FORM FR 1495

MAKE CHECK OR MONEY ORDER TO:
VILLAGE OF HICKSVILLE/SHERWOOD

111 S. Main St
Hicksville OH 43526

Voice 419-542-8621 Fax 419-542-2018
hixtax@defnet.com

Name

And

Address

BUSINESS - 2023
INCOME TAX RETURN

SHERWOOD

Fiscal Period to

MAKE SURE TO INCLUDE COPIES OF ALL

*FEDERAL SCHEDULES FILED

Federal ID#

BusinessTelephone No.

Principal
Business
Activity
NAICS Code

IF YOU HAVE MOVED DURING TAX YEAR - GIVE DATES

INTO [/ / outor [ /

CHECK ONE
[ estate
[ trust
[ Fiouciary

[] corporaTION

[] soLE PROPRIETOR
] PARTNERSHIP

[ s-corroraTiON
O otHer

Total taxable income
Adjustments (See Schedule X)

Allocation percentage (See Schedule Y)

Allocable Net Loss Carry Forward

SO 1 N B W =

o

10 Estimates paid on this year's liability
11 Other credits
12 Total credits (Total line 9, 10 and 11)

Taxable income before allocation (Line | plus/minus lines 2 )
Adjusted Net Income (Multiply line 3 by line 4)
Sherwood Taxable income (Line 5 minus Line 6)

Sherwood income tax (Multiply line 7 by 1.000%)
Credits applied from previous year(s) to this year's liability

13 Tax due (If line 8 is greater than line 12, subtract line 12 from line 8 ) If greater than 10.01

14 Penalty
15 Interest
16 Total due (Total line 13, 14 and 15)

17 Overpayment ( Issued if greater than 10.01 )

18 Amount to be refunded
19 Amount to be credited to next year

%

— O O 00 1 N L BB =

—

12

13

14

15

16

17

18

19

Declaration of Estimate For 2024

20 Total estimated income subject to tax

21 Estimated tax due. (Multiply line 20 by 1.000%)

22 Less credits (from 19 above)

23 Net estimated tax due (subtract line 22 from line 21)
24 Minimum amount due for first quarter (Multiply line 23 by 25%)

20|

21

22

23|

Amount You Owe
25 Total amount due (add lines 16 and 24)

24[

25|

Tax Office Use Only : Tax Office Use Only : Tax Office Use Only

Filing instructions can be found on our
website-www.villageofhicksville.com

?TaxPayer's Signature

| Date

Tax Preparer's Signature
(If other than taxpayer)
Phone No.

Date

May VILLAGE OF SHERWOOD discuss this return with the preparer shown above

__ Yes No




ATTACH COPIES OF W-2's HERE

NOTE: A copy of appropriate Federal Schedule is requested for Schedules C and E, and required for Schedules D, F and Z.

SCHEDULE C - PROFIT OR LOSS FROM BUSINESS OR PROFESSION

Business Name Owner’s or Partner's Names

Date Business Commenced

Business Address

1. TOTAL RECEIPTS, LESS ALLOWANCES, REBATES AND BETURNS | .« ic vt viiimus s s oaaesons sl oneseessnsnsesssosssssnenss $
2 LESS Costoflabor$__ . Material, supplies and othercosts  §
3. GROSE FROFIT FROMSALES) ETC. (LING 1 PEEELUABI2Y. v va sl consm iistis, siasisiais e i o o s i =i sea s s e e $
4. INTEREST $ OTHER BUSINESS INCOME (Specify) .............. e R e e s .=
5. TOTAL BUSINESS INCOME BEFORE DEDUCTIONS $
BUSINESS DEDUCTIONS
6. ADVERTISING AND PROMOTION .........ccouunnn.. $ 11. DEPRECIATION, AMORTIZATION .......c.0vuuun. $
AUTO TRUCK AND TRAVEL ., ...vvvviniiinninnnnnn.s L 12. RENTS (Paid to. ) §
8. INTEREST ON BUSINESS INDEBTEDNESS ........... $. 13. OTHER (List if over 10% of Line 14) ............... 3 s,
9a. TAXESBASEDONINCOME ...........ovvvinnnnna.s $ 14. TOTAL BUSINESS DEDUCTIONS (Total of Lines 610 13) ........... $.
b. OTHERBUSINESS TAXES ...........covvvvvnnnnees e 16. NET PROFIT (OR LOSS) FROM BUSINESS
10. SALARIES AND WAGES ..... i g0 0 o A SO $ - OR PROFESSION (LINESLESSLINE14) . .......0cvvnvnvnnansns ]

SCHEDULE D - TOTAL FROM FEDERAL SCHEDULE D Form 4797 (Attach copy) Ordinary Gains and Lossesonly

SCHEDULE E - RENTAL AND OTHER INCOME From Partnerships, Commissions, Fees, Tips, Etc.

Location of Property Amount of Rent  Depreciation Repairs Other Expenses Net Income
$ $ $ $
$ $ $ $ S $
b (o LTI SN I 0L o S P oo Ftee o 8 $ [
Other Income - Partnerships, Fees, Tips, Ete. (Do not include interest or dividends}
Received From For (describe)
$
$ $
SCHEDULE F - FARM INCOME [T ot sy g R o
Location of Farm Net income (or loss) Schedule F $
TOTALS 8chedules G, D, E and F{EmMericn page 1, Line D) .« amcinim s s siieioris s s s s avs s s 500 s s $
SCHEDULE X - RECONCILIATION For Use ONLY if income on Line 2, page 1, is from Feaderal Tax Return
Items Not Deductible Items Not Taxable
a. Capital Loss (Excluding Ordinary LOSSES) . ... .vvvvvriennnnn. $ h. Capital Gain (Excluding Ordinary Gains) . . ..........cc.uveivvns
b. Expenses applicable to non-taxable income .............ccuuu... g R TRRreS GATNOTOF BEETUIB - vn i vy i e s e e
c. All Income Taxes paid or 86CrUBH .. ..ovvvurintinrinnernrrnnes |} Dividends (less Federal exclusion) . ...........cc.vveaveniinnsns
d. Net operating loss deduction per Fed. Return ...........c0vvvns. k. Income from Patents and Copyrights ............cvcvviiinnnn.
e. Payments to partners (from Federal Form 1065) .. ............... |. Other Income exempt fromSherwood ..............cocvvvvnnnn
f. Sick pay notincludedinLine1above .. ...........c0evvuunnn.. Income Tax (attach explanation) . ......covviveieiiiiininenns

m. Unreimbursed travel expense (attach Federal Form 2106) .........

g. Total additions (enter as Line 5a, page 1) n. Total Deductions (enter as Line 5b,page 1) ............cccovvun.

...................... §

SCHEDULE Y - BUSINESS ALLOCATION FORMULA

a. Located b. Located in c. Percentage
Everywhere This Municipality (b +a)
STEP 1: Average vaiue 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 or Services Performed %
STEP 3: Wages, Salaries, and Other Compensation paid %
STEP 4: Total Percentages P LI S .
STEP 5: Average Percentage (Divide Total Percentages by Number of Percentages Used) Carry to Line 7, page 1

SCHEDULE Z - PARTNERSHIP ENTITY TAXABLE INCOME

Federal Form 1065 including Schedules must be provided



