CITY OF MOREHEAD NET PROFITS LICENSE FEE RETURN

This retum is due on or before April 15 far the Calendar Year or within 105 days of the end of your Fiscal Year.

Name and Address of Business or Licensee Make payments to: i Calendar or
Fiscal Year Ended
{ City of Morehead Month | Day " Year
Mail to: 8 I
| S—
City of Morehead Did you have employees
314 Bridge St in City of Morehead?
,_ Morehead, KY 40351
| Mark changes, if needed (606) 784-0744 |:|Yes |:| No
ALL LICENSEES MUST ANSWER FULLY THE QUESTIONS BELOW:
GRS L Did you make payments in the
B. Federal I.D. or Social Security # y paym
C. Principal Owner/Administrative Officer: ‘ sum of $600 or more to any |
Address: individual for services |
D. During the past year, did Federal Authorities change or propose to performed in City of Morehead? |
nge net mconﬁported {for that year or any prior year? ! (other than an employee)
Yes o Yes D“O
Ifyes, attach schedule of changes foreach year I If ves. vou are required to file
E. If Organization was discontinued, state when 1 yes, ¥ q .
Dissolution ale Form 1099 and remit a
ifby Sale, Name and Address of New Owner copy to the City of Morehead

F. Date Business Started if City of Morehead -

l

CITY OF MOREHEAD SCHEDULE
1. Net Profit per Worksheet A . Y
2. Worksheet B, Column C or 100% 0.00000%
3. City of Morehead Net Profit (Line 1 x Line 2) 0
4. City of Morehead License Fee ( Line 3 x 1.5%) 0
5. Estimated payments/credits R
6. Gross Due (Line 4 minus Line 5) 0
7. Penalty (5% per month or portion thereof, not to exceed 25%)
$25.00 MINIMUM PENALTY

8. Interest (12% per annum) (1% per month)

0

9. Total License Fee Due

10. Overpayment [ |Credit [ ]Refund 0
(Refunds will only be given for more than $100.00. Otherwise your account will be credited toward future filings.)

I HEREBY CERTIFY THAT THE STATEMENTS MADE HEREIN AND INANY SUPPORTING SCHEDULES ARE TRUE,

CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

'S"i-gnéihr_éub'f Taxpayer Title - Date

Signature of Individual Preparing Retum Date

YOU MUSTATTACH A COMPLETE COPY,INCLUDING ALL ATTACHMENTS, OR YOUR FEDERAL RETURN AS APPLICABLE.



1.

1,

10.

12.

3.

14.

15.

(WORKSHEETA . ..

INDIVIDUAL

‘PARTNERSHIP | CORPORATION

Non-employse compenaation es reported on Form 1089-Miss Reportad as "Other Income” on
Federal Form 1040 (Attach Page 1 of Form 1040 and Form 1099 or complate Form 1040PC)

. Net Profit or (loss) of the Fedsral Scheduls € of Fosm 1050 (Attach Schedule C, Pages 1 and 2,

Schedule C-E2 or the complete Form 1040PC)

Galh or loss on sales of buginess propesty used in a frade or business from Fedami Form
4797 or Farm 6252 reported on Schedule O of Form 1040 {ABach Form 4797, Pages 1 end 2
Or Form 6252, or the complets Form 1040PC and §chedule D)

Rantal income or (loss) per Federal Schedule E of Form 1040 {Attach Schedude E)

Ordinary Incoms or (loss) per Federal Form 1065 {Attach Form 1085, Pages 1, 2 and 3 and
Rental Schedule(s) it applicabia)}

Taxable income or (loss) per Federal Form 1120 o 1120A or Ordinary incoms or (koss) per
Federal Form 1120S {Attach the Applicable Form 1120, 11204, Pages 1 and 2 or 11208,
Pages 1, 2and 3, Schedule of Othar Daductions and Rental Schedule(s) f applicable)

Slates and Local income Taxss or License Fees based an income deducied on Federal
Schedule C, E, or F or Federal Form 10885, 1120, 1120A or 11203

Additions from Schaduls K or Forrn 1085 or 11208, including Partness’ Salariss per ordlanance
(Attach Schadute K of Form 1085 or 11208 and Rental Schedules, Form 8825, if applicabie)

Met Operating Loss deducted on Form 1120

Total income {Add Lines 1 thraugh 6)

Alcoholic Beverage Sales Deduction (From Workafieet C, Line 3)
LocatOther Adjustments (Atkech Full Explanation and Schedule)

Subbracions from Schadule K of Form 1066 or 1120S (Attach Schedule K ar Form 1065 or
1120S and Rental Sehadules, Fonm 8825, if applicable)

Professional Expensges not eimburead by the Partnership (Atach Schedule of Expenses)

Total Adjustmants (Add Lines 11 through 14 Inclusive)

18. "Adjusted Net Profit” {Subtract Line 15 from Line 10)

|

v A s @ e

WORKSHEET B - BUSINESS APPORTIONMENT

All licensees whose businass operations were not conducted entirely in the Tax Jurisdiction must comy

plete this part, regardiess of profit or loss.

APPORTIONMENT FACTORS

COLUMNA
City of Morshead

COLUMN B

Total Everywhera

|

COLUMN C
A/B=C

1. Compensation Paid or Payahle to Employees

PAYROLL FACTOR

0.00000%

SALES FACTOR

2. Gross receipts from Sales, Rents, Work or Service Performed |

1
I
|
l

0.00000%

3. TOTAL PERCENTAGES

0.00000%

4. BUSINESS APPORTIONMENT (If your business had both a sales factor and a payroll factor,
Divide line 3 by two (2}, If the business had elther a sales factor or a payroli factor, but not both,
Enter the sinole factor percentade here and Line 2 of front pags!

|
|
|

0.00000%

WORKSHEET C - ALCOHOLIC BEVERAGE SALES DEDUCTON |

|

8. Alcoholic Beverage Sales Deduction (Multiply Line 1 by Line 2)

1.DIVIDE  Kentucky Alcoholic Boverage Sales o |
Total Sales = 0.00000 é) ]
2. Entoar Net of Lines 10 and 13 of Worksheet A 0
0
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