of spouse (if joint)

telephone




SCHEDULE C
PROFIT OR LOSS FROM BUSINESS OR PROFESSION

Attach Federal Schedules. (If taxes paid to other cities, attach other citles' retums. )

Business Name
1. Net Profit or Loss L3
2. Add Items not Deductible (Schedule X Line 7)
3. Deduct items not Taxable (Schedule X Line 12) ( )
4. Adjusted Net Profit or Loss $
5. Schedule Y. % allocable to Orrville from Schedule Y Step 5
6. Net Profit or Loss (NET PROFIT ONLY, enter on Line 2, page 1) $
Note: NOL Carryforward Is not allowed
SCHEDULE E

INCOME FROM RENTS
Attach copy of Federal Schedules.

Full address of , Ci Current Year
’ ! LD EALTD Net Profit/Loss
Total Profi/Loss 3
Net Profit/Loss §,

*Carry net profit to Line 2, pg. 1

SCHEDULE H
ALL OTHER TAXABLE INCOME

Individual's distributive share of income from partnerships, s-corporations, estates, trusts, director's and other fees, farm and other sources.

Received From FOR (DESCRIBE) Amount

TOTAL INCOME - Enter Line 2, page 1 §

SCHEDULE Y - Business Allocation Formula

USE WHOLE DOLLARS ONLY! A. Located Everywhere B. Located In Orrville % B Divided by A

Stap 4. a) Average Original Cost of Real & Tangible Personal Property

b) Gross Annual Rental Receipts Multiplied by 8
¢) Total of Step 1

Step 2. Gross Sales

Step 3. Wages, Salaries Paid

Step 4. Total Percentages
Step 6. AVERAGE PERCENT (Divide Total Percent by Number of Percentages Used) Enter Here and on Line 5 Schedule C

Schedule Z Partner's Distributive Shares of Net Income (From Federal Schedule 1065, K-1 and 1099)

2.Resident 3, Distributive Shares 4, 5. 5.
1. NAME AND ADDRESS OF EACH PARTNER Yes * Na Percent Amount Other Taxablo Amount
Payments Percentage Taxable
(a) %18 $ 9
(b %] $ $ %1%
(c) %18 ] %1%
(d) %18 $ o
L _TOTALS 100% 1 8 $ d:




