CITY OF SHELBYVILLE - LICENSE FEE DIVISION BhaEH

et NET PROFITS LICENSE FEE RETURN errieRsEeRY
ACCT. NO.
——— Under Ordinance 2005-0106
FROM BUSINESS, PROFESSION, OR OTHER ACTIVITY WITHIN THE CITY OF
{yeTh%lE%NBY SHELBYVILLE CONDUCTED BY CORPORATIONS, PARTNERSHIPS, INDIVIDUALS
AND FIDUCIARIES OF ESTATES AND TRUSTS.
AUDITED BY (Resident or Non-Resident)
PREPARED BY CALENDAR YEAR ENDED DECEMBER 31, AEn SHEGR
(Date & Initial Each Entry) OR MO. DAY YR.
FISCAL YEAR ENDING:
(PRINT NAME AND ADDRESS ABOVE - CHANGE IF NOT CORRECTLY SHOWN)
Give Trade Name, If Any
__FOLD
Nature of Business
COMPUTATION OF LICENSE FEE
1. Net Profits Subject to License Fee (Enter Line 7, Schedule A, Page 2.) __________ $
2. City of Shelbyville License Fee @ 1 % (Minimum $75.00 -- Maximum $7,500.00) - ____ L
3. Penalty: 10% afterduedate -___________________
4. Interest. 1% PerMonth $
5. TOTAL (tems2,3,and4) _____________ .
6. Less Credits Minimum $ Reserve $ Initial Total Credit 4
7. Balance Due (ltems:5 MINUS HeMS 6) ccceuune oo e
QUESTIONS (ANSWER FULLY)

1. Check Which: [_] Corporation; [] Partnership, L] Individual 6. Has Shelbyville License Fee been withheld from All Subject Employees

and Remitted Quarterly in accordance with Regulations?

Owner D Fiduciary [:| Other (State) Yes O No O

If Answer is "No"
2. Date Business Started or Trust Created Explain:
3. Did you pay A Business Privilege License for Previous Year? ________ 7. Has Return of Information for Each Employee, as Per the Regulations,

(Yes or No) Been forwarded to the License Fee Div.?
4. If Organization was Discontinued, State Whether by Dissolution 8. Check Whether this Return is Prepared on pHeBien e
or Sale Cash or Accrual Basis.
If by Sale, Give Name and Address of Successor Organization 9. Show Name & Address of each place of Business operated subject to
License Fee and check if not included in this return.
Incrl\‘u%ted

5. Did you have any Employees in Shelbyville in taxable year?
Yes O No O

Prepared By CERTIFICATE
I HEREBY CERTIFY That the statements made herein and in any supporting schedule or exhibit are true, correct and complete.
(Signature of License FeePayer) ________________ Date_______________ 20
This return must be filed with full payment of the fee on or before April 15, after close of calendar year, or within 105 days
from the close of your fiscal year, with the City of Shelbyville, Kentucky 40065. Make all checks payable to: City of Shelbyville

P.O. Box 1289
Shelbyville, KY 40066-3289



SCHEDULE A
Computation of Net Profit Subject to License Fee

1. Net Income Per Federal Return, Form:1040 ;1041 SEMIDE.

. Add ltems Not Deductible Under License Fee Ordinance (Schedule B)

. Total (Line 1 plus Line 2)

20

2
3
4. Deduct Item Not Subject Under License Fee Ordinance (Schedule B)
5. Adjusted Income For Calendar Year 20____or Fiscal Year Ending

6

. Per Cent (As Determined by Schedule C)

%

7. Net Profits Subject to Shelbyville License Fee - Enter as ltem 1, Page 1

SCHEDULE B

ADJUSTMENT OF NET PROFIT FOR FEDERAL TAX PURPOSES TO PROVISIONS OF SHELBYVILLE LICENSE FEE ORDINANCE.
NOTE: ADD AND/OR DEDUCT ONLY THOSE ITEMS WHICH ARE INCLUDED IN
CALCULATING NET INCOME PER FEDERAL RETURN.

ITEMS NOT DEDUCTIBLE - ADD

ITEMS NOT SUBJECT - DEDUCT

. State, or Local Taxes Based Upon Income

G. Interest on Corporation Bonds

. License: Fee Under This Ordinance

H. Interest on Government Securities

. Other Taxes Not Deductible

I. Interest on Obligations of Instrumentalities

. 50% of Long Term Capital Gain

J. Royalties, Patents, Copyrights

. Net Operating Loss Deduction

K. Dividends

mimjo|lo|w|>»

Other Items (List)

L. Other ltems (List)

Total Additional (Enter as Line 2 Schedule A)

Total Deductions (Enter as Line 4, Sch. A.)

SCHEDULE C
BUSINESS ALLOCATION PERCENTAGE FORMULA
Divide (A) by (B) to obtain Decimal - Carry Out Decimal at Least 6 Places

ALLOCATION FACTORS

COL. 1 COL. 2
Shelbyville Factor (A) Total Factor (B)

COL. 3
PERCENTAGE

1. Gross Sales of Merchandise, Less Returns and Allowances (Do not include
Discounts Allowed)

Charges for Work or Service Performed

Other Income

Total Business Receipts Factor

%

2. Wages, Salaries, and Other Personal Service Compensation

Total Net Wages Factor

%

3. Total Percents

%

4. Average Percentage

%

(Line 3 Divided by Number of Percents)
Carry Percentage to Line 6, Schedule A




