
FROM:

City of Gallipolis
Income Tax Department

518 Second Avenue
Gallipolis, Ohio 45631-1219

Telephone: 740-441-6009
Facsimile: 740-441-2070

citytax@gallianet.net

2007
CITY OF GALLIPOLIS

BUSINESS AND INDIVIDUAL
TAX STATEMENT

AND

2008
ESTIMATED

TAX STATEMENTS

TO:

NOTICE:
Any one receiving a pre-printed form is on active status and will need to �le a return.
Returns are not considered �led and will not be processed:
v If applicable payment is not included.
v If all requested documentation is not attached.
v If there is no social security number or federal identi�cation number.
v If there is no signature. Rev. 09/2007

PRESORTED
FIRST CLASS MAIL

U.S. POSTAGE
PAID

GALLIPOLIS, OHIO
PERMIT NO. 44

ADDRESS SERVICE REQUESTED

PLEASE READ INSTRUCTIONS ENTIRELY BEFORE GIVING TO YOUR ACCOUNTANT



IMPOSITION OF TAX FOR INDIVIDUAL or BUSINESS RETURNS
AND ESTIMATED TAX

WHO IS REQUIRED TO FILE A RETURN AND ESTIMATED TAX:
	 EVERY RESIDENT of the City of Gallipolis, Ohio, Exception: Residents over 65 or under 18 and have no taxable income.
	 EVERY NON-RESIDENT of the City of Gallipolis, Ohio, whose entire income tax liability is not withheld from wages, salaries, commissions and other 	
	 compensation earned for work done, or services performed, or rendered within the City of Gallipolis;
	 EVERY BUSINESS OR PROFESSIONAL ENTITY, including individual proprietorships, members of partnerships and/or associations, �duciaries, estates 	
	 and trusts, and other business and income producing enterprises conducted by or for RESIDENTS of the City of Gallipolis, Ohio, whether within or without 	
	 the City of Gallipolis, Ohio;
	 EVERY BUSINESS OR PROFESSIONAL ENTITY, including individual proprietorships, members of partnerships and/or associations and other business 	
	 and income producing enterprises conducted in the City of Gallipolis, Ohio, by NON-RESIDENTS;
	 EVERY CORPORATION conducting activities in the City of Gallipolis, Ohio;
	 FIDUCIARIES OF ACTIVE TRUSTS or ESTATES the operation of which produces income within the City of Gallipolis, Ohio.
	 IF YOU FILED A CITY RETURN IN PRIOR YEARS.
ESTIMATED TAX:
	 Each installment must equal at least 25% of the estimated tax per worksheet on page 6.
	 You do not need to �le estimated tax if the amount of the declaration would be less than �fty dollars ($50.00) annually.
WHEN AND WHERE TO FILE RETURN:
	 The return must be �led on or before April 15, with the Gallipolis City Income Tax Department, 518 Second Avenue, Gallipolis, Ohio 45631-1219. All wage 	
	 earners must �le on a calendar year basis. Fiscal and partial year taxpayers shall �le on or before the 15th day of the fourth month following the end of 	
	 their �scal year or other period. Please make checks or money orders payable to the City of Gallipolis, Tax Dept.
PAYMENT OF ESTIMATED TAX:
	 The estimated tax may be paid in full with the �rst quarterly estimate or in equal quarterly payments. Quarterly payments for individuals are due on or 	
	 before April 15, July 31, October 31 and January 31. Quarterly payments for corporations & other associations are due on or before April 15, June 15, 	
	 September 15 and December 15. Please send payment to Gallipolis City Tax Dept. 518 Second Avenue, Gallipolis, Ohio 45631.
TAXABLE INCOME:
	 Qualifying wages, salaries and other compensation.	 Vacation pay.     Pro�t sharing.     Strike Pay.
	 Commissions, fees, and other earned income.	 Income from guaranteed annual wage contracts.
	 Bonuses, stipends and tip income.	 Uniform, automobile, moving & travel allowances.
	 Sick pay (including third party sick pay).	 Prizes and gifts.
	 Employer provided educational assistance	 Employee contributions to costs of fringe bene�ts.
	 Employer supplemental unemployment bene�ts (sub pay).	 Reimbursements in excess of deductible expenses.
	 Employer paid premiums for group term life insurance over $50,000.00.	 All applicable net pro�ts.
	 Contributions made by or on behalf of employees to tax deferred annuity programs.
	 Compensation paid in goods or services or property usage, taxed at fair market value.
	 Income from wage continuation plans (including retirement incentive plans & severance pay).
	 Employee contributions to retirement plans and tax deferred annuity plans (including 401k, 403b, 457b, etc.).
	 Stock options (taxed when exercised, usually valued at market price less option price on the date the option is exercised).
NON-TAXABLE INCOME:
	 Capital gains, interest, dividends.	 Alimony and child support received.
	 Section 125 Withholding	 Social security, pensions, retirement.
	 Active duty and reserve military pay.	 Royalties - if derived from intangible property.
	 Patent and copyright income.	 Annuities - at time of distribution.
	 Unemployment bene�ts, worker�s comp., welfare payments.	 Pro�t sharing from quali�ed plans.
	 Any charitable, educational, fraternal or other type of non-pro�t association or organization enumerated in O.R.C. 718.01 which is exempt from payment of 	
	 taxes.
NON-DEDUCTIBLE INCOME:
	 Contributions. Net operating loss from prior years. Payments to partners. Income taxes. Dividends.
	 Interest and/or other expenses incurred in production of non-taxable income.
RENTAL INCOME:
	 All landlords who rent property in Gallipolis must, with their annual City income tax return, attach a list of all tenants, along with their addresses, who cur	
	 rently reside and those that have resided in their properties over the past year.
CHANGE OF STATUS:
	 The Income Tax Department should be noti�ed of any changes in name, address, or �lling status.
LATE FILING FEE, PENALTY AND INTEREST:
	 One time late fee of $25.00 if received after due date.
	 Penalty for non-payment of monies required to be paid is 1 1/2% per month.
	 All taxes remaining unpaid after they become due bear interest at the rate of 1 1/2% per month.
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2007
REQUEST FOR AUTOMATIC EXTENSION OF TIME TO FILE A 

BUSINESS OR INDIVIDUAL INCOME TAX RETURN
CITY OF GALLIPOLIS INCOME TAX DEPARTMENT

518 SECOND AVENUE; GALLIPOLIS, OH 45631-1219
TELEPHONE: 740-441-6009   FACSIMILE: 740-441-2070

Account # ____________ SS# or FID# __________________

Name _________________________________________

Address _________________________________________

City, State, Zip ________________________________________

TAX OFFICE USE ONLY

TOTAL PAID $________________

q CASH   q CHECK ______________

RECEIPT# __________________

PROC. BY: __________________

Instructions: Use this form to request an automatic four month extension from the due date of �ling your 2006 city return. If 
an additional two month extension is needed you must submit a copy of your federal extension to this of�ce before the due 
date of this �rst extension expires.
To receive the extension you must:
v  Complete form correctly.
v  File it by the DUE DATE of your return.
v  Pay all of the BALANCE DUE.
v  Attach a copy of your federal extension.
v  If no tax is due, you may �le a copy of the federal extension by April 15.

We will only contact you if your request is denied.
PLEASE NOTE: File this form with the City of Gallipolis Income Tax Department on or before the due date of the return and 
pay any amount you owe. THIS IS NOT AN EXTENSION OF TIME TO PAY YOUR TAX. If you do not pay the amount due by 
the regular due date, you will have penalty and interest charges on any amount of tax owed plus a late �ling fee. A copy of 
your federal extension MUST accompany this form.
Total Gallipolis Tax Liability. If you do not expect to owe tax, enter zero.................................................... $______________
(This is the amount you would expect to enter on line 6 of the Gallipolis Tax Return)

Less: Gallipolis Tax Withheld by Employers................................................................ $(_____________)
Less: Payments and Credits on Estimated Tax........................................................... $(_____________)
Less: Credit Allowed for Tax Paid at Other Cities (Not to exceed 1%)........................ $(_____________)
Total Credits............................................................................................................................................... $(_____________)

Balance Due. (Payment must accompany this return in order to receive an extension.)........................... $______________

The undersigned declares that this form is true, correct and complete, and that the �gures used herein are the same used for federal tax purposes.

x ______________________________
		  Signature of Taxpayer

x ______________________________
   Phone Number to Contact			         Date

x ______________________________
     Signature of Person Preparing, if other than taxpayer

x ______________________________
   Phone Number to Contact			         Date
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2007 BUSINESS OR INDIVIDUAL INCOME TAX RETURN
CITY OF GALLIPOLIS INCOME TAX DEPARTMENT

518 SECOND AVENUE; GALLIPOLIS, OH 45631-1219
TELEPHONE: 740-441-6009   FACSIMILE: 740-441-2070

x ______________________________
		  Signature of Taxpayer

x ______________________________
   Phone Number to Contact			         Date

x ______________________________
     Signature of Person Preparing, if other than taxpayer

x ______________________________
   Phone Number to Contact			         Date

TAX OFFICE USE ONLY

TOTAL PAID $________________

CASH     CHECK ___________

RECEIPT# __________________

LATE FEE _________  TOTAL ________

PENALTY _________    MONTHS LATE ______

INTEREST ________   DATE BILLED _______

PROC. BY ________   AUDIT BY _______

2007 Residency Status (Please check one)

q  Resident  q  Non-resident  q  Partial year

Partial year list dates from _____ to _____

q  Check here if this is your initial return

TAXABLE PERIOD BEGINNING _____________ 2007 AND ENDING _____________
CALENDAR YEAR TAXPAYERS FILE AND PAY ON OR BEFORE APRIL 15, 2008

FISCAL YEAR TAXPAYERS FILE AND PAY ON OR BEFORE THE 15TH DAY OF THE 4TH MONTH AFTER END OF PERIOD.

FILING IS REQUIRED EVEN IF NO TAX IS DUE

If you do not need to �le in 2007 check here and state reason q _____________________________________________________________________________________
ATTACH COPIES OF ALL W-2 AND 1099 FORMS AND 1040�s, 1065�s, 1120�s, etc... LANDLORDS WHO RENT PROPERTY WITHIN THE CITY MUST LIST ALL TENANTS 
NAMES AND ADDRESSES WHO HAVE RESIDED IN THEIR PROPERTIES OVER THE PAST YEAR.

NOTE: YOUR 2008 ESTIMATED TAX FORMS ARE ON PAGE 6 OF THIS BOOKLET.
PLEASE RETURN THIS COPY AND MAKE CHECKS PAYABLE TO THE CITY OF GALLIPOLIS INCOME TAX DEPT.

Account # _____________________ 

Name ______________________________ SS# or FID #________________________

Name_______________________________ SS#_____________________________

Street address_________________________________________________________

City, State, Zip_________________________________________________________

Landlord�s Name and Address_ ___________________________________________

 Single	

 Married - Joint

Married - Separate

	 1.	 (INDIVIDUALS ONLY) Enter gross wages, salaries, bonuses, tips, commissions and other compensation $____________

       PROCEED TO LINE 5 IF LINE 1 IS YOUR TOTAL INCOME.

2a.  Rental income from page 2.......................................................................................................................................$____________

2b.  Other income from page 2........................................................................................................................................$____________

3a.  If schedule X, page 2, add item (h) $ _______deduct item (0) $_______ Net + (-).................................................$____________

3b.  Total lines 2b and 3a.................................................................................................................................................$____________

3c.  If schedule Y, page 2 is completed, % allocable to Gallipolis _________.................................................................$____________

	 4.  Adjusted other income�line 2a plus 3c.....................................................................................................................$____________

	 5.  Total income subject to tax (line 1 and line 4)��Losses from line 4 are not deductible from line 1 income.......$____________

	 6. 	Gallipolis income tax �� 1% of line 5 amount...........................................................................................................$____________

	 7.	 Less: Gallipolis tax withheld by employers...............................................................................................................$(___________)

	 8.	 Less: Payments and credits of estimated tax...........................................................................................................$(___________)

	 9.	 Less: Income taxes paid to City of _______________ Not to exceed 1% of that city�s income..........................$(___________)

10.	 TOTAL TAX DUE (lines 6 less lines 7, 8 and 9)........................................................................................................$____________

		  (Remittance must accompany this return, payable to City of Gallipolis)

		  Note: Total amount of less than one dollar ($1.00) shall not be collected or refunded.

11.	 Overpayment claimed:     q  Refund $___________ or q  Credit next year�s estimated tax $_____________......$____________

12.	 Contributions may also be made to the following: (contributions may be tax deductible on your Federal Return).

		  c Building Fund $_________________                c Cemetery & Park Fund $_________________

If you do not anticipate having to �le in 2008 check here and state reason q ________________________________________________________________

Do you want the Tax Department to discuss this information with the preparer?         Yes ________          No _______

The undersigned declares that this return is true, correct and complete, and that the �gures used herein are the same used for federal tax purposes.

OFFICE USE ONLY

$ __________________

$ __________________

$ __________________

$ __________________

$ __________________

$ __________________

$ __________________

$ __________________

$ __________________

$ (_ ________________)

$ (_ ________________)

$ (_ ________________)

$ __________________

$ (_ ________________)
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PAGE 2
ATTACH COPIES OF W-2�S AND FEDERAL SCHEDULES HERE

SECTION B

SCHEDULE X �� RECONCILIATION

SECTION A

SCHEDULE Y �� BUSINESS ALLOCATION FORMULA FOR BUSINESS USE ONLY

For use ONLY if income on Line 2, page 1, is from Federal Tax Return

Rental Income - Attach copy of Federal Schedules E or 8825

Attach appropriate federal schedules for income from partnerships, business, estates, trusts, fees and other

TOTAL BUSINESS INCOME - Total to page 1, line 2b 	 $_ _____________

For (description) Federal Form(s) Attached Amount
_________________________________________ 	 _____________________	 _______________
_________________________________________ 	 _____________________	 _______________
_________________________________________ 	 _____________________	 _______________
_________________________________________ 	 _____________________	 _______________
_________________________________________ 	 _____________________	 _______________ 	

Total to page 1, line 2a	 $_ _____________

Items Not Deductible

a. Capital Loss (excluding ordinary losses)...................$_ __________

b. Expenses applicable to non-taxable income..............$_ __________

c. All income Taxes paid or accrued..............................$_ __________

d. Net operating loss deduction per Federal Return......$_ __________

e. Payments to partners (from Federal Form 1065).......$_ __________

f.  Contributions..............................................................$_ __________

g. Other (including dividends)........................................$_ __________

h. Total additions (enter as line 3a, page 1)...................$_ __________

Items Not Taxable

i.  Capital Gain (excluding ordinary gains).....................$_ __________

j.  Interest.......................................................................$_ __________

k. Dividends...................................................................$_ __________

l.  Income from patents and copyrights..........................$_ __________

m. Other exempt income (explain) _______________

     ________________________________________

n. Unreimbursed travel expenses..................................$_ __________

o. Total Deductions (enter as line 3a, page 1)...............$_ __________

Step 1.	 Original cost of Real and Tangible Personal Property	 _ _________ 	 ____________ 	 ___________ 	

	 Value of Rented or Leased Property Multiplied by 8	 _ _________ 	 ____________ 	 ___________ 	

	 Total Step 1	 _ _________ 	 ____________ 	 ___________  %

Step 2:	 Gross Receipts from Sales Made and/or Work or

	 Services Performed	 _ _________ 	 ____________ 	 ___________  %

Step 3:	 Wages, Salaries and other Compensation Paid	 _ _________ 	 ____________ 	 ___________  %

Step 4:	 Total Percentages					     ___________  %

Step 5:	 Average Percentage (Divide Total Percentage by Number of Percentages Used)              Carry to line 3c, page 1	_ __________ %

a. Located
Everywhere

b. Located in
This Municipality

c. Percentages
(b : a)



IMPOSITION OF TAX FOR ESTIMATES
THIS IS THE ONLY TIME THESE VOUCHERS WILL BE SENT

This is your 2008 of estimated tax package. Included are four installment forms to be �led by:
	 INDIVIDUALS: April 15, July 31, October 31 and January 31.
	 CORPORATIONS: April 15, June 15, September 15, December 15.
For your convenience, a worksheet to determine if you are required to �le a declaration of estimated tax is 
listed below. 

1.	 Total income subject to Gallipolis Tax................................................................................................................................................................................................$_________________

2	  	 Gallipolis income tax �� 1% of line 1 amount....................................................................................................................................................................................$_________________

3		 Less: Gallipolis tax withheld by employers..................................................................................................................................................... $_____________

4		 Less: Overpayment on previous year�s return................................................................................................................................................ $_____________

5		 Less: Income taxes paid to City of ________________ Not to exceed 1% of that city�s income................................................................... $_____________

6		 Net estimated tax due (line 2 minus line 3, 4 and 5...........................................................................................................................................................................$_________________

Date Check # Amount Paid
Quarter 1	 $
Quarter 2	 $
Quarter 3	 $
Quarter 4	 $
Credit from prior year....................................... $

NO NOTICE OF
TOTAL PAYMENTS

WILL BE SENT TO YOU

Enter this amount on line 8 of your 2008 City Tax Return.

To avoid a penalty: (a)  each installment must equal at least 25% of the lesser of 90% of the tax shown 
on the current year�s tax return or 100% of the tax shown on the return for the preceding tax year, (b) the 
amount of tax for the current year would be less than �fty dollars ($50.00).
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2008 ESTIMATED TAX WORKSHEET

PAYMENT RECORD

CITY OF GALLIPOLIS INCOME TAX DEPT. ��  ESTIMATED TAX
518 SECOND AVENUE; GALLIPOLIS, OH 45631-1219

FIRST QUARTER, 2008

Account # _____________ SS# or FID# ________________________

Name ________________________________________________

Address ________________________________________________

City, State, Zip ________________________________________________

Date ____________ Telephone # _________________________

TAX OFFICE USE ONLY

TOTAL PAID $_________________________________

q CASH   q CHECK_ __________________________

RECEIPT#____________________________________

1.	 Total Estimated Tax............................................................................................. $_________________

2.	 Amount Enclosed (1/4 of line 1).......................................................................... $_________________

PLEASE RETURN THIS COPY AND MAKE CHECKS PAYABLE TO THE CITY OF GALLIPOLIS INCOME TAX DEPT.



CITY OF GALLIPOLIS INCOME TAX DEPT. �� ESTIMATED TAX
518 SECOND AVENUE; GALLIPOLIS, OH 45631-1219

FOURTH QUARTER, 2008

Account # _____________ SS# or FID# ________________________

Name ________________________________________________

Address ________________________________________________

City, State, Zip ________________________________________________

Date ____________ Telephone # _________________________

1.	 Total Estimated Tax............................................................................................. $_________________

2.	 Amount Enclosed (1/4 of line 1).......................................................................... $_________________

PLEASE RETURN THIS COPY AND MAKE CHECKS PAYABLE TO THE CITY OF GALLIPOLIS INCOME TAX DEPT.

CITY OF GALLIPOLIS INCOME TAX DEPT. �� ESTIMATED TAX
518 SECOND AVENUE; GALLIPOLIS, OH 45631-1219

THIRD QUARTER, 2008

Account # _____________ SS# or FID# ________________________

Name ________________________________________________

Address ________________________________________________

City, State, Zip ________________________________________________

Date ____________ Telephone # _________________________

1.	 Total Estimated Tax............................................................................................. $_________________

2.	 Amount Enclosed (1/4 of line 1).......................................................................... $_________________

PLEASE RETURN THIS COPY AND MAKE CHECKS PAYABLE TO THE CITY OF GALLIPOLIS INCOME TAX DEPT.

CITY OF GALLIPOLIS INCOME TAX DEPT. �� ESTIMATED TAX
518 SECOND AVENUE; GALLIPOLIS, OH 45631-1219

SECOND QUARTER, 2008

Account # _____________ SS# or FID# ________________________

Name ________________________________________________

Address ________________________________________________

City, State, Zip ________________________________________________

Date ____________ Telephone # _________________________

1.	 Total Estimated Tax............................................................................................. $_________________

2.	 Amount Enclosed (1/4 of line 1).......................................................................... $_________________

PLEASE RETURN THIS COPY AND MAKE CHECKS PAYABLE TO THE CITY OF GALLIPOLIS INCOME TAX DEPT.

TAX OFFICE USE ONLY

TOTAL PAID $_________________________________

q CASH   q CHECK_ __________________________

RECEIPT#____________________________________

TAX OFFICE USE ONLY

TOTAL PAID $_________________________________

q CASH   q CHECK_ __________________________

RECEIPT#____________________________________

TAX OFFICE USE ONLY

TOTAL PAID $_________________________________

q CASH   q CHECK_ __________________________

RECEIPT#____________________________________


