Form N7-2007
NOTE: TAXPAYER IS REQUIRED TO ATTACH RELEVANT FEDERAL SCHEDULES TO SUBSTANTIATE A-B-C-D.
CONDENSED PROFIT AND LOSS STATEMENT
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SCHEDULE A Profit or Loss from Profession, Business, Etc.
1. Gross Receipts or Sales $
2. Less: Cost of Goods Sold or Cost of Operation
3. Gross Profit
4. Less: Deductions
5. Net Profit $
Enter Total Here =~ | §
(Exception: All income from farm and
SCHEDULE B Net Income from Gross Rents Exceeding $250.00 Per Month commercial rentals are taxable)
1. Kind and Location 2. Amount of Rent 3. Depreciation 4. Repairs 5. Other expenses
of Property (attach statement) (attach statement)
TOMAIS e $ $ $ $
Net Profit or Loss (Column 2, less total of Columns 3, 4 and 5) -y
SCHEDULE C Gross Salaries, Wages, Commissions (before any deductions). Attach W-2 Forms
f 3. City Tax 4. Gross
1. Name of Employer 2. Street, City and State Withheld Compensation
Totals e - $ $
Less Allowable Expenses (Attach Federal Schedule and Expense Sheet) $
Enter balance at arrow ONLY if accumulated total of schedules A, B and D indicates a PROFIT p— S
Otherwise enter here $ and on line 4(c) page 1. (See instructions Schedule C)
SCHEDULE D 1 OTHER INCOME: ITEMS NOT INCLUDED ABOVE.
1. Farm Income: Attach Summary of Income and Deductions
2. Capital Gains
3. Interest, Dividends, Royalties
4. Income from Estates and Trusts
5. Other income or loss (state nature, attach schedule)
Enter Total Here = |$
6. TOTAL FROM SCHEDULES A, B, C & D. ENTER ON LINE 1, REVERSE SIDE - -, - |8
SCHEDULE Y BUSINESS ALLOCATION FORMULA (See Instructions)
(a) Total Factors (b} Norwood (c) Percentage
ALLOCATION FACTORS Everywhere Factors (b divided by a)
1. Average value of real and tangible personal property o $ $ %
(Include Gross Annual Rents Payable x 8)
2. Gross sales of merchandise, less returns and allowances (do not include discounts allowed) $ $
Charges for work or services performed
Other income (do not include income from intangibles, Capital Gains, discounts
earned, or income exempt by Ohio or Federal Law)
TOTAL BUSINESS RECEIPTS-FACTOR . $ $ %
3. Wages, salaries and other personal service compensation $ $ %
4. Total percentages . %
5. Allocation Percentage (Total percentages divided by the number of percentage factors used) carry to line 4(a), page 1 ..o, Sp e %
INFORMATION (con’t.)
8. If you Terminated Your Business during 2007 give ExactDate_______ 11. Name of President or Owner(s)
Phone No.
9. Give Name and Address of New Owners 12. Name of Treasurer or Chief Financial Officer
i Phone No.
10. | moved from Norwood on 13. For Partnerships Only. List Names and Addresses of Partners or Members

To
My Norwood Landlord’s Name and Address was




