MPLETE

D C'T LTR# Do not write in thia space
City Of Flint Income Tax - [JCHG LTR Rec.
Fﬂ @@5 Partnership Return 2007
Date B C d
or other taxable year beginning 2007 ending .20 Principal business activity
Main address in Flint
® Name of Partnership | oeati L
S of Flint s
Z ber of Partners.
S Number and Street
£ Type of Return - Check One: (see note 2 below)
3 - 2 information only {J Payment on behalf of all Partners
§ City or Town State Zip Code Fecers: Empioyer
a identification Number ™=
FLINT RESIDENT
NAME AND HOME ADDRESS OF EACH PARTNER SOCIAL SECURITY NUMBER YES NO
(a)
(b)
(c)
(d)
(e)
INCOME
DEDUCTIONS TOTAL TOTAL TAX CREDITS
CcoL. 1 COL. 2 coL.3 coL. 4 COL.5 coL.6 coL.7
TOTAL (NCOME DIVIDEND EXEMPTIONS TAXABLE INCOME RESIDENT NON-RESIDENT CREDITS
(FROM P 3. SCH. 1. COL. 10) EXCLUSION AND (SEE NOTE 1 BELOW (COL. 1 LESS TOTAL TAX TOTAL TAX (SEE
(SEE NOTES 1 AND 2 BELOW) 2 ::g;els:aggg N AND INSTRUCTIONS) COLS.2&3) (MULE';L‘Y% (;OL. 4 (MULBT;P:.;:)OL 4 INSTRUCTIONS)

6. Totals 2 (3) 7
6. (1) TOTAL RESIDENT AND NON-RESIDENT
TAX - COL.5 PLUS COL. 6. (8)

PAYMENTS AND CREDITS

7. @, Tax PAid WIth TENLANVE FEIUIML......c..evrvitieeeiesie s vt eras coeaesesenesteseeeas et ses s earasees s esesre et sesee s eane et emeeree et setmeaesnecseeeeseesaenanis 7a $
b. Payments made on 2007 Declaration of Estimated FIint INCOME TaX .. v vorviiiriiiiiinsie it 3 Check applicabile
c. Other credits - explain in AtaChed STAMBMENT.................coiii e ettt et 7¢c $ boxes:

8. Total - add Lines 7a, 7b, and 7¢ (This total must agree with the total of Col. 7 @bOVE) ............ccceirniciimiciiiinicen s 8 $ (1) O Initial return

2) Q Final return
TAX DUE OR REFUND @

9. If your tax (total in Col. 6 (1) is larger than your payments (Line 8) enter AMOUNT YOU OWE and PAY IN ... $ (3) Q Change of
FULL WITH THIS RETURN. Write Federal ID No. on remittance and make payable to: dd
“TREASURER, CITY OF FLINT", mail to P.O. Box 99, FLINT, MI 48501-0099 address

10. If your payments (Line B) are larger than your tax (total in Col. 6 (1) enter amount OVERPAID, ... $

mail to: P.O. Box 1800, FLINT, MI 43501-1800

11. Amount of Line 10 is to be: (check one box only) AU Credited on 2008 estimated tax B 2 Retunded to you

NOTE 1 - A Partner who has other income in addition to the Partnership income must file an individual retumn and show on such return the amounts entered above in Columns 1.2, 3and 7.
A Partner who is claiming his exemption as a member of ancther Partnership is NOT to claim his exemption in this Partnership return in Column 3.
NQOTE 2-  The Partnership may pay tax for Partners only if it pays for ALL Pariners subject to the tax. Check type of return above if the Partnership elects to pay the tax on behalf of all Partners or if

this return is an information return only.

| declare that | have examined this return (including accompanying schedules, and statements) and to the best of my knowledge and beliet it is true, correct, and complete.
If prepared by a person other than the taxpayer, this declaration is based on all information of which he has any knowledge.

SIGN HERE

(Signature of partner or member) {Date)

SIGN HERE

(Address) (Date)

(Signature of preparer other than partner or member)



INCOME FROM PARTNERSHIP TO ACCOUNT FOR - SCHEDULE C

For the Year Ending 20

Name as shown on Page 1 of Form F-1065

A. Business Name B. Nature of Business

C. Business Location

Number and Street City

State Zip Code

D. Telephone No. Name of person in charge of records

1. Grossreceipts$ ___ _ __ _ _ _ less allowances, rebates andreturns $ _ _ _ _ _  _ _ _ _

2. Inventory at beginning of year (if different than last year's closing inventory attach explanation) $

3. Merchandise purchased$ _ ___ ____ __ _ _, less any items withdrawn from business for

personaluse$ ____ _ __ _ _ _ ____ ____ _
Cost of labor (Do not include amounts paid to Partners)

Material NG SUPPIES ..........ccouiiiiiiericiccn ettt et st be e ettt eb ettt b b aes

Other costs (Explain in attached STatement) ..............c.cccoirieeeeiecrre e sttt rere s

Total Of LiNeS 2 through 6 ...t cneesnee ettt b s s s

® N oo

INVENLOTY @t @NG OF YO ......coooiiriiic ettt et a et s s
9. Cost of GOOAS SOID (LINE 7 18SS LINE 8) .....ccvvvrurericriireieirreisiieere sttt c et esasena st aa e sese et e benntstatasaseaaenesesessssenssase
10. Gross profit (SUbtract Lin@ 9 from LINE 1) .....ccoeiriiriireicctrrteiccsiennee e s en e e es b s et s st ene sttt sa et stntsanarebonens
11. Miscellaneous Income (Do not include any items included on Line 22 through 27) .........c.ccocuviimmiernneniineseresieineereseneesiennne
12. Total INCOME (LINES 10 ANMA 11) .o e b et b e sae b e ese s st e aesaeee e eatsaseerabasasarasnsnstentasbensansenn

OTHER BUSINESS DEDUCTIONS

13. Salaries and wages not included on Line 4 (Exclude any paid to Partners) .............c.ccoveeerererecrcnnnns $
14. Payments to Partners - salaries and interest - enter here and on P3, Sch. 1, Col. 2........ccccococvnnennne

15. Rent ON DUSINESS PrOPEIY .........ccooiiiiiiiiiiiiieiie et s see s st ebe e
16. Losses on business property (Attach statement listing items and location)

17, DBPTECIALION ...ocveirvicenieiieirieet ettt cr s e e st et s s e sessas e b es bbb e s a e e et ere e seeemtereentsonesteneerasereeneennasais

TB.TAXES .....ooceviiie e iteetceeeete e e e i e e et e iaeabas s e e s s ee b abasseests s saaa e sereeaassesnsatbeanbe e beimsasa e b e b e s b e e ts et b et nnenrarernnenscrn

19. Other business expenses (Attach statement) (See INStructions)..............ccccocviiriniiiinceinicnens

20. Total of Lines 13 through 19
21. Ordinary income from business - Line 12 less Line 20 (Enter here and on Line 1 of Schedule A below)

OTHER PARTNERSHIP INCOME OR LOSS (taxable or non-taxable depending on residency of Partners)

(SEE INSTRUCTIONS ON PAGE 4)

22.Dividends $_ _ _ _  _ _ _ __
23. Income (or loss) from other Partnerships and Other INCOME ............ccoiiiiinitiiaieret et ettt et sa st

24. Net gain (or loss) from sale or exchange of property other than capital @SSets ...............c..ccornieeeinieniini e
25. Net short term gain (or loss) from sale or exchange of capital ASSetS .........c.c.oicvriiciiiii e sreaens

26. Net long term gain (or loss) from sale or exchange of Capital @SSELS ..o e e
27. Net gain or loss from sales or exchange of property under SECON 12371 ...t es

28Rents$_ __ ______ Royalties$_______ _ __ _ __ (Enter total of rents and royalties) ...........c.ccccovuveerenenne

29. Total Partnership income to account for (Add lin€s 21 through 28) .........c.c..coiiiiiininieiectiecnr et s |

THE FOLLOWING SCHEDULES A, B, E, F AND G ARE TO BE USED TO COMPUTE THE TAXABLE
PORTION OF THE INCOME OF THE PARTNERSHIP AS SHOWN ON LINE 29 ABOVE

ORDINARY INCOME FROM BUSINESS - SCHEDULE A

1. Ordinary income from business (from Line 21 of Schedule C aboVe) ..............cccoiiia e e ses e ieseis
2. Add City of Flint and/or Federal income tax if included in Line 20 of Schedule C above ...........ccccverveeeirieciiinii e

3. Add interest and other costs included in Line 20 of Schedule C which were incurred in connection with the production of tax
exempt income or Partner's personal expenses which were charged to the BUSINESS ............ccoveceeeireieiiiernneeeceere e,

4. Add miscellaneous expenses included in Line 20 of Schedule C applicable to sales of property shown in Schedule € ................

5. Total adjusted ordinary income from business for the year (Add Lines 1 through 4). Enter here and on P.3, Schedule 1, Col. 1. |

F1065 | sase-



INCOME FROM DIVIDENDS AND INTEREST - SCHEDULE B

1. Total interest and dividends from Line 22, Page 2
. Less: (a) Interest on obligations from any governmental unit included in Line 1..

. Net interest and dividends - Line 1 less Line 2
4. Portion of Line 3 applicable to non-resident Partners
. Balance taxable to residents - Line 3 less Line 4. Enter here and in Col. 6 of Schedule 1 below

TOTAL

SALE OR EXCHANGE OF PROPERTY - SCHEDULE E

1. Non-resident Partners Only - gain or loss applicable to non-resident Partners from tangible property COL. 1 CcoL.2
TOCAIEA N FIINE ...ttt ettt b e se s s bR e s b e b PR e bR s bR SR bbb e sn e B e b e e e SR e R e TR s R s e et e e saes
2. Enter amount of Line 1 occurring after January 1, 1965 in Col. 2, and in Col. 7(b) of schedule 1 below ...........
3. Resident Partners Only - gain or loss fram all tangible and intangible property applicabie to resident Partners ................
4. Enter the amount of Line 3 occurring after January 1, 1965 in Col. 7(a) of Schedule 1 below ..o
5. Enter the amount of gain or loss from tangible or intangible property located out of Flint applicable to ‘
NON-TESIABNE PAMNEIS ......c.eiveteuiireriesireeeerei ettt et re s e e seaa s saes e st b s s e et et e ae b e s e e essasseas e e b s beas e b e R e s e ne s s s s s s erar et enane
6. Total of Lines 1, 3 and 5. This total must agree with the sum of Lines 24, 25, 26 and 27 onPage 2 ...........ccccccoveveemneninnne
INCOME (OR LOSS) FROM RENTS AND ROYALTIES - SCHEDULE F
CcoL. 1 CoL. 2 COL.3
1. Income loss from rents and royalties taxable to residents Enter total of Col. 3 in Col. GROSS INCOME EXPENSES NET INCOME

8 (a) of Schedule 1 below
. Income or loss from rents and royalties taxable to non-residents. Enter total of Col. 3 in
Col. 8(b) of Schedule 1 below
. Amounts of non-taxable income applicable to non-resident Partners
. Total of Lines 1, 2 and 3 should agree with total of Line 28 on Page 2

INCOME FROM OTHER PARTNERSHIPS, ETC. - SCHEDULE G

cOoL.1 coL.2 coL.3
INCOME EXPENSES NET INCOME
1. Amount taxable to residents. Enter here and on Sch. 1, Col. 9(a). (See Instructions).......................
2. Amount taxable to non-residents. Enter here and on Sch. 1, Col (b}
(86 INSLUCHONS) ..ottt s et e b s e s b st nne
3. Amounts of non-taxable income applicable to non-residents
4. Total of Lines 1, 2 and 3 of Col. 3. This amount should agree with total of Lme 230N PAGE 2.
SCHEDULE 1 (SUMMARY OF SCHEDULES A, B, E, F, AND G)
coL. 1 coL.2 coL. 3 coL. 4 COL.5 COoL. 6
INCOME FROM PAYMENT OF PARTNERS INCOME SUBJECT ALLOCATION % FROM ALLOCATED INCOME INCOME TO RESIDENTS
BUSINESS OPERATIONS SALARIES AND INTEREST TO ALLOCATION P.4 SCH.D, LINES - (COL.3X % INCOL.4) | pivIDENDS AND INTEREST
(FROM P. 2, SCH. A, (FROM P. 2, SCH. C (ADD COL. 1 AND 2) APPLY ONLY TO (FROM LINE 5 OF
NON-RESIDENTS SCH. B ABOVE)
LINE 5) LINE 14) (ENTER 100% FOR RESIDENTS)
(@$
(b)
(©
@ ...
[(:) -
TOTALS
coL. 7 coL.8 coL.s TOTAnaBLE
INCOME FROM SALE OF PROPERTY INCOME FROM RENTS AND ROYALTIES | INCOME FROM OTHER PARTNERSHIPS, ETC.| INCOME (ADD COLS.
(FROM SCH. E, ABOVE) (FROM SCH. F, COL. 3 ABOVE) (FROM SCH. G, COL. 3 ABOVE) 5,6,7,8 AND 9 FOR
@) ) @) ) @) ®) EACH PARTNER
TAXABLETO RES) | TAXABLE TO NON- TAXABLE TO TAXABLE TO TAXABLE TO TAXABLE TO (ENTER HERE AND
DENTS (FROM LINE | RESIDENTS (FROM | RESIDENTS (FROM | NON-RESIDENTS | RESIDENTS (SFROM NON-RESIDENTS ONP.1,COL. 1)
4,COL.20F LINE 2, COL. 2 OF LINE 1, OF (FROM LINE 2, OF L (FROM LINE 2, OF
SCH. E) SCH. E) SCH. F) SCH.F) SCH. G) SCH.G)
@ s $ s $ $ $ s
(b)
©
(d)
(e

Fﬂ @65| page 3



BUSINESS ALLOCATION FORMULA - SCHEDULE D

1. Average net book value of real and tangible personal property ...
a. Gross annual rentals multiplied by 8 ...
b. TOTAL (Add Lin@s 1. and 1) .......ccocviimimeimiiriien e

LOCATED LOCATED IN PERCENTAGE
EVERY|WHEFIE FLIINT (R}
1

°/0

2. Total wages, salaries, commissions and other compensation of all employees (Exclude Partners) %

3. Gross revenue from sales made or services rendered ..............c.coooveiennninn e
4. Total percentages - add the three percentages computed far Lines 1b, 2 and 3 which you entered in the last column (You must compute a

%,

A

percentage for each of Lines 1b, 2 and 3)

5. Average percentage (one-third of line 4) - enter here and on P. 3, Sch. 1, Col. 4 (see note below) —

NOTE: In determining the average percentage (Line 5), a factor shall be excluded from the computation only when such factor does not exist anywhere insofar as the taxpayer's
business operation is concerned and, in such cases, the sum of the percentages on line 4 shall be divided by the number of factors actually used.
In the case of a taxpayer authorized by the Administrator to use one of the special formulas, use the lines provided below.

a. Numerator c. Percentage (a divided by b)

enter here and on P. 3, Sch. 1, Col. 4

b. Denominator

d. Date of Administrator's approval letter

INSTRUCTIONS FOR BUSINESS ALLOCATION FORMULA - SCHEDULE D

The business allocation percentage formula is to be used by NON-
RESIDENT owners of businesses with business activity both within and
without the City of Flint who, because they do not maintain sufficient records
to accurately reflect the net profits from operations tonducted within the City
of Flint, or for other reasons, are not using the separate accounting method.

Line 1 - Enter in Column 1 the average net book value of all real and
tangible personal property owned by the business, regardiess of location; and
in Column 2 show the net book value of the real and tangible personal
property located in the City of Flint. The average net book value of real and
tangible personai property may be determined by adding the net book values
at the beginning of the year and the net book values at the end of the year and
dividing the sum thus obtained by two. Any other method which will accurately
reflect the average net book value for the year will also be permitted.

Line 1a - Enter in Column 1 the gross annual rentals multiplied by 8 for
all rental real property used by the business regardless of location. In
Column 2 show the gross annual rentals multiplied by 8 for all rented real
property used by the business and located in the City of Flint. Gross annual
rentals refer to real property, rented or leased and should include the actual
sums of money or other consideration payable, directly, or indirectly, by the
taxpayer for the use of possession of such real property.

Line 2 - Enter in Column 1 the total compensation paid to all employees
during the year and in Column 2 show the amount of compensation paid to
employees for work done or for services performed within the City of Flint
during the year.

Line 3 - Enter in Column 1 the total gross revenue for all sales or
services rendered during the year and in Column 2 show the amount of
revenue derived from sales made or services rendered in the City of Flint
during the year.

INSTRUCTIONS FOR SCHEDULE C, OTHER PARTNERSHIP INCOME OR LOSS

The Michigan Uniform City income Tax Ordinance, imposing a tax of 1%
on income of city residents and 1/2% on income of non-residents was
adopted by the City of Flint effective January 1, 1965.

Resident individuals are subject to the tax regardless of the location
from which taxable income was derived. Non-resident individuals are subject
to the tax on income earned in the City of Flint and on the net profits from
business, professions or other activities conducted in the City of Flint.

This schedule is used to indicate all of the income of the Partnership
which may be subject to the Flint income tax. Line 29 of the Schedule

therefore, will show the total Partnership income to account for. Schedules A,
B, E, F and G will then be filled out to compute the taxable portion of the
income shown on Line 29 of Schedule C. These taxable amounts are then
compiled in the Summary Schedule 1 on Page 3.

The amounts of each Partner shown in Schedule 1 are to be transferred
to the income section on Page 1, Column 1. If the Partnership elects to pay
the tax, fill in Lines 7 through 11.

FTOGS | e



