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Qctober 21,2011

State of West Virginia
D.0.A. Purchasing Division
2019 Washington Street East
P.0O. Box 50130

Charleston, WV 25305-0130
Attn: Shelly Murray

Dear Ms. Murray:

Please find enclosed V.G. REED & SONS' INC signed RFQ #TAX 12004 for Printing of
Income/Business Franchise Tax for S-Corp Booklets for 2011. Included are three
samples of the Corporate Net [ncome/Business Tax booklets that we printed for you in
2010. These represent the exact paper and perforations that will be used for the 2011
booklets if V.G. REED & SONS is awarded the contract. Additionally, we have included
a sample of a 2009 North Carolina tax booklet and PEIA Shopper’s Guide.

In addition to our history working with the West Virginia D.O.R., V.G. REED & SONS
INC currently prints tax booklets for North Carolina, Montana and Missouri, and in the
past has printed tax books for Indiana and Kentucky. References can be furnished upon

request.,

V.G. REED & SONS INC can meet the required delivery schedule and we hope to have
the privilege of working with you on this project. If I can answer any questions or
provide more information, please do not hesitate to contact me on 800-635-9788, ext, 123

or jon.atherton@yvgreed.com.

Thank you for extending the courtesy of your consideration to V.G. REED & SONS INC.

Best Regards, ' l e e

(] y } G R T !
ﬂ(' 20110CT 25 Pii & ol

/ Jon M. Atherton
Senior Account Executive WA BUEDHY 0

1002 S. Twelith Street Louisville, KY 40210 (800) 635-9788 (502) 589-3770 Fax: (602) 589-9010 www.VGReed.com
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid. .

3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these services or goods
this Purchase Order/Contract becomes void and of no effect after June 30. :

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code.

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process.

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties. :

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vrc/hipaa.him
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14, CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality Policies and Information
Security Accountability Requirements, set forth in http:/www.state.wv.us/admin/purchase/privacy/notice Confidentiality.pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities.

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder. '

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, partnership, or person or entity submitting a bid for the same material, supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid. '

INSTRUCTIONS TO BIDDERS
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form.

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. Al quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6).

Rev. 12/15/09
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: GENERAL TERMS & CONDITIONS |
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia.

2. The State may accept or reject in part, or in whole, any bid. : .
3. Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee. . :
4. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available. In the event funds are not appropriated or otherwise available for these serviges or goods
this Purchase Order/Contract becomes void and of no effect after June 30. , -

5. Payment may only be made after the delivery and acceptance of goods or services.

6. Interest may be paid for late payment in accordance with the West Virginia Code. ;

7. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

8. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes.

9. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller.

10. The laws of the State of West Virginia and the Legislative Rules of the Purchasing Division shall govern the
purchasing process. : _ -

11. Any reference to automatic renewal is hereby deleted. The Contract may be renewed only upon mutual written
agreement of the parties.

12. BANKRUPTCY: In the event the vendor/contractor files for bankruptcy protection, the State may deem
this contract null and void, and terminate such contract without further order.

13. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attorney General, is available online at www.state.wv.us/admin/purchase/vre/hipaa.htm
and is hereby made part of the agreement. Provided that the Agency meets the definition of a Cover Entity
(45 CFR §160.103) and will be disclosing Protected Health Information (45 CFR §160.103) to the vendor.

14. CONFIDENTIALITY: The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such
personally identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the Information consents to the disclosure in writing or the disclosure is made pursuant to the agency's
policies, procedures, and rules. Vendor further agrees to comply with the Confidentiality’ Policies and Information
Security Accountability Requirements, set forth in http:/Awww.state wv.us/admin/purchase/privacy/noticeConfidentiality. pdf.

15. LICENSING: Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia Secretary
of State's Office, the West Virginia Tax Department, and the West Virginia Insurance Commission. The vendor must
provide all necessary releases to obtain information to enable the director or spending unit to
verify that the vendor is licensed and in good standing with the above entities. :

16. ANTITRUST: In submitting a bid to any agency for the State of West Virginia, the bidder offers and agrees that
if the bid is accepted the bidder will convey, sell, assign or transfer to the State of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and the State of
West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular commodities or services
purchased or acquired by the State of West Virginia. Such assignment shall be made and become effective at the time the
purchasing agency tenders the initial payment to the bidder.

| certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, limited
liability company, parthership, or person or entity submiting a bid for the same material, .supplies, equipment or
services and is in all respects fair and without collusion or Fraud. | further certify that | am authorized to sign
the certification on behalf of the bidder or this bid. ‘

INSTRUCTIONS TO BIDDERS _ _
1. Use the quotation forms provided by the Purchasing Division. Complete all sections of the quotation form. !

2. ltems offered must be in compliance with the specifications. Any deviation from the specifications must, be clearly
indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications must be clearly
defined. A bidder offering an alternate should attach complete specifications and literature to the bid. The
Purchasing Division may waive minor deviations to specifications.

3. Unit prices shall prevail in case of discrepancy. All quotations are considered F.O.B. destination unless alternate
shipping terms are clearly identified in the quotation.

4. All quotations must be delivered by the bidder to the office listed below prior to the date and time of the bid
opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications: Department of
Administration, Purchasing Division, 2019 Washington Street East, P.O. Box 50130, Charleston, WV 25305-0130

5. Communication during the solicitation, bid, evaluation or award periods, except through the Purchasing Division,
is strictly prohibited (W.Va. C.S.R. §148-1-6.6). , :

b

Rev. 12/156/08
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Request for Quotation
TAX12004

The West Virginia Purchasing Division for the agency, the West Virginia State Tax
Division is soliciting bids to provide the agency with printing and distribution of .
Income/Business Franchise Tax for S Corporations and Partnership instructions and
forms booklet with address labels.

SCOPE OF WORK

Quantities are approximate; actual quantities will be provided when addressing
information is accumulated.

Item 1. SPE-100 2011 West Virginia Income/Business Franchise Tax for S
Corporations and Partnership Booklet...80,000 each

a. Additional cost to add four pages of newsprint,
b. Additional cost to add four pages of offset paper.

Item 2. Cost of Author’s Alterations

Item 3. Cost for postal permits.

Item 4. Cost of freight or shipping charges to complete bulk and direct
mailings.

Item 5. Succeséful vendor MUST provide alternate pricing per thousand

for exact rerun of item 1 with a minimum reorder quantity of 1,000.

NOTE: Samples of prior year booklets are provided for informational purposes only.
Please see the listing of specifications provided for exact details.
Overview:

Printing prices and mailing prices are to be quoted separately. Separate unit price (per
thousand) is requested on the printing. Separate unit price (per piece) is requested on
the mailing. Successful vendor must obtain bulk rate permit number at post office if
other than Charleston, WV. Price for permit and any annual charges must be itemized
and are to be included in this bid. All postage will be paid by the West Virginia State
Tax Division. The remainder is to be delivered to the West Virginia State Tax Division
FOB destination with all shipping charges being included in the print price.

Files are encrypted using PGP and then are FTP'd to a secured server provided by
vendor or a CD ROM will be furnished to the vendor, containing the addressing
information necessary to prepare labels. Any other use of information electronically
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transmitted, contained on the CD ROM, conversions or copies thereof, is strictly
prohibited. All CD ROMs must be returned to the West Virginia State Tax Division
within thirty (30) days from the mailing of the packets. Vendor is required to convert
the information provided by the West Virginia State Tax Division into their required
formats.

Award;

The contract will be awarded to the vendor whose bid results in the West Virginia State
Tax Division incurring the least cost for printing and mailing of these booklets. The
effective date of this contract starts December 22, 2011.

Section 1: Printing Specifications:

A PDF version of all files, including barcodes, will be supplied to the successful vendor
after award of contract.

Booklet is to be flat size 17” X 117, folded to 8 12” X 11”. Binding is to be saddle stitched
with staples at the fold. The finished booklet is to weigh no more than four (4) ounces.
Further paper specifications are as follows:

o 20 printed pages (5 signatures) 50# white commodity offset or equal - brand
reference: Springhill Offset, minimum brightness 75, minimum opacity 84. (Book
pages 1 & 2, 11 through 28, and 35 & 36)

e 16 printed pages (4 signatures) 30# newsprint - proposed stock must have
appropriate opacity to minimize “show-through” of printing on reverse sides of
sheet. Minimum brightness 56, minimum opacity 89. (Book pages 3 through 10
and 29 through 34)

There will also be a 4" bleed around the first and last pages.

All form pages within the booklet require a full-length vertical perforation 8 12" from
the trimmed edge to fall within the gutter of the booklet. Successful vendor must
guarantee that packet will remain intact under normal handling and mailing conditions.
The perforations must allow for the easy removal of forms without tearing them but
must not allow pages to fall out in normal handling and labeling operations. This
should be consistent throughout the run. Detached size must remain 8 12" +/-0 x 11"
+/-1/16" and printed text area must remain 7.5 x 10”.

The colors of black and PMS 1585 orange will be used. PMS 1585 orange will be used as
dropout ink on the forms. Exact colors will be discussed with the vendor that is
awarded the contract.
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All pages printed must be reproduced using the offset method of printing only. All
work must be performed in a thorough, accurate and first-class manner. Presswork
shall be of first grade, producing a clear, clean, and sharp impression. The Tax Division
reserves the right to have a representative present at the successful vendor’s facility to
review and approve the initial press run of the booklet. This must take place during
normal work hours.

Successful bidder must contact Sara Hughes at 304-558-8655 or Jason P. Smith at 304-
558-8345 immediately after award of bid and prior to any proofs being prepared to
receive and discuss “final copy”.

Two copies of proofs are required within ten (10) working days, or some other time
frame acceptable to the West Virginia State Tax Division, from the date of the purchase
order stating the exact quantity to be ordered. One copy of the proofs will be returned
to the printer within ten (10) working days of the date received indicating approval or
required corrections. Corrected proofs, if necessary, must be furnished to the West
Virginia State Tax Division. Prior to printing the booklets, printer must furnish a blue-
line proof (actual mockup) for final approval.

The West Virginia State Tax Division reserves the right to make any changes or
corrections to proofs required by the Secretary’s, Tax Commissioner’s, or Legislature’s
directive before final approval without cost to the Division.

If any part of this job is sub-contracted, the bidding vendor remains responsible for
meeting the requirements of this bid through the sub-contractor.

All printed matter is to be boxed and palletized (when applicable) with each box not to
exceed 40 Ibs. in weight and 100 inches in girth. Each box is to be labeled as to form
name, total forms per box, and the year from the front of the packet.

Delivery of this order (except for packets needed for the January mailing by the vendor
selected to mail the packets) must be made to the West Virginia State Tax Division’s
warehouse at 1315 Hansford Street, Charleston, WV 25301, on or before January 15,
2012. Successful bidder is to contact Sara Hughes at 304-558-8655 or Jason P. Smith at
304-558-8345 to find out the quantities to be delivered to the Division’s warehouse and
the quantities to be held for the January mailing,

According to West Virginia State Code §5A-3-4(8), the successful bidder agrees that
liquidated damages shall be imposed at the rate of $1,000.00 per day for failure to
provide deliverables, meet goals identified to keep the project on target or failure to
meet specified deadlines. This clause shall in no way be considered exclusive and shall
not limit the State of West Virginia or the West Virginia State Tax Division’s right to
pursue any other additional remedy to which the State of West Virginia or the West
Virginia State Tax Division may have legal cause for action including further damages
and penalties against the successful bidder.

e e e e e e e e i e = ]
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Forms are to be shipped FOB destination.

Section 2: Mailing Specifications:

Mailing services includes the preparation of address labels (Avery Item 5960, 1X2-5/8"
or equivalent), that will be supplied by the vendor, based upon data supplied by the
Division from the Division’s database. The Division will supply the information to be
printed on the labels via encrypted files using PGP and then FTP'd to a secured server
provided by the vendor or on CD ROM with file layout. The mailer must be U.S. Postal
Service CASS certified and have current database for inclusion of ZIP+4, carrier route #
and postnet bar codes in the address labels. The mailer must take the Division’s data
and convert it to ZIP+4 carrier route presort with the appropriate information printed
on the label.

Quantities listed in this section for mailing are estimated based upon the number of
accounts on record with the Tax Account Administration Division at the time these
specifications were prepared. The actual quantities are governed by the Division’s
record of taxpayers to be mailed returns at the time the mailing tapes are cut.

Estimated quantity is 80,000 booklets and 76,000 labels.

Mailer must produce one (1) set of labels from the supplied State Tax Division database.
This part of the mailing will involve approximately 76,000 booklets. The address labels
are to be affixed to the outside cover of the tax booklets. Note: outside label must not
show the identification number above the name.

Vendor will then take the labeled booklets and separate, tie, sack, and prepare them for
mailing in accordance with postal regulations as required at a date to be determined by
the State Tax Division between January 20, 2012 and January 31, 2012. All addresses that
qualify are to be mailed at the carrier route postage rate with the residual mailed at the
lowest rate possible.

Postage will be paid by the Division. The Division’s bulk rate postage permit number is
printed on the booklets.

If the mailer desires to use a post office other than Charleston, West Virginia, they
should disclose the location in their bid. Successful vendor must then obtain Bulk Rate
Permit number at that location and advise the Division of the number for inclusion on
the postal indicia. Price for permit at the alternate location and any annual charges must
be itemized and are to be included in this bid.

The mailer must bear any cost resulting from postal damage or mistakes in the mailing
process.

”
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State owned materials:

All CD ROMs must be returned to the State Tax Division at WV State Tax Department,
Tax Account Administration, Attention Sara Hughes, 1001 Lee St. East, Charleston, WV
25301 within 30 days.

All files, negatives, plates, and camera-ready material shall become the property of the
State of West Virginia and shall be mailed or delivered to the West Virginia State Tax
Division when printing is completed.

Correspondence and Invoicing

All correspondence, freight bills, and invoices must include the State Tax Division
purchase order and form number. Receipts for freight charges and itemized original
invoices must be submitted to the State Tax Division, Attn: Operations Division, P.O.
Box 11748, Charleston, WV 25339-1748. Postal receipts must be submitted to the State
Tax Division, Tax Account Administration, Attention: Sara Hughes, 1001 Lee Street
East, Charleston, WV 25301, within five (5) days of mailing.

Successful vender is to contact Sara Hughes at 304-558-8655 or Jason P. Smith at 304-
558-8345 as soon as the contract is awarded so that labeling and mailing schedules can
be developed.

Note: Overruns will be accepted but not paid for. Underruns are unacceptable.
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Pass Through Entity Tax Booklet Page 5




VENDOR CHECKLIST FOR TAX12004

SUBMISSIONS WITH BID

Regquest Met/Included
1. Samples of paper stock

50# commodity offset (10)

/
304 newsprint (10) \/
/

2. Sample perforation on proposed stock (10) willl’

=

3. Address imaging samples showing print format & style
4. Alternative bids for reruns
5. Author’s alterations cost per unit

6. Comparable print projects list : \/
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OPEN-END CONTRACT
2011 SPF-100 PASS THROUGH ENTITY TAX BOOKLET
BOOKLET PRICING SHEET FOR TAX12004

Quantities listed in the requisition are approximations only, based on estimates supplied by the state
spending unit. It is understood and agreed that the contract shall cover the quantities actually ordered
for delivery during the term of the contract, whether more or less than the quantities shown.

Estimated quantity is 80,000; utilize the following formula for calculation:
[Price per Thousand] x [80] = extended price

Price Per Thousand Extended Price

” : )
Item 1. SPF-100 Pass Through Entity Tax Booklet /Cq q.30 x [80] = /Z/’ 14 4y
o 6% hows”
Iltem 2. Cost of authors alterations |)> 00 X [80] =
,X"‘- 00 s 00
Item 3. Cost of postal permits s X [80] = 1 7

Item 4. Cost of freight (shipping charges) to

] # - " 0
complete the bulk and direct mailings !L{* /0 x [80] = [ [76.0

Item 5. Successful vendor MUST provide alternate

,pzf' 'ﬁﬂ&\}.}\?@
26D | e - 213088

pricing per thousand for exact rerun of Item 1

with a minimum reorder quantity of 1,000

/"K ///-09 3
- o0 M N w I o/
| ) H 1000 min o 513,38
TOTAL (Sum of Extended price column: items 1 through 5) = j

NOTE: Samples of prior year booklets and labels are provided for informational purposes only. Please
see the listing of specifications provided for exact details.

#
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Pass-Through Entity Tax Return. Electronic
filing is the preferred method for filing and
s allows the Tax Department to process data
=3 more quickly and issue refunds faster with

few errors. If you filed a paper return for
St tax year 2010, we encourage you to file
— ' electronically this year.

YA ET VI RE ' Nl 4 It is now possible to electronically file your



New ror 2011

Tax Rates

For tax years beginning on or after January 1, 2011, the Business Franchise Tax rate is the greater of $50 or 0.34%. The
Business Franchise Tax rate will phase-down to 0.27% in 2012, 0.20% in 2013, 0.10% in 2014 and 0.00% thereafter
(§11-23-6).

New Tax Credits

1.

™

Commercial Patent Incentives Tax Credit (§11-13AA) — For tax years beginning on or after January 1, 2011,
the Commercial Patent Incentives Tax Credit is available for the following: (1) the development, in West Virginia, of
plant patent, design patent, or patents for direct use in a manufacturing process or product, (2) the use of a patent in
a manufacturing process or product in West Virginia when the patent was developed in West Virginia. See www.wvtax.qov
for additional information.

Alternative Fuels Credit (§11-6D) — For tax years beginning on or after January 1, 2011, the Alternative-Fuel Tax
Credit is available for (1) the purchase of a new dedicated or bi-fueled alternative-fuel motor vehicle for which the
purchaser then obtains a valid West Virginia vehicle registration, (2) the conversion of a motor vehicle that is presently
registered in West Virginia to operate exclusively on an alternative fuel, (3) the construction or purchase and installation
of a qualified alternative fuel vehicle home refueling infrastructure in West Virginia that is capable of dispensing alternative
fuel for alternative-fuel motor vehicles, (4) the construction or.purchase and installation of a qualified alternative fuel
vehicle refueling infrastructure in West Virginia that is capable of dlspensmg alternative fuel for alternative-fuel motor
vehicles. See www.wvtax.gov for additional mformatlon .

New Form

SPF-100W — Begmnmg with the 2011 tax period, taxpayer§ -are required to complete and submit the CNF-120W with their
return. This form (pages 19 & 20) will be used to document wnthholdmg It is no longer necessary to send NRW-2's,
K-1's, and/or 1099's with the return. Instructions may be found on page 34 of thls booklet

At SPF 1Duw \Heszlg{ma\Mmho?dmg?nscheduh 2011
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Taxraven BesronsiBILITIES
FiLinG Your Business Tax RETURNS

Returns must be filed by the due date. You may obtain
forms by calling the automated form ordering system at
1-800-422-2075. Forms may also be obtained from any of
our regional field offices listed on the back of this booklet,
or from our home page on the internet at www.wvtax.gov,

Failure to file returns will result in your account being
referred to our Compliance Division for corrective action.
Please file all required tax returns even if you owe no tax
for the reporting period. All pages of the return must
be filed.

PAYMENT OF THE TAX

The full amount of tax owed is due and payable on the
due date of the tax return. Failure to pay the full amount
of tax by the due date will result in interest and penalties
being added to any unpaid amount of tax, If for any reason

you are unable to pay the full amount of tax on the due
date, you should file your tax return along with a written €|’
explanation of why you are unable to pay and when you wm‘

pay the tax due.

REFUNDS © ‘;;
You are entitled to a refund of any amount that you
overpaid. All or part of any overpayment may: be applled
as a credit against your liability for such tax for other
periods. A claim for refund (usually a tax: return showing an
overpayment) must be filed within three years-of the due

date of the return or two years from the date the tax was" |.

paid, whichever expires later. The overpayment will be used
by the Tax Department against other tax liabilities due

If the Tax Department does not respond to your request
within three (3) months on overpayment iof Business

Franchise Tax, you may submit in writing a request. for an'

administrative hearing to present your reasons why you feel
you are entitled to the refund. Interest is allowed and paid
on any refund upon which the Department has failed to
timely act and which is final and conclusive,

If the Tax Department denies or reduces a request for a
refund, a written request for an administrative hearing may
be submitted. Failure to respond to a denial or reduction
within sixty (60) days will result in the denial/reduction
becoming final and conclusive and not subject to further
administrative or judicial review.

SELLING OR D1scoNTINUING YOUR BUSINESS

If you sell or discontinue your business, notify the Tax
Department in writing as soon as possible after your
business is sold or discontinued. All final tax returns should
be filed.

Qenenat inFonmarion

Use the returns in this booklet for calender year 2011 and
for fiscal years beginning in 2011 and ending in 2012, The
information in this book is intended to help you complete
your returns and is not a substitute for tax laws and
regulations.

BusINESS FRANCHISE TAx

The Business Franchise Tax is a tax on the privilege of
doing business in West Virginia. Any domestic corporation,
any corporation that has its commercial domicile in West
Virginia, and every corporation and partnership that owns or
leases real or tangible personal property in West Virginia or
is doing business in West Virginia is subject to the Business
Franchise Tax.

Theterm “doing business” means any activity of a corporation
or partnership which enjoys the benefits and protection of
the government and laws of West Virginia. Daing business
does not include those engaged in the activity of agriculture
or farming.

The'iterm “corporation” includes any corporation, S

“corporation, joint stock company, and any association or

other organization which is taxable as a corporation under
federal income tax laws or the income tax laws of West
Virginia. The term “partnership” includes a syndicate, group,

“‘pool, joint venture, limited liability company not taxable as

a corporation under federal laws, or other unincorporated

‘organization’ by means of which any business, financial

operation or. \)enture is carried on, and which is not a trust
or estate; a corporation, or a sole owner.

For'tbrpof‘a’_tions, the measure of the tax is the capital of the
'corporatnon’ and is defined as the average of the beginning
and ending balances of:

“The value of common and preferred stock,
,2 Plus paid in capital surplus,
3. Plus retained earnings,
4. Less treasury stock.

S corporations will also include the average of the
accumulated adjustment account, other adjustment
account, and shareholders undistributed taxable income.
For partnerships, the capital is the average of the beginning
and ending balances of the partner’s capital accounts.
These items of capital are taken from the balance sheet
of the taxpayer’s federal income tax return as filed with
the Internal Revenue Service. Multistate businesses will
apportion their capital to West Virginia using a four factor
formula consisting of payroll, property, and double weighted
sales factors.

The tax rate is .0034 of taxable credit with a minimum of
$50,

ExempT ORGANIZATIONS

Any S corporation or partnership exempt from federal income

tax is also exempt from West Virginia Income Tax and Business

Franchise Tax. In addition, certain insurance companies,

certain production credit associations, trusts established under

29 U.S.C. 186, and other organizations specifically exempt
under the laws of West Virginia are also exempt.




PaymMENT OF Tax

A partnership’s annual Business Franchise Tax Return is
due on or before the 15" day of the 4" month after the
close of the taxable year. The filing of returns is required
whether or not any tax is due. An S corporation’s annual
Business Franchise Tax return is due on or before the 15"
day of the 3 month after the close of the taxable year., The
filing of returns is required whether or not any tax is due.
Make your remittance payable to the West Virginia State Tax
Department.

PayMENT OF TAX WITHHELD

The entire tax withheld from the nonresident shareholder
is required to be paid on or befare the 15" day of the 3
month following the close of the taxable year and must
accompany this tax return, Form SPF-100.

WHo MusT FiLe

The following partnerships are required to file a partnership
return:

a. Resident partnerships,

b. Nonresident partnerships having a partner who is a
resident of West Virginia, or &

c. Nonresident partnerships having any income from

or connected with West Virginia sources regardless -

of the ‘amount
of such incomé
PARTNERSHIP RETURNS are due

the 15" day of the 4™ month
following the close of the
taxpayer’s year.

Income frorn or
‘connected with
‘West  Virginia
is- those items
attributable
to (a) the
‘ownership , iof
any interest in
real or tangible
pefsonal
property in West
Virginia; or (b)
a business, trade, profession, or occupation carried;on’in
West Virginia including income from intangible personal
property employed in such business, trade, profession, or
occupation.

S-CoRPORATION Returns are
due the 15" day of the 3rd

month following the close of the
taxpayer’s year.

The term “partnership” includes syndicates, pools, joint
ventures or any other unincorporated organization of
two or more persons through which any business, trade,
profession, occupation or venture is carried on. “Resident
Partnership” means any partnership organized under
the laws of West Virginia whose principal office, place of
business, or other activity is within the borders of West
Virginia. It may also carry on its business or other activities
in other states. “Nonresident Partnership” means any
partnership other than a resident partnership.

A limited liability company which is treated like a
partnership for federal income tax purposes will also be
treated as such for West Virginia income tax purposes. If
it is not treated like a partnership, it will be taxed as a C

corporation.

Every corporation electing to be taxed under subchapter S
of the Internal Revenue Code that engages in business in
West Virginia or that derives income from property, activity,
or other sources in West Virginia must file a West Virginia
return,

WHEN TO FILE

The partnership return is due on the 15" day of the 4%
month following the close of the taxable year.” The taxable
year for West Virginia is the same as the one used for
federal tax purposes.

The West Virginia S corporation Return is due on or
before the 15" day of the 3" month following the close
of the taxable year. A federal extension of time to file will
automatically extend the time for filing the West Virginia
return. Be sure to attach a copy of your federal extension to
each tax return to avoid any penalty for late filing.

ExTension oF TIME TO FILE

.._Ahy partnership or S corporation needing an extension
- of time “to.file and/or that expects to owe Nonresident

Withholding Tax must file Form SPF-100T, Extension of

<"Time to File Information Returns, on or before the due date
«_of the return. Any partnershlp granted an extension of time
_tofile their federal return is granted the same extension of
~time to file thelr West Vlrglnla return. An extension of time

for filing does not
extend the time
for payment. To
avoid interest and
additions to tax for
late payment, use

An extension of time for filing
NOT extend time for

does
8 payment!

L Y. Form SPF-100T to

make a tentative payment pending the filing of the annual
fretum
A state extension of time to file may be obtained, even if a
federal extension has not been requested, provided Form
SPF-100T is filed prior to the due date of the West Virginia
return,

WHERE TO FILE

West Virginia State Tax Department
Tax Account Administration Division
PO Box 11751

Charleston, WV 25339-1751

Use oF FEDERAL FIGURES

All items of income and deductions to be reported on this
return are the same as for federal tax purposes and the
meaning of all terms are the same, unless otherwise defined.

* For 2011 Annual Partnership and/or Non-resident
Composite filers, the due date for the return is April 17,
2012,




PENALTY FOR LATE FILING AND
FaiLUrRe TO INcLUDE CORRECT INFORMATION

Any S corporation or partnership that fails to file and/or
include all the correct information on Form SPF-100 and
Form NRW-2 or Form NRW-4 when applicable, by the
required filing date is subject to a penalty of $50.00 for each
information return that they failed to file or include correct
information on, not to exceed $100,000,

Provisions for the reduction of the penalty amount exist if
the partnership corrects the failure or error within specified
time frames. If the failure is due to intentional disregard for
the filing requirements or the correct information reporting
requirement, the penalty is $100.00 or ten percent (.1) of
the aggregate amount of the items required to be reported
correctly, whichever is greater.

For additional information about this penalty, request a copy
of Publication TSD-391 by calling Taxpayer Services at (304)
558-3333 or toll free at 1-800-982-8297.

NONRESIDENT PARTNER/SHAREHOLDER
WITHHOLDING

Partnerships and S corporations are required to withhc")rld‘ s
West Virginia Income Tax from each nonresident partner/ "

shareholder that has not provided the partnershipor.S
corporation a WV Nonresident Income Tax Agreement,
Form NRW-4, The amount to be withheld is six:and one-half
percent (,065) of the nonresident paltner s/shareholders
share of the Federal Taxable income or partion tﬁereof that
is derived from or attributable to West Virginia sources,
whether such amount is actually: d|stnbuted or.is deemed

to have been distributed for Federal Income Tax purposes. .

The entire tax withheld is required to be rémitted with the
WV Income/Business Franchise Tax return for S corporatlon
and Partnership. The individual nonresident partners/
shareholders may claim the amount withheld as-a_credit
against their WV Income Tax liability by attachlng a “copy.

of the information statement provided by the Partnership/S';’-

corporation to their WV Income Tax Return.

Information Statement of Tax Withheld

Every S corporation or partnership required to deduct and
withhold tax on nonresident shareholders/partners must
provide an information statement to each nonresident
shareholder/partnership on or before the date it files its
WV Income Tax Return. The information statement shall
show the amount of WV income subject to withholding
and the amount of WV Income Tax withheld. The S
corporation or partnership may satisfy this requirement
by indicating this information on Form NRW-2, Statement
of WV Income Tax Withheld for Nonresident Individual or
Organization (reproducible copy included in this packet) or
in the supplemental information area of the nonresident
shareholder's copy of Federal Schedule K-1 or by an
attachment to the Federal Schedule K-1 listing the same
information. The nonresident shareholder/partner must
attach their copy of Form NRW-2 or Federal Schedule K-1

“Any nonresident shareholder/partner

including the information statement of WV Income Tax
Withheld to their WV Income Tax Return to claim credit
for tax withheld.

Composite Return

An S corporation or partnership, instead of withholding
tax distributions of West Virginia source income to its
nonresident shareholders/partners, may opt instead to
satisfy the nonresident withholding requirements by filing a
WV Nonresident COMPOSITE Income Tax Return (Form IT-
140NRC) for one or more of its nonresident shareholders.
A composite return is a return filed on a group basis as
though there was only one taxpayer. A list setting forth
the name, address, taxpayer identification number, and
percent of ownership of each nonresident shareholder/
partner included in the return must be maintained. The list
should NOT be submitted with the composite return, but
should be made available to the Department upon request,
The return does not have to be signed by each nonresident
shareholder provided it is signed by a corporate officer.
When' filing a composite return, no personal exemptions
may. be utilized and the rate of tax is six and one half

" ;je'rcén\t-w(.065) of the taxable income. The S corporation

or partnetship is responsible for collecting and remitting
all.income'tax due at the time the return is filed. The due

<date for a composite return is the 15t day of the 4" month
| -following the close'of the taxable year. A $50.00 processing

“feée must also accampany the composite return.

: included in a
composite return that has income from any other West
Virginia‘source, must file a separate Nonresident Personal
Inceme Tax Returnfor the taxable year to report and pay
Personal Income Tax on all of their West Virginia source

‘lncome The. ‘nonresident may claim credit for their share
Sof West V|rg|n|a income tax remitted with the composite
‘return,

E F S CorporaTiON IncoME (Loss) or
! PARTNERSHIP INCOME (Loss)

Line 1, Schedule A of Form SPF-100 is used to report all
income (loss) from all activity of the S corporation, but
only to the extent that it is taxable and allocable to the
shareholders. If the S corporation has income (loss) from
activity in more than one state, Schedule B of Form SPF-
100APT must also be completed.

If an S corporation has income (loss) from activity in more
than one state, and they are able to separately identify
and account for items of income and deductions as being
directly allocable to WV, they may separately account for
the WV business activity on lines 1 through 5. Generally,
income derived from the ownership of real or tangible
personal property in West Virginia lends itself to direct
allocation, whereas income from a business carried on
within and without the State would preferably be allocated
by apportionment. Unless the books and records of the
S corporation clearly reflect that portion, the allocation
must be made by the apportionment formula provided in
Schedule B of form SPF-100APT,




If you have determined your WV Income entirely by direct
allocation, you are not eligible to apportion.

PARTNERSHIP INCcOME (LoSS)

Line 1, Schedule A of from SPF-100 is used to report all
income (loss) from all activity of the partnership, but
only to the extent that it is taxable and allocable to the
partners. If the partnership has income (loss) from activity
in more than one state, Schedule B of Form SPF-100APT
must also be completed.

Shareholder Information

Nonresident withholding lines 1 through 4 of West Virginia
Form SPF-100 plus Schedule SP are used to identify all
shareholders and to account for each shareholder's share of
the S corporation's income, It is also used to calculate the
amount of withholding that is required on the nonresident
shareholder’s share of the S corporation’s income. All
shareholders are subject to WV Personal Income Tax under
the provisions of WV Code Chapter 11, Article 21. Also, the
S corporation Is required to withhold Income Tax on the

nonresident shareholder’s share of the S corporation’s WV | -
source income under the provisions of Chapter 11, Artlclef

21, Section 71a.
PARTNER INFORMATION

Nonresident withholding lines 1 through 4 of Form SRF-100
plus Schedule SP are used to identify all partners and to
account for each partner’s share of the partnership’s income.
It is also used to calculate the amount.of withholding
that is required on the nonres:dent partners share of the
partnership’s income. ~

TAXABLE YEAR/ MI:‘I'HOE)‘OF AC_CO"UNTING

You must use the same taxable yeér and methpﬁ_ of
accounting as you use for federal tax purposes. '

FeDERAL RETURN INFORMATION

A signed, true copy of Federal Form 1120S or 1065 Schedule
K, and any supporting documents must be attached to the
return when filed.

INTEREST

You must pay the entire tax due on or before the due
date of the tax return (determined without regard for an
extension of time to file). If you do not pay the entire tax
due on or before the due date, you must pay interest on
the amount of the underpayment from the due date to the
date paid. Interest is always due, without exception, on any
underpayment of tax.

Interest is imposed at an adjusted rate established by the
Tax Commissioner. The annual rate will never be less than
eight percent (.08). The interest rate will be determined and
in effect for periods of six months. Interest rates in effect
for various periods are:

7/1/90 — 12/31/91  10% [ 1/1/98 — 12/31/98 9%
1/1/91 — 6/30/92 9% | 1/1/99 — 6/30/00 8%
7/1/92 — 12/31/95 8% |7/1/00— 12/31/01 9%
1/1/96 — 12/31/96 9% |1/1/02 —6/30/02 8%
1/1/97 — 12/31/97 8% |7/1/02—12/31/11  9.5%

Contact the West Virginia State Tax Department Taxpayer
Services Division for the interest rate in effect for other
periods. The telephone number is (304) 558-3333 or toll
free within West Virginia 1-800-422-2075. Request message
number 510.

ADDITIONS TO TAX
Late Filing

Additions to tax are imposed for failure to file a return
on or before the due date (determined with regard to an
extension of time to file). On any amount of tax shown to
be due on the return, the additions to tax for late filing is
five percent (.05) per month or any part of a month not to
exceed twenty-five percent (.25).

Late Payment

~ Additions to tax are imposed for failure to pay all tax shown

tobe due on a return on or before the due date (determined

WITHOUT regard to an extension of time to file). The

additions to tax for late payment is imposed at the rate of
one half of one percent( 005) per month or part of a month

‘not to exceed twenty-five percent (,25).

When both the. five percent (.05) additions to tax for late
filing and the one half of one percent (.005) additions to
tax for late payment are imposed, the maximum monthly

.percent is five percent (.05) not to exceed forty-seven and
“one-half of one percent (.475) of the tax due.

COMPLETION AND SIGNATURE

i.AII appropriate sections of the return must be completed.

All required supporting documents must be attached. An
incomplete return will not be accepted as timely
filed. The returns must be signed by an authorized officer,
partner, or member. If the return is prepared by someone
other than the taxpayer, the preparer must also sign the
return and enter his or her complete address.

CHANGES ON FEDERAL RETURN

Any S corporation or partnership whose reported income or
deductions are changed or corrected by the Internal Revenue
Service or through renegotiation of a contract with the
United States is required to report the change or correction
to the West Virginia State Tax Department. This report must
be made within 90 days of the final determination by filing
an amended return and attaching a copy of the revenue
agent’s report detailing such adjustments,

An S corporation or partnership that filed an amended return
with the Internal Revenue Service must file an amended
return with the West Virginia State Tax Department within




90 days of filing the amended federal return.
AMENDED RETURNS

S corporations and partnerships may amend their return
by filing Form SPF-100 (check “amended”) and attaching
a schedule detailing the differences in the amended and
original returns. Amended returns filed for the purpose of
obtaining a refund of an overpayment of tax must be filed
within three years of the due date of the return (with regard
to an extension of time to file) or two years from the date
the tax was paid, whichever expires later.

CONSISTENCY IN REPORTING

In completing your Combined West Virginia Income/Business
Franchise Tax Return for S corporations and Partnerships, if
you depart from or modify past procedures for classifying
business income and nonbusiness income, for valuing
property or including or excluding property in the property
factor, for treating compensation paid in the payroll factor,
for including or excluding gross receipts in the sales factor,
you must disclose by separate attached schedule the nature
and extent of the variance or modification.

If you make sales of tangible personal property which are
shipped into a state in which you are not taxable, you must’
identify the state to which the property is shipped and report
the total amount of sales assigned to such state,

CONFIDENTIAL INFORMATION

Tax information which is disclosed to the West Virginia
State Tax Department, whether through returns or through
department investigations, is held in strict. _eenﬁdence by
law. The State Tax Department, .the United States Internal
Revenue Service, and other states have agreements under
which tax information is exchanged This'is to verify tiie
accuracy and consistency of mformatlon reported on federal
other state, and West Virginia returns. =

o
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Enter the name, address, city, state, and zip code of each ‘

shareholder/ partner that the S corporation or partnership
had during its taxable year. If additional space is needed,
attach additional copies of Schedule SP.

Column A
Enter the social security number or federal employer's

identification number of the shareholder listed on the same
numbered line in the top part of Schedule SP.

Column B

If the shareholder/partner is a resident of West Virginia,
enter their percent of ownership in this column. Do not
complete columns C through H for West Virginia
resident shareholders/partners.

Column C

If the shareholder/partner is a nonresident of West Virginia
and the S corporation will satisfy the nonresident

withholding requirements by filing a composite return for its
shareholders/partners, enter their percent of ownership in
this column. Do not complete columns D through H if
you are filing a composite return for your nonresident
shareholders/partners.

Column D

If the shareholder/partner is a nonresident of West Virginia
and the S corporation is not filing a composite return for
its nonresident shareholders/partners, enter the percent of
ownership in this column. Do not complete columns F
through H if you have received Form NRW-4 from
the nonresident shareholder/partner. Instead, attach
a copy of Form NRW-4 to your Form SPF-100 when filed and
check the box in column E.

Column E

If you have received Form NRW-4 from the nonresident
shareholder/partner, check thisboxand attach the agreement
to your return when filed. Also, if you received Form NRW-4
from'the nonresident shareholder/partner during a prior tax
year-and previously filed the agreement with your return for

|~ that year. and it has not been revoked, check this box. If the

agreement was previously filed with the Department and it
has not been revoked, it is not necessary to file additional

g cop|es with your return for subsequent years.

?-, & Column F

‘Enter your West Virgmla income for S corporations from
Schedule A; ling 12 of Form SPF-100, For partnerships,
enter your West Virginia income from schedule A, line 10
of Form SPF-100.

&7 i

5
=

Column G

"3_Muit'|pll'yf_-_the dollar amount in column F by the percent of

townership from column D and enter the result in column G.

4 r
o 47

Column H

Multiply the dollar amount in column G by the tax rate and
enter the result in column H.

Line 11

Total the columns. If you have attached additional copies of

Schedule SP enter the grand total of the columns from all
the copies of Schdule SP on the first Schedule SP and label
the figures as “grand total”, Transfer the appropriate column
totals to the front of the return (SPF-100).

SPECIAL NOTE: S corporations/partnerships with
nonresident shareholders/partners are strongly encouraged
to review the following forms which are included in this
packet:

NRW-2 - Statement of West Virginia Income Tax Withheld
for Nonresident Individual or Organization

SPF-100T - Extension of Time to File Information Returns

These forms contain important information about the
nonresident withholding requirements. You may copy or
make facsimiles of these forms as your needs require.




Extension Payments

Extension requests and tentative payments of nonresident
withholding tax for S corporations/partnerships are to be
submitted on Form SPF-100T. There is a detachable copy of
Form SPF-100T on page 25 of this booklet.

Enter the beginning and ending tax year dates covered by
this return. Clearly print or type your name and address.
If filing under extension, enter extended due date. Check
applicable boxes for the federal return being filed.

Business Data Attachments and Statements Required

Attach the additional information and statements required
as part of your form SPF-100 if they apply to your filing
method.

Attach a copy of the first five pages of your signed
federal return (Form 1120S or 1065), and schedule M-3 if

applicable. If filing separate West Virginia and consolidated
federal, attach your pro forma federal, consolidated federal

Form 851 (Affiliation Schedule), plus spreadsheets of the -
income and expense, and balance sheet entries for EVERY '

corporation included in the consolidated federal return.

Attach a schedule of other states in which you have property
or paid salaries during the taxable year; indicate:those

states in which you are filing corporate tax returns based on

or measured by net income for this taxable year 5

Attach a schedule of other states in whac:h you have sales
of tangible personal property during the taxab!e year and
in which you are not taxed (e.g. PL. 86 272), indicate, by
state, the amount of sales not sub]ect to tax. A

S CORPORATIONSIPARTNERSHIPS WITH
NONRESIDENT SHAREHOLDERS/PARTNERS MUST
COMPLETE SCHEDULE SP BEFORE COMPLETI]:JG
LINES 1 THROUGH 4,

h . Multiply line 5 by the tax rate and enter the
result or $50.00 whichever is greater.

When your federal taxable year is a short taxable year, the
tax is prorated based on the number of months that are in
the short taxable year divided by the number 12.

When your first taxable year for Business Franchise Tax
purposes includes a period of time during which you were
not subject to the West Virginia Business Franchise Tax, the

C, Schedule SP.

Enter the total percentage from line 11, ‘colU'mn
D, Schedule SP.

Enter the total dollar amount from line 11,
column G, Schedule SP.

Enter the total dollar amount from line 11,
column H, Schedule SP.

Enter West Virginia taxable income from
Business Franchise Tax Schedule B, line 16.

e 21
s 2224

Enter the total percentage from Erne 11, column‘ L

tax is prorated based on the number of months during the
taxable year that you did business in West Virginia divided
by the number 12. Neither the minimum tax of $50.00 nor

the capital base can be prorated.
h Enter the result from line 20 from the completed
Business Franchise Tax Credit Schedule (SPF-

100TC). Total amount of credit cannot exceed the tax on
line 6.

s X

Subtract line 7 from line 6 and enter the result
on line 8.

Complete SPF-100W and include with your
return,

Amount paid with original return (amended
return only).

Overpayment previously refunded or credited
(amended return only).

'1 TN Total payments. Subtract line 14 from line
h' y 15.

: add|t|onal mformatmn regarding interest.

Detérmine interest due. See the general
information on page 5 of this booklet for

DRetermine additions to tax due. See the

h “ "general information on page 5 of this booklet

for addlthnal information regarding additions to tax.

Remit this amount by check made payable
to the West Virginia State Tax Department.

An overpayment may be credited
to next year's tax or refunded,
telther in whole or part. Enter on line 23 the amount of
toverpayment to be credited to next year's tax. Enter on line
24 the amount of overpayment to be refunded.

S corporations and partnerships with nonresident
shareholders must complete lines 1 through 12 and all
applicable parts of Schedule SP.

All S corporations and partnerships must complete lines 1
through 12 and Schedule SP through column D. If the S
corporation or partnership has income from sources both
within and without West Virginia, they must complete Form
SPF-100APT to determine how much of their income is from

a West Virginia source.

h 1 An S corporation will enter the ordinary income
(loss) as shown on Federal Form 1120S. A

partnership will enter the ordinary income (loss) as shown

on Federal Form 1065.

h z Enter the amount of all other gross income

(loss) of the S corporation as shown on Federal
Form 1120S, Schedule K, and K-1, that is not included on

! line 1. Enter the amount of all gross income (loss) of



the partnership shown on Federal Form 1065, Schedule K,

and K-1, that is not included on line 1.

h S corporations will enter the amount of any
expenses or deductions as shown on Federal

Form 1120S, Schedule K, that are not included on line 1.

Partnerships will enter the amount of any expenses or

deductions as shown on Federal Form 1065, Schedule K,

that are not included on line 1.
h Net modifications to federal income for S
corporation or partnership. This figure comes
from Schedule A-1 line 21 or Schedule A-2 line 24,
If the S corporation has income

h"“ derived from sources within and

without West Virginia, and some of it can be classified as
nonbusiness income, complete Schedule A of Form SPF-
100APT to properly determine how much of the nonbusiness
income is from West Virginia. See the instructions for
Schedule A of Form SPF-100APT found in this booklet for
how to classify income as nonbusiness income.

If income is derived from sources within and
without West Virginia, enter the apportionment

factor from Schedule B of Form SPF-100APT found in thlsj'

items_of income |

booklet,

West Virginia law requires certain
and deductions to be added to or subtracted:from, the
partnership’s federal partnership income. .Enter <the
appropriate increasing and decreasmg modiﬁcatlons as

indicated on lines 13 through 21

h Enter exempt mterest o, dwndends from:, any
state or local bonds or securities from your

federal return Form 1120S, Schedule K or Schedule M- 1 S

r'.

h 2 Attach supporting documentation |, 1% 4

Attach an itemized schedule of takes' or

h ’ licenses from your federal income tax return

Form 1120S or pro forma.
h Taxpayers can elect to expense the cost of
certain air and water pollution control facilities
located in West Virginia in the year in which the cost of
acquisition, construction, or development was paid or
incurred. Eligible air and water pollution control facilities are
those located in West Virginia that are “certified pollution
control facilities” as defined by Section 169(d) of the Internal
Revenue Code. If this election is made, the total amount of
any federal deduction for depreciation or amortization of
such facilities is disallowed. The election is made on the
return for the year in which the cost is paid or incurred.
Once made, the election or non-election is irrevocable.

A taxpayer who reports all income to West Virginia will
make the adjustment for the cost of facilities on line 18. The
depreciation or amortization on the facilities, including

i
¥

that attributable to cost expensed this year as well as prior
years, deducted on the federal return, is entered on line 4.
A taxpayer who is subject to allocation and apportionment
makes the adjustment for the cost of the facilities on
Schedule A-2 of Form SPF-100APT, line 10, column 3. The
depreciation or amortization on the facilities, deducted on
the federal return for this year as well as previous years, is
entered on Schedule A-2 of Form SPF-100APT, lines 10 and

11, column 3.
h s Corporations which are exempt from federal
income tax are exempt from West Virginia
Corporation Net Income Tax. If such corporation has
unrelated business taxable income, as defined by Section
512 of the Internal Revenue Code, they must pay West
Virginia Corporation Net Income’ Tax on the unrelated
business taxable income. Enter the unrelated business
taxable income as reported on Federal Form 990T.

h . Enter the amount from Federal Form 11205

If you claim the West Virginia Neighborhood
Investment Program Tax Credit, any deduction,

. decreasing adjustment, or decreasing modification taken on

“your federal return for any charitable contribution made to
such Neighborhood Investment Program and for which the
‘West Virginia credit is claimed, must be added back on line

h _Taxpa'yeré- with foreign source income must
‘adjust their-federal taxable income by the
amount.of their taxable income or loss from sources outside
the United States.:In determining foreign source income,
the prowsmns of Sections 861, 862, and 863 of the Internal
Revenue Code apply. Complete the following worksheet:

Forelgn Source Income Worksheet 5

1. Taxable Income from sources

& outside the United Stat

:

3. LESS: Subpart F

13 Tolo] 31 < T T

4, West Virginia
adjustment......covvennniiiiin

If the amount on line 4 of the worksheet is a positive figure,
enter it on line 17. If it is a negative figure, enter the amount
of the loss on line 8 without the negative sign. Attach
copies of Federal Form 1118 to support your calculation.
If you did not file Federal Form 1118, you must prepare
and file a pro forma Federal Form 1118 to support your
adjustment. If you filed a consolidated Federal Form 1118
and file separate or unitary West Virginia returns, attach
both the true consolidated and a pro forma Federal Form

1118 to support your adjustment.
Enter the amount of foreign taxes as deducted

h on your Federal Form 1120S.
h' Enter Qualified Production Activity

Deduction taken under IRC §199.




Add back for expenses related to certain REIT’s
and regulated investment companies (WV Code

§11-24-4b).

h “ Attach supporting documentation.

h “ Attach supporting documentation.

h ﬁ Enter total and include copy of Federal Form
3800 or 5884 and/or other as applicable.

h ' Enter total from Federal Form 1120S.

h " Enter total from Federal Form 11208S.

h “ See instructions for line 8.

h “ See instructions for line 4.

to a medical savings account established pursuant to WY~
Code §33-16-15, to the extent included in federal taxable:.

A decreasing adjustment to federal taxable

income, less any portion of the employer’s contributions ™

withdrawn for purposes other than payment of ‘medical
expenses. The amount taken as a decreasing adjustment
may not exceed the maximum amount that would have: been
deductible from the corporation’s federal taxable: mcome if
the aggregate amount of the corporation’s contnbutions to
individual medical savings accounts_established under WV
Code §33-16-15 had been contributions to,a ‘qualified plan
as defined under the Employee Retirement Income Securlty

Act of 1974 (ERISA), as amended..

h Taxpayers that own certaln tax- exempt
o4 government 0b||gat|ons and obligations

secured by certain residential property located in: West

Virginia can take a special allowance that further reduces

federal taxable income.

h n Add lines 21 and 22.

Taxpayers that own certain tax exempt government
obligations and obligations secured by certain. residential
property in West Virginia can take a special allowance that
further reduces federal taxable income.

-

Subtract line 12 from line 23. Enter this
number here and on line 5 of Schedule A.

The value of these obligations and loans is determined using
the average of the monthly beginning and ending account
balances. These account balances are determined at cost in
the same manner that such obligations, investments, and
loans are reported on the balance sheet of your federal tax
return,

income is allowed for employer contributions |

Attach a copy of

h 1 z ‘p ‘ waorksheets supporting the

calculations of average monthly balance.

1120S.

h. rAdjusted income,
SPF-100 Soneaui: B

Partnerships and S corporations must complete this section
to determine their capital base subject to the West Virginia
Business Franchise Tax. The capital base is the average of
their dollar amounts of the beginning and ending balances
of certain entries from the balance sheet of your Federal Tax
Return as filed or as would have been filed with the Internal
Revenue Service for the taxable year.

Average of beginning and ending balance of
total assets on Schedule L of Federal Form

Partnerships and S corporations not required by Federal
law to complete and file a balance sheet are required to
complete a pro forma balance sheet in order to calculate their

Business Franchise Tax liability. A pro forma balance sheet

is the balance sheet that the S corporation or partnership
would have filed with the Internal Revenue Service had they
been required to file one. S corporations complete lines 1

~through 9 and line 11. Partnerships complete line 10 only.
'S corporations and partnerships complete lines 12 through

16 as applicable. Add the:amounts in column 1 and column
2 and divide the result by'the number 2 to determine the
average capital in.column 3.

 CoMRUTATION OF BUSINESS FRANCHISE TAX
" Taxpayers that own certain tax exempt

_ government obligations and obligations
gfsecured by certain residential property located in West

‘Virginia can take an allowance that reduces their capital. If

‘you do not qualify for the special allowance, skip lines 12
and 13. Instead, enter the amount from line 11 on line 14.
h ﬁ Generally, the apportionment factor used

to apportion your income for Corporation
Net Income Tax purposes is used to apportion your capital

base for Business Franchise Tax purposes. There are two
exceptions:

1. The special apportionment rules for certain motor
carriers cannot be used for the Business Franchise
Tax. Motor carriers will need to complete Schedule
B, Part 1 of Form SPF-100APT to determine their
apportionment factor for Business Franchise Tax
purposes.

2. Taxpayers exempt from, or not subject to, the West
Virginia Corporation Net Income Tax must complete
Schedule B of Form SPF-100APT to determine their
apportionment factor for Business Franchise Tax.

APPORTIONMENT FACTOR: Complete Schedule B of
Form SPF-100APT, Apportionment Factors for Multistate
Corporations. Enter Part 1, line 8 or Part 3, column 3.

(Continued on page 29)




SPF-100 West Virginia Income/Business Franchise Tax Return

2011

REV 8-11 B S Corporation & Partnership (Pass-Through Entity)
IFE|N EXTENDED DUE DATE. [ | 52153 WEEK FILER
Pl : AL Dayofweekstarled
: TAX YEAR
" BEGINNING RN S | ENDING | SRR (e
: s MM DD YYYY R 2 : MM DD YYYY

BUSINESS NAME AND ADDRESS

PRINCIPAL PLACE OF BUSINESS IN WEST VIRGINIA

TYPE OF ACTIVITY IN WEST VIRGINIA

TYPE OF ENTITY:

L_i S CORPORATION [ } PARTNERSHIP | Li INITIAL

' CHECK APPLICABLE BOXES
TYPE OF RETURN:

i ,i FINAL

FEDERAL RETURN ATTACHED

i_j 1065

L} AMENDED L_} 11205

NONRESIDENT WITHHOLDING - COMPLETE SCHEDULE SP BEFORE GOMPLETING THIS SECTION

1. Percenl of nonresidents filing composﬂe personal income tax returns (from

Schedule SP, Column C, line 11)...

2. Percent of nonresidents filing nonresident personal income tax returns (from :'k"; !

Schedule SP, Column D, INE 11)...ucueweeeereieeesieieesisisesssssssnssesssense farnasrees

3. Income subject to withholding (from Schedule SP, Column G, line 11)

4. West Virginia income tax withheld for nonresident shareholdérs/panners
(from Schedule SP, Column H, Ilne 11) 3 :

W £ k 1.4 .00

[ - o BUSINESS FRANCHISE TAX!WITHHOLDING TAX

5. West Virginia Taxable capllal (Schedule B, Line, 16) ........ '..:: ............ b i

6. West Vrglnla business franchise tax (Ime 5x0. 0034 or 350 whlchever is

greater)...
7. Tax credits (Schedule SPF-100TC, Line18)...
8. Adjusted business franchise tax (line 6 less line 7)

9 Combined withholding/business franchise lax (add Line 4 and Line 8) ........ A ‘_

10. Prior year carryforward credil...

11 TAX PAYMENIS. .vvvvveveeeses s s iesseesseese s s sssesese s eeb s S

12. Withholding payments (Complete and Aftach SPF- 1UDW) N

13. Amount paid wilh original return (Amended Return Only} ) )

14. Payments (add lines 10 through 13) Must match total of Schedule of Tax Payments.......nemvcninnnn. | 14 - .00

15. Overpayment previously refunded or credited (Amended Relurn ONYicsssmsonsrnser saommsessmmmassssenssngsses
16. Total payments (line 14 MiNUS N 15)....icuuiiiiiiiiisi i
17. Tax Due — If line 16 is smaller than line 9, enter amount owed. If line 16 is larger than line 8 enter 0

and SKiP 10 LINE 22........ooieiie s

18. Interest for late payMENt.......coo i s |

19, Additions to tax for late filing and/or late PayMENL......ccciiiiiniiis s

20. Penalty for underpayment of business franchise estimated tax. Altach Form SPF-100U
Check if requesting waiver/annualized worksheet used §_] .

'21. Total Due with this return (add lines 17. through 20)

- Make check payable to West Virginia State Tax Depariment....

22, Overpayment (line 16 1es5 i€ 9).......ccoiiiiiiiiimn.

23. Amount of line 22 to be credited 1o next year's tax..........
24. Amount of Line 22 to be refunded...........cccoevininn

......... 22 .00
..... 23 .00 |
......... 24 00|

-11-
B 54 2 01 1 0 1 A




SEHEDKEES ) o Income/Loss | @@1 1

(Form SPF-100) Modifications to Federal Partnership Income
SCHEDULE A - INCOME/LOSS

1. Income/Loss: S corporation use Federal Form 1120S; Partnership use Federal Form 1065...........ccce... 1 L .00
2. Other income: S corporation use Federal Form 11208, Schedule K-1, supplemental income;

Partnership use federal form 1065, Schedule K and K-1 supplemental income.............cccovneiinicciniinnis 2 7 .00
3. Other expenses/deductions: S corporation use Federal Form 1120S, Schedule K; Parinership use

Eederal Form 1065, Sehetdileif.c. ammemssissmsimsimsisisgmsmssss st eimnssi s e (3 .00
4. TOTAL FEDERAL INCOME: Add lines 1 and 2 minus line 3 — Attach federal refurn 4 .00
5. Net modifications 1o federal income (from Schedule A-1, line 21 or Schedule A-2, line 24).........ccceeeeeiee 5 - .00
6. Modified federal income (sum of lines 4 and 5). Wholly WV business go to line 12; mullistate

corporation go to line 7. Modified federal partnership income (sum of lines 4 and 5), go to line 8............. __6__ S p_q
7. Total nonbusiness income allocated everywhere S CORPORATION ONLY use Form SPF-100APT,

Schedule A1, Column 3, Line 8... rerrr I 1 0 .00_
8. Income subject to apportionment (Ilne L 1 o T ermmere| I .00
9. West Virginia apportionment factor (Round to 6 decimal places) . : ; i

from SPF-100APT, S corporalion use Schedule B, Line 8; or Part 2, - = . i : : 5 :

Column 3; or Part 3, Column 3; Partnership use Schedule B, Line 8 9] y O : !
10. West Virginia apporlioned income (line 8 multiplied by line 9) If line 10 shows a Ioss .omit page 11, lines

1 through 4. However, you must complete Schedule SP. S corporations complete lines:11 and 12............ 10 .00
11. Nonbusiness income allocated to West Virginia; S CORPORATION ONLY Use Form SPF 100APT,

Schedule A2, LINE 12....ucieiieieireieee s s ssesessessenns W (SRR TR ereeneeeenres 11 .00
12. West Virginia income (wholly WV S corporations enter line 6, Mullisiaie Corporations add lines 10.and

11). If line 12 shows a loss, omit page 11, lines 1 through 4.-However you must complete Schedule SP | 12 .00

SCHEDULE A-1 - MODIF[CATIONS TO FEDERAL PARTNERSHIP INCOME
INCREASKNG |

13. Interest income from obligations or securities of any sla[e or polmcal subdivision omer than VW ........... 13_ ] ] 9?
14. US Government obligation interest or dividends exempt from federal but not exempl from state lax

less related expenses not deducted on federal relum J4 ) - 7.007
15. Interest expenses deducted on your féderal return on indebtedness to purchase or carry secuntles

exempt from West Virginia income. L) SOUUPPUPRORIONG:' SOOI, (OUOUROPUOUPRUOOOLOTPPUOINS. | NOUIRRSTOTS - U 15 . _.[10
16. Total increasing modifications — Add Ilnes 13 IrQHON 15.cccicuvinisiosgfforsen Saniansaseis Bigeesinvasivsnsssinsassinerses | 16 .00

\ D DECREASING '

17. Interest or dividends from US government obligations, included on your lederal AT — Ay .DD_
18. US Government obligation interest or dividends subjecl to federal bu! exempt from state tax, less

related expenses deducted on your federal retumn... O 1 PTET YT O T 18 .00
19. Refund or credit of income taxes or taxes based upon lncome i posed by WV or any other

jurisdiction, included on your federal return..........cccccovvvviverienne e SN SAm— L . | - .00”
20. Total decreasing modifications - Add lines 17 through 19......cccecv i | 20 .00

NET

21. Net modifications to federal partnership income —line 16 less line20. Enter here and on Sched. A Line 5 I 21 l .00
Direct j | I —— e e
Deposit | |cHEcking | | saviNes T - o
of Reftind ROUTING NUMBER ACCOUNT NUMBER

Under penallies of perjury, | declare that | have examined this return, accompanying schedules and statements, and to the best of my knowledge and

belief, it is true, correct and complete. | authorize the State Tax Depariment to discuss my return with my preparer. [ ] YES 1 i NO

Signalure of OmcerIParlner or Member Print name of Officer/Pariner or member Title Date Business Telephone Number
Paid ﬁrepé_rer:s signalure “Firm's name and Address " Date - Preparer's Telephone Number
MAIL TO:

no

WEST VIRGINIA STATE TAX DEPARTMENT
TAX ACCOUNT ADMINISTRATION DIVISION
PO BOX 11751
CHARLESTON, WV 25339-1751 AP
B 54 2 01 1 0 2 A



SCHEDULE

(ForM SPF-100)

A-2

B Modifications to Federal S Corporation Income @@1 1

|FEN ]

S CORPORATION INCOME TAX - CALCULATION OF WV TAXABLE INCOME (§ 11-24-6 and 6a)

1. Interest or dividends from any state of local bonds or SECUMIIES........coovverererererisisssrersssssessessrenres | 1 - .00
2. U.S. Government obligation interest or dividends not exempt from state tax, less related
expenses not deducted on federal FRIUM............c.o.ommmmmmmsssssssssne | 2 | .00
3. Income taxes or taxes based upon net income, imposed by West \flrginia or any other iurisdic-
tion, deducted on your federal return... S eYaes 3 .00
4. Federal depreciation/amortizalion for WV water/air pollution control facilities — WHOLLY WV
CORPORATIONS ONLY ..ottt oes et esss st e assas st aensesenensees 4 .00
5. Unrelated business taxable income of a corporation exempt from federal tax (IRC 512).............. | § .00
6. Federal net 0perating 1088 degUCHON............coovvvvvvivsirssssrnsnssssssssssssssssssssssssssssss it | 8 - 00
7. Federal deduction for charitable contributions to Nelghborhood Investment Pro ] ams if claiming
the WV Neighborhood Investment Programs Tax Credit... s i A 7 .00
8. Net operating loss from sources outside the United S!ates; 8 .00
9. Foreign taxes deducted on your federal return.......cecenineeienee i, 9 .00
10. Deduction taken under IRC 199 (WV Code §11-24-6a)......... " 10 |° b 00
11. Add back for expenses related to certain REIT’s‘and regulatéd inveslmenl Companigs’
(VW Code §11 24- 4b), ........... - SO S vreerrenenserenronne Berereit o] M .00
‘12 TOTAL INCREASING ADJUSTMENTS (add lines 1 through 1) oo 12 00
13. Refund or credit of income taxes based upon net mccme tmposed by VW or any oiher Y
jurisdiction, included in federal taxable i income. sy ST, o 13 .00
14. Interest expense on obligations or securllles of ahy state orits political subdlwsmns dlsallowed
in determining federal taxable income.. ; 14 - .00
15. Salary expense not allowed on federal return due to claiming the federal jobs credit 156 .00
/4'. z 5 o ) ) -
16. Foreign dividend gross-up (IRC Section 78)‘ ‘ 16 i .00
17. Subpart F income (IRC Section 951) 17 .00
18. Taxable income from sources oulside the Uniled SIateS..........ocveeeecciiiieeeeicinisiiniiesesseessssesennees | 18 .00
19. Cost of WV water/air pollution control facilities — wholly WV only..............ccoerecnrrenssssnnrssessssnnns: 19 00
20. Employer contributions 1o medical savings accounts (WV Code §33-16-15) included in federal
taxable income less amounts withdrawn for non-medical PUrPOSES.........ccccovvvrvscssssisiisniinnnenns | 20 | .00
21. SUBTOTAL of decreasing adjusiments — (add lines 13 through 20).... 2 .00
22. Allowance for governmenlal obllgalmnsfob[lgallons secured by residential property (from
Schedule A-3, line 9).... 22 - .00
23.‘TOTAL DECREASING ADJUSTMENTS (add lines 21 and 22)..., 23 .00
24, Net modifications to Federal S corporahon Income (Ime 12 Iess line 23} ENTER HERE AND
: ON SCHEDULEA, LINES........ R S T A e P T s P TG L e g .00

13-

LT




SPF-100 5 Schedule A-3 and Schedule of Tax Payments @@1 1

REV 8-11

l' FEIN

SCHEDULE A-3 - ALLOWANCE FOR GOVERNMENTAL OBLIGATIONSIOBLIGAT!ONS SECURED BY
' RESIDENTIAL PROPERTY (§11-24-6(f))

1. Federal obligations and SECUMIS. ... | 1| _________LO_(_)_
2. Obligations of WV and political SUbdiViSIons of WW.......covcemeaenermsrsnsesimessmsesseesssssssnessesssnsns | 2 .00
3. Investments or loans primarily secured by mortgages or deeds of frust on residential property - S
TOCALEE N VWV, oottt sesetiebs e bbbt bbb e AR an s e 3 .00
4. Loans primarily secured by a lien or securily agreement on a mobile home or double-wide T N -
10CRLET IN WVt rrsscnesmssstcnbssttisssssssssssssssssssssssssmmssssssssisinssssssssssssssssssssnnnnes |4 _ _ o 09
5. TOTAL (add lines 1 OGN 4)......cciuumerrmsmsniusssmsssssssnisassmsssssiasnissiiusonsssmsssinisnossinsasnssessassenns (B0 77””77777.907
6. Total assets as shown on Schedule L, Federal Form 11208 6 .00
"_\- e COMPLETED SCHEDULE B
7. Line 5 divided by line 6 (round to six [6] decimal places)..... | 7 i Sy 2 Beleains -~ MUST BE ATTACHED
8. Adjusted income (Add Schedule A, line 4 and Schedule A-2, line 12 mmus ScheduIeA 2, Ilne
21 plus total from Formi SPF-100APT, Schedule A2, Lines 10 through: 13) ) L I .00_
9. ALLOWANCE (llne 7 xline 8, disregard sign) Enter here and on Schedule A—2 Line 22...... 9: B, ) .00
SCHEDULE OF TAX PAYMENTS
{ ' 3 Type \mlh‘noldmg
N I o i AN )
A MM | DD YYYY‘ £ year credit
‘ ' .00
- Y 4L I i I I |
R i - .00
z i I S A—
} .00
] W .00
’ D ] I .00
. AU | . S N S SN S— DU _ ,00,
’ ' o 00
- ] 00
S . . | - | | S —— - ﬁﬁ-aé,
1 ) .00
- I | | 00
e e oo e 06
o ; - 7 N 7 .00
TOTAL (This amount must agree with the amount on line 14 0N front Of FEtUMN.......uiuuiiissmsimssiisabieses 00
w NRTRRE A
B 5 4 2 0 1 1 0 4 A



SCHEDULE
B
(Form SPF-100)

Schedule for Business Franchise Tax

2011

[ FEIN. I Failure to complete and attach a Schedule B of Form SPF-100APT
: “WILL RESULT IN 100% APPORTIONMENT TO WEST VIRGINIA.
| CALCULATION OF WEST VIRGINIA TAXABLE CAPITAL (§11-23-3(b)(2)) :
Column 1 Column 2 Column 3 — Average
Beginning Balance Ending Balance (Col. 1 + Col. 2) divided by 2
1. Dollar amount of common stock &
preferred StOcK ... .00 .00 .00
2. Paid-in or capital SUPPIUS.eeeeeocmvsneee | .00 C o .00 - ﬁﬁo
3. Retained earnings appropnaled & N -
unappropriated.... T .00 00 .00
4. Adjustments to shareholders equily........... A _(_)E o o 77_&)7 - - —6{5
5. Shareholders undistributed taxable I 7 I D
INCOME..co.oveieeceeeeeeee e 00 00 .00
6. Accumulated adjustments account............. _ ])[7] ) o _0(_) o : ) .00
7. Other adjustments account..............c..c...... e “__,66 [ S _007 e T E)
8. AJG lINES 1 1HIOUGN 7 O GOIUMIN B seeesoresessseesesoserssenseeseerseesseeestfoberers e - .00
9. Less cost of treasury stock......cceeviiienennne. .00 .00 00
10. Dollar amount of partner's capital Y 4 1 -
BEEOUNE v sessiinsissisisvasivsssiansivsiivnias £.00 | ¢ .00 .00
1. Capital (Column 3, ine 81655 COIUMN 3, INE B.rrrrrvcrrrrset it B - 00
12. Multiplier for allowance for certain obligations/investments (Schedule A—é',
13. Allowance (line 10 or 11 mulliplied by line 12... & .00
14. Adjusted capital (subtract line 13 from line 10 or 11) If taxable only in West Vrgmna check here . and
enter this amount on line 16... S ., S .00
15. Appomonmem factor (Form SPF- 1[]0APT Schedule B 1|ne 8or part 3 ._ COMPLETED FORM
column 3).... — - . T : MUST BE ATTACHED
16. TAXABLE CAPITAL (llne 14. muIUplled by ling 15) Enter here and on front ofretum Iine 5 .00
SUBSIDIARY CREDIT (81 1-23 17(c))
Column 1 Column'2 ] Column 3 Column 4
Account number and name Recomputed Business’ Perceniage Allowable Credit
of Subsidiary or Partnership Franchise Tax Llabl]lly of Ownership (Column 2 x Column 3)
FEIN & -\ W
NAME j .00 . .00
FIEN
NAME .00 . .00
FEIN
NAME .00 . .00
17. TOTAL (Enter here an on Schedule TC, line 1). Allach additional sheets if needed.........c..ccooccvoneireciiriinn: .00
TAX CREDIT FOR PUBLIC UTILITIES AND ELECTRIC POWER GENERATORS (§11-23-17(b))
18. Gross income in West Virginia subject o STATE Business and Occupation TaX.............o..ouesernerseessns .00
19. Total gross income of taxpayer from all activity in West VIrginia.........c..eeveeesiiesisssessssmsssessssesssssssssesssenns .00
20. Line 18 divided by line 19 (round to six [6] decimal places).........cccovvirivrvereeens *
21. Business franchise liability (from front of return, line 6, reduced by subsidiary credit...........ccouveriiiivinran. - ~ 90
22, Allowable credit (line' 21 x line 20). Enter here and on SPE-100TC, N 2.........iimiortoemossiresinen o .00

-15-
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SPF- 100TC Summary of Business Franchise Tax 2011

REV 8-11 Credits

NAME | FEIN l

This form is used by businesses to summarize the tax credits that they claim against their business franchise tax liability. In addition to completing
this summary form, each tax credit has a schedule or form that is used to determine the amount of the credit that can be claimed. Both this sum-
mary form and the appropriate credit calculation schedule(s) or form(s) must be attached to your return in order to claim a tax credit. THE TOTAL
AMOUNT OF CREDIT CANNOT EXCEED THE TAX LIABILITY. If you are claiming the Neighborhood Investment Program
Credit you are no longer required to enclose the WV/NIPA-2 credit schedule with your return. You must maintain
the schedule in your files,

TAXCREDIT | SCHEDULEORFORM |  APPLICABLE CREDIT
1. SUBSIGIANY CIedit (§11-23-17(C))..evvrverereesrssseseeressessscessssoess SEHEUELE & 1 .00
2. Business and Occupation Tax Credit (§11-23-17())...covesrsercoccenn SCHEDULEB 2! .00
3. Research and Development Projects Credit (§11-13D-3(f).......... SCHEDULE R & D* 3 00|
4. High-Growlh Business Investment Tax Credit (§11-13U-4)........... W/HGBITC-1 4 .00
VWIBCS-A & WV/BCS-1 ]
5. Business Investment & Job Expansion Credit (§11-13C)...cccories | <7 OR WV/BCS=Small*,** 5 . .00]
6. Economic Opporiunily Tax Credit (§11-13Q).....ocoorooeerersororern » EOTC-A&EOTC 6| 00
7. Industrial Expansion/Revitalization Credit (§11-13D)............. &S | WCHEDULE[* el ] .00
8. Manufacturing Investment Tax Credil (§11138) ‘ WV"M'TC*?":.__‘- 7 g | 00
9. Residential Housing Development Projects Cr'éa\it (_§1_1—14l3D) ....... SC‘HE[SU._LEB A 9 L - ___._Q_l_]_
10. Coal Loading Facililies Credit (§1113E) . 'ls‘b‘f‘.EDUL‘é-Cr 10 .00
11 West Virginia Neighborhood Investn:{éntprogram Credi (§11-13J) WV’?"PA‘Z 1 00
12, Aerospace Industrial Facility Investmeni erc'f!i.tl'(§11-1 3D-3M..i| WY"AI:{:.'V 2y .00
13. Strategic Research and Development tax Credit {§11:13R)...._... ,VIWISRDTC-1 13 _ - 90
14. Apprentice Training Tax Credit (§11-13W).....rooooootioneit A% VWIATTC- 14 - B .00
15. Film Industry Investment Tax Credit (§11-13X).eoerrveerrrerrrsron WVIFIA-TCS 8 .00
16. GoOTWll Tax Credil (§11-23-58(0)) s rerererrsrrromssssssseresssseseresne WVIFOGW-1 6 .00
17. Manufacluring Property Tax Adjustment Credit (§11-13Y).......... VIVIMETAC:] 17 00
18. Alternative Fuel Tax Credit (§11-6D).....e.rmverrreosereessmserssreersns VWIAFTC-1 18 .00
19. Commercial Patent Incentives Tax Credit (§11-13AA)....c.covennes WWCRITC-1 19 - _.00
S0 YOTAL CREDITE (Add lines 1 mrougﬁ {0} EAiet o Gonl ol el e e i ] 20 .00

* No credit is available to any taxpayer for investment placed in service or use after December 31, 2002. Taxpayers who
gained entitlement to tax credit prior to January 1, 2003, retain that entitlement and may apply the credit in due course
pursuant to the requirements and limitations of the original credit entitlement period.

w TRV AUMOE

** Transition rules may apply.



SPF-100APT Allocation and Apportionment @@1 1

REV 8-11 B for Multistate Businesses

T This form is used by corporalions that are subject to tax in more than one state to allocate and
FEIN | apportion their income and/or capital lo the Stale of Wesl Virginia. Complete and attach to Form
' SPF-100. See instructions and informalion for Schedule A and Schedule B, Part 1, 2, & 3)

Yl R : . SCHEDULE A1 EVERYWHERE . e
. ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (§11-24 7)

Typas olallocabla Incoma GROGE NGOME REUATED EXPENSES NECIRGEHE

1 RGNS oo esiss s .00 .00 .00
2. Royallies.......ccoveiviieiiriseescnenn. - 7 _ﬂ]__________________________ oo .00
3. Capital gainsflosses..................... - .00 00, ) ___:0_[_)_
4. INHETESt...cocvcrrieviereeeiee i S p0f 00 .00
6. DIVIAENdS....oocssisiiirices | 00| f .00 - .00
6. Patent/copyright royalties............ S _____,!_Ué ;_ ) A Qo .00
7. Gain - sale of natural resources N ¢

(IRC Sec. 631 (a)(D)....vveeeeeenne _ .00} .00 .00
8. Nonbusiness income/loss — Sum of Imes 1 through 7, colurr;n 3, Enter CD]L\,IITII-'l 3 on 8PF-100 Sch. ;\l:lne s+ .00

SCHEDULE A2 WEST VIRGINIA — &
ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (§11»24-7)
Types of allocableIncame GRSQQ“?’&'EQME , -_‘_:RELA"rCE:ol;ugcnpszkéés NET INCOME
I —————— ___ __ .00 ! o .00
2 ROYalleS s o, d & ELDO \L .00 .00
o g7 b 5 & - T D

3. Capital gainsflosses...ccccccmmceee | ;,02 ! ___ . ooy .00
O 131 =1 U 7 . ‘700 77 00 ' - .00
5. DIVIENGS...covveerieees s rerssreseenens I ____'ﬂ e . ] .00
6. Paten/copyright royalties........... | .00 _ .007 S .00
7. Gain — sale of natural resources

(IRC Sec. 631 (@)(B))...ccovvrenn..... .00 00| .00
8. Nonbusiness income/loss (sum of lines 1 through 7 of COUMN 3)......cuvvvvrmimmersssessssssssssisssssssssssssssnnsessssses | N 7.00
9. Less cost of West Virginia water/air pollution control facilities this YEar..........ccccvevvevrerviininivssisesesersvenesennns - B - 700
10. Federal depreciation/amortization on those facililies this YEaN.......u.iniinissssssane s o - _00
11. Federal deprecialion/amorlizalion on such facilities expensed in Prior YEaT........c.ccvveeeireiivisseessessreseeesesseenens — o ) 00

12. Net nonbusiness income/loss allocated to West Virginia (sum of lines 8 through 11, column 3. Enter on
SPF-100, SCREAUIE A, TINE 11)..0ue et eee et s b e e ee e ess e seseenesasssssesresssesseseesenearesensasenens .00

o RSO




FEIN .

FAILURE TO COMPLETE SCHEDULE B

WILL RESULT IN 100% APPORTIONMENT TO
WEST VIRGINIA ‘

- SCHEDULE B

APPORTIONMENT FACTORS FOR MULTISTATE BUSINESSIPARTNERSHIPS (§11-24-7, & 11-23 5)

PART 1 - REGULAR FACTOR

LINES 1 & 2: Divide Column 1 by Celumn 2 and enter six (6) digit decimal in column 3.
LINE 5: Column 1 - Enter line 3. Column 2 - line 3 less line 4. Divide column 1 by column 2 and enter six (8) digit decimal in column 3.

1. Total Propenty......cccoverevecievinnnn
2. Total Payroll.........cccoeevvivmciniennnn

3. Total Sales.....coviiiiinicniniieinens

4. Sales to purchasers in a state
where you are not taxable...........

5. Adjusted Sales.......c.coocererverenen.
6. Adjusted Sales (enter line 5 again)

Column 1 Column 2 Column 3

West Virginia Everywhere Decimal Fraction (6 digits)
.00 .00
ol 00
B 0| 00
.00 .00
.00 - .00
' 00| & i .00

7. TOTAL: Add Column 3, Lines 1, 2, 5, and 6...

8. APPORTIONMENT FACTOR — Line 7 divided by the number 4, reduced by the number af factors showing

zero in Column 2, lines 1, 2, 5, and 6. Enter six (6) digits after the demmal Enter on SPF-100, Schedule A,
line 8 and on SPF-100, Schedule B line 15.......cccemmcininiisininninienis e gibie st st s .

PART 2 - MOTOR CARRIER FACTOR (§11-24-7a)

VEHICLE MILEAGE — Use for Corporate Income Tax ONLY."Use Part 1 for Franchise Tax. Enler calumn3 on Form SPF-100, Schedule A, line 9.

Column 1
West Virginia

<Column 2
d Everywhere

H

Column 3

“Decimal Fraction (6 digits)

\"

<Us

PART 3 - FINANCIAL ORGANIZATION FACTOR (§1 1-24- 7h and 11-23- -5a)
GROSS RECE]PTS Enter Column 3 on SPF-100, Schediile A Llne 9. and on SPF-100 Schedule B, Line 15.

Column 1 Column 2 Column 3
West Virginia : Evérywhere Decimal Fraction (6 digits)
00| aB B .00 .
"; L 3
B 5 4 2 01 1 0 8 A




SPF-1 OOW West Virginia Withholding Tax Schedule 2@1 1

ORIG. 8-11 Pass-Through Entity

Do NOT send NRW-2's, K-1's, and/or 1099’s with your return.
Enter WV withholding information below.

BUSINESS NAME
SHOWN ON FORM FEIN
SPF-100
A Payer Informatlon B — Taxpayer Information C WV Tax Wnthheld
I I o - .00]
Payer ID from 1099 K 1, andlor NRW2 Name WV WITHHOLDING
Y | [ =~ o= = e __Check the appropriale box
Payer Name FEIN ] [ {]
T ST St P 1099 K-1 NRW-2
Ad |
Rleoing l - ] ; Dale tax year ending (MMYY)
ciy.state.zp | Income Subject foWVWlTHhBE)INEW " Enter WV withholding Only
A Payer Informatlon B - Taxpayer,lnf_ormatlon C VW Tax Wthheld
Payer ID from 1099 K 1, andfor NRW-2 Name P VYW WITHHOLDING
9 . . I . A 4 ~ Check the appropriate box
Payer Name FEIN ¢ = AN I];
R e S e, Y] B0se K NRW-2
dd ; §
Algress ) [ Y ¢ Rno l ‘ - J Date tax year ending (MMYY)
City, State, ZIP T @ | inebesubjent IGWVWITHHOLDING 7| Enter Wv withholding Only
A Payer Information B & B- Taxpayer Informatlon C V\NTax Wlhheld
& 0 w U Y : — “I
Payer ID from 1099, K-1, andlor NRW-2" | Name ¢ ! WV WITHHOLDING
3 ; O . A S B . fi_‘_;?',.-__;....,, S __ Check the appropriate box
Payer Name FENoge, S r I_] l} I_I
- I N L B | 1099 K-1 NRW-2
Add
e 00 I I Date tax year ending (MMYY)
ciy.StatezP~ |income$S Subject to WV WITHHOLDING "~ Enter WV withholding Only
A Payer Informatlon B — Taxpayer Information C WV Tax Wnlhheld
E‘ — — R re——— e
L I R | I .
Payer ID frorn 1099, K-1, andl‘ur NRW2 Name WVWITHHOLDING
i —— —— — — o TR Check the appropriate box
Payer Name FEIN !LI . =
S ey SO0 o S _1099 K-1 NRW-2
Ad
ress 00 ' l Date tax year ending (MMYY)
ciyswezp  |income Subject to WV WITHHOLDING | Enter WV withholding Only
Total WV tax withheld from column C above........ccccneveevicciiiiinniiiniine, - - .00

If you have WV withholding on multiple pages, add the totals and

T MO



SPF 1 OOW West Virginia Withholding Tax Schedule 2@1 1

ORIG. 8-11 Pass-Through Entity

Do NOT send NRW-2's, K-1's, and/or 1099’s with your return.

Enter WV withholding information below.

Address {1 I
R e

BUSINESS NAME
SHOWN ON FORM FEIN
SPF-100 |
A Payer Information B — Taxpayer Information C — WV Tax Withheld
i ] . . e = Li e s —_ '00—1
: Payer ID from 1099 K-1, andlor NRW 2 Name WV WITHHOLDING
1 — e [P R __ Check the appropriate box
Payer Name FEIN I _l 1 ]

1089 K-1 NRW-2

Dale tax year ending (MMYY)

Ciy, State, ZIP Income Subject to WV WITHHOLDING "~ Enter WV withholding Only

A Payer Informatlon B - Taxpayer,lnformation C WV Tax Withheld
e —_—— : — — !
i 1 3 2 S —— 00 i
Payer [D from 1099 K 1 and/or NRW 2 Name ‘ WVWITHHOLDING

2 [ F— - __ Check the appropriate box
Payer Name FEIN 8 i
_ S , : , 9 o K NRW-2
= = === = ‘fr"— ‘_'—",ﬁ e A8 = ',”':.7 = B Twgia= = {

Aeltass p ; =Y ‘\ : ; ‘._'-00 | Date tax year ending (MMYY)
e R L3 ko A | - %
City, State, ZIP Inglie: Subject oWV WITHHOLD!NG : Enter WV withholding Only

A Payer Information<* " . B - Taxpayer Informat:on C WV Tax Wthheld
i o - o 'ﬁ*"il'f'_ S e : T T T
| | .00 |
i oo . i - ,I - P ) - . B ; . i

VW WITHHOLDING

__Check the appropriate box

3 | 'Payer-u:dem.e S P_EIN—— i ‘ 4 —
I . . . - 1099 K-1 NRW-2
S 1 - 00 1 J Date tax year ending (MMYY)
ci,state,zP |income Subject to WY WITHHOLDING | Enter WV withholding Only

A — Payer Information B — Taxpayer Information C — WV Tax W|thhe1d

] ] . )
Payer ID from 1099 K 1, andlor NRW 2 Name VWWITHHOLDING

Y e __ Check the appropriate box
' Payer Name FEIN -
— | 088 K-1 NRW-2
Aadess L 00 l { Date tax year ending (MMYY)
City.state,zP  |income Subject o WWWITHHOLDING |  Enter WV withholding Only

Total WV tax withheld from column C above.......eevcecieeeieieecceeeee e ) e .

If you have WV withholding on multiple pages, add the totals and
enter the GRAND total on line 12, Form SPF-100.

o N
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SPF- 100U

REV 8-11

WV Code §11-10-18a

Underpayment of Estimated Business Franchise Tax

2011

NAME

FEIN -

PART I: Al filers must complete this part

1. Tax after credits

.00
_IF LINE 11S LESS THAN $12,000, DO NOT COMPLETE THIS FORM! YOU ARE NOT SUBJECT TO THE PENALTY ;
2. Multiply line 1 by ninety percent (.90).......c.cciiiiiiinnnnmmmmne. | 2 .00
3. Enter the franchise tax afler credits from your 2010 return (see instructions) _é I Ot; ;
4. Enter the smaller of line 2 or line 3... 4 .00
IFLINE 48 ZERO, DO NOT COMPLETE THIS FORM! YOU ARE NOT SUBJECT TO THE PENALTY /
e REFER TO THE INSTRUCTIONS TO DETERMINE YOUR OPTIONS FOR CALCULATING THE UNDERPAYMENT PENALTY
5. Determlne your penally by completmg Part Il, Part Ill, and Part IV below then enter your penalty here and
on line 20 of Form SPF-100... e 5 .00
6. If you are requesting a waiver of the penally calculated, check here... D
PART Il If you are using the ANNUALIZED INCOME WORKSHEET to compute your underpayment penalty, complete Part Il Section 1.
'ANNUALIZED INCOME INSTALLMENT (Multistate laxpayers use apportioned figures for lines 1 and 4)
Column B: 3 months - Column C: 6 months s : Column D: 9 manihs
1. Enter WV taxable capital for each period 007 L .00 .00
2. Annualization amounts a ap 2 ) 1:_3333 _
3. Multply 116 4 by 0@ 5. o w0 o0
Column C: 8 months Column.D: 9 months
4. Enter the WV taxable capital for _ : '
€aCh PO .....cereeirsrsrr e .00, .00 .00 .00
5. Annualization amounls.............. T 4 g W i ﬁ 7 24 T N T
6. Multiply line 4 by line’s........... T o] @ 400 = 00| 00
i : A - For line 7 of column A, enter the amount from line 6 of column A,

: In columns B, C, & D, enter the smaller of the amounts in each column from line 3 or line 6. :
?,Anhuﬁuedmxamecamm& ......... T .00 Vo "0 .00 00
8. Tax ale... N 6034_'*' | . Coossl | Loo3a | .o03s '

9. Annualized tax (mulhpTy wer | | _ __-; 7 2 N
by line 8)..... .00 ®, TN 1] .00 .00
10. Tax credils. Enter credits from 5

line 7 of form SPF-100 in —

each column... 00 | } .00 .00 .00
11. Sublract line 10 from fine 9. If - e | |1

zero of less, enter 0............... .00 .00 .00 .00
12. Applicable percentage............. _(:;.255_ R - 0 45 R 70.6775 - o -0.5 -
13 Malily e 11 by e 12.. ' R .00 - .00 - oo| 77"77W777;W”HE

 COMPLETE LINES 14 THROUGH 20 FOR ONE COLUMN BEFORE GOING TO THE NEXT COLUMN
‘Column A Column B Column C Column D

14. Add the amounts in all previous columns of line 20........c.cccccnniviininns A o 00 .D_D o OD
15. Subtract line 14 from line 13. If zero or less, enter 0...........cvevcncnicnnnne . .0_0 00| .00 (E
16. Enter 1/4 of ine 6 of Part 110 €8ch COlUMM.......covcmssrors | of .00 0 00
17. Enter the amounl from line 19 of the previous column of this worksheet e % .007 7 .00 60
18. Add lines 16 and 17....... _— Y .00 0| 00
19. Sublract line 15 from line 18. If zero or less, enter 0 - .00 .E)O Y
20. Required Installment. Enter the smaller of line 15 or line 18.................. - 06 i __"._bo B - .60 . .00

o JNCORRLI O A




NAME

[ FEm

PART ll: Compute your underpayment

1. Installment due dales. Enter in columns A through D the 15th
day of the 4th, 6th, 9th and 12th months of your tax year.........

2. If you are using the annualized method, enter the amounts
from Part I, Line 20; olherwise enter 1/4 of line 4 of Part | in
AN EIOMUIN. v R S A R

3. Estimated payments (see instructions). If line 3 is grealer
than or equal to line 2 for all columns, slop here. You are nol
subject tolhe penally:..cmmmnanmammnmmmamsmiss

" COMPLETE LINES 4 THROUGH 10 FOR ONE COLUMN BEFORE GOING TO THE NEXT COLUMN
et .00

4. Enter the amounlt, if any, from line 10 of the previous column
5. Add lines 3 and 4

6. Add lines 8 and 9 of the previous column................

7. In column A, enter the value from line 3. In columns 8
through D, subtract line 6 from line 5. If zero or less, enter 0

8. If line 7 is zero, subtract line 5 from line 6, otherwise enter 0

9. UNDERPAYMENT: If line 2 is equal to or more than line 7,
subtract line 7 from line 2. Enter the result here and go to
line 4 of the next column. Olherwise, go toling 10.................

10. OVERPAYMENT:. If line 7 is more than line 2, subtract line 2
from line 7. Enter the result here and go to line 4 of lhe next
L0111 TS UUO TN

Column A

Column B

Column C

Column D

.00

.00

.00

00

.00

.00

.00

.00

.00

—

.00
-00

.00

.00

PART IV Flgure

the penalty

11. Enler the date of the installmenl payment or the unextended

due date of your annual return, whichever is earier.............. o

12. Enter the number of days from the due date of the mstallment
on Part {ll, line 1 to the date shown on Part IV, line 11...

13. Enter the number of days on line 12 before 7/1/2011.........,
14. Enter the number of days on line 12 after 6f30i2011 and -

V=0 AT 711D YIRS . TT—— |

15. Enter the number o[days on line 12 after 12/31.‘2011 and
before 7/1/2012.... = =

16. Enter the number of days on line 12 after 6/30/2012 and
before 1/1/2013

17. Underpayment on Part Ill, Line 9 x (number of days on
in@ 13/365) X 9.5%....ccvvemmrcvrivnrcemssecsmmsenmeciisssesscisanesns

18. Underpayment on Part Ill, Line 9 x (number of days on
1ine 147365) X 9.5%..0..cvcvvrriesirrirreesiissiecieseneesssserienens

19. Underpayment on Part Ill, Line 9 x (number of days on
line 161365335 Yoo s s R R

20. Underpayment on Part Ill, Line 9 x (number of days on
line 16/365) x *%

21. TOTAL: Add lines 17 through 20.........covvrcervmeerrnecmonscisionnes

.00

.00

22, PENALTY DUE (add Columns A = D of line 21. Enter here and on line 5 of Part | and on line 20 of Form SPF-100

*See instructions to determine rates in effect for these periods



NRW-2

REV 8-11

Statement of West Virginia Income Tax

Read Instructions on Reverse Side

Withheld for Nonresident Individual or Organization

ORGANIZATION NAME AND MAILING ADDRESS

NONRESIDENT’S NAME AND MAILING ADDRESS

Name (please type or print)

Name (please type or print)

Streel or Post Office Box

Street or Post Office Box

City/Town State Zip Code

City/Town State Zip Code

West Virginia Identification Number | Federal Identificalion Number

Social Security Number

West Virginia Identification Number

Check One:

D Trust
D Eslate

D S Corporation D Partnership

I:] Limited Liability Company

1. Income subject to withholding
for nonresident as reported on $
organrzatlon s S Corporation,
Parlnershlp or Fiduciary Return

2:AmoUnt of Wesl Virginia income

* tax withheld and refunded (see | $
mslructlons) .................................

Taxable Year of Orgamzatlon

Beginning

“{ Ending

-

MM DD YYYY

Vo

MM . DD YYYY

5

TO BE FILED IN THE ABSENCE OF FORM WWNRW-4 WEST VIRGINIA NONRESiDENT INCOME TAX AGREEMENT

~
‘». 43 RN

Statement of West Vlrglma Income Tax

NRW-2

REV 8-11

Wlthheld for NonreSIdent Indmdual or Organization

Read lnstructlons on Reverse Side

ORGANIZATION NAME AND MAILING ADDRESS

b NONRESIDENT S NAME AND MAILING ADDRESS

Name (please type or print)

Name (please type or print)
N

Street or Post Office Box 3 ? ;

Street or Post Office Box

City/Town Stale Zip Code

City/Town State Zip Code

West Virginia Identification Number Federal ldentification Number

Social Security Number

Wesl Virginia |dentification Number

Check One:

D Trust
D Estate

D S Corporation D Partnership

[[] Limited Liability company

1. Income subject to withholding
for nonresident as reported on $
organizalion’s S corporation,
Parinership or Fiduciary Return

2, Amount of West Virginia income
tax withheld and refunded (see |
instructions)......coviiiiiiiiiiceinas

Taxable Year of Organization

Beginning

Ending

MM DD YYYY

MM DD YYYY

TO BE FILED IN THE ABSENCE OF FORM WV/INRW-4, WEST VIRGINIA NONRESIDENT INCOME TAX AGREEMENT

:97-



INSTRUCTIONS

Who Must File: Every partnership, § corporation, estate or trust (“organization”) deriving income or gain from West Virginia sources
must complete Form WV/NRW-2 for each NONRESIDENT partner, shareholder, or beneficiary, (“Nonresident Distributee™) who received
distributions (actual or deemed) of West Virginia source income or gain from such Organization unless the Organization shows on its
Schedule K-1's for Nonresident Distributees (or as an attachment thereto) the information required by the Tax Commissioner. A corporate
partner or beneficiary is a nonresident when its commercial domicile is located outside West Virginia.

When and Where to File: Form WV/NRW-2 and remittance must accompany the Organization’s West Virginia income tax return when
it is filed. Partnerships/S corporations mail returns to West Virginia State Tax Department, PO Box 11751, Charleston, WV 25339-1751.
Trusts mail returns to West Virginia State Tax Department, PO Box 1071, Charleston, WV 15324-1071. This form may be copied or a
facsimile made and distributed as follows: (1) one copy to be attached to the Organization’s West Virginia tax return, (2) one copy for
the Organization's records, and (3) two copies must be furnished to each nonresident distributee from whom West Virginia income tax is
withheld.

Amount of Withholding: The withholding tax rate is 6.5% of the amount subject to withholding.

Nonresident Distributees: The Nonresident individual named on this Form WV/INRW-2 is required to file a West Virginia Personal
Income Tax Return (Form IT-140) with this Department by mailing it to PO Box 1071, Charleston, WV 25324-1071. The amount entered
on line 2, Form WV/NRW-2, is allowed as a credit against the individual's West Virginia personal income tax liability for the taxable year
and should be claimed as West Virginia income tax withheld. Attach a copy of Form WVINRW-2 to the Form IT-140 in the space provided
for attaching the Federal withholding form, Federal Form W-2.

If the Nonresident is an entity taxable as a corporation, it is required to t:le a West Virginia Corporation Net Income/Business Franchise
Tax Return (WV/CNF-120) with the Department by mailing it to PO Box 1202, Charleston, WV 25324-1202. The amount entered on
Line 2, Form WV/NRW-2, is allowed as a credit against the corpor_at!on s West Virginia corporation net income tax liability and should be
claimed as estimated tax paid. Attach a copy of WV/NRW-2 to the Form WV/CNF-=120,

Taxable Years: If the Nonresident Distributee’s taxable year is the same as the taxable year of the Organization, the Distributee is
required to report the income and claim withholding on the.Distributee’s annual West Virginia income tax return for that taxable year. If the
taxable years are different, the Distributee reports the income and claims withholding tax credit’on the Distributee’s annual West Virginia
income tax return filed for the taxable year durmg which the Organizahon s taxable year ended. A copy of this form must be attached
to the Distributee’s annual return, .

_ INSTRUCTIONS :

Who Must File: Every partnership, S corporatlon estale or trusti(* organlzallon ) derlvmg income or gain from West Virginia sources
must complete Form WV/NRW-2 for each NONRESIDENT partner shareholder; or beneficiary, (“Nonresident Distributee”) who received
distributions (actual or deemed) of West Virginia source |ncome or gain from such Organization unless the Organization shows on its
Schedule K-1’s for Nonresident Distributees*(or as an attachment thereto) the information required by the Tax Commissioner. A corporate
partner or heneficiary is a nonresident when its commercral domlclle i5 located outside West Virginia,

When and Where to File: Form WV/NRW-2 and remﬂtance must accompany the Organization's West Virginia income tax return when
it is filed. Partnerships/S corporations mail returns to West Vlrgmta State Tax Department, PO Box 11751, Charleston, WV 25339-1751.

Trusts mail returns to West Virginia State Tax Department, PO Box 1071, Charleston, WV 15324-1071. ThIS form may be copied or a
facsimile made and distributed as follows: (1) one copy to be attached to the Organization's West Virginia tax return, (2) one copy for
the Organization’s records, and (3) two copies must be furnished to each nonresident distributee from whom West Virginia income tax is
withheld.

Amount of Withholding: The withholding tax rate is 6.5% of the amount subject to withholding.

Nonresident Distributees: The Nonresident individual named on this Form WV/NRW-2 is required to file a West Virginia Personal
Income Tax Return (Form IT-140) with this Depariment by mailing it to PO Box 1071, Charleston, WV 25324-1071. The amount entered
on line 2, Form WV/NRW-2, is allowed as a credit against the individual's West Virginia personal income tax liability for the taxable year
and should be claimed as West Virginia income tax withheld. Attach a copy of Form WV/NRW-2 1o the Form IT-140 in the space provided
for attaching the Federal withholding form, Federal Form W-2.

If the Nonresident is an entity taxable as a corporation, it is required to file a West Virginia Corporation Net Income/Business Franchise
Tax Return (WV/CNF-120) with the Department by mailing it to PO Box 1202, Charleston, WV 25324-1202. The amount entered on
Line 2, Form WV/NRW-2, is allowed as a credit against the corperation’s West Virginia corporation net income tax liability and should be
claimed as estimated tax paid. Attach a copy of WV/NRW-2 to the Form WV/CNF-120.

Taxable Years: If the Nonresident Distributee’s taxable year is the same as the taxable year of the Organization, the Distributee is
required to report the income and claim withholding on the Distributee’s annual West Virginia income tax return for that taxable year. If the
taxable years are different, the Distributee reports the i income and claims withholding tax credit on the Distributee’s annual West Virginia
income tax return filed for the taxable year during which the Organization’s taxable year ended. A copy of this form must be attached
to the Distributee’s annual return.
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(Continued from page 10)

***IMPORTANT NOTE REGARDING LINE 15%**

FORM SPF-100APT, SCHEDULE B MUST BE
COMPLETED AND ATTACHED. FAILURE TO ATTACH
0,

(page 11).

Multiply line 14 by line 15 and enter the
result here and on line 5 of Form SPF-100

SussiDIARY CREDIT

A parent taxpayer that filed a separate Business Franchise
Tax Return is allowed a credit against its Business Franchise
Tax liability for the Business Franchise tax paid by a
subsidiary corparation or by a partnership in which it owns
an interest. A corporation that owns fifty percent (,5) or
more of the stock of all classes of another corporation is
defined to be the parent and the corporation so owned is
defined to be a subsidiary corporation. The tax liability of
the subsidiary corporation or partnership is first recomputed
by determining the tax base of the subsidiary or partnership

without the allowance for certain government obllgatnons-{

and obligations secured by certain residential property.

The amount of credit is determined by multiplying the
recomputed tax liability by the percentage of ownership by -

the parent. Enter the total of column 4 on line 1. of the
Summary of Business Franchise Tax Credits (Schedule IC)

Tax CRepIT FOR PusLic UTILITIES
& ELECTRIC POWER GENERATORS

IMPORTANT, PLEASE READ" ‘

Only public service or utlllty busmesses and
taxpayers who generate electric power are ellglble
for this credit. This credit cannot be taken for taxes
paid to municipalities in West Virginia. You: must

have actually paid Business and Occupatlon Tax;,,_
to the West Virginia State Tax Department and ‘be

one of the taxpayers mentioned above to claim ti'us
credit,

h ﬂ Enter the Business Franchise Tax liability from
line 6 of Form SPF-100, less the subsidiary
credit,
h n Enter the total on line 2 of Schedule TC,
Summary of Business Franchise Tax Credits.
SPF-100art

ScHepuLes Al & A2
ALLocaTioN oF NoNBUSINESS INCOME FOR
S CorproraTIONS ONLY

If your business activities take place both within and without
West Virginia and you are also taxable in another state,
certain items of nonbusiness income that are included

in federal taxable income are directly allocated. All other
income must be apportioned.

Business income arises from transactions and activities in
the regular course of the corporation’s trade or business,
and includes income from tangible and intangible property if
the acquisition, management or disposition of the property
constitutes integral parts of the corporation’s trade or
business,

Nonbusiness income includes all income that is not properly
classified as business income less all expenses attributable
to the production of this income. Nonbusiness income is
allocated to West Virginia if (1) the corporation’s commercial
domicile, the principal place from which the trade or
business is managed, is located in West Virginia, or (2)
property creating the nonbusiness income is utilized in West
Virginia, Nonbusiness income from real property is allocated
if the property is located in West Virginia. Nonbusiness
income from tangible personal property is allocated to West
Virginia if the property is utilized in West Virginia or the
property was located in West Virginia at the time of its sale.
Nonbusiness income from intangible personal property is
alloc:ated to West Virginia if the corporation’s commercial

+ domicile'i is located in West Virginia or, in the case of patents

and copyrlghts, if they are used in West Virginia,

For a detailed discussion of allocation of nonbusiness
income, you may request a copy of Publication TSD-392,

“‘-“Corporanon Net Income Tax Nonbusiness Income” by
.__contactmg our Taxpayer Servlces Division,

Determine nonbusmess mcome allocated to West Virginia
and outside West. Virginia by completing Schedule A of
Form SPF-100APT. Only those types of nonbusiness
mcome listed on Schedule A of Form SPF-100APT

“can’ be allocated. Any other type of income that
- the cg_rporatlon classifies as nonbusiness must be
‘\apportioned.

h Enter the amount from column 3, line 8

I of Schedule A-1 on line 7 of Form SPF-100,

‘Schedule A.

hn Enter the amount from column 3, line 12 of
Schedule A-2 on line 11 of Form SPF-100,

Schedule A.

ScHEDULE B
APPORTIONMENT FORMULA

If your business activities take place both within and without
West Virginia and you are also taxable in another state,
all net income, after deducting those items of nonbusiness
income allocated on Schedule A, Form SPF-100APT must
be apportioned to West Virginia by using the appropriate
apportionment formula. Completion of Schedule B is
required even if apportionment is zero.

Special apportionment formulas apply to motor
carriers and to financial organizations, If you are
filing for a financial organization, follow the apportionment
instructions for Schedule B, Form SPF-100APT, Part 3. If
you are filing for a motor carrier, follow the apportionment

instructions for Schedule B, Form SPF-100APT, Part 2.




Multistate corporations will use the standard apportionment
formula of payroll, property, and sales, with the sales factor
double weighted, and will complete Schedule B, of Form
SPF-100APT, Parts, 1, 2, and 3 as applicable.

Petitioning For An Alternate Method of Apportionment

To use an alternate method of allocation and apportionment,
you must petition the Tax Commissicner to use some other
basis to determine your taxable net income. Your petition
for an alternate method must be filed by no later than the
normal due date of your return,

You must receive written permission to use an alternate
apportionment method before filing your return. Permission
will only be granted if you can show that the statutory
formula does not properly reflect your taxable income, and
if the alternate method properly and fairly shows your West
Virginia taxable income.

Your petition should include your name and address; state
of incorporation, and principal place of business; description
of the kind(s) of business in which you are engaged;
detailed statement of how sales are made in West Virginia;
computation of your West Virginia taxable income using the

statutory apportionment formula and using your proposed .
alternate formula; and a summary of the facts that support ;

your position,
Send your petition to:

West Virginia State Tax Department

Tax Account Administration Division

Corporate & Franchise Tax Unit _ N ;
P.O. Box 1202 e 4
Charleston, WV 25324-1202 h T4

Multistate Corporations —Four Facfbr Formula

k-

To Determine your West Virginia apportlonment percentage ‘

first determine the following factors ™

Property Factor. Property includes all real and tang|ble
personal property owned or rented and used:during the

taxable year to produce business income. Property used int
conhnection with the items of nonbusiness income: a!located '

in Schedule A shall be excluded from the factor,

Property must be included in the property factor if it is
actually used or is available for, or capable of being used
during the taxable year. Property held as reserves, standby
facilities, or reserve sources or matetials must be included.
Property or equipment under construction (except goods
in process that can be inventoried) must be excluded until
it is actually used to generate business income. Movable
property, such as tools, construction equipment and trucks,
used both within and without West Virginia, shall be included
in the numerator of the fraction on the basis of total time
within the state during the taxable year.

Property owned is valued at original cost. Property rented
is valued at eight times the net annual rate. Leasehold
improvements are considered property owned and are
included at their original cost, Generally, original cost is the
basis of the property for federal income tax purposes at
the time of acquisition and adjusted by subsequent capital
additions or improvements and partial dispositions by

reason of sale, exchange, abandonment, etc. As a general
rule, property is included in the factor by averaging its values
at the beginning and ending of the taxable period. However,
the Tax Commissioner may require or allow averaging by
monthly values if such method is required to properly reflect
the average value of the taxpayer’s property for the taxable
year.

Determine the property factor by entering the appropriate
amounts in line 1. Enter West Virginia property in column 1

and property everywhere in column 2,
h' Divide column 1 by column 2 and enter the
result in column 3. State the result as a decimal

and round to six (6) places after the decimal point.

PAYROLL FACTOR. The payroll factor shall include the
total amount of compensation paid to employees during the
taxable year, The total amount paid is determined upon the
basis of the taxpayer’s accounting method for federal income
tax purposes. If you have adopted the accrual method of
accounting for federal purposes, all compensation shall be

-deemed to have been paid. Compensation may be included

in the payroll factor by use of the cash basis only if you have
permission from the Tax Commissioner for an alternate

“method of apportionment. Compensation means wages,

salaries, tommissions, and other forms of remuneration
paid to employees for personal services. Payments made to

“| .an independent contractor or any other person not properly
“classified as an employee are excluded. Only amounts paid
directly to employees ‘are included in the payroll factor.

‘Do not includ_e compensation paid to employees engaged

exclus:vely in an activity that generates nonbusiness income
that you allocated in Schedule A of Form SPF-100APT.

The denommator of the payroll factor is the total
compensatlon paid by the taxpayer during the taxable year,
as shown on'the federal income tax return filed with the

Internai Revenue Service and as reflected in the schedule

of wages and salaries and that portion of the cost of goods

:S.old which reflect compensation,

The numerator of the payroll factor is the total amount paid
in West Virginia during the taxable year by the taxpayer for
compensation, Compensation is paid in West Virginia if any
of the following tests, applied consecutively, are met:

A. The employee’s service is performed entirely within
West Virginia;

B. The employee's service is performed both within and
without West Virginia but the service performed without
West Virginia is “incidental” to the employee’s service
within West Virginia (the word “incidental” means
any service which is temporary or transitory in nature
or which is rendered in connection with an isolated
transaction);

C. If the employee’s services are performed both within
and without West Virginia, the employee’s compensation
will be attributed to West Virginia (1) if the employee’s
base of operations is in West Virginia; or (2) if there
is no base of operations in any state in which part of
the service is performed, but the place from which the
service is directed or controlled is in West Virginia; or

(3) if the base of operations or the place from which




the service is directed or controlled is not in any state
in which some part of the service is performed, but
the employee’s residence is in West Virginia. Base of
operation is the place from which the employee starts
their work and to which they customarily return in
order to receive instructions or communications from
customers or others, or to replenish stock or other
materials, repair equipment, or perform any other
functions necessary to the exercise of their trade or
profession at some other point or points.

Determine the payroll factor by entering the appropriate
amounts in line 2, Enter West Virginia payroll in column 1

and payroll everywhere in column 2.

h Divide column 1 by column 2 and enter the
result in column 3. Round to six (6) places after

the decimal point.

SALES FACTOR. The term “sales” means all gross receipts
of the taxpayer that are business income, Thus, the sales
factor includes all gross receipts derived from transactions
and activity in the regular course of your trade or business,
less returns and allowances. Do not include interest or
dividends from obligations of the United States government,

which are exempt from taxation in West Virginia, or gross
receipts from an activity that produced nonbusiness income -

that you allocated in Schedule A of Form SPF-100APT.

The denominator (column 2) of the sales factor includes all
gross receipts derived from transactions and actMty inthe.
regular course of your trade or business that was reflectéd

in your gross income reported and as appéaring on'your
federal income tax return unless otherwise excluded. Sales
of tangible personal property delivered or shipped to
a purchaser within a state in which youare not taxed
(e.g. under Public Law 86- 272) areto be excluded
from the denominator. ~

The numerator (column 1) of the sales factor includes aII
gross receipts attributable to West ‘Virginia and derived
from transactions and activity in the regular course of \}our
trade or business. All interest income, service'charges or

time-price differential charges incidental to' such | gross'._‘
receipts must be included regardless of the place where the

accounting records are maintained or the location of the
contract or other evidence of indebtedness.

Sales of Tangible Personal Property. Gross receipts
from sales of tangible personal property are in West Virginia
if:

1.  The property is received in West Virginia by the
purchaser (except sales to the United States
government) regardless of the F.O.B. point or other
conditions of sales.

2. The property is shipped from an office, store,
warehouse, factory or other place of storage in
West Virginia and the purchaser is the United States
government,

Sales within West Virginia are generally determined on a
destination basis, If the purchaser picks up or otherwise
receives the property in West Virginia, the sale is treated
as taking place in West Virginia. If the property is delivered
by common carrier or other means of transportation,

the place at which the property is received after all
transportation is completed is the place where the sale
took place. Direct delivery in West Virginia, other than for
purpose of transportation, to a person or firm designated by
a purchaser, constitutes delivery to the purchaser in West
Virginia regardless of where title passes or other conditions
of sale,

Direct delivery outside West Virginia to a person or firm
designated by a purchaser does not constitute delivery to a
person in West Virginia.

Other Sales. Gross receipts from transactions other than

sales of tangible personal property are attributable to West

Virginia if:

1.  The income producing activity which gives rise to the
receipts is performed entirely in West Virginia;

2.  The income producing activity is performed both in
and outside West Virginia and a greater portion of
the income producing activity is performed in West
Virginia than any other state, based on the cost of

< performance; or

3% The sale constitutes business income to the taxpayer

' or the taxpayer is a financial organization subject to
the speual apportionment rules. (Refer to West Virginia
Code §11-24-7 for a discussion of income producing
activity and cost of performance)

"Gross receipts from the sale, lease, rental, or licensing

of real property are in“West Virginia if the real property
is located in West Virginia. Gross receipts from the rental,
lease, or licensing.of tangible personal property are in West
Virginia if-the property is located in West Virginia. If such
property is both within and without West Virginia during the

’ rentéi Iease, or licensing period, gross receipts attributable

‘to West Virginia shall be determined based upon the total

_time within the state during the taxable year. Gross receipts

ifor the performance of personal services are in West Virginia

{if such services are performed in West Virginia.
‘Determine the sales factor by entering the appropriate

amount on line 3. Enter the West Virginia sales in column 1
and sales everywhere in column 2,

h COLUMN 2. TOTAL SALES. This amount,

when added to the total gross nonbusiness
income, as shown on Schedule A, column 1, must equal
the sum of your items of gross income as reported on your
federal income tax return., Any differences must be noted
and explained in an attachment to your return.

$ Sum of gross income items on federal return

Less total allocated income (Schedule A,
$ column 1)

Equals line 3, column 2, Schedule B

h . Enter the total gross receipts from sales of
tangible personal property delivered or shipped
to a purchaser within a state in which you are not taxed (e.g.

Public Law 86-272). This is the throw out rule per WV Code
§11-24-7(e)(11)(B) and §11-23-5(I)(2).




h In column 1, enter the amount from line 3. In

column 2, subtract line 4 from line 3 and enter
the difference. Then divide column 1, line 5 by column 2, line
5 and enter the result in column 3, line 5. State the result as
a decimal and round to six (6) places after the decimal,

h . Enter line 5 again.

h . Divide the six (6) digit decimal from column 3,

line 7 by the number 4, reduced by the number
of factors, if any, showing zero in column 2, lines 1, 2, 5,
or 6. Enter the six (6) digit decimal fraction from column 3,
line 8 on Form SPF-100, Schedule A, line 9, and Schedule
B, line 15.

Add column 3, lines 1, 2, 5, and 6 and enter the
sum in column 3.

Motor Carriers — Special Single Factor Formula

PART 2 — VEHICLE MILES. Motor carriers of property
or passengers are subject to special apportionment rules.

Motor carriers must apportion their business income by |[.*

using a single factor formula of vehicle miles.

The special

Tax ONLY! The special formula rules do NOT app!y to
the West Virginia Business Franchise Tax. \ @

A motor carrier is any person engaged in _the"tréhSport'a_tion
of passengers and/or property for compensation by-a.motor
propelled vehicle over roads in West Virginia, whether on
a scheduled route or otherwise. The term “vehicle miles”
means the operations of a motar carrier over a distance of
one mile, . j ‘

The special apportionment formula for motor carriers’ does
NOT apply if:

R

A.  The motor carrier neither owns nor rents any" real or,
tangible personal property located in West Vlrgm;a

has made no pick ups or deliveries within West
Virginia, and has traveled less than 50,000 rhiles in
West Virginia during the taxable year; or

B.  The motor carrier neither owns nor rents any tangible
personal property located in West Virginia except
vehicles, and made no more than 12 trips into or
through West Virginia during the taxable year.

Under either (A) or (B), the mileage traveled in West Virginia
may not be more than five percent (.05) of the total vehicle
miles traveled in all states during the taxable year,

Determine the apportionment factor by entering the
appropriate vehicle miles for West Virginia in column 1, and
vehicle miles everywhere in column 2.

Divide column 1 by column 2 and enter the result in
column 3. State the result as a decimal fraction and round
to six (6) places after the decimal. Enter the six (6) digit
decimal fraction from column 3 on line 9 of Form SPF-100,
Schedule A,

apportionment formula for motor'

carriers is to be used for the S_o_[p_o__a_tj_o_lle_t_lmﬂu_e

Financial Organizations — Special Single Factor
Formula

PART 3 ~ GROSS RECEIPTS. Financial organizations
subject to apportionment must apportion their business
income by using a single factor gross receipts formula. This
special apportionment rule applies to both West- Virginia
Corporation Net Income Tax AND Business Franchise Tax.

A financial organization is any holding company or
regulated financial corporation or subsidiary thereof, or any
corporation deriving more than fifty percent (.5) of its gross
receipts from one or more of the following:

1, Making, acquiring, selling, or servicing loans or
extensions of credit.

i Leasing or acting as an agent, broker, or advisor in
connection with leasing real and personal property
that is the economic equivalent of an extension of
credit.

3. Operating a credit card business.
4. -Rendering estate or trust services.

54 Recewlng, otherwise

deposlts

6. Endaging in any other activity with an economic effect
comparable to any of the above.

maintaining, or handling

~Financial organizations regularly engaging in business in
West Virginia shall appomon their capital and business
.income by .means of asingle factor of gross receipts
apportionment formula. A financial organization not having
its commercial domicile in West Virginia is presumed to be
regularly engaging'in business in West Virginia if during any
year it obtains or solicits business with 20 or more persons

<within West" Virginia, or the sum of its gross receipts

attributable to sources in West Virginia equals or exceeds

“$100, 00‘0 00.

Gross receupts from the following ownership interest
(and certain related activities) will NOT be considered in
‘determining whether a financial organization is subject to
taxation.

1. An interest in a real estate mortgage investment
conduit, a real estate investment, or a regulated
investment company;

2. An interest in a loan backed security representing
ownership or participation in a pool of promissory
notes or certificates or interest that provide for
payments in relation to payments or reasonable
projections of payments on the notes or certificates;

3. An interest in a loan or other asset from which the
interest is attributed to a consumer loan, a commercial
loan or a secured commercial loan, and in which the
payment obligation were solicited and entered into by
a person that is independent and not acting on behalf
of the owner; or an interest in the right to service or
collect income from such a loan or asset; or

4. An amount held in an escrow or trust account with
respect to property described above.

However, if a financial organization is subject to taxation




when gross receipts from these interests are not considered,
such receipts must then be included when determining the
amount of taxes owed,

Use this-form for the West Virginia Business Franchise
Tax to determine if you are subject to the penalty for
underpayment of estimated tax and, if so, the amount of
the penalty.

S corporations and partnerships subject to the West Virginia
Business Franchise Tax are required to file a Declaration of
Estimated Business Franchise Tax and make estimated tax
payments if their liability for tax for the taxable year can
reasonably be expected to exceed $12,000.00 (Code §11-
23-13). Estimated tax is the amount the taxpayer estimates
to be their liability, minus allowable tax credits. A taxpayer
is required to remit, in equal installments on the 15* day of
the 4th, 6th, 9" and 12" months of their taxable year, at least
ninety percent (.9) of the tax liability.

If an S corporation or partnership did not pay enough
estimated tax by any of the due dates, it may be charged
the penalty. This is true even if the S corporation or
partnership is due a refund when its return is filed. The

penalty is figured separately for each installment due date:
Therefore, the S corporation or partnership may owe the -

penalty for an earlier installment due date, even if.it paid
enough tax later to make up the underpayment.

Part I — ALl FiLers MUST COMPLETE THIS 'PART
h Enter your Business Franchlse Tax after credlts
(line 8 of SPF-100). If this amount,is less than

$12,000.00, skip lines 2 and 3 and enter 0,0n line 4.

h Multiply the amount on line, 1 by 90% and
enter the result here, Thrs is the amount: that

you should have paid in estimated tax for this taxable year

h amount you should have paid in estimated tax
for this taxable year.

Enter the Business Franchise Tax after: credlts

o N

PART IT — ANNUALIZED INSTALLMENT VWORKSHEET

If your taxable income/capital varied during the year, you
may be able to lower or eliminate the amount of one of more
required installments by using the annualized installment
worksheet,

To use the annualized installment method to figure the
penalty, you must complete Part I, Part II, Part III, and
Part IV of SPF-100U. Follow the line by line instructions on
Form SPF-100U,

from your 2010 return. Y S
Enter the smaller of line 2 or line ?;;‘Thi's'is the

ParT IIT — CaLculaTE YOUR UNDERPAYMENT
h ’ In column A, enter the estimated tax payments

deposited by the 15" day of the 4% month of
your tax year. In column B, enter payments made after the
15" day of the 4" month through the 15% day of the 6%
month of your tax year. In column C, enter payments made
after the 15 day of the 6" through the 15" day of the 9"

month of your tax year. In column D, enter payments made
after the 15" day of the 9" month through the 15* day of

the 12" month of the tax year,
h . If an underpayment exists in any of the
columns in line 9, complete Part 1V to figure

the penalty for that period.
ParT IV — CALCULATING THE PENALTY

Complete lines 11 through 22 to determine the amount
of the penalty. The penalty is figured for the period of
underpayment determined under West Virginia Code §11-
10-18a using the rate of interest determined under West
Virglnia Code §11-10-17 or 17a, whichever is appropriate
“for the taxable year. For underpayments involving periods
after January 1, 2012, see instructions for lines 19 and 20.

h“ Enter the date on which the installment

payment was made or the original due
‘date of the annual return, whichever is earlier. The
‘due date of. the return is_the 15" day of the 3 month
following the close of the taxable year for S corporations
and the: 15th day of the 4" month for partnerships. The
payment of estimated tax is applied against underpayments
of* reqwred installments in the order the installments are

-;reqwred to“be paid, regardless of which installment the

payment pertalns to.

aFor example, an S corporation has an underpayment for
ithe April 15 installment of $1,000. The June 15 installment

‘requires a payment of $2,500. On June 10, the S corporation

‘deposits $2,500 to cover the June 15 installment. However,
$1,000 of this payment is considered to be for the April
15 installment. The penalty for the April 15 installment is
figured to June 10 (56 days). The payment to be applied to
the June 15 will be $1,500.

If you have made more than one payment for a required
installment, attach a separate computation for each

payment.

h “ For underpayments involving
‘ periods after January 1, 2012,

use the interest rate established biannually by the State Tax

Commissioner. You can contact the West Virginia State Tax

Department, Taxpayer Services Division, at (304) 558-3333

or toll free within West Virginia 1-800-422-2075 to get rate

information. Request message #510,
If you have completed this form to

hn determine your penalty for underpaying

your estimated Business Franchise Tax, enter the amount
on line 20 of Form SPF-100.




Fonm SPF-100W lustauerions

You must enclose the SPF-100W with your return even if you have no income or withholding.

A — Payer information:

«  Enter the name and address of the payer from which you received the 1099, K-1, or WV-NRW-2.

B — Taxpayer Information:

s Enter your name. Make sure the Federal Employer Identification Number(s) agree with your statements and are

correct,
C — WV Tax Withheld:

o Enter the amount of WEST VIRGINIA TAX WITHHELD from:

o 1099, line 10
o K-1, line 8 (WV only)
o NRW-2, WV only

»  Check the source of withholding, then enter the date the tax year ended.

» Check the box that identifies the tax statement type.

A — Payer Information B — Taxpayer Information C - WV Tax Withheld
123456789 ABC Company <" 500.00
. . Payer ID from 1099, K-1, and/or NRW-2 Name WV WITHHOLDING

1 ‘ JSmi’rh INC 55555555,51 i Check the appropriate box
. Payer Name FEIN S & ﬁ
123 Any Street 9 1099 K-1 NRW-2
| Andrass Wi Date 1 ding (MMYY
Columbus OH 43085 L 5000.00 ||| 121l | Dactexyeerendng (AT
' City, State, ZIP Income Supjébt to WV WITHHOLDING' “’Enter WV withholding Only




West Virginia State Tax Department
Request for Tax Credit Schedules

; TION
TYPE OF CREDIT Cos'?;ﬂé&f? QUANTITY

Aerospace Industrial Facility Investment Credit Form WV/AIF 1
Application for Economic Opportunity Tax Credit Form WV/EOTC-A
Application for Manufacturlng Investment Tax Credlt | Form WV/MITC-A
Application for Strategic Research and Development Credlt _F_orm WV/SRDTC~A '
Apprentlceshlp Tramlng Tax Cred|t Schedule WV/ATTC—l
Business Investment and Jobs Expansmn Credut Form WV/BCS-1

Coal Loading Faulltles Credlt Schedule C 7

- Economic Opportunity Tax Credlt Schedule EOTC- il
Financial Organization Goodwill Tax Credit | - Schedule WV/FOGW- 1
H;gh—Growth Business Investment Tax Credit Schedule WV/HGBITC-1
Industria! Expansmn/Rewtahzation Cred|t : '::"Schedu1e I

i Manufacturmg Investment Tax Cred|t 7 e Schedule MlTC—l
Manufacturing Praperty Tax Adjustment Credlt A :_i': s - Schedule WV/MI}TAC—I
Research and Development Project Credit : ' Schedule R & D
Residential Housing Development Projects Credit .~ 7 Schedule©. .
Strategic Research and Development Credit : Schedule SRDTC-1
West Virginia Film Industry Investment Tax. Credit .‘ Schedule WV/FIIATCS
West Virginia Netghborhood Investment Program Tax Credit Scnedule WV/NIPA-Z
Alternative Fuel Tax Credit I P Fou‘m WV/AFTC 1
Commercial Patent Incentives Tax Credlt ; 1 Form WV/CPITC-1

Additional information for all te)'t;,;c_recilits may be found on our website at

| www.wvtax.gov.

|

Mail forms to: (please print or type)

Business Name:

Person Requesting Forms:

Attention: Telephone Number:
Address: Signature:
City, State, Zip Code: Date:

Mail Request to:

West Virginia State Tax Department
Taxpayer Services Division

PO Box 3784

Charleston, WV 25337-3784




@

“..» West Virginia State Tax Department
Taxpayer Services Division
' P.O. Box 3784

leston, WV 25337-3784

s

el =7 AR < 2k > = _\
West Virginia State Tax Departir 0o PRST STD
1001 Lee Street East : L ool

Charleston, WV 25301 PAID
State of WV




Rev. 09/08 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37. (Does not apply to
construction contracts). West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference. The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable.

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vendor and has resided continuously in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,

Bidder is a partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,

Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)
years immediately preceding the date of this certification; or,

2. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have resided in the state continuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor employing a minimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously for the two years immediately preceding submission of this bid; or,

4, Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above,; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is an individual resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commodities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years.

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue to meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
or deducted from any unpaid balance on the contract or purchase order.

By submission of this certificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and
authorizes the Department of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidential.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), Bidder hereby certifies that this certificate is true
and accurate in all respects; and that if a contract is issued to Bidder and if anything contained within this certificate
changes during the term of the contract, Bidder will notify the Purchasing Division in writing immediately.

Bidder: Signed:

Date: Title:

*Check any combination of preference consideration(s) indicated above, which you are entitled to receive.



rRraNo. TAXL200f

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or any of its
political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related party to the
vendor or prospective vendor is a debtor and the debt owed is an amount greater than one thousand dollars in the
aggregate.

DEFINITIONS:

“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its
political subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation
premium, penalty or other assessment presently delinquent or due and required to be paid to the state or any of iis
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liabilty company or any other form or
business association owing a debt to the state or any of its political subdivisions. “Political subdivision” means any county
commission; municipality; county board of education; any instrumentality established by a county or municipality; any
separate corporation or instrumentality established by one or more counties or municipalities, as permitted by law; or any
public body charged by law with the performance of a government function or whose jurisdiction is coextensive with one
or more counties or municipalities. "Related party” means a parly, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related to any
vendor by blood, marriage, ownership or contract through which the party has a relationship of ownership or other interest
with the vendor so that the party will actually or by effect receive or control a portion of the benefit, profit or other
consideration from performance of a vendor contract with the party receiving an amount that meets or exceed five percent
of the total contract amount.

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax administered pursuant
to chapter eleven of this code, workers' compensation premium, permit fee or environmental fee or assessment and the
matter has not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in
default of any of the provisions of such plan or agreement.

Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor affirms and
acknowledges the information in this affidavit and is in compliance with the requirements as stated.

WITNESS THE FOLLOWING SIGNATURE
» - _
Vendor's Name: }K ( K 4 *y& - »( “’“"5,, Lt

.\ ) ,\
' ey o U -\ -

Authorized Si naturez/g.\, Ju. GAraTon, pate: L0~ - \\
State of }\%\-l 4/( ’k/{,}

— I
County of (¢ (’“(9 (O , to-wit:

[("f ( () Fc!

Taken, subscribed, and sworn to before me this D dayof \_ (L’ 20 p , 20 N ;

My Commission expires {\'\ (LU\ P) ; ZOH.
O ) Sy SRR

. N
AFFIX SEAL HERE NOTARY PUBLIC 1 f%FR a \E Y, ) {/ O(’{/ézm@

Purchasing Affidavit (Revised 12/15/09)



