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NEED BE QONPLETEDR ONLY BY THOSE WHO HAVE OTHER TAXABLE INCOME THAM WAGES OR
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13. PROFIT FROM ANY BUSINESS OWNED (ATTACH FEDERALSCREDULE Gy ... . .. &
14, RENTAL INCOME (ATTACH FERERAL SCHEDULE B et o oo 8
13, OTHER INCOME (ATTACH APPROPRIATE FEDERAL SCHEDULE) SEE MSTRUCTIONS BELOW ... .. ... 8
16, TOTAL OTHER INCOME (LINES 18 THRU 18 . S
17. CREDITS

A. DEDUCTIBLE EXPENSES: (ATTACH IRS FORM--STHEDULE 2106 OR OTHER STATE?%ENT}. -

B. NON-TAXABLE INCOME: (EXPLAIN--SEE INSTRUCTIONS BELOW)

T O AL DR T O G L $
18. NET OTHER TAXABLE INCOME OR.DEDUCTEONS ANSERTINLUINE ZPAGE ). $

INSTRUCTIONS

NOTE: Al residents 18 years of age and oldar, except as herein provided, shall, wheiher or not a tax-be dus thereon, make and file a
return on or before April 15 of each year. NON-TAXABLE INCOME: military pay, welfare, pensions, soclal security, interest,
dividends, unemployment compensation, parmanent disability payments and caphial gains. Residents of Smithville age 65 or older
who are retirees and who have no income subject to the tax are not required o flle a return. |f refirees over 85 residing in Smithvilie
have income subject 1o the cily lax, they are required 1o file & refurn on or before Aprit 15th of each year
I requesting an extension, a ooy of your Federal Extension is requirad prior to due date of city return (April 15),

Line T Total of all wages received. AN W-2's musi be attached. Use Local wages Box 18 or Medicare wages Box 5.

Line 2 Business income or loss, rental income or loss, other income. Attachment of Federal Schedules and Returns 1o subsiantiale the
profit or lose claimed is required. NOTE: LOSBES MAY NOT BE USED TO OFFSET WAGES.

Line3 Addlines 1and 2. '

Line 4 Taxable incomes from line 3 multiplied by L0158 {1.5%).

Line 5 CREDITS
A Tax withheld by vour employer and paid 1o Smithville.
B: Amount paid toward estimated iax.
C: income tax paid other municipglities {not to exceed 1.5% psr ¢ity}. Yerification of municipality and amount paid is neaded.
B Credit from previous return o be applied 10 tax due.

- E: Add ali eredits (A thru D). : :

Line 8  Tax due from line 4 minus line 5E. No iaxes or refunds of $1.00 or lass will be collected or refundad, Payment must accompany
returns.

Line 6A PENALTY
Penalty of $5.00C will be applisd for failure to file tax return or pay taxes due.

Line 8A INTEREST
interest of 1% will be appiied on all taxes remaining unpaid afier they become dus.

Line BB Addlines § and 8A.

DECLARATION AND RETURN PAYMENT CALENDAR
QUARTER 1 GUARTER 2 GIUARTER 3 SUARTER 4 .
APRIL 15, JUNE 15, SEPT. 15, DEC. 15, APRIL 15,
File Declaration Make Znd Fake 2rd Make 4th File return, Pay

22.5% FEE% 22.5% 22.5% guarterly payment



