" BCCD - Form 2

BOYLE COUNTY AND CITY OF DANVILLE ANNUAL LICENSE FEE RETURN

This return Is due on or before April 15, for the Calendar Year or within 105 days of the end of your Fiscal Year.

Name and Address of Business or 1 Account No. Calendar or
ress 6l i s of Licen F. iscal Year Ended
Mo. Day Year

Make payment and mail lo:

TAX ADMINISTRATORS OFFICE

A21 WEET MAIN 5T, ROOM 117
BOYLE COUNTY COURTHOUSE
DAMVILLE, KY 40422-1548
[Df&) 238.1115

Change If Incorrect

[ 2 FinNAL RETURN (Check only to closa uccount.) Date Operationt Casses;

| ) o ACTIVITY (Check box it thers was na sctiity.)

ALL LICENSEES MUST ANSWER QUESTIONS BELOW:

A, Princlpal business acllvity

B. What is your Soclal Security # (If any) e Spouse's Social Securdty®
€. Your Federal Idenfication # (if any) _ [ ) New Number Chack Box
D. Home Phone Busi Phone

E. During the past year did Federal Authorities change or propose to change nst income repored for that year

Did you make payments in the sum of $600.00 or
more lo any individuel for services rendered in
Boyle County? (other than an employee)

dves No

if yes, you are requlred to file Form 1099-SF

or any prior year?

Cves WNo  (Hyes. which year was adjusted?) ___ ___ (Anach statement of changes)
E. Principal Corporation Adminietrative Officer's Name _
Address . . _ SBN#

G. Did you file a consolidated retum? [lves  [INo

Name and address of new owner ___

*For employees who do not have

occupational taxes withheld and choose to
file annually, please use the .0120 for
caleulating your withholdings for The City of

H. Was there a changa in ownership in the past year? Date of change Danville.

SECTION A - BOYLE COUNTY

1, NET PROFIT PER SECTION C : 1. NET PROFIT PER SECTION C
FROM BACK OF RETURN FROM BACK OF RETURN

2, SECTION O, COLUMN D, OR 100% o e——— 2. SECTION D, COLUMN E. OR 100%

3. BOYLE COUNTY NET PROFIT T 3. CITY OF DANVILLE NET PROFIT
(LINE #1 X LINE #2) (LINE #1 X LINE #2)

4, BOYLE COUNTY LICENSE FEE o *4, CITY OF DANVILLE LICENSE FEE
(LINE #3 X .0075) {LINE #3 X .0100)

5 FERTIMATED PAYMENTS/CREDITS 4 iy 5. ESTIMATED PAYMENTS/CREDITS

5. BALANCE S 8. BALANCE
(LINE #4 LESS LINE #5) (LINE #4 LESS LINE #5)

?. PENALTY (5% PER MONTH OR RS 7. PENALTY (5% PER MONTH OR px:
PQRTION THEREOF NOT TO EXCEED 25%.) PORTION THEREOF NQT TO EXCEED 25%.)
$25.00 MINIMUM PENALTY, $25.00 MINIMUM PENALTY,

[IEXTENSION FILED LJ EXTENSION FILED

8. INTEREST o S 8. INTEREST
(12 % PER ANNUM SIMPLE INTEREST) (12 % PER ANNUM SIMPLE INTEREST)

8. BALANGE —— 0 BALANCE
(LINE #6 PLUS LINE #7 PLUS LINE #8) {LINE #6 PLUS LINE #7 PLUS LINE #8}

10, OVERPAYMENT : o 10. OVERPAYMENT
(LINE #8) (LINE 46)

QREFUND LJAPPLY TQ NEXT YEAR

OVERPAYMENT TO SECTION A OR B CANNOT BE CREDITED TG SECTION wHERE PAYMENT 15 DUE

| HEREBY CERTIFY THAT THE STATEMENTS MADE HEREIN AND IN ANY SUPPORTING

JREFUND LJAPPLY TO NEXT YEAR
11, PAYMENT: ADD SECTION A, LINE 9 AND SECTION B, LINE 9, MAKE CHECK PAYABLE TO BOYLE COUNTY TAX ADMINISTRATOR.

SECTION B - CITY OF DANVILLE

GRAND TOTAL |

SCHEDULES ARE TRUE, CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

"SIGNATURE OF TAXPAYER TITLE DATE
PHEPARER INFORMATION DATE

YOU MUST ATTACH A COMPLETE COPY INCLUDING ALL ATTACHMENTS OF YOUR FEDERAL

RETURN AS APPLICABLE.
PLEASE COMPLETE REVERSE SIDE




SECTION C COMPLETE ONLY ONE COLUMN (Whichever is applicable)

INDIVIDUAL
Groms wegan, saloncs, fips, oto. Mepdeiad on tha Feoaral | omm w-2 ‘15m whioh Ng pooh pe ikl txes worn withieis (k)
X P dotorred crmmietion from 404 (K} A0 (B] o¢ 457 prane __ .. 1o%s the mlaied
amplayos Dusiness sxpareas tor Foderal Fonn 21068 Bquala 10)
fl) {AMach Form W-Z and Fwin 2108 of Iha complete ['grm 1040 PC) el
[ COUUMN A COLUMN R COLUMN C
Days Worked in Daye Worked in Dmys Warkaa
Boyie County City of Darwile Totm! Everywharm
(6) A4 Ca_ _%rlncfgm= ... FEnaranling 22, Cokmn A, C e O
Balm Syalimle=____ [rieren itk ?2, Column A, Cand €
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B. Tmxmbie bnrome o (i) pas Fadoral Form 1120 of 11204 or Oroinary Incomme or (kws) (s Fecdonal Fomm 11208
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(ATTACH APPROPRIATE FEDERAL SCHEDULEE)

COMPUTATION OF APPORTIONMENT PERCENTAQES

SECTIOND
All neanases whose husinans ap wors nol 6o entirely in tha City of Danville or Boyle County outsids : =
tha Gty nf Damilke must this part, regardiess of profit or loss. DIVIDE + DIVIDE +
COLUMN D COLUMN E
APPORTIONMENT COLUMN A COLUMNB COLUMN C A+CuD B+CsE
FACTORE BOYLE COUNTY CITY OF DANVILLE ~ TOTAL EVERYWHERE HOYLECOUNTY % CITY OF DANVILLE %
2. GROBS RECEIFTE
fram sales made
andlor sarvioes
i $ $ % %
22 TOTAL WAGER,
SALAR(ES, s other
compensation of all
ampioyess (Sqa
Instructions belora
complating) s 70 S
EED Total Percenapes (Add the percentages compumad on Lina 21 and 22 of Calumns D and E, respectivaly). o o,
{+] (]
4 AVERAGE FERCENTAGE I both entries on Lines 21 and 22, Colurrin C sre prealer than 2ero then divide entry on Ling 23,
Columng D and E. by 2 If Line 21, Calumn C 15 preatat (han zero or Lina 22, Golumn G Is gramier than zérc, but nol both, The
&niry on Ling 23, Column O & E, shoutd be translened 1o Une 24, Columng [ or F as applicable andg Line 2, % 5/0

sngtlon A nnd or B as applicable.

AN Percentagss in columne D and E should ba carrlad out flva () docimal places.





