CIiTY OF MOREHEAD NET PROFITS LICENSE FEE RETURN

This return is due on or before April 15 for the Calendar Year or within 05 days of the end of your Fiscal Year.

Name and Addreéé of Business or Licensee

| Mark changes, if needed

Make payments to:

City of Morehead
Mail to:

City of Morehead
314 Bridge St
Morehead, KY 40351
(606) 784-9744

| Calendar or
FiscalYear Ended

Month | Day’ Year |

Did you have employees
in City of Morehead?

es (o]

ALL LICENSEES MUST ANSWER FULLY THE QUESTIONS BELOW:
A.Nature of Business ___ .

B. Federal 1.D. or Social Security # ___
C. Principal Owner/Administrative Officer:

Address; ____ OO0 o

D. During the past year, did Federal Authorities change or propose to
change net income reported for that year or any prior year?
Q Yes O No
If yes, attach schedule of changes for each year

E. If Organization was discontinued, state when
Q Dissolution QO Sale
if by Sale, Name and Address of New Owner

. Date Business Staried in City of Morehead

Didyou make payments inthe
sum of $600 or more to any
individual for services
performed in City of Morehead?
(other than an employee)

Q Yes 0O No

If yes, you are required to file
Form 1099 and remita

copy to the City of Morehead

[ CITV OF MOREHEAD SCHEDULE

1. Net Profit per Worksheet A

2. Worksheet B, Column C or 100%

3. City of Morehead Net Profit (Line 1 x Line 2)

4. City of Morehead License Fee ( Line 3 x 1.5%)

5. Estimated payments/credits

6. Gross Due (Line 4 minus Line 5)

7. Penalty (5% per month or portion thereof, not to exceed 25%)
$25.00 MINIfUM PENALTY

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

9. Total License Fee Due

10. Overpayment O Credit Q Refund

Bt e - e ol 20 0o s ol s e S o i g g 0 g ot

s bt e S e 18 s e+ e

(Refunds will only be given for more than $100.00. Otherwise your account wili be credited toward future filings.)

! HEREBY CERTIFY THAT THE STATEMENTS MADE HEREIN AND INANY SUPPORTING SCHEDULES ARE TRUE,
CORRECT, AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Signature of Taxpaye? o Title

Signature of Individual Preparir;é 'Hetum S Date

YOU MUST ATTACH A COMPLETE COPY, INCLUDING ALL ATTACHWENTS, OR YOUR FEDERAL RETURN AS APPLICABLE.



WORKSHEETA. . . . . . . .. - |INDVIDUAL |PARTNERSHIF|CORPORATION

1.  Non-employss compensation es reparted on Form 1088-Misc Reportad as "Other lncome” on
Federal Form 1040 (Attach Page 1 of Form 1040 and Form 1693 or complete Forr 1040PC) - - -

2. Net Profit or {loss) of the Fadefal Schedule C of Form 1040 {Attach Schetivle C, Pages 1 and 2,
Schedule C-EZ or the complete Form 1040PG) e

3. Gain orloss on Sales of business property used in a trade or business rom Fedem! Form
4787 ot Form 6252 reporisd on Schedule D of Form 1040 {ARach Form 4797, Pages 1 and 2
Oy Form 6252, or the complete Form 1040PC and Scheduls D) o

4. Rental incoms of {ioss) per Federal Schedule € of Form 1040 {Attach Schedude E) ==

5. Omdinery income er (loss) per Fatderal Form 1065 (Attach Form 1085, Pages 1, 2 and 8 and
Rental Scheduie(s) if 2pplicable} [

6, Taxable ncome or (loss) per Fetderl Form 1120 or 1120A or Ondinary Incame or (ioss) per
Fedaral Form 11208 {Atizch ths Applicable Form 1120, 11204, Peges 1 and 2 or 11208,
Pages 1, 2 and 3, Schedule of Cther Deductions and Rental Scheduie(s) f applicabla)

7. Siate and Lacal income Texes or License Fees based an intoms deducied on Federal
Sehedule C, E, er F or Federal Form 1065, 1120, 11204 or 11205

B. Additions from Schedule K or Form 1085 or 19208, Ingluding Pariners’ Salaries per ordianance
{Attach Schedule K of Form 1085 or 11208 and Hental Schedules, Form 8825, i applicable)

8, Net Opersting Loss dedugted on Form 1120

10. Total income {Add Lings 1 through 8}

11, Alcoholic Beverage Salgs Daduction (From Workshieel C, Line 3)

12. LocatOther Adjusiments (Attach Full Explanation and Schedule) I

13. Subtraciona trom Schedule K of Form 1085 or 11205 (Attach Schedule K or Form 1085 or
11208 and Renial Schedules, Form BA25, # applicable)

14. Professional Expenses nol reimbursed by the Parmership {Atiach Schedule of Expenses) e

15. Total Adjustmenis {Add Lines 11 through 14 inclusiva) e

18, “Adjusied Net Proft® {Sublrect Line 15 from Line 10)

WORKSHEET B - BUSINESS APPORTIONMENT
Al licensees whose business operations were not conducted entirely in the Tax Jurisdiction must complete this part, regardiess of profit or foss.

APPORTIONMENT FACTORS COLUMNA COLUMN B COLUMN C
: City of Morehead Total Evarywhera AB=C.

A PAYROLL FACTOR
1. Compensation Paid or Payabla to Employees
SALES FACTOR
2. Gross recsipts from Sales, Rents, Work or Service Performed

3. TOTAL PERCENTAGES

Ia. BUSINESS APPORTIONMENT (i your business had both a salss factor and a payroll factor,
Divide ling 3 by two {2}, [f the business hed either a sales factor or a payroll tactor, but not both,
Enter the sinole factor percentane here and Line 2 of front fage) v .

1. DIVIDE  Kentucky Alcoholic Beverage Sales
) % ;

Total Sales =

2. Entor Net of Lines 10 and 13 of Wu}ksheet A

3. Alcoholic Bevarage Sales Deduction (Multiply Line 1 by Line 2) :




	MonthRow1: 
	DayRow1: 
	Year Row1: 
	E If Organization was discontinued state when: 
	If by Sale Name and Address of New Owner 1: 
	If by Sale Name and Address of New Owner 2: 
	F Date Business Started in City of Monahead: 
	Refunds will only be given for more than 10000 Otherwise your account will be credited toward future filings: 
	Date: 
	fill_31: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	1_2: 
	2_2: 
	3: 
	undefined_23: 
	undefined_24: 
	1_3: 
	2_3: 
	COLUMNA City ot MoreheadPAYROLL FACTOR 1 Compensation Paid or Payable to Employ: 
	AIBCPAYROLL FACTOR 1 Compensation Paid or Payable to Employ: 
	COLUMNA City ot MoreheadSALES FACTOR 2 Gross receipts from Sales Rents Work or Servlce Performed: 
	AIBCSALES FACTOR 2 Gross receipts from Sales Rents Work or Servlce Performed: 
	AIBC3 TOTAL PERCENTAGES: 
	AIBC4 BUSINESS APPORTIONMENT If your business had both a sales fac1Dr and a payroll fac1Dr Divide line 3 by two 2 If the business had either a sales tactor or a payroll factar but not both Enter Ule sinJe factprnereentaQe here and Llne 2 of front riaQe: 
	undefined_26: 
	Business Name: 
	Business Address: 
	Nature of Business: 
	Federal ID or SSN: 
	Principal Owner or Admin Officer: 
	Address: 
	Date business started in City of Morehead: 
	Worksheet B Column C or 100%: 
	City of Morehead Net Profit: 
	City of Morehead License Fee: 
	Gross Due: 
	Penalty: 
	Total License Fee Due: 
	Net Profit per worksheet A: 
	Estimated Payments Credits: 
	Interest: 
	Title: 
	Signature of Invid perparing form: 
	Signature of Taxpayer: 
	Date 2: 
	Employees in City of Morehead YES: Off
	Employees in City of Morehead NO: Off
	KY AB SALES: 
	Alcoholic Beverage Sales Deduction: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


