ABINGTON HEIGHTS SCHOOL DISTRICT

Local Earned Income Tax Return

Taxpayer(s) Name and Address

SS# SS#
1. Gross Earned Income (Enclose W-2(s), 1099(s)) ” 1 .
2 Deduetrallowable non-reimbursed employee business expenses (Attach forms) 2
3. Taxable Earned Income (Line 1 minus Line 2) 3
4, Net busmess or self-employment profit Income. If net Ioss enter zero (Attach forms) 4 |+ _ :I-
5 Total Earne‘d lncome subject to th}s tax 5
6. Tax Llablhty 0 5% of Line 5 6
;‘TTPayments te date (On Declaratlon or Quarteriy Payment) Q;:;:‘- i -f Y |
8 . One-half Earned.income Tax Withheld (Per W-2) copy must be attached ... . 8
9, _ Cred'i't 'frfem last year ' 9
10. Miscellaneous credit .. - 10
""“idT'Tot_a'l_C;ed_it’(gines'"7$8'+9+:10) ' 1 '

12 If credit (Line 11) Is larger than Tax (Line 6)

OVERPAYMENT 12

Full Past Year Resident
(x) if address change from last ye:

PLEASE CHECK TYPE OF REIMBURSEMENT REQUESTED: REFUND ( )

, CREDITTOSPOUSE( ) CREDIT TONEXT YEAR ( )

13 7f__f_*‘@_)(;_(@qe—_fi);gs;la‘rger-than credits (Line 11)

14. Interest and penalty at 1% per month If filed after April 15

15 TOTAL AMOUNT DUE: Payment to “EIT CoIIeCtor”

Date:

TAXDUE 13

}-NO-REFUNDS or CREDITS
UNDER $1.00

Signature

Date:

Signature RE

1 DECLARE UNDER PENALTIES PROVIPED BY LAW THAT
THIS'RETURN HAS BEEN £XAMINED BY ME AND IS TO THE BEST OF MY

~.-- KNOWLEDGE AND BELIEF, ATRUE CORRECTAND COMPLETE RETURN,

- PREPARED BY OTHER THAN TAXPAYER

TAXPAYER DAYTIME PHONE NUMBER

RETURNTO: EIT OFFICE
o 104 SHADY LANE RD
. P.O.BOX 105 .
CHINCHILLA, PA 18410



INSTRUCTIONS FOR FINAL TAXRETURN

* WHO MUSTFILE:

Any resident or part year resident of Abington Heights Schoot Dislrict/Seuth Abinglon Township who had. eamed incoma andfor net profits during any pari of the lax year
must fle an eamed Income {ax return,_This refum must be filed even though your lax was fully withheld with no fax due. If you recelved a final relurn but had no earned
Income and/or net profits during any parl of lhe tax year, pleass Indicate the reason next o your name, sign and send the retum to the lax office,

TIME AND PLACE TO FILE:
The eamed Income tax refum must be filed on of before April 16%, or designated day by the federal government. The refum may elther be mailed 1o the EIT Office,

104 Shady Lane Road, P O Box 105, Chinchilla PA 48410 or filed in person.
PAYMENTS OR REFUNDS:
Paymenis of less than $1.00 are not required. Refunds of less than $1.00 will not be made.

FAILURE TO FILE:
Faliire to recelva an earned income lax relurn does not relieve you of the responsibifity fo file a return. Failure to file a relurn may result in a fine of up to $5006.00.

_ COMPLETION OF FORM
Please Indicate full or par year resident and change of address (if applicable) . Fite with each municipatity for the appropiiate time period in each.

LINE 1. Taxable Eamings include: (1) Safarles & Wages {2) Vacalion Wages (3) Commissions {4) Bonuses (5) Tips {6) Fees (7) Drawing Accounts (8 ( ) Incentive
"Payments (8} Interest on premalure 401{d) distributions (10) Sick Benefils received as regular salary or by virtue of a confract with employer {11) Fellowship (12) naclive
Military Pay {13} Patent and Royally income (14)Jury Duly (15) Exercised Stock Options from employers. W-2's, 1099MISC and 1099R must be included with form.

NON TAXABLE NCOME includes {1} Soclal Securlty Benefits (2) Caleteria Plans (3) Relirernent Pay (4) Pension (5) Oisability-Benefits (6) Capital Gains and Loses {7)
“Active Duty Military Pay {8) Death Benefits (9) Sick Benefils received from Insurance (10) Income from stocks and lrusts (11) Proceeds of life insurance policies {12} Gifts
and Bequesls {13) Public Assisiance (14) Unemployment Compensation (15} Lottery or Gambling Winnings {16) Union Dues

This list of examplés of laxably énd ron-takable earnings not intended to be all inclusive. If you have questions as fo wha[ income Is !axabre p]ease consult with your {ax

_adwsor or contact Ihis office at 570-587-0761, or email s auax@comcasl fet.

SHW-2'S MUST BE ATTACHED TO. THE FORM***

'LINE 2, Deducl allowable employee business expensas. Busmess expenses wul not be processed asa dedactlon w;lhoul documenlatlon Aﬂach PA Schedule UE or

{federal form 2106,

'LINE 3. Taxable eamed income equals Line 1 minus Line 2, S
"LINE 4. Add net business or self-employmeni profil. Net profifs are the nel income from the operation of a business, profession or other activity, excep! corporations.

Suppor'lfng documents shall include, but are not limited to PA Schedules C, F, RK-1 and E. If net foss, enter zero. This change Is new for 2009, In accordance wilh
Act 32 oE__2Qf}8 Sectlon 303 of lhe Depariment of Revenue's Tax Reform code of 1971 will be used; therefore, earned income does not include offsels for business

losses.

LINE 5, Subfolal, Line3 + Lired, ] e o
LINE 6. Calculalion of lax, Line 5 mulliplied by .005 ONEHALFOF" ONE PERCENT—— -+~ = =-miismies T b o

. 'LINE7. Eslimated payments. All paymenis recelved throughout the year made by you; refer fo your payment records.

LINE 8. All payments withheld by your employer {use box 19 on your W-2).

LINE 9, Self explanalory. -
LINE 10. Miscellaneous credil. May include but are not l:mlted {0 {axes paid to Phitadelphia or local taxes pald in other stales. A credit shall be allowed on. lhe relum for

those taxpayers who file and pay non-resident taxes to he State of New York, Delaware and other states except those listed below, Te cafculate the credil, a worksheet
{Form FR1/0S) Is available upon request. Attach the completed worksheet, along with PA Schedule G and olher stale non-resident Income lax refurn(sj when filing your
relurn. NO CREDITS ARE ALLOWED FOR STATE INCOME TAX PAID TO STATES THAT RECIPROCATE WITH PA. THESE STATES ARE INDIANA, MARYLAND,

NEW JERSEY, OHIO, VIRGINIA AND WEST VIRGINIA,
'LINE 11, Total credits. Add lines 7, 8, 9 and 10. S '

'LINE 12, OVERPAYMENT if line 11 is greater than line 6, P!ease check 1! you want a refuad cred:t to spouse or credli to next year No csedn or re!und will ba issued in
‘amounls under $1.00. Refund/credit may be reduced by any tax labilily for prior tax year{s). -

CREDIT OR REFUND WILL NOT BE ISSUED UNLESS PROPER DOCUMENTATION IS RECE!VED

LINE 13, TAX DUE with this return. If fine 6 is greater than line 11, enter the amount dve. DO NOT SEND ANY AMOUNT LESS THAN $1 00.

LINE 14, If for any reason the tax is nol paid when due, interest af the rate of six percent per annum on the balance due, and an-additional penalty of one-half of one

* “percent of the amount of the unpaid tax for each month or fraction thereof during which the tax remains unpaid, shall be added and collected, If an IRS extension (Form
4868 or 2688} has been filed, add 5% inlerest per month after April 15. A copy of the IRS extension must be aliached

LINE 15, Amount Due Add lines 13 and 14fcrthe total amounf due with  Your return, v

GENERAL INFORMATION ~

Fonns can be fcund onlme &l www.southabington.nel by sefecling the TAX COLLECTION button: The cholte of form then appaars. If you have any questions or need
assvs(ance in I' Img ihls re[um please call the tax office at 570-567-0761 or fax 570- 586-5448, or emall sattax@comeast.nel.

CHECK NAME, ADDRESS AND SOCIAL SECURITY NUMBER, MAKE ANY CORRECTIONS NECESSARY.
ALL RETURNS MUST BE SIGNED AND DATED BY EACH TAXPAYER. .

AMENDED RETURN: If a taxpayer amends his federal income tax relurn, an amended Local Eamed Income Tax Refura must also be filed with this office.

YOU ARE ENTITLED TO.RECEIVE A WRITTEN EXPLANATION OF YOUR RIGHTS WITH REGARD TO THE AUDIT, APPEAL, ENFORCEMENT, REFUND AND
COLLECTION OF LOCAL TAXES BY CALLING THE EIT OFFICE AT {570) 567-0761 DURING THE HOURS OF 8:30 AM and 4:00 PM, MONDAY THROUGH FRIDAY.

MAKE ALL CHECKS PAYABLE TO: “EIT COLLEGTOR”



