
VILLAGE OF NEW LONDON INCOME TAX RETURN
115 East Main Street [ New London, Ohio [ 44851-1201

Ph. 419/929-4461 [ Fax: 419/929-0738

2009
FORM R

FOR OFFICE USE ONLY
TAX PAID DECLARATION TOTAL PAYMENT

CASH          CK          MO          OFC          MAIL

For Calendar Year 2009 or Fiscal Period____________________ to ____________________

DUE APRIL 15TH or 15TH DAY OF 4TH MONTH AFTER FISCAL YEAR-END.

EXEMPTION CERTIFICATE:  I AM REQUIRED TO FILE SINCE I AM A RESIDENT, BUT I HAVE NO TAXABLE INCOME BECAUSE:
Q Under 18 for the entire year: Date of Birth:____________________________________ Q An active member of the Armed Forces of the United States for the entire year.
Q Retired or Disabled, Individuals receiving only Pension, Social Security, Interest or Dividends (This does not include civilians employment by the military or National Guard)
Q On Public Assistance with no Taxable Income for the entire year. Q Other (Explain)__________________________________________________]

CHECK APPROPRIATE
BOX AND
SIGN BELOW{

Residency Status (w one)
Q        Q             QResident Non-Resident From________ to _______Partial Year

Resident

SOC. SEC. NO.

SOC. SEC. NO.

FED. I.D. NO.

Office Use:
P__________________
R__________________
A__________________

Enter qualifying wages
(usually Box 5 on W-2).
Provide itemized list of
other city taxes
withheld if not on W-2.
Attach additional sheet
if necessary.

EMPLOYER’S NAME NEW LONDON
TAX WITHHELD

OTHER CITY TAX
W/H NOT TO
EXCEED 1%

QUALIFYING
WAGES

A B C1. TOTAL WAGES  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

IF ALL INCOME is listed above, go to Line 7.
OTHER INCOME (Copy of Extensions to be received on/or before filing date)
2. Individual income other than wages (Attach Fed. Schedule C, E, F, 1099 Misc., K-1)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
3. Business income from Corp., Partnerships, Sub S, LLC (see Schedule X on back-Attach 1120, 1120S, 1065, etc.)  . . . . . . . . . . . . . . . . . .$ __________________________
4. Total income (Line 1 C and/or Line 2; or Line 3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
5. Amount allocable to New London — If Schedule Y is used______________%  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
6. Loss from previous year  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
7. Total Taxable Income (Line 1C or Line 4 or 5 Less Line 6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________

*Losses from “OTHER INCOME” cannot be offset against Line 1C
DEDUCTIONS
8. (A) Employment expenses from Form 2106 Worksheet (on back). Attach 2106 & Schedule A  . . . . . . . . . . . . . . . .$ __________________________

(B) Non-taxable income (Explain_________________________________________________)  . . . . . . . . . . . . .$ ____________________
(C) Total Deductions  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________

9. Net Taxable Income (Line 7 less Line 8 C)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
10. New London Income Tax (1% or .01 of Line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
CREDITS
11. (A) Tax withheld by employer (Total of Lines 1A_________ & B__________)  . . . . . . . . . . . . . . . . . . . . .$ ________________________

(B) Estimated tax paid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ ________________________
(C) Total credits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________

12. BALANCE TAX DUE if $1.01 or more (Line 10 Less Line 11 C)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
13. Penalty (1/2%/month) $________ + Interest (1/2%/month) $________ + Late Filing Fee $15.00 (If rec’d. after due date)  . . . . . . . . . . . . .$ __________________________
14. TOTAL DUE. Make check payable to New London Income Tax  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$ __________________________
15. IF OVERPAYMENT....CREDIT TO 2009 $______________ REFUND $_____________ (no refund under $1.01 will be issued)

DECLARATION OF ESTIMATED TAX FOR 2010
16. Total estimated income subject to tax $___________. Multiply by tax rate 1 percent for cross tax total  . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________________________

17. Less any estimated tax to be withheld  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

18. Balance of New London Income Tax declared  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(Enter Here ) $ __________________________

19. Less credits: A. Overpayment (From Line 15 Above)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________________________
B. Previous payment(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________________________

20. Unpaid balance of net tax due  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .(Enter Here ) $

21. Attach check or M.O. for amount due (At least 22 ½% of Line 20 Payable with Tax Return Filing)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ 
(Note: Remaining quarterly balances will be billed.)

Pay This Amount

Estimate - Pay This Amount 

IF PAYING AN ESTIMATE — PAY THIS AMOUNT IN ADDITION TO LINE 14 ABOVE. Total Paid

Q Check here to authorize the return preparer to communicate with the Income Tax Department regarding this return.
The undersigned declares that this return (and accompanying schedule) 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 where applicable. This Tax Return is Not Legally filed if not signed by the Taxpayer(s) or a legally Authorized Agent. Signature of taxpayer may be by facsoimile.

__________________________________________________________ ____________________ ______________________________________________________ ________________________
Signature of Person Preparing if Other Than Taxpayer Date Signature of Taxpayer or Agent Date

__________________________________________________________________________________ ______________________________________________________ ________________________
Address of Firm or Preparer Signature of Spouse (If Filing Jointly) Date

IMPORTANT NOTICE: If you file this return in person at the Tax Office, bring both copies.
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Business Name __________________________________________________ Business Address ________________________________________________

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

1. TOTAL RECEIPTS, LESS ALL ALLOWANCES, REBATES AND RETURNS .......$ ______________
2. LESS Cost of Labor $_______ Material, supplies and other costs $_______ ...... ______________
3. GROSS PROFIT FROM SALES, ETC., (line 1 less line 2) ..................................................................$ ______________
4. DIVIDENDS $_______: INTEREST $_______: ROYALTIES $_______.............................................. ______________
5. RENTS RECEIVED, IN CONNECTED WITH TRADE OR BUSINESS................................................ ______________
6. OTHER BUSINESS INCOME (specify discounts, rebates, etc.) .......................................................... ______________
7. TOTAL BUSINESS INCOME BEFORE DEDUCTIONS...............................................................................................................$ ______________

BUSINESS DEDUCTIONS
8. Advertising and Promotion . . . . . . . . . . . . . . . . .$ __________ b. Salaries and Wages ..............................................$ ______________
9. Auto, truck and travel  . . . . . . . . . . . . . . . . . . . . __________ c. Payment to partners .............................................. ______________

10. Bad debts  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . __________ 14. Deprecitation, Amortization ....................................... ______________
11. Interest on Business indebtedness  . . . . . . . . . . __________ 15. Rents (Paid to) ____________________________ ______________
12. a. Income taxes on business  . . . . . . . . . . . . . . . __________ 16. Other (List if over 10 percent of Line 17).................. ______________

b. Other business taxes . . . . . . . . . . . . . . . . . . . __________ 17. Total Business Deductions ....................................$ ______________
13. Compensation of Officers  . . . . . . . . . . . . . . . . . __________

18. Net Profit or Loss from Business (Line 7 less line 17 — If Loss, enter “0”) ...........................................................$ ______________

SCHEDULE E — INCOME FROM RENTS (If not included in Schedule C)
(Attach statment explaining columns (C), (D), and (E)

(A) Kind & location of property

Received From For (describe) Amount

(B) Amount of Rent (C) Depreciation (D) Repairs (E) Other Expenses (F) Net Income (or loss)

SCHEDULE H — OTHER INCOME NOT INCLUDED IN SCHEDULES C OR E
INCOME FROM PARTNERSHIPS, ESTATES & TRUSTS: FEES, TIPS, GAMING, WAGERING, ETC.

(Do Not Include Interest, Dividends, Insurance and Soc. Sec.)

19. TOTAL SCHEDULE E NET INCOME (If Loss, enter “0”)..........................................................................................................$ ______________

20. TOTAL INCOME SCHEDULE H...................................................................................................................................................$ ______________
21. TOTAL SCHEDULES C, E, & H. ENTER ON LINE 2 PAGE 1 ...................................................................................................$ ______________

FOR BUSINESS ACCOUNTS - SCHEDULE X - RECONCILIATION WITH FEDERAL INCOME TAX RETURN

ITEMS NOT DEDUCTIBLE ADD
a. Net loss from sale, exchange or other disposition

of capital or other assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

b. Interest and/or Other Expense incurred in the
production of non-taxable income  . . . . . . . . . . . . . . . . . . . . ____________

c. City or State Income Taxes Paid or Accrued . . . . . . . . . . . . . ____________

d. Withdrawals by Owner  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

e. Payments to Partners  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

f. Other Deductions Not allowable (explain) . . . . . . . . . . . . . . . ____________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

m. Total Additions (enter on Line 3 page 1) . . . . . . . . . . . . . . . ____________

ITEMS NOT TAXABLE DEDUCT
n. Net gain from sale, exchange or other disposition

of capital or other assets  . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

o. Interest Income earned or accrued . . . . . . . . . . . . . . . . . . . . ____________

p. Dividends (less Federal exclusion)  . . . . . . . . . . . . . . . . . . . . ____________

q. Income from Patents and Copyrights  . . . . . . . . . . . . . . . . . . ____________

r. Other income exempt from Income Tax  . . . . . . . . . . . . . . . . ____________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ____________

z. Total Deductions (enter as a negative on Line 3, page 1)  . . ____________

SCHEDULE Y — BUSINESS ALLOCATION FORMULA a. Located b. Located in c. Percentage
Everywhere (b ÷ a)

STEP 1. Average Value of Real & Tangible Personal Property  . . . . . . . . . . . . . . . . __________ __________ __________
Gross Amount 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, Etc. Paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . __________ __________ __________ %

4. Total Percentages ................................................................................................................................................. __________ %
5. Average Percentage (Divide Total Percentages by Number of Percentages Used - Carry to Line 5, Page 1)  . . . . . . . . . . . . . . . . . . . . . . . . ____________ %

FORM 2106 - EMPLOYEE BUSINESS EXPENSE WORKSHEET (ATTACH FORM 2106 & PAGE 1 OF 1040 A OR EZ)
1. ENTER AMOUNT FROM LINE 10 FORM 2106 OR LINE 6 FORM 2106 EZ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________________
2. ENTER 2% OF ADJUSTED GROSS INCOME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ____________________
3. SUBTRACT LINE 2 FROM LINE 1 (AND CARRY TO LINE 8 PAGE 1, IN SPACE PROVIDED) (SEE NOTE BELOW)  . . . . . . . . . . . . . . . . $ ____________________
NOTE: 1.) If you deduct 2106 expenses from wages earned in another municipality, you must also reduce taxes paid to that municipality by a proportionate amount.

2.) If amount in Column A, Line 8 of Form 2106 is less than zero, report that amount as other income in schedule H as a positive amount.

Phone (419) 929-4461   •   Fax (419) 929-0738
Web Site: www.newlondonohio.com


