OARD OF EDUCATION OF FAYETTE COUNTY FORM 222-S

Reconciliation of O%cupational License Tax Withheld for Schools 9

During year ended December 31, 2005
To be filed by February 28, 2006 or by the closing of any business either by sale or dissolution.

Questions? Contact us Monday-Friday (8:00 AM - 5:00 PM) at (859) 381-4158; 381-4156; or 381-4157 or visit us online at www.fcps.net/tax

Mail completed form to:

N How to reconcile your payroll and withholdings
Tax Collection Office

Fayette County Public Schools Enter under TOTAL PAYROLL the quarterly totals of all compensation paid all
701 East Main Street employees. Deduct any payments for services by Non-Fayette residents and for
Lexington, KY 40502-1699 services performed outside Fayette County and enter balances in SUBJECT

Employer’s Name, Address, and Account Number PAYRO.LL cqumr.L SUBJECT f’AYROLL includes all compensation, i.e., vacation
and holiday pay, tips and gratuities.
Enter below for each subject employee the Social Security No., name, address and
zip code, total compensation paid and amount of Occupational License Tax for
Schools withheld. Continue on reverse side. Attach additional sheets of this size if
space requirements are inadequate. Employers desiring to submit copies of W2
Forms or other type listings which provide the required information may do so in
lieu of the listing form below. When submitting W2 Forms, complete this
reconciliation (Form 222-S) and attach it to the top of the stack. An adding
machine tape listing the amount of license tax withheld as indicated by individual
employee's statement should be attached.

TOTAL PAYROLL SUBJECT PAYROLL LICENSE TAX DUE

| st Quarter Ended March 31 .005 =

2nd Quarter Ended June 30 005 =

3rd Quarter Ended September 30 005 =

X X | XX

4th Quarter Ended December 31 .005 =

v ~AwpnN -

TOTAL ALL QUARTERS

Actual License Tax withheld per W-2s.

Enter the larger of line 5 or line 6.

Actual License Tax remitted for the year on Form 220/221-S

RS

Difference between lines 7 and 8 (if any, check applicable box below)

O Minor difference attributable to fractional variations only (no adjustment due).
O Difference indicates insufficient total remittance for year. Check in payment attached.
O Difference indicates overpayment not attributable to fractional variations. Full explanation and
claim for refund is attached.
10. Do any of your employees participate in a deferred compensation or cafeteria plan? OYes [ONo
| 1. Are employee contributions to these plans being withheld upon? OYes [ONo

Number of employees B>

Signature Title Date

SUBJECT PAYROLL includes gross salaries, wages, commissions, and other compensation of individuals
who are Fayette County residents for work done or services performed in Fayette County.

Total earnings License tax

Name, address, & social security number of subject employee of subject employee withheld

If report is completed on this page, enter totals here g

Use reverse side if additional space is needed.




Total earnings License tax

Name, address, & social security number of subject employee of subject employee withheld

If report is completed on this page, enter totals here g




