
City of Cambridge Income Tax
1131 Steubenville Ave., Cambridge, OH 43725
Ph. 740-439-2355 • Fax 740-435-0496
Website: www.cambridgeoh.org

2007 Cambridge, Ohio
Income Tax Return

Mandatory Filing for Residents

DUE APRIL 15, 2008

Tax Office Use Only

Refund  ______________

Tax Paid  ______________

Est. Pymt.  ______________

P/I Paid  ______________

Total Paid  ______________

  1.  TOTAL GROSS WAGES, SALARIES, TIPS & OTHER COMPENSATION ................................. $ ____________________

  2.  OTHER TAXABLE INCOME

 A.  Business Profit or Loss (Attach Federal Business Schedule) ..... $ ______________________

 B.  Rental Income or Loss (Attach Federal Rental Schedule) ......... $ ______________________

 C.  Total other taxable income - Note: Losses cannot offset wages/W-2 income ................................... $ ____________________

  3.  INCOME DEDUCTIONS

 A.  Sr. Citizen Allow. ($2000) 65 and Over - DOB ____________________ ............ $ _____________________

 B.  Employee Business Expenses (Attach Federal Form 2106 & Schedule A) ........ $ _____________________

 C.  Total Deductions .................................................................................................................................................... $ ____________________

  4.  Taxable Income: (Line 1 plus 2C less line 3C) ............................................................................................................ $ ____________________

  5.  Cambridge Tax Due - 1.5% of line 4 ............................................................................................................................ $ ____________________

  6.  CREDITS

 A.  Cambridge Income Tax Withheld by Employers .................................................. $ _____________________

 B.  Income Tax Paid to Other Cities (Cannot be higher than 1.5%) .......................... $ _____________________

 C.  Estimated Tax Paid .............................................................................................. $ _____________________

 D.  Prior Year Overpayment ...................................................................................... $ _____________________

 E.  Total Credits (Add lines 6A thru 6D) ....................................................................................................................... $ ____________________

  7.  Balance Tax Due (Subtract line 6E from line 5) ........................................................................................................... $ ____________________

  8.  Penalty $25.00 or 12% of Tax Due (whichever is greater) ........................................................................................... $ ____________________

 Interest 1% per month .................................................................................................................................................. $ ____________________

 Late Filing Fee - $25.00 (only assessed if no tax due) ................................................................................................ $ ____________________

  9.  Amount Due Before Estimated Taxes .......................................................................................................................... $ ____________________

10. Overpayment to be Refunded _________________ Or Credited _______________ To Next Years Estimate.

NOTE: NO REFUND WILL BE MADE UNTIL NEXT DECLARATION IS FILED AND FIRST QUARTER PAYMENT MADE.
NO TAXES OR REFUNDS OF LESS THAN $1.00 SHALL BE COLLECTED, REFUNDED OR CARRIED FORWARD TO NEXT YEAR’S

INCOME

TAX

CREDITS

BALANCE

DECLARATION OF ESTIMATED TAX FOR YEAR 2008 (Due April 15 with first quarter payment)
Must Be Filed If Tax Balance Due For 2007 Was Over $100.00

  1.  Income subject to tax __________________Times tax rate of 1.5% for gross tax of ............................................ $____________________

  2.  Less Expected Tax Credits:

 A.  Tax withheld by employer ................................................................................ $ _____________________

 B.  Income Tax paid to other cities (cannot be higher than 1.5%) ......................... $ _____________________

 C.  Overpayment from prior years ......................................................................... $ _____________________

 D.  Total Credits (Add lines 2A, B & C) ................................................................................................................... $____________________

  3.  Net Tax Due (line 1 less line 2D) ............................................................................................................................. $____________________

  4.  Amount due with this declaration (1/4 of line 3) ...................................................................................................... $____________________

DUE 4/15/08

NO EXTENSION
ALLOWED

Total Amount Due

2007 Balance Due 2008 First Quarter Pmt Total Due

$

I CERTIFY THAT I HAVE EXAMINED THIS RETURN (INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS) AND TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE,
CORRECT & COMPLETE. IF PREPARED BY PERSON OTHER THAN TAXPAYER, THE DECLARATION IS BASED ON ALL INFORMATION OF WHICH PREPARER HAS ANY KNOWLEDGE.

Preparer (please print)         Date

Address

Phone Number

Signature of Taxpayer         Date

Signature of Spouse (if joint filing)         Date

Phone Number

Voucher 1 Voucher 1

YOUR SOCIAL SECURITY NO.

SPOUSE’S SOCIAL SECURITY NO.

FEDERAL ID NO.

If Moved During Year of This Return
Give Date of Move______________
INTO CITY____________________
OUT OF CITY _________________
Check your status as a taxpayer:
�  Resident Full Yr. �  Proprietor �  Corporation
�  Part Yr. �  Partner �  Partnership
�  Non-Resident �  Professional �  Rental

ATTACH
W-2’S, 1099’S

AND FED
1040 (Pg. 1)

TO BACK OF
THIS FORM

ACCT#

�  Authorize direct communication
     with return preparer.



* * * DO NOT USE THIS PAGE IF YOUR ONLY SOURCE OF INCOME IS FROM WAGES, DIVIDENDS OR INTEREST * * *
AND YOU ARE NOT ENTITLED TO DEDUCT BUSINESS EXPENSES FROM SUCH WAGES.

1. ATTACH COPIES OF FEDERAL SCHEDULES (ENTER TOTAL INCOME FROM SCHEDULES) ......................................... $ _____________________

2. A.  ITEMS NOT DEDUCTIBLE (FROM LINE H SCHEDULE X) .......................................... $ ________________________

B.  ITEMS NOT TAXABLE (FROM LINE E SCHEDULE X) ................................................. $ ________________________

C.  DIFFERENCE BETWEEN LINES 2A AND 2B TO BE ADDED TO OR SUBTRACTED FROM LINE 1 .............................. $ _____________________

3. A.  ADJUSTED INCOME (LINE 1 PLUS OR MINUS 2C IF SCHEDULE X IS USED) .............................................................. $ _____________________

B.  AMOUNT OF LINE 3A ALLOCABLE TO THIS CITY ___________% .................................................................................. $ _____________________

4. NET BUSINESS INCOME ......................................................................................................................................................... $ _____________________

SCHEDULE C – BUSINESS INCOME (FROM FEDERAL RETURN)

SCHEDULE E – INCOME FROM RENTS (ATTACH FEDERAL SCHEDULE E)
1. KIND & ADDRESS OF PROPERTY 2. RENT AMOUNT 3. DEPRECIATION 4. REPAIRS 5. OTHER EXPENSES 6. NET INCOME (LOSS)

NET INCOME (OR LOSS) SCHEDULE E ................................................................................................................................. $

TOTAL INCOME SCHEDULE H ................................................................................................................................................ $

RECEIVED FROM FOR (DESCRIBE) AMOUNT

SCHEDULE H – OTHER INCOME NOT INCLUDED IN SCHEDULE E FROM PARTNERSHIPS, S CORPORATIONS,
ESTATES, TRUSTS, FEES, ETC. – ATTACH APPROPRIATE SCHEDULES

SCHEDULE X – RECONCILIATION WITH FEDERAL INCOME TAX RETURN – TO BE USED ONLY FOR BUSINESS INCOME
ITEMS NOT DEDUCTIBLE

A. NET LOSS FROM CAPITAL OR OTHER ASSETS ..... $ ___________________

B. NET OPERATING LOSS CARRY-FORWARD FROM FEDERAL RETURN, 3 YR. MAX. ... $ ___________________

C. EXPENSES APPLICABLE TO NON-TAXABLE INCOME ....... $ ___________________

D. INCOME TAXES .......................................................... $ ___________________

E. LOSS CARRIED BACK ............................................... $ ___________________

F. PYMTS. TO PARTNERS OR COMP. OF S CORP OFFICERS $ ___________________

G. SICK PAY NOT INCLUDED ON PAGE 1 ..................... $ ___________________

H. OTHER (EXPLAIN) ___________________________ $ ___________________

I. TOTAL ADDITIONS ..................................................... $ ___________________

ITEMS NOT TAXABLE

A. CAPITAL GAINS (FROM FED. SCHEDULE) $ ____________________

B. INTEREST ........................................... $ ____________________

C. DIVIDENDS ......................................... $ ____________________

D. ROYALTY INCOME (INTANGIBLE) ..... $ ____________________

E. OTHER (EXPLAIN) _______________ $ ____________________

_________________________________ $ ____________________

_________________________________ $ ____________________

_________________________________ $ ____________________

F.TOTAL DEDUCTIONS ............................ $ ____________________

SCHEDULE Y – BUSINESS ALLOCATION FORMULA

STEP 1. AVERAGE VALUE REAL & TANGIBLE PERSONAL PROPERTY ........ $ _________________ $ _________________  __________________

STEP 2. TOTAL WAGES, SALARIES, COMMISSIONS AND OTHER

COMPENSATION PAID TO ALL EMPLOYEES ..................................... $ _________________ $ _________________  __________________

STEP 3. GROSS RECEIPTS FROM SALES AND WORK/SERVICES PERFORMED ...... $ _________________ $ _________________  __________________

STEP 4. TOTAL OF PERCENTAGES ....................................................................................................................................................  __________________

STEP 5. AVERAGE PERCENTAGE (DIVIDE TOTAL PERCENTAGES BY NUMBER OF PERCENTAGES USED)

                    ENTER HERE AND ON LINE 3B ........................................................................................................................  __________________

A. LOCATED
EVERYWHERE

B. LOCATED IN
CITY

C. PERCENTAGE
(B ÷ A)
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