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October 21,2011

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

Charleston, WV 25305-0130
Attn: Shelly Murray

Dear Ms. Murray:

Please find enclosed V.G. REED & SONS'INC signed RFQ #TAX 12005 for Printing of
Corporate Net Income/Business Franchise Tax Booklets for 2011. Included are three
samples of the Corporate Net Income/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.

Tn 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@vgreed.com.

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

Best Regards, (Y= ¢

M. Atherton .
nior Account Executive WV PR e

gZ’J S 20110CT 25 P} 2: 5
e

1002 S, Twelfth Street Louisville, KY 40210 (800) 635-9788 (502) 589-3770 Fax: (602) 589-9010 www.VGHeed.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), acs)proved 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://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 ih 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. All quotations must be delivered by the biddér 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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Request for Quotation
TAX12005

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
Corporation Net Income/Business Franchise Tax 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. CNF-120 2011 West Virginia Corporation Net Income Tax/Business
Franchise Tax Booklet...35,000 each

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

[tem 2. Cost of Author’s Alterations

[tem 3. Cost for postal permits.

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

Item 5. Successful 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

Corporate Net Income Tax Booklets



information necessary to prepare labels. Any other use of information electronically
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:

e 32 printed pages (8 signatures) 50# white commodity offset or equal - brand
reference: Springhill Offset, minimum brightness 75, minimum opacity 84. (Book
pages 1 & 2, 11 through 38, and 47 & 48)

e 16 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 39
through 46)

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 2" + /-0 x 11”
+/-1/16" and printed text area must remain an 7.5” x 10”.

The colors of black and PMS 1585 orange will be used. PMS 1585 orange will be used on
the cover as well as dropout ink on the forms. Exact colors will be discussed with the
vendor that is awarded the contract.

Corporate Net Income Tax Booklets



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 1bs. 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 —————— —
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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, 1”X2-5/8"
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 ZIPP+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 35,000 booklets and 29,000 labels.

Mailer must produce one (1) set of labels from the supplied State Tax Division database.
This part of the mailing will involve approximately 29,000 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.

e e e e e e e e e e msmmi rs e e e e
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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.

e e T L T e s e e e e T e ——
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VENDOR CHECKLIST FOR TAX12005

SUBMISSIONS WITH BID

Request Met/Included

1. Samples of paper stock

50# commodity offset (10)

Y
v/
/
/
/

30# newsprint (10)

e

2. Sample perforation on proposed stock (10)

3. Address imaging samples showing print format & style

4. Alternative bids for reruns
\

5. Author's alterations cost per unit

v

6. Comparable print projects list

... |
Corporate Net Income Tax Booklets
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OPEN-END CONTRACT
2011 CNF-120 Corporate Net Income Tax Booklet
BOOKLET PRICING SHEET FOR TAX12005

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 gquantities shown.

Estimated quantity is 35,000; utilize the following formula for calculation:
[Price per Thousand] x [35] = extended price

Price Per Thousand Extended Price

287, % 12 486.2
Item 1. CNF-120 Corporate Net Income Tax Booklet /’4 [, 52 x[35)=_[ -/ 10¢
i 9¢ 0D o o
Item 2. Cost of authors alterations [§/~>‘ i X [35] =
5 A
. \£>|b‘) J ‘("(.' OD
item 3. Cost of postal permits x [35] = O

Item 4. Cost of freight (shipping charges) to

Ul £y e
complete the bulk and direct mailings > b %o x [35] = /‘17&*{ 0

Item 5. Successful vendor MUST provide alternate

ic o0 M
pricing per thousand for exact rerun of ltem 1 prc ool
with a minimum reorder quantity of 1,000 s10. 77 % [35] = f'O[- 57552
K122 st
Hin: wwin foc (9 s K921 %S
TOTAL (Sum of Extended price column: items 1 through 5) = 220 1440~

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

f e e e e e s e e e e e e
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New Form

CNF-120Wy  West Virginia Withholding Tax Schedule 2@1 1

Corporalion Nel Income Tax

Do NOT send N2 4, Mo1's, Andror 1053 5 whith your (ehuin
Enter WY witholding Information below
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It is no longer necessary
to send NRW-2's, K-1's
and or 1099's with your
return. Withholding in-
formation will now be en-
tered on the CNF-120W
(pages 21 & 22). This form
MUST BE SUBMITTED
to claim withholding for
your Corporate Net In-
come Tax Return. Instruc-
tions are on page 38.
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Tax Law Changes

I

West Virginia Code §11-24-3 is updated to bring the meaning of federal taxable income and certain other terms used in
the West Virginia Corporation Net Income Tax Act into conformity with their meaning for federal income tax purposes
(Senate Bill 205).

2. Schedule UB, Unitary Combined Income Method of Reporting — West Virginia will require a combined report for unitary
groups for tax years beginning on or after January 1, 2009 (§11-24-13a(j)).

New Forms

1. UB-4CR — The UB-4CR is a Microsoft Excel spreadsheet that is available on our website for taxpayers who file combined

returns. Additional information may be found on page 42 of this booklet.

CNF-120W - Beginning with the 2011 tax period, taxpayers are required to complete and submit the CNF-120W with
their return. This form (pages 21 & 22) will be used to document withholding. It is no longer necessary to send
NRW-2's, K-1's, and/or 1099’s with the return. Detailed instructions may be found on page 38 of this booklet.

Tax Rates

1;

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). -

For tax years beginning on or after January 1, 2010, the Corporation Net Income Tax rate is 8.5%. The Corporation Net
Income tax rate will phase-down to 8.5% in 2010-2011, 7:75% in":=2912, 7.0% in 2013 and 6.5% in 2014 (§11-24-4).

N
<

New Tax Credits

b

. Commercial Patent Incentives Tax Credit{(§11-13AR).~ For tax years?béginning on or after January 1, 2011,

the Commercial Patent Incentives Tax Credit is availablé for the following: (1) the development, in West Virginia, of
plant patent, design patent, or patents fordirect use in a manufacturing process or product, (2) the use of a patent in
a manufacturing process or product in Wést Vi,rginia when the patent wasijevegoped in West Virginia. See www.wvtax.gov
for additional information. @, A ¥ N

Alternative Fuels Credit (§11-6D).— For tax years beginiing on orafter 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 Virgihia 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 infrastructuredn West Virginia that is capable of dispensing alternative
fuel for alternative-fuel motor vehicles, (4) the coné}ty_uctioﬁer.-purchase and installation of a qualified alternative fuel
vehicle refueling infrastructure in West Virginia“that is,capable of dispensing alternative fuel for alternative-fuel motor
vehicles. See www.wvtax.gov for additional information:

Amended Return

If you are filing an amended return, enter the amount of tax due and paid from the original return on line 25 of Form CNF-
120. Enter the overpayment previously refunded or credited on line 27 of Form CNF-120.

Administrative Cl

1.

2.

3.

4,

Electronic filing is available on-line for filing the Corporation Net Income/Business Franchise Tax Estimated Payment
(Form CNF-120ES) and Tentative Payments (Form CNF-120T).

Due to the excessive volume of federal K-1's received, we no longer require a filed copy. However, the K-1s shall be
made available upon request.

If you are a 52/53 week filer, check the box and enter the day of the week you started the business (ex. Monday,
Tuesday, etc.).

Modernized Electronic Filing is now available for Corporate Net Income Tax Returns.

See website www.wvtax.gov/electronicFilingForBusinesses.html

**Please read the instructions and include all supporting documents with the
return. An incomplete return will not be accepted as timely filed.**




Taxraven ResronsIBILITIES
FiLing Your BusinEss RETURNS

Returns should 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 the State Tax Department
website 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 applicable pages of the return must be filed.

PAYMENT OF THE TAX

The full amount of tax owed is due and payable on the original 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 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
will pay the tax due.

REFuNDS

You are entitled to a refund of any amount that you overpaid. AII','g'iri

part of any overpayment may be applied as a credit against your: -
...The tax rate is 34¢ per $100 of taxable capital with a minimum

“tax of $50.

liability for such tax for other periods. A claim for refund (usually
a tax return showing an overpayment) must be filed W|thm three
years of the due date of the return or two years from the date the
tax was paid, whichever expires later. The overpayment w1l| ‘be
used by the Tax Department against other tax I|ab|lltlés due.".

If the Tax Department does not respond to your request“ wathln
three months on overpayment of Business.Franchise Tax and six
months on overpayment of Corpuratn:n Net™ Income Tax, you may

submit in writing a request for an admlnlstratwe hearmg to present
your reasons why you feel you are enbtied 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 concluswe :

If the Tax Department denies or reduces a request for a refund .a
written request for an administrative hearing may be subm:tted

Failure to respond to a denial or reduction within sixty days; will;,
result in the denial/reduction becoming final and conclusive and ’

not subject to further administrative or judicial review.

SELLING OR DiscoNTINUING 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.

ASSISTANCE

Address questions to the West Virginia State Tax Department,
Compliance and Taxpayer Services Division, PO Box 3784,
Charleston, WV 25337-3784 or by telephone at (304) 558-3333,
toll free within West Virginia and area code 614 at 1-800-982-
8297, or TDD for the hearing impaired 1-800-282-9833. To order
forms or publications, call (304) 344-2068 or toll free within West

Virginia and area code 614 at 1-800-422-2075 or visit our website

at www.wvtax.gowv.
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Business FrRancHISE 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, or is doing business in West Virginia is
subject to the Business Franchise Tax.

The term “doing business” means any activity of a corperation
which enjoys the benefits and protection of the government and
laws of this state. Doing business does not include those engaged
in the activity of agriculture or farming.

The term “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 this state.

The measure of the tax is the capital of the corporation and is
defined as the average of the beginning and ending balances of
(1) the value of common and preferred stock, (2) plus paid in
capital surplus, (3) plus retained earnings, (4) less treasury stock.
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. In general, most multistate businesses will

) apportion their capital to West Virginia using a four factor formula
““consisting of payroll, property, and double weighted sales factors.

See page 10:for more details regarding the apportionment factor

,:ah"d for special apportionment rules.

CORPORA‘I'ION NeT IncoME TAx

The Corporatlon Net Income Tax is a tax on the West Virginia
taxable income of evéry domestic or foreign corporation which
en]oys the benefits and protections of the government and laws in

<the State of West Virginia or derives income from property, activity
. or other sources in West Virginia. The term “corporation” includes
“a joint® §t0ck company and any association or other organization

1wh|ch is taxable as a corporation under federal income tax laws.

fThls IS a federal conformity tax in that the starting point in
cornputlng West Virginia taxable income is the federal taxable
income of the corporation. Certain increasing and decreasing
adjustments, as required by state law, must be made to federal
taxable income to arrive at West Virginia taxable income. They are
required to allocate certain types of nonbusiness income to West
Virginia and apportion their remaining income. The Corporation
Net Income Tax rate is eight and one half percent (.085).

ExeMPT ORGANIZATIONS

Any corporation exempt from federal income tax is also exempt
from West Virginia Corporation Net 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.

UNRELATED Business INCOME

If you are a tax exempt organization with unrelated business

income that is subject to federal tax, you must pay the West

Virginia Corporation Net Income Tax on that unrelated income

attributable to West Virginia. Also, that portion of your capital that

is used, directly or indirectly, in the generation of the unrelated

business income is subject to the West Virginia Business Franchise
Tax.




PAYMENT OF TAX

DUE DATE, A corporation’s annual West Virginia Corporation Net
Income/Business Franchise Tax Return is due on or before the 15
day of the third month after the close of the taxable year. The filing
of returns is required whether or not any tax is due. A tax exempt
organization’s annual West Virginia Corporation Net Income/
Business Franchise Tax Return is due on or before the 15% day
of the fifth month after the close of the taxable year. Make your
remittance payable to the West Virginia State Tax Department.

WHERE TO FILE. West Virginia Corporation Net Income/Business
Franchise Tax Returns should be mailed to the West Virginia State
Tax Department, Tax Account Administration Division, PO Box
1202, Charleston, WV 25324-1202,

ExTension oF TIME TO FILE

An extension of time to file a federal return is automatically
accepted by West Virginia as an extension of time to file the West
Virginia return. A copy of the federal extension form must be
attached to the West Virginia return when filed and the extended
due date must be entered on top of the return. Returns filed after
the due date, without supporting documents and extended due
date entered on the top of the return, will be processed as late
filed and interest and penalties will be assessed.

A state extension of time to file may be obtained, even if a federal . °

extension has not been requested, provided a written request _i;s*ﬁ
made to the West Virginia State Tax Department prior to the due

date of the West Virginia return, An extension of time to file does » «
not extend the time for payment of any tax due. If you have an “

extension of time to file, payment of any tax due may be made.
by filing a tentative return (see instructions for Form CNF: 120T)
To avoid interest and penalties, payment must be recewed on or
before the due date of the return. & } %

ESTIMATED TAXES

1If your Business Franchise Tax liability-i isin excess of $12 000
per year after tax credits, eshmated tax payments are required
and due in four equal installments an the 15" day of the fourth
sixth, ninth, and twelfth months of thettax year

Estimated Corporation Net Income Tax.payments are required
for any corporation which can reasonably expect its West Virginia
taxable income to be in excess of $10,000 (which equals a tax
liability after tax credits in excess of $850) and are due in; four..
equal installments on the 15" day of the fourth, 5!xth mnth and\
twelfth months of the tax year. Preprinted estlmated payment
forms (Form CNF-120ES) are automatically mailed to all takpayers
making estimated payments in their previous tax year.

What are the filing requirements? Corporations that are
members of the same unitary business group must file a combined
report including all required information of every business engaging
in the unitary business with the corporation. This report must be
filed with each members’ separate return unless the group elects
to designate a corporation as surety and file a combined return.

Fiuing MeTHOD

The filing method used for filing your Corporation Net Income Tax
also controls the method for filing your West Virginia Business
Franchise Tax (WV Code §11-24-13a(h)).

SEPARATE ENTITY BASED: Use this method if you are filing
a separate return and you are not engaged in a unitary business
with one or more other corporations.

Forms and schedules you may/will need to complete for a separate
entity based corporation return:

1

CNF 120 pages 11& 12° ‘CNF-120 Sched. A, -CNF- 120 Sched B,

o AL BAR BT i
CNF-120 Sched. ¢ CNF-120 Sched. NOL  CNF-120APT  Sched.
Al, A2

{CNF-120TC  'CNF-120APT Sched, B {CNF-120W =

SEPARATE COMBINED: Use this method if you are filing a
combined report but a separate return.

Forms and schedules you may/will need to complete a separate
combined return are the same as required for Separate Entity Filers
except that the Schedule UB-4CR is required. Visit www.wvtax.gov
to obtain this worksheet,

COMBINED: (Must complete UB-4CR and attach to return).

GROUP COMBINED: Corporations use this method if they are
members of the same unitary business group and elect to designate
surety. Taxpayer must designate surety FEIN in space provided.

Forms and schedules you may/will need to complete a group
combined return:

CNF- 120 pages 11 & 12 CNF-120 Schd. UB-2  CNF-120 Schd UB 3

;cuﬁzi‘zo Schd.NOL -~ [CNF120U CNFI20TC
AENF: 120Schd. UB-1 CNF-120 Schd. UB- CNF-120W

4APT, Al, AZ, B-1
"CQIF 120 UB-4CR 3

TAXABLE YEAR/ MErHOD OF ACCOUNT]NG

You must use the same taxable year and method of accounting as
you use for federal tax purposes

SUPPORTING FEDERAE_ INFORMATION

You: must attach to your West Virginia return a copy of pages 1
through 5 of; your signed federal income tax return as filed with
“the Internal Revenue Service. If you attach a pro forma federal
income’tax return, the following consolidated return data is also
requwed a copy of pages 1 through 5 of the consolidated federal
return plus supporting schedules showing the consolidation of the
Jincoine statement, balance sheet, eliminations and adjustments; a

»Icopy of federal Form 851; and a signed statement explaining the
‘differences, if any, between the income statement and balance

sheet reported for federal consolidated filing and that reported for
West Virginia purposes. Include Schedule M-3 when applicable,

Corporations shall attach the federal documents to the West
Virginia Corporation Net Income/Business Franchise Tax Return,

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 by 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:

7/1/301t0 12/31/91 = 110% 1/1/98t0 12/31/98 < | 9%
1/1/92t0 6/30/92 - 9%  1/1/99t0 6/30/00 - 8%
L 7/1/92 %0 12/31/95 = | 8% [7/1/00t012/31/00 = | 9%
1/1/96 0 12/31/96 ~ 9%  1/1/02106/30/02 - 8%

| 8% '7/1/02t0 12/31/11 ~ | 9.5%

;‘j—y 1/1/97t012/31/97. =18




Contact the West Virginia State Tax Department, Compliance and
Taxpayer Services Division, for the interest rate in effect for other
periods. The telephone number is (304) 344-2068 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 to be 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,

FAILURE TO PAY ESTIMATED TAX. Corporations that are

information on the additions to tax for underpayment of estlmated
tax. L

COMPLETION AND SIGNATURE

All applicable sections of the return must be completed and all
required supporting documents must be. attached..An incomplete
return will not be accepted as timely filed.: < he return must be

signed by an authorized officer. 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 corporation whose reported income or deductlons are

changed or corrected by the Internal Revenue Serwce or through:_‘,.
renegotiation of a contract with the United States is. requnred to”

report the change or correction to the West Virginia State “Tax
Department. This report must be made within ninety days of the
final determination by filing an amended return and attaching a
copy of the revenue agent’s report detailing such adjustments.

A corporation that filed an amended return with the Internal
Revenue Service must file an amended return with the West
Virginia State Tax Department within ninety days of filing the
amended federal return.

AMENDED RETURNS

Corporations may amend their Business Franchise Tax and/or
Corporation Net Income Tax Return by filing Form CNF-120 (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 West Virginia Corporation Net Income/
Business Franchise Tax Return, if you depart from or modify

‘_’return
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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 detailing the
nature and extent of the variances or modifications.

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
investigation, is held in strict confidence 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 the accuracy and consistency of information
reported on federal, other state, and West Virginia tax returns.

s

Enter':'béglnnlng and ending tax year dates covered by this return.
Clearly. print or type your name and address. If filing under

~extension, enter the extended due date. Check the applicable box
required to make estimated payments of their tax liability are <

subject to additions to tax for failing to pay at least ninety percent' '
(.9) of their annual tax liability. The additions are imposed at the...
same rate as interest is imposed. See Form CNF-120U for more =

for the return being filed.

1_A'i"FACHMEN("I’S AND STATEMENTS REQUIRED: Attach the

““additional information and statements required as part of your

~.Form CNF-120 if they apply to your filing method.

“.. Attach a copy of pages 1 through 5 of your signed federal
““return (Form:1120), and ‘Schedule M-3 if applicable. If filing

separate, West' Virginia and consolidated federal, attach your pro
forma federal consalidated federal Form 851 (Affiliation Schedule),
plus spreadsheets of the income and expenses, and balance sheet
entries for EVERY corporation included in the consolidated federal

)
%

- Attach: .a schedule of other states in which you have property

Lor pa|d salanes during the taxable year. Indicate those states in
Which you are filing corporate tax returns based on, or measured

1 by_, net income for this taxable year.
iﬁt’téch a schedule of other states in which you have sales of

tangible personal property during the taxable year and in which
you are not taxed (e.g. P.L.86-272). Indicate by state the amount
of sales not subject to tax.

h Enter West Virginia taxable capital from completed
Schedule A, Form CNF-120, Line 12. Combined filers
will enter the amount from line 22 of Schedule UB-2.

h Multiply line 1 by the tax rate on line 2 and enter the
result

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

If 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 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 Column 1, line 27 from
completed Form CNF-120TC. The total amount of the

credit cannot exceed the tax on line 3.




h ' Subtract line 4 from line 3 and enter the result.

If filing a combined return, skip lines 6 through 16 and

complete Schedule UB,

h Enter total taxable income from your federal income
tax return Form 1120, line 30, or your pro forma

return. A “pro forma” return is the return that you would have

filed if you had filed your federal return on a separate return basis.

h' Enter total increasing adjustments from line 12 of

Schedule B, Form CNF-120,

Enter total decreasing adjustments from line 23 of

Schedule B, Form CNF-120.

Adjusted federal taxable income (line & plus line 7
minus line 8).

If this corporation is a wholly West Virginia corporation

please check the box and skip to line 15. Enter the amount

of line 9 in line 15.

column 3.

Total nonbusiness income allocated everywhere
(Form CNF-120APT, Schedule A-1, line 8, column 3).

Subtract line 10 from line 9. This is your total income
subject to apportionment.

Complete Schedule B of Form CNF-120APT and

**]MPORTANT NOTE REGARDING LINE 12** Form CNF-,,;;.:.""'

120APT, Schedule B MUST be completed and attached. FAILURE

TO ATTACH COMPLETED FORM WILL RESULT IN: 100%, k.

on page 16.

APPORTIONMENT TO WEST VIRGINIA. &
h Enter the result of line 12 of Schedule A2 of Form
Multistate corporations should add lmes 13 and 14
the amount from line 9. AN
Subtract line 16 from line 15. This is your We'st
enter the amount from line 18 of Schedule UB 3.
h Rate in line 18. If the result is a negatwe amount
h completed Form CNF-120TC. The total amount of
credits cannot exceed the net income tax on line 19.

CNF-120APT. i -
h and wholly West Vlrglnla corporatlons should enter
h Virginia Taxable income. Combined ﬁlers should
enter zero (0).

Enter the result from column 2, line 27 of

Subtract line 20 from line 19 and enter the result on
line 21. This is your Adjusted Corporate Net Income

Tax.

h Add lines 5 and 21. This is your total Business
Franchise Tax and Corporation Net Income Tax

liability.

hn Enter total of prior year carry forward credit from
your previous Business Franchise Tax/Corporation
Net Income Tax return and total estimated tax payments and
tentative payment(s) made with Form CNF-120T,

h " Enter the total amount of withholding from Form
NRW-2, Form K-1, and/or Form 1099. Amount

must match the total from Form CNF-120W).

h u If this is an amended return, enter the amount
paid with the original return. ;

enter the result of part 1, line 8; part 2 or part 3

Enter the total from column 6 of Schedule NOL .

Multiply line 17 by the Corporate Net Income Taxi.j,
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Add lines 23 through 25. This total MUST match
the total on Schedule C.
If this an amended return, enter the amount of an
overpayment previously refunded or credited.
Subtractline 27 from line 26. This is your company’s
total payments.

If line 28 is larger than line 22 enter your
overpayment here.

Enter the amount of the overpayment in line 29
that you wish to have credited to 2012 taxes.
Enter the amount of the overpayment in line 29
that you wish to have refunded (subtract line 30

e 20
L= 28

from line 29).

If line 28 is smaller than line 22, enter the tax due
on this line.

Determine the amount of interest due. For
information regarding interest, see the general

information on page 4 of this booklet.

hu Determine additions to tax due. For information
regarding additions to tax, see the general

information on page 5 of this booklet,

%

Enter the amount of penalty of estimated tax from
Form CNF-120U.

Add lines 32 through 35. This is the balance due
A with this return. Make check payable to West
\7|rg|n|: State Tax Department.

Semrpurt A
Comryrarion oF Carival

Corporatmns must complete this section to determine their capital
“base subjectito the West’ Wirginia Business Franchise Tax. The
capital base is the average of the dollar amount of the beginning
and endlng balanice: 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.

Corporatlons ot required by Federal law to complete and file a
balance sheet are required to complete a pro forma balance sheet
win order to calculate their Business Franchise Tax liability. A pro
forma balance sheet is the balance sheet that the corporation

‘would have filed with the Internal Revenue Service had they been
irequired to file one. Corporations complete lines 1 through 7. Add

‘the amounts in column 1 and column 2 and divide the result by
the number twa (2) to determine the average capital for column 3.

ExempT ORGANIZATIONS

Corporations and organizations that are exempt from federal
tax must pay the Business Franchise Tax on that portion of their
capital which is used, directly or indirectly, in the generation of
unrelated business income, as defined by Section 512 of the
Internal Revenue Code. To determine the amount of your capital
that is subject to tax, multiply your capital by the percentage that
your total gross unrelated business income is to your total gross
income from all activity.

CompuTATION OF BusiNEss FRANCHISE TAx
h Taxpayers that own certain tax exempt government
obligations and obligations secured by certain
residential property located in West Virginia can take an allowance
that reduces their capital. See the instructions for Schedule B-1,
Form CNF-120 to determine if you qualify to take the special

allowance. If you do not qualify for the special allowance skip lines
8 and 9 of Schedule A, Form CNF-120, Instead, enter the amount

from line 7 on line 10,
h 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
CNF-120APT 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, Form CNF-120APT to determine their
apportionment factor for Business Franchise Tax.

**IMPORTANT NOTE REGARDING LINE 11** Form CNF-
120APT, Schedule B must be completed and attached. FAILURE
TO ATTACH COMPLETED FORM WILL RESULT IN 100%
APPORTIONMENT TO WEST VIRGINIA.

Multiply line 10 by line 11. Enter the result here and
on line 1 of Form CNF-120,

Someaunr A-1
Sunsiniany Carniy

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 corporation or

by a partnership in which it owns an interest. A corporation that y
owns fifty percent (.5) or more of the stock of all classes of another &
corporation is defined to be the parent and the corporation<0,

owned is defined to be a subsidiary corporation, The tax liability" .+ ‘the facilities deducted on the federal return for this year as well as

" previous years, is en‘tered on Schedule A-2 of Form CNF-120APT,
_lines 10 and 11 of cq!unwn 3.

of the subsidiary corporation or partnership is first recomputed

by determining the tax base of the subsidiary or partnershlp;
without the allowance for certain government obllgatlons and =2

obligations secured by certain residential property: The amount of
credit is determined by multiplying the recomputed tax I|ab|I|ty by
the percentage of ownership by the parent<Enter the: total from
column 4, Schedule A-1 on Summary Schedute CNF 120TC line 1,

column 1.
SomepuiE l-z, ,
Tax €neoir ron Puniio Uiy
& Erzernie Powrn Qrnrnare

**IMPORTANT** PLEASE READ! Only publu:
utility _businesses and taxpayers who generate electric power
are eligible for this credit. This credit cannot be taken for:taxes
paid to municipalities in West Virginia. You must have actually
paid Business and Occupation Tax to the West Virginia State Tax
Department and be one of the taxpayers mentioned above to be
eligible to claim this credit.

line 2, column 1.

[
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ADpIUSTMENTS INCREASING FEDERAL TAXABLE

INcOME

Enter the Business Franchise Tax liability from line 5
of Form CNF-120,

Enter the total on summary Schedule CNF-120TC,

Enter exempt interest or dividends from any state
or local bonds or securities from your federal return
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Form 1120, Schedule K or on Schedule M-1.
h Enter the amount of US Government obhgatlon

interest or dividends not exempt from state tax, less
any related expenses not deducted on the federal return. Attach

supporting documentation.
h Attach an itemized schedule of taxes and licenses
from line 17 of your federal income tax return, Form

1120 or pro forma Form 1120.
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 irrevacable,

A taxpayer who reports all income to this state will make the
adjustments for the cost of the facilities on Schedule B, line 19.
The dEpreaatmn or amottization on the facilities, including that
att butable to cost expensed this year as well as prior years,
Qﬁdui:tgd on the federal return, is entered on Schedule B, line 4. A

“taxpayerwho is subject to allocation and apportionment makes the

adjustment-for the cost of the facilities on Schedule A-2 of Form
_GNF-120APT line 9, column 3. The depreciation or amortization on

h ' Corporatnons whlch are exempt from federal income
tax-are also exempt from West Virginia Corporation

Net Incorne Tax, “If:such a corporation has unrelated business
taxable income (as defined by Section 512 of the Internal Revenue
Cdde), theymust pay West Virginia Corporation Net Income Tax
\cm the‘ unrelated business taxable income. Enter the unrelated

_ businass taxable income as reported on Federal Form 990T.

4 "'{h . Enter the amount from Federal Form 1120, line 29a.

h' If you claim the West Virginia Neighborhood
Investment Program Tax Credit, any deduction,
\decreasmg 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 this line.

h Taxpayers with 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 provisions of Sections 861,

862, and 863 of the Internal Revenue Code apply. Complete the

following worksheet.,

Foreign Source Income Worksheet

1. Taxable income from sources
outside the United States.......

2. LESS foreign dividend gross-up

3. LESS subpartFincome....coovaes

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

If the amount on line 4 of the worksheet is a positive figure, enter
it on Schedule B, line 18. If it is a negative figure, enter the amount

= of the loss on Schedule B, 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 on
your Federal Form 1120.

Enter Qualified Production Activity Deduction taken
under IRC §199.

Add back for expenses related to certain REIT's
and regulated investment companies and certain

interest and intangible expenses (WV Code §11-24-4b).

Add lines 1 through 11. Enter the total on line 7 of

h Form CNF-120.

ADIUSTMENTS DECREASING FEDERAL TAXABLE

IncOME

Enter the amount or credit of income taxes or taxes
based upon net income imposed by this state or

any other jurisdiction included in federal taxable income. Attach
supporting documentation.

Enter the amount of interest expense on obligations
or securities of any state or its political subdivisions
Attach

disallowed in determining federal taxable income.

supportmg documentation. Y &

or 5884 and/or other as applicable.

hn Enter the total from Schedule C, hne 14 of Federal he
Form 1120. s_ ,

h ' See instructions for Schedule B hne 8

Form 1120,

See instructions for Scheduie B Ime 4

savings account established pursuant to- WV Code §33-16-15,4to
the extent included in federal taxable income, less any portion of
the employer’s contributions withdrawn for purposes other lhan
payment of medical expenses. The amount taken asa decreasnng

,

adjustment may not exceed the maximum amount that wou[d~have_'j._
been deducted from the corporation’s federal taxable inconie if* the *

aggregate amount of the corporation’s contributions to u]dlwdual
medical savings accounts established under WV Code §33-16-15 had
been contributions to a qualified plan as defined under the Employee
Retirement Income Security Act of 1974 (ERISA), as amended,
h Taxpayers that own certain tax-exempt government
obligations and obligations secured by certain
residential property located in West Virginia can take a special
allowance that further reduces federal taxable income. Complete
Schedule B-1 to determine the amount of the allowance.
h - Add lines 21 and 22. Enter the amount on this line

and on line 8 of Form CNF-120.
Senenuit B-1
Buommze: ron Gormmmmmn: Osuaznens/
Caiweritons Srsznm my Pagismrimn
leec iy

Taxpayers that own certain tax exempt government obligations
and obligations secured by certain residential property

Enter total and include a copy of Federal Form 3800'—‘-.

Enter the total from Schedule C, line 15 of Federai‘

A decreasing adjustment to fedeml taxable income.... '
is allowed for employer: contnbuhons to a medlcai' '

21

located in West Virginia can take a special allowance that further
reduces federal taxable income. Complete CNF-120 Schedule B-1
to determine the amount of the allowance. 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.

Lines 1 — 4. Attach copy of worksheets supporting the calculation
of average monthly balance.

Line 6. Average the beginning and ending balance of line 15,
Schedule L of Federal Form 1120.

Line 8. CNF-120, line 6 plus Schedule B, line 12 minus line 21,
plus Form CNF-120APT, Schedule A-2, lines 9, 10, and 11.

Sonenuir or Tax Pavments
(s, a1 P2 O REENES [RINEAN T i)

Use this schedule to list any Corporation Net Income/Business
Francﬁise Tax payments made which the taxpayer is applying
to’this return, List the following for each payment: name of
corpo?’atlon making payment; West Virginia Account Identification
“ Number; date of payment; type of payment (estimated payment,
|nelud|ng appllcation of overpayment from prior year, and
‘@xtension payments made with a tentative return); and amount of
payments The total amount of payments must equal the amount
reported on line 26 of Fprm CNF-120.

57,

X
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Who should complete Schedule NOL? All corporations
'ctalmrng a net operating loss carry forward deduction on line 16
‘of ‘Form CNF-120 must complete this schedule to support their
‘net operating loss deduction. Schedule NOL is not a claim for
refund. It is a calculation schedule to support the net operating
loss carryforward deduction.

For taxable years ending after June 30, 1988 West Virginia
Corporation Net Income Tax law was revised to provide for a West
Virginia net operating loss deduction to be used to reduce West
Virginia taxable income of a corporation. The revision is effective
for all taxable years ending after June 30, 1988, and applied to all
loss carried over from the taxable year ending on or before June
30, 1988.

Any amount claimed as a federal net operating loss deduction must
be added back to federal taxable income on West Virginia Schedule
B, line 6 of Form CNF-120, The West Virginia net operating loss
carryforward deduction is entered on line 16 of Form CNF-120.

Taxpayers now have a West Virginia election as to the
carryback or carryforward of the West Virginia net

operating loss deduction. incurred in r
b_gg_nnlnq after August 5, 1997, the carrvback period i |s two years
he carryforw. riod i . If the el i

to not carryback any part of the loss, the carrvforward period is
20 vears, For losses incurred in taxable vears beginning on or
before August 5, 1997, the carryback period is 3 years and the
carryforward period is 15 years.

“A net operating loss deduction of a multistate corporation is




subject to West Virginia allocation and apportionment rules.

The West Virginia net operating loss deduction is limited to net
operating losses incurred by a corporation which did business in
West Virginia and filed Corporation Net Income Tax Returns in
prior taxable years.

The amount of net operating loss deduction available to an
affiliated group, which elects for the first time to file a consolidated
return for a taxable year ending after July 1, 1988, is limited to
the net operating losses incurred by members of the affiliated
group which did business in West Virginia and filed separate West
Virginia returns in prior years.

A West Virginia net operating loss deduction will not be allowed
for net operating losses of those members of the affiliated group
which did no business in West Virginia in prior taxable years and
were not required to file West Virginia Corporation Net Income Tax
Returns.

SRLY RULES. The separate return limitation years (SRLY) rules
set forth in Treasury Regulation §1.1502 apply in determining the
allowable West Virginia net operating loss deduction.

When the SRLY rules apply, a member of an affiliated group’s net
operating loss carried forward from its separate return year can
only offset that portion of the taxable income attributable to that
member of the group.

Schedule NOL is designed to support the claiming of a West |
Virginia net operating loss carryforward deduction by prowdmg
information on the year of the loss and how the loss was/is bemg

used. Enter on Schedule NOL only those loss years that give »-

rise to the current taxable year's net operating loss canyforward
deduction.

Column 1. Year of loss. Enter in column 1 the apphcab1e tax year

ending date(s) for the year(s) that you had net operatmg Ioss(es)

Column 2. Enter name and FEIN of the« Consoltdated Parent
Corporation if you filed a consolidated return-prior'to 2009 and
had a West Virginia Net Operating Loss-¢Fenter name and FEIN of
all separate members’ West V|rgin|a net operatmg Iosses that filed
separately prior to 2009. 2 1

Column 3, Amount of West Vlrglnla net operatlng loss. Enter
the amount of West Virginia net operating’ tqss that corresponds to

the year of the loss shown in Column 1. -\-\, ‘

Column 4. Amount carried back to years prior | to Ioss year
Enter the total amount of loss for the taxable year entered. |n
column 1 that was carried back to a year, or years priot to: tﬁe year
of the actual loss.

Column 5. Amount carried forward to years prior to this
year. Enter the total amount of loss for the taxable year entered
in column 1 that was carried forward to a year, or years, prior to
the current taxable year.

Column 6. Amount being used this year. Enter the amount of
loss for the taxable year entered in column 1 that is being used to
offset West Virginia taxable income for the current taxable year,

Column 7. Remaining unused net operating loss. Enter the
amount of loss for the tax year entered in column 1 that remains
to be carried to a taxable year subsequent to the current taxable
year.

Total Net Operating Loss Carryforward Deduction for
Current Taxable Year. The amount of the West Virginia net
operating loss carryforward deduction claimed on line 16 of Form
CNF-120 of the current year's tax return must equal the sum of
column 6, Schedule NOL. In no instance may the West Virginia
net operating loss carryforward deduction reduce West Virginia
taxable income below zero.

Net operating loss carryback. Generally, a taxpayer having
a net operating loss must first carry back that loss to the two

ZE

preceding tax years before carrying the loss forward. A refund
initiated by a net operating loss carry back must be claiméd within
three years from the original due date of the return for the loss
year (with regard to an extension) by the filing of Form CNF-139,

CHE-120APT
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SCHEDULE Al & A2 — ALLOCATION OF
NoNBUSINESS INCOME

if your busmess activities take place both within and without West
_“Virginia and you arefalso taxable in another state, certain items
““of .nonbusiness |ncome that are included in federal taxable income
.are directly allocated All other income must be apportioned.

Business lncome arises from transactions and activities in the
regular course of\the corporation’s trade or business, and include
income from tanglbie and intangible property if the acquisition,
management or dlspbsmon of the property constitutes integral
_.parts of the’ corporatuon s trade or business.

"NonbUsmess income includes all income that is not properly

= _classified,as business income less all expenses attributable to the

productlon of this income. Nonbusiness income is allocated to West
P\."lrglma if (1) the corporation’s commercial domiicile, the principal
;place from which the trade or business is managed is located in
fWest Virginia; or (2) property creating the nonbusiness income is
utilized in West Virginia. Nonbusiness income from real property Is
allocated to West Virginia if the corporation’s commercial domicile
is located in West Virginia, or, in the case of patents or copyrights,
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, “Corporation Net
Income Tax Nonbusiness Income”, by contacting our Taxpayer
Services Division.

Determine nonbusiness income allocated to West Virginia and

outside West Virginia by completing Schedule Al and A2 of Form

CNF-120APT. Only those types of nonbusiness income listed on
h Al and A2 of Form CNF-120APT can ted, An

other types of income that the corporation classifies as nonbusines

must be apportioned.

h Enter the amount from column 3, line 8 of Schedule

A-1 on line 10 of Form CNF-120.

h Enter the amount from column 3, line 12 of
Schedule A-2 on line 14 of Form CNF-120.

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 Al and A2 of Form CNF-120APT
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
of Form CNF-120APT, Part 3. If you are filing for a motor carrier,
follow the apportionment instructions for Schedule B of Form CNF-
120APT, Part 2.

All other 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 CNF-120APT Parts 1 through 3 as applicable.

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

You must have 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 principle place of business, a description of the:..
kind(s) of business in which you are engaged, a detailed statement ™

of how sales are made in West Virginia, a computation of yourWest

Virginia taxable income using the statutory apportionment formula

and using your proposed alternate formula, and a summary‘of the
facts that support your position. & : 1

Send your petition to West Virginia State Tax Department “Tax
Account Administration Division, Corporate & Franchtse Tax Unit,
PO Box 1202, Charleston, WV 25324 1202,

MULTISTATE CORPORATIONS - FOUR FACTOR
FORMULA™.

To determine your West Virginia appomonment percentage ﬁrst
determine the following factors:

Property Factor. Property includes all real and tanglble pe{sonal_’;
property owned or rented and used during the taxable year to "

produce business income, Property used in connection with/the
items of nonbusiness income allocated in Schedule Al and A2 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
of materials 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 rental 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 of improvements and partial
dispositions by reason of sale, exchange, abandonment, etc. As
a general rule, property is included in the factor by averaging
its value at the beginning and ending of the taxable period.
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The Tax Commissioner may require or allow averaging by monthly

values if such a method is required to properly reflect the average

value of the taxpayer’s property for the taxable year,

h Divide column 1 by column 2 and enter result in
column 3. State the result as a decimal and round to

six (6) places after the decimal.

Payroll Factor. The payroll factor shall include the 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, commissions, 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 include
compensation paid to employees engaged exclusively in an activity
that generates nonbusiness income that you allocated in Schedule

The:" enominator of the payroll factor is the total compensation

~.paid by:the taxpayer during the taxable year, as shown on the

federal iﬁ‘db__m:e tax return filed with the Internal Revenue Service
and as reflected in the schedule of wages and salaries and that
’DOI’UDn of the cost of goods sold which reflect compensation.

The numerator of the payroll factor is the total amount paid in
this state during the taxabie year by the taxpayer for compensation.
Compensatlon is pald in this_state if any of the following tests,
applied consecutwely, are met:
A. <The! employees service is performed entirely within this
. state; ;
<B. The employees service is performed both within and
) wnt‘nput this state, but the service performed without this
% stateds “incidental” to the employee’s service within this
wstate (the word incidental means any service which is

- “.temporary or transitory in nature or which is rendered in

{° . connection with an isolated transaction);
4C, If the employee’s services are performed both within and

without this state, the employee’s compensation will be

attributed to this state:

a. if the employee’s base of operations is in this state;

b. 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 this
state; or

¢. 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 this state. 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
on line 2, Enter West Virginia payroll in column 1 and payroll
everywhere in column 2.,

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

Continued on page 39...




24

CNF-120 =& West Virginia @@1 1

REV 8-11 Corporation Net Income/BusmeSS Franchise Tax Return

[ ] 5253 WEEK FILER

‘ EXTENDED DUE D
Day of week started

BUSINESS NAME AND ADDRESS PRINCIPAL PLACE OF BUSINESS IN WEST VIRGINIA

TYPE OF ACTIVITY IN WEST VIRGINIA

et _ CHECK APPLICABLEBOXES -
TYPE OF ENTITY: TYPE OF RETURN: FILING METHOD

: = I
[_] CORPORATION r._] INITIAL D RAR L ISEPARATE ENTITY BASED*
E_AI NONPROFIT ;[_] FINAL (1 AMENDED i J COMBINED: (Must complete Schedule UB-4CR)

LI"@ separat'tiyvere you part of a federal consolidated return? L_, Separafe{]ombméd Ll Group combined (designate surety FEIN)
Lives {.Ino [ lom HER (exp;am)

W YES, enter parenl’s FEIN and name

SIGNED FEDERAL FORM ATTACHED (FIRST 5 PAGES)

L_’ 1120 I'T PROFORMAHZO r ! 990 E] 990T

"STATE OF COMMERCIAL DOMICILE

7 D CHECK HERE IF YOU USE A SOFTWARE
** PROGRAMAND DO NOT WANT A PAPER
FORMWBOOKLET MAILED TO YOU.

NUMBER:

PERSON AND PHONE NUMBER TO
CONTACT CONCERNING THIS RETURN

. Business Franchise Tax (line 1 multiplied by line 2 or $50 00 whichever is greater)..... & .00
. Business Franchise Tax Credits (Column 1, line 27, Form CNF 120TC) e | 4 .00

o [ wom

; Adjusled Busmess Franchlse Tax (Sublract hne 4 from line 3)....

. CORPORATION NET INC ME TAX: R :
(!F FILING A COMBINED RETURN SKIP LINES. 6 THROUGH 16. AND COMPETE SCHEDULE UB)

6. Federal Taxable Income (per allached federal refurn).............ccoveveireresrnesnice e | 6 |

7. Total Increasing Adjustments (Schedule B line 12)...... 7

8. Tolal Decreasing Adjusiments (Schedule B line 23).... | 8

9 Adjusted federal taxable income (Lme 6 plus Ime 7 minus Ime 8)

Wholly West Virglma corporations c l'and'go to line "15‘?_" R

10 Total nonbusiness income allocaled everywhere (Form CNF-120APT, Schedule A- 1

lINE 8, COIUMN Bi...eotitiiiiee s eeaense sttt e sseas s ens e ess s st e emsnesmrenssesessansas 10 .00
11. Total income subject to apportionment (subtract line 10 from ling 9).....c..ccocvvvivvivernn. 11 .00

= B 30 2 011 0 1 A
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FEIN

| 11. Total income subject to apportionment (from page 11)...

12. WV Apporticnment Factor (Form CNF-120APT, Sch. B Part 1, line 8; Part 2 or Part 3
Column 3) COMPLETED FORM MUST BE ATTACHED

13. West Virginia apportioned income (line 11 mulliplied by line 12) ...l

14. Nonbusiness income allocated to West Virginia (Form CNF-120APT Sch. A2, Line 12)...

. West Virginia taxable income — Mullistate corporations add lines 13 and 14; wholly
Wesl Virginia corporations enter amount from line 9

. Net operaling loss carryforward (Schedule NOL, column 6 tolal)

. VWV Nel Taxable Income (Subtract line 16 from line 15)
(Combined filers should enter amount from line 18 of Schedule UB 3)

18. Corporate Net Income Tax Rate

19.
20.

Corporate Net Income Tax (line 17 multiplied by line 18)

Corporate Net Income Tax Credits (Column 2, line 27, Form CNF-120TC)

21. Adjusted Corporate Net Income Tax (subtract line 20 from line 19)...........ccceene, -

B

13 B 00
14 o .00
i —— ...}
16 .00
LA S 00
L] . . S
19 | - .00
gl _ . 410
21 .00

22.

23. Prior year carryforward credit, eslimated and tentalive payments..

24, Withholding from NRW-2, K-1, 1098 (Must match tolal on CNF- 120W}

25, Amount paid with original return (Amended Return Only)...

26. Payments (add lines 23 through 25; must malch tola! on Schedu!e (o) T
27. Overpayment previously refunded or credlled (Amended relurn only) -00
28 TOTAL PAYMENTS (sublmci line 27 from line é 5 e - o .00
over - .00
- .00
:31 Amounl oflme 29 lo be refunded {Subtracl hne,GO rom ling 29 .00
32. i line 28 is smaﬂerthan line 22, enler tax due here - 99
33. Interest for late payment (see inslructions on page 4).. i .00
34, Addilions to {ax for lale filing and/or late payment (seé ihstructldhs on'page 5)... i - 7.70707
35. Penally for underpaymen'l of estimated lax (line 10, Form CNF—120U Allach schedule) 35 .00
36, TOTAL DUE wilh {his return (add hnes 32 1hrough 35 36 .00

Direct
Deposit
of Refund

[ JcHecking [ ] savings |

ROUTING NUMBER

ACCOUNT NUMBER

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

belief, it is true, correcl and complete. | authorize the State Tax Department to discuss my return with my preparer.

Signature of Officer Print name of Officer Tille

Paid pfe;péfer's sigdatum  Firm's name and Address

MAIL TO:

WEST VIRGINIA STATE TAX DEPARTMENT
TAX ACCOUNT ADMINISTRATION DIVISION
PO BOX 1202

CHARLESTON, WV 25324-1202 AP

B 3 0

[1YES []NO

Euswness Telephone Number

Date

" Preparer's Telephone Number

AN

~ Date
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SCHEDULES B Calculation of West Virginia Taxable Capital, @@ 1 1

?F'O':; EN&F_:;[)? Subsidiary Credit, and Credit for Public Utilities and Electric Power Generators

J Failure to complete and attach a Schedule B of Form CNF-120APT

hEINy WILL RESULT IN 100% APPORTIONMENT TO WEST VIRGINIA.

Column 1 Column 2 Column 3- Average

Beginning Balance Endlng Balance (Col. 1 + Col. 2) divided by 2
1. Dollar amount of common stock & i
preferred S10CK ..o .00 .00 .00
2. Paid-in or capital surplus.........c.oo.cccorveenenn. .00 .00 .00
3. Relained earnings appropriated &
UNEPPTOPHALEH .. vvoceeeerr i, .00 .00 ) .00

4. Adjusiments 1o shareholders equily........... .00

5. Add lines 1 through 4 of column 3............. AT TR S s e SRR rosbstn s

6. Less cost of treasury S10CK........occuevveeenn .00

7. Capital (subtract line 6, column 3 from line 5, column 3)

8. Multiplier for allowance for certain obligations/investiments {Schedule Br-f!:"
TVE )i sonosompossersimarsmssmnssmynonsnsmassonss smssnsmos pnraspsmnasesanss s ieb S VAR Gomind 045

11. Apportionment factor (Form CNF-120APT, ScheduleB l' e 8 0f parl 3, 1
column 3} .

‘ Column 1 ¥ Cmn 3_ o Column 4

Account number and name < - Y Recomputed Bugines 2 .Percentage Allowable Credil

of Submdaary or Parlnersh|p el 4 Franchlse Tax Llablhly 2 IOwnershlp o (Column 2 xrciolumn 3)
FEIN o . 5 P’ - o - - -
NAME .00
FEN - S T
NaME .00
FEN SR
NAME . 00
TOTAL (En;er here. and on Form CNE-12 .00

TAX CREDIT FOR PUBLIC L TILITIES:AN[‘) ELECTRIC POWER GENERATORS=(§11 2317(b))

1. Gross income in West Virginia subjecl to STATE Business and Occupalion TaX.........oooocciiiinsniennes | OB
2. Total gross income of taxpayer from all activity in West VIrginia............oc.ocoverrinresesrnn s .00

3. Line 1 divided by line 2 (round 1o six [6) decimal places)............oovrnnninnns ¢ : aan

4 Busmess franch|se llablllly (fmm fronl of relum ||ne 3, reduoed by subsudmry credil... 3 77;.(_12

5 Allowable crecm (lme 4 X, Ilne 3} Enler here and.on_ Form CNF 120TC. co]umn 1 lme 2)

llIIllIlBllllllll MM
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e Adjustments to Federal Taxable Income 22011

(Foru CNF-120) B

NAVE FEN

Adjustments inoreasing Federal Taxable It

1. Inferest or dividends from any state or local bonds or securities................ T 1 - ) .00
2. US Government obligation interest or dividends not exempt from state tax, less related

expenses not deducted on feeral TIUM.. ... ........coivrruerre e 2 7 .00
3. Income taxes or laxes based upon net income, imposed by this slate or any other

jurisdiction, deducled on your fegeral FeIUM....... ..o e 3 .00
4. Federal depreciation/amortization for Wesl Virginia water/air poliulion control facililies —

wholly West Virginia corporations only..........coociiiins e 4 B .00
5 Unrelated business laxable income of a corporalion exempl from federal tax (IRC-512)..... | 5 - .00
6. Federal net operaling loss deduction........ T 6 .00

7. Federal deduction for charitable contributions to Neighborhood Invesiment Programs if

claiming the West Virginia Neighborhood Investment Programs Tax Credil... [ .00
8. Net operaling loss from sources outside the United States _8__ o o .00
9. Foreign taxes deducled on your federal return 9 - Ol_)
10. Deductlion taken under IRC § 199 (WV Code §11-24-6a).. 10 .00

11. Add back expenses ;elated to certain REIT's and Regulated frgvestmem Companies andgjs,

Adjustments Decreasmg Federal Taxable

13. Refund or credlt of income laxes or 1a>(es based Upon net income 'mposed by this. stale

or any other jurisdiction, included in Iederal laxab[e income........ 13 - .00
14. Inleresl expense on obligations or securlhes of any stale or lls p lllcal subdlwssons
disallowed in determining federal taxable income 14 - - .00
5 . s N
15. Salary expense not allowed on federal return due lo t";gaiming‘_ he federal jobs credit........ 15 .00
:“ -, o 1\b }E 5 e e A S 5 PR S NS Ry e
16. Foreign dividend gross-up (IRC Seclion 78)..........cvccevr... PR SR 16 B .00
17. Subpart F income (IRC SECHON 951). ..o eneense s 17 - .00
18. Taxable income from sources outside the United SEaLes. .........cocooeiiriiniiiiineieeciien 18 .00
19. Cosl of West Virginia waler/air pollution control facilities — wholly WV only..................... 19 -~ .00
20. Employer contribulions to medical savings accounts (WV Code §33-16-15) included in
federal taxable income less amounts withdrawn for non-medical purposes.............ccc...... 201 ) .00
21. SUBTOTAL of decreasing adjustments (Add lings 13 through 20)........ccocccrvieniiniiiiinin AN .00
22, Schedule B-1 allowance (Schedule B-1, LiNg 9)....c..c.cccociiiiiiiisesies e iessesssecessssinnens 22 .00
23. TOTAL DECREASING ADJUSTMENTS (Add lines 21 and 22; enter here and on line 8,
FOIM CNF=T20)...0010urvrereesisisessessescassesessssses s sssessess s s eaessesssses s sse e st st ees bt eb bt ne st en 23 .00

R



SCHEDULES
B-1&C
(Foru CNF-120) B

NAME
‘Schedule B-1.
~ Allowance for Governmental: Obligations/Obligations Secured by Residential Property (§1° :
AVERAGE MONTHLY BALANCE
1. Federa)l OblGalionS SN0 SEEUNMIES e e i amm s i i e R - .00
2. Obligations of Wesl Virginia and any political subdivision of West Virginia...................... i 0_0_
3. Investments or loans primarily secured by mortgages or deeds of lrusts on residenlial
property located in W st VInginia..........cooooviveiirieseeac e sssssseoes - - .00
4. Loans primarily secured by a lien or security agreement on a mobile home or double-
Wide 10Cated IN WESEVITGINIA.........vvieesciensirieisissent e sasecssms s - . .00
5. TOTAL (Add lines 1 through 4) .00

6. Total assets as shown on Schedule L, Federal Form 1120 or 1120A

9. ALLOWANCE (Ime 7 mulhplled by line 8, dlsregard sign) Ente; he[e and On Schedule

B, line 22

: Franchlse Tax first)

:estimaled, exlension,
“xother pmis or prior

Type wnhholdmg,
Amount of payment

year credil

TOTAL (Amount mus( agree wﬂh amuunt on Ime 26, Form CNF 1‘20)

-16-

LY
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2011

FEIN

SCHEDULE West Virginia
aggz%w.;s Net Operating Loss Carryforward Calculation (§11-24-6 (d))

 Cotumn 7

_Cotumn 1- N2 | | Cowmne | 4,
| i | . e M i
| Month and | Name & FEIN of | Amount of Amount carried Amount carried | Amountbeing | Remaining unused m
! YearoflLoss | Consolidated Parent West Virginia _ back to years prior | forward to years | used this year | net oumqmg_._ll.m loas: |
MM | YYYY u, Corporation™ Net Operating Loss | to loss year | prior to this year | m ,"
| H i
.00 .00 | .00 .00 “ .00 |
| | ! |
m | .00 | .00}
m w m
| | .00 .00
m | {
: § .00 ! .00
i i i i
| | i
.00 | .00 |
_ ! : m ﬁ
“ “ | .00 | .00 |
u | |
ﬁ .00 .00 |
¥ : '
| _ m _
_ | | .00 ! .00 |
_ 1 d ; |
_ ! _ M w
“ | M | .00 .00 |
{ | | 1 ]
_ | _ | j ,
_ M M _, .00 ! .00
| |
m | M .00 .00
m ! [ i
ﬁ _ ! h |
, i M. | .00 |
f West Virginia net operating loss carryforward for current tax year
| Sum of column 6 — Enter on Form CNF-120, line 16 .00 i

“Net operating loss carryfowards that were earned by a parent corporation that filed a consolidated return before January 1, 2009

may be applied as a deduction from the West Virginia taxable inc

ome of any member of the taxpayer

1

s controlled group until the

net operating loss carryforward is used or expires. If applicable, provide the name and FEIN of the consolidated parent corporation
that claimed a net operating loss carryforward prior to January 1, 20089. If this is not applicable, skip this column.



CNF- 120APT

REV 8-11

30

Allocation and Apportionment for
Multistate Businesses @@1 1

This form is used by corporations thal are subject to tax in more than one siate to allocate and
apportion their income and/or capital to the State of West Virginia. Complete and attach to Form

CNF-120. See instructions for information on Schedule A1, A2, and B, Part 1, 2, & 3)

 ALLOCATION OF Nonmismsss INCOME FOR MU

STATE BUSINESSES (§11.24-.,,_‘ ¢

st alineatila neoms SROSS NOOME .RELA'I(':EOII)UIEI;(ILENSES T INGOIIE
10 =1 11— 7 7 o0( .00 .00
2. ROYAIIES. ..o - 00 00 .00
3. Capilal gains/losses..................... 00 B .00 00
4.INlerest. ..o, . o0 & 00| ) .00
5. DIVIeNdS......co.cevversieeienerenene. P _____.E}__ ¥ 00 .00
6. Palenl/copyright royalties........... .‘O:O' - X .00 00
7. Gain — sale of nalural resources ‘-lif":"-“ v 48 I -
(IRC Sec. 631 (@)(D))-...oovvernn 00|

g

o _Co!u_mn1 S Co]umn 3

Types cigliosatiednooms GROSSINCOME BELATEQ'EXPENSES NET INCOME
1 RENIS e .00
2; ROVAINSS i 00
3. Capital gains/losses.......coccee....... .00
doInterest....ooooi e, .00
5. DIVIdendS...........ooooveerereci, 00 .00 00
6. Patent/copyright royallies............ 00 .00 00
7. Gain — sale of natural resources

(IRC Sec. 631 (a)(b)).....ccorrrnnn 00 .00 - 00

8. Nonbusiness income/loss (sum of lines 1 1hrough 7 of COIUMN 3. - .00
9. Less cosl of West Virginia waler/air pollution control facilities this year.............ccccooeoiiiiiiii e .00
10. Federal depreciation/amoriizalion on those facilities this YEar. ..o .00
11. Federal depreciation/amortization on such facililies eXpensed in Prior YEM. .........ccovc.ooeweerrsseessessioesresossesiieres .00
12. Nel nonbusiness income/loss allocated to West Virginia (sum of lines 8 through 11, column 3. Enter on

ONF =120, LiNE T i ettt e et e e e e et e e e e e e ee e e ats s e e st e e e et eeaneeeeeaeesaneas .00

o TS
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~ FAILURE TO COMPLETE SCHEDULE B

PART 1- REGULAR FACTOR

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

Column 1 Column 2 Column 3
West Virginia Everywhere Decimal Fraction (6 digits)

. Total Property........ccooconniiiennns

2. Total Payroll.......oooooooooooooooo &

3. Tolal Sales.....ccceveeveevvirevnnne,

4. Sales 1o purchasers in a slate 2
where you are nol {axable........... 2

5. Adjusted Sales.........cccoocevienennne.

6. Adjusted Sales {enler line 5 again)

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

8. APPORTIONMENT FACTOR - Line 7 divided by the number’ 4 reduoed by: Ahe number of factors shownng
zero in column 2, lines 1, 2, 5, and 6. Enter six (6) dlglts aher lhe decama1 Enter on Form CNF 120, line 12+
and on CNF-120 Schedule A, line 11.. convecvigfior.

e PART 2 MDTOR CARRIEI( FACTOR (§11 24-Ta)
VEHICLE MILEAGE - Use fof. Corporale Inﬂome Tax ONLY. Use F'ah 1 for’ {-'ranchlse Tax. Enter column 3 on Form CNF-120 line 12.
Column 1 B i Colump 2 1~._::‘A,.A_ Column 3
West Virginia o | Everywhere Decimal Fraction (6 digits)

PART 3 - FINANCIAL ORGANIZATION FACTOR (§11-24-7b and 11-23-5a)
GROSS RECEIPTS - Enter Cblumn 3 on CNF¢120 line 12 and on CNF-120 Schedule A, Line 11.

Column 1 S column2 Column 3
West Virginia i Everywhere Decimal Fraction (6 digits)

.00 .00 o

B 3 0 2 01 1 0 7 A



CNF-120TC

REV 8-11

Summary of Corporation Net Income Tax/
Business Franchise Tax Credits

32

2011

NAME

TEIN.

J

This form is used by corporations to summarize the tax credits that they claim against their corporate net income tax and/
or 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 credit that can be claimed. Both this summary form and the appropriate credit cal-
culation schedule(s) or form(s) must be attached to you return in order to claim a tax credit. If you are claiming the
Neighborhood Investment Program Credit you are no longer required to enclose the WV/NIPA-2 credit schedule
with your retun You mus{ maintain the schedule in your files.

TAX CREDITS
THE TOTALAMOUNT OF CREDIT FOR EITHER TAX
CANNOT EXCEED THE TAX LIABILITY FOR THAT TAX

COLUMN 1
APPLICABLE TO
BUSINESS FRANCHISE TAX

COLUMN 2
APPLICABLE TO

1. Subsidiary Credil (§11-23-17(c)) — Schedule A-1, Form CNF-120.....

2. Business & Occupation Tax Credit (§11-23-17(b)) — Schedule A-2,
FormCNF-120

3. Research and Development Projects Credil (§11-13D-3(f)) -
Schedule R & D*

4. Stralegic Research and Development Tax Credit (§11-13R) —
Schedule WV/SRDTC-1

5. High-Growth Business Investmenl Tax Credit (§11-13U-4) -

......................................................................

Schedule WVIHGBITC-1. oo PO

6. Business Investment & Job Expansion Credit (§11-13
Form WV/BCS-A, and WV/BCS-1 or WV/BCS-Small*,**.%

9. Manufacturing Investment Tax Credn (§1 1:
Schedule WV/MITC-1

10. Residential Housing Development Pré]ecls Credtt (§11-13D) —
Schedule O *

11. Coal Loading Facilities Credit (§11-13E) — Schedule C..o%

12. Hisloric Rehabilitated Buildings Investment Credil (§11 24 23
SEhHetile RBIG sy s s e niigin \..;,...

. West Virginia Neighborhood Investment Program Credit (§11 13J :
Form WV/NIPA-2 =z

. Environmenital Agricultural Equipment Tax Credit (§11-13K) —
O WNITAG- Lo ssssiism st snss s ssssmnosssssives

. Electric and Gas Ulililies Rate Reduction Credit (§11-24-11) —
SCREAUIE Luoioiiviviie ittt snaee s

. Telephone Ulililies Rate Reduction Credit (§11-24-11a) —
Schedule K

18. Aerospace Industry Facility Credit (§11-13D-3f) — Form WV/AIF-1*

CORPORATE INCOME TAX

. Wesl Virginia Military Incenlive Credil (§11-24-12) — Schedule J.... ik

.00

Continued on the next page. ..

-19-

LT



NAME -

33

...Continued from previous page

19. Credit for ulility taxpayers with net operaling loss carryovers
(§11-24-11b) — Schedule WVIUNOLC- 1.

20. Apprentice Training Tax Credil (§11-13w) — Schedule WVIATTC-1

21. Film Industry Tax Credil (§11-13x) —~ Schedule WVFIIA-TCS...........

22. Financial Organizalion Goodwill Tax Credit (§11-23-5a(g)) -
Schedule WVIFOGW-T...c.iir et setiissssare e snssssss s

23. Manufacturing Property Tax Adjustment Credit (§11-13Y) -

Schedule WWIMPTAC-T ..o e

24. Financial Organization Transition Credit (§11-24-9b) —

SehedUlE WWIFOTCT oot erees e R i

25, Alternalive Fuel Tax Credit (§11-6D) Schedule AFTC-1.......cooiiii

26. Commercial Patent Incentives Tax Credits (§11-13AA) —

FEINY
COLUMN 1 COLUMN 2
APPLICABLE TO APPLICABLE TO

il BUS|NE$S FRAN(}HBE TAX < it CORPORATE INCOME TAX
s , S S S|
00 00
B - 2 ___A
s .00 = 7 =t
i - ..
00
I ...
.00

Schedlle CPITC ... i misrii s i i s i

27. TOTAL CR

Attach this form and the apprqpriafe c‘omputgtlon scheduleslforms and
documentation to your return to support th‘e credit claimed.

* No credit is available to any taxpayerfor

vestment placed in service or use after December 31, 2002. Taxpayers who

gained entitlement to the tax credat prior.to January 1, 2003 retam that enutlement and may apply the credit in due
course pursuant to the reqwrements and Ilmltanons of the 0r|g|nal credlt enhtlement period.

o
&7

** Transition rules may apply

20—

LT



CN F- 120W West Virginia Withholding Tax Schedule
Corporation Net Income Tax

ORIG. 8-11

34

2011

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 .
_CNF-120 .

FEIN

A — Payer Information

B — Taxpayer Information

C — WV Tax Withheld

-',‘:;

2201

" Payer ID from 1099, K-1, andfor NRW-2

e P

- Payer Name

Address

" City, Stale, ZIP

WV WITHHOLDING

B

Check lthe alguropriaie box

L L]

. K-1

NRW-2
] Date tax year ending (MMYY)

Income Subject to WV WITHHOLDING

Enter WV withholding Only

A - Payer Information

C- WV Tax V\flthheld

B- Taxpayerjn(Qrmation

- Payer ID from 1099, K-1, and/or NRW-2 WV WITHHOLD]NG
2 e __ Check the appropriate box
Paye! Name [ |
e 21099 K-1 NRW-2
Add
L ress J Date {ax year ending (MMYY)
Cnly Stale,zP gniérWVwi(hholdmg Only
A— Payer Information</ 7, C — WV Tax Withheld
i T i 3 - T T
: ‘ ! .00 1
" Payer ID from 1099, K-1, and/or NRW2 A WV WITHHOLDING
o (L _A_ V- _Check the appropriate box _
3 Payer Name {iJ ‘_]
e | 1099 K-1 NRW-2
- Add
it Ll 3 00 ! ] Date tax year ending (MMYY)
" Ciy, State, ZIP T Income Subject to WV WITHHOLDING Enter WV withholding Only
A — Payer Information B - Taxpayer Information C — WV Tax Withheld
T e e e e e
| g | "]
~ Payer ID from 1099, K-1, and/or NRW-2 Name WV WITHHOLDING
4 EEE—— S SRS (SYVS— " s Check the appropriate box
e Payer Name FEIN ¥
e N o 1099 K-1 NRW-2
- Address

. City, State, ZIP

Income Sub]ect lo WV WITHHOLDING

o all

Date tax year ending (MMYY)

B

Enter WV withholding Only

Total WV tax withheld from column C above

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

enter the GRAND total on line 24, Form CNF

-1

i

RV
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CNF-1 20W West Virginia Withholding Tax Schedule 2@1 1

ORIG. 8-11 Corporation Net Income Tax

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

.~ BUSINESS NAME Ry
SHOWN ON FORM FEIN
CNF-120 " B3
e A - Payer Informatlon B - Taxpayer Information C WV Tax Wthheld
: ] | L - - .00 I
Payer 1D from 1099, K-1, andlor NRW-2 Name VW WITHHOLDING
7, | — e e e s ___Check the appropriale box
Payer Name FEIN LJ (f] 3
O N L N K-1 NRW-2
| Address |: 00 l Dale tax year ending (MMYY)
City, Cily, State, 2IP o T |income Subjemo WVWITHHOLDWG T Enle;—W‘V withholding Only
: A — Payer Information B — Taxpayer _l_ﬁt__or mation C VWV Tax Withheld
r"_'— | -‘:" \‘ y ae—==SS SR _'__'i
| u VAR N | 0]
- Payer |D from 1099, K-1, and/or NRW-2 : 2 WV WITHHOLDING
'2' oo s e I e _, Check the appropriate box
: Payer Name j {1
| L 1099 K-1 NRW-2
| Address i Dale tax year ending (MMYY)
. City, State, 2P h In(mme Subiecl loVWW]THHOLDING o[ Enter Wy withholding Only
A - Payer Information<* = [ B- Taxpaye,r;lnfgrmathn C - WV Tax Withheld
PayerID from 1099, K-1, and/or NRWQ & o o @ WV WITHHOLDING
. S S S S _;‘_‘-_'; _ __ Check the appropriate box _
: Payer Name L 7§ 4
. e 1099 K-1 NRW-2
| Address ' Date tax year ending (MMYY)
Ciy, state.zP . |income Sibiect to VWV WITHHOLDING ' Enter WV withholding Only
25| A Payer Informahon B - Taxpayer Information C wv Tax Wthheld
g — _
, l |
* Payer ID from 1099, K-1, and/or NRW-2 Name WV WITHHOLDING
4 ————— __Check the appropriate box
; .PayerName FEIN ( _j
; _— PGS F—— S M 1099 K-1 NRW-2
‘ Add
: V;A ress 00 l ( l Date tax year ending (MMYY)
' City, State, 2IP " |Income Subject o WV WITHHOLDING Enter WV withholding Only
Total WV tax withheld from column C above............cccooiiiiiiiiin, .00

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

N T
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CNF-1 20U Underpayment of Estimated Tax Penalty |
REV 8-11 (WV Code §11-10-18a) @@1 1
NAME | FEw

2. Multiply line 1 by ninely percent (.80)

3. Enter the Franchise Tax after credits from your 2010 return (see instructions)..

4. Enler the smaller of hne 2

e

IF LINE 51S LESS THAN $850, DO NOT COMPLETE LINES 6 OR 7. ENTER ZERO ON LINE 8
................................................................. 6.

7. Enter the income tax after credits from your 2010 return (see instructions)

6. Multiply line 5 by ninety percent (.90)

8. Enter the smaller 0f liNe B 0T liNE 7...vcvovviieeiiicci it

9 Comblned Franchlselincome Tax requlred to be pald Add Ime 4 and ling8............

8 .00
|9 .00

2. Annualization amounts..........c.cevrrcennns
3. Multiply line 1 by line 2..................

4, Enter the WV taxable income

for each period........coveviereeiens

5. Annualizalion amounts..............

6. Multiply line 4 by line 5..............

£

S

7. Annualized taxable income.“..‘..

8. Tax rale

9. Annualized lax (mulllply line 7 "

by line 8)....

10. Tax credits. Enter credils from
ling 20 of form CNF-120 in
each column...

11. Subtract line 10 from line 9. If

zero of less, enter 0...............
12. Applicable percentage.............
13. Mulliply line 11 by line 12........

1, Enter WV taxable capilal for each period

.00 00 .00
I 0| .00 -00
.00 .00 .00 .00
0.225 0.45 0.675 0.9
.00 .00 .00 .00
23 B 30 2 0141 1 1 A



14, Add the amounts in all previous columns of line 0.

15. Sublracl line 14 from line 13. If zero of less, enler 0.,

16. Enler 1/4 of line 8 of Parl | in eac

17. Enler the amount from line 19 of the previous column of this worksheel BE

B GOIBTI v s wssT

18 Add lines: 16 an8 17 i s n i

19 Sublract line 15 from line 18. If zero or less, enter Q... ...

2

37

21. Enler the WV taxable cap\ta!
for each period....

22 Annualization amounts............

23 Multiply line 21 by line 22.........

Column D: 11 months

24, Enler lhe WV laxable capilal
for each period.... v

25. Annualizalion amounls. ..........

28 Multiply line 24 by line 25.........

.00

1.09091

.00

**Special note regarding li

amﬁunls i

ine 27: In column A, énter the amount from line 26 of column A In columns B, C, and
nieach co'lumn from Ilne 23 or line 26.*¢

D, enter the smaller of the

27. Annualized taxable capilal......
28 Tax Rale......occvccnrne.

29 Annualized Tax. Mulliply line
27 by line 28...

30. Tax credits. Enter credils from
line 4 of Form CNF-120in
each column... ar

31, Sublract line 30 from line 29. 1l
zeroorless,enter 0o

32. Applicable percenlages........... 7

33. Mulliply ine 31 by line 32.

.00

COMPLETE LlNES 34 THROUGH 40 FOR ONE COLUMN BEFORE GOING TO THE NEXT COLUMN. FOR COLUMN A START WITH LINE 35

34. Add amounts in all previous

columns of lines 40.

35. Subtracl line 34 from line 33.

If zero or less, enter 0............

36. Enler 1/4 of line 4 of Part | in
2aCh COIMN. . aivescinmssiassiinns

37. Enter the amount from line 39

and of the previous column of | -

lhis worksheel. ...
38. Add lines 36 and 37. ...

39. Sublract line 35 from line 3B.
If zero or less, enter O............

40. Required Inslaliment. Enter
lhe smaller or lme 35 or 38....

: .00 00 00

00 ) 00| 00 00

| w0 w0 00

_______ | | A )

oo .00 0| .00

| e| el
.00 .00 .00

.00

SEBTION 3 "COMBINED, ANNUAL

IZED INSTALLMENT: Add line

s 20 and 40. Enteron Partiil, Line 2

41 Combmed Annuahzed Income/
Franchise Instaliment.............

.00

.00

.00




CNF-120u B8

REV 8-11

Underpayment of Estimated Tax Penalty
(Continued)

38

NAME

42. Inslaliment Due Dates: Enter in columns A- D the
15th day of the 4th, 6th, 9th, and 12th months of
your 1ax year... rerngme s AR gt

43, Ifyou are using the annualized melhod, enter the
amounts from Part 2, line 41; olherwise 1/4 of line
9of Parl 110 €8CH COIUMM....ecvmreeecrcesiniciens

44, Eslimated paymenls (see instructions). If line 44
is greater than or equal to line 43 for all columns,
stop here, you are nol subject to the penalty

45, Enter the amount, if any, from line 51 of the 7
PIEVIOUS COMUMN. .coociioiricirinr st e

46, Addlines 44 and 45 ..o

47. Add lines 49 and 50 of the previous column.............

48. In column A enler the value from line 44. In
columns B — D, sublract line 47 from line 46. If
2e10 o 1858, nter Do.....oovcivce e

49, If line 48 is zero, sublract line 46 from line 47,
olhenwise enter ...

50. UNDERPAYMENT: If line 43 is equal lo or more
than line 48, subtract ling 48 from line 43. Enter
the result here and go to line 45 of the nexl
column. Otherwise, gotoline 51

51. OVERPAYMENT Ifline 48 is more than line 43,
sublract line 43 from line 48. Enter the resull he
and go lo line 45 of the nexl column.....

52. Enter the date of the installment payment or
the unextended due date of your annual return,

whichever is @arier. ...

53. Enler the number of days from the due date of the
installment on Parl 3, line 42 to the dale shown on
Parl 4, TINE 52......vvereeeeieessissersen e sebins

54, Enter the number of days on line 53 before 7/1/11.

55. Enter the number of days on line 53 after 6/30/11
and before 1/1/12....

56. Enter the number of days on line 53 after 12/31/11
and before 7/1112.... B

57. Enter the number of days on line 53 after 6/30/12
and before 1/1/13.... % i

58. Underpayment on Part 3, Line 50 x (number of
days on line 54/365) x .095... S

59. Underpayment on Part 3, Line 50 x (number of
days on line 55/365) X .095......vivvniiiiiiin

60. Underpayment on Part 3, Line 50 {number of
days on line 56/365) x.* %... s

Underpayment on Part 3, Line 50 x (number of
days on line 57/368) X * To.covvviiervcnrcmnnsisnininns

61.

62. TOTAL: Add Imes 58 lhrough 51

00| 0| 0| .00
00 .00 .00
E COLUMN BEFORE GOING TO THE NEXT GOLUM

mL oo} 00
ooy 0000
.00 .00

00

o eof e0f ooy 00
.00 00 .00 .00
oo} 00} 00} 0
.00 00 B .00 .00

.00 | 00 .00 .00
I

*See 1nstruct|ons to determme rates in effect for these per:ods

—25-
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CN F 1 20T West Virginia Tentative Corporation Net Income/ @@1 1

REV 8-11 Business Franchise Tax Return

J See instructions

on reverse side. SAICADED PUERAE ; I

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS
(CHECK ONLY ONE)

(1 CORPORATION
[1 NONPROFIT

Has form 7004 or 8868 been filed with the
Internal Revenue Service for this taxable year?

L1 Nno (1 ves

1. Tentative West Virginia Business Franchise Tax

2. Tentalive West Virginia Corporate Net Income fax 2 & _- e .00

3. Less Estimated Payments } o 00
4. Less Prior Year Credit - e 00
.00

5. Balance Due

Under penalties of perjury, | declare that | have examlned this retufn (including accompanying schedules and statements)
and to the best of my knowledge and belief it ls/true and complete

SIGNATURE TITLE DATE

Make check payable and remit to:
West Virginia State Tax Department
Tax Account Administration Division
PO Box 1202

Charleston, WV 25324-1202

o A
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WEST VIRGINIA TENTATIVE
CORPORATIDN NET INCOME/BUSINESS FRANCHISE TAX RETURN

NOTE: This form is to be used for making tentative Corporation Net Income/Business Franchise Tax
Payments and is not a substitute for filing of the actual annual return (Form CNF-120).

WHO MAY FILE: Any taxpayer who has filed Federal Form 7004 and/or 8868 and expects to owe West
Virginia Corporation Net Income and/or Business Franchise Tax for the taxable year. Any taxpayer
granted an extension of time to file a federal return is automatically granted the same extension of time
to file their West Virginia return. An extension of time for filing does not extend the time for pay-
ment. To avoid interest and additions to tax for late payment, use this return to make a tentative pay-
ment pending the filing of your annual return.

WHEN TO FILE: Corporations are to file on or before the fifteenth day of the third month following the
close of the taxable year. Tax exempt organizations with unrelated business income are to file on
or before the fifteenth day of the fifth month following the close of the taxable year.

CLAIMING OF TENTATIVE PAYMENT: A tentative payment made by filing Form CNF-120T must be
claimed on line 23 of your annual return (Form CNF 120)

/ 3

DO NOT SEND A COPY OF YOUR FEDERAL FORM 7004 OR 8868 WITH THIS RETURN. Instead,
attach it to your annual return and enter the extended date on the face of the return.

=718



SCHEDULE
UB-1

B
(Form CNF-120)

4z

2011

List of Members in Unitary Combined Group
(Only use the UB forms & schedules when filing a combined report)

NAME

e

Common year ending for the unitary business group:

MM

rs (See specific Instiuctions) -~

DD YYYY

ey |

Group # Name

FEIN

Year ending

Total Payments & Prior Year

.00

z 7 .00

.00
0.

00
11,00
.00

NOTE: After completing this schedule, see Schedule UB Instructions for
Completing Form CNF-120

~90-
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Bol = Calculation of WV Taxable Capital for Combined Group
UB-2
(Forw cBNFn‘zo) B (§11-23-3(b)(2)) @@1 1
NavE: e |
GROUP 1 GROUP 2 GROUP 3

Regular Entities

Motor Carriers

Financial organizations

DOLLAR AMOUNT OF COMMON AND PREFERRED STOCK

1. Beginning Balance..........cooevervivrecnccsiian — - - ._007 - e B 00 o 7777.79[7)7
2. ENGING BAIANCE. oo vovrsnvosrsioscssssiieisisesinn - o 00 - 00| - .00
3. Average [(fine 1 +1ine 2) + 2o .00 .00 .00
PAID IN CAPITAL SURPLUS
4, Beginning Balance........cc.commriossss s b o - o0} - 0oy .00
5 Eneing BAlBNCE: s smniiss i i - - 70_0_ - - _007 - ) QQ
6. Average [(line 4 +1ine 5) + 2)cocvcirinini .00 .00 .00
RETAINED EARNINGS - APPROPRIATED AND UNAPPROPRIATED <
7. Beginning BAlanCe. ..o | g bg B & .00 - .00
8. ENGIG BAIANCE. ... - % .00 00| .00
9, Average [(ine 7 +line 8) = 2).... . 00, & .00 .00
ADJUSTMENTS TO SHAREHOLDERS EQUITY - A
10. Beginning Balance..... ........ccovmerecvemresssenciee - _0_0 - - QO
1. ENGING BAIBACE........oovooe oo 7 .00 .00
12 Average [(line 10 +1ine 1)+ 2. coomrcessf 0_0 o .00‘7
13. Add lines 3, 6, 9, and 12 00 .
14. Less cost of lreasury slock (average) - ._00 - - .00
15. Capital (Subtract line 14 from ling 13)............... ) .00 .00
16. Multiplier for obtigations/investments
allowance (round to six [6] decimal places)...... B o - e

17. Obligationsfinvestmenls allowance (line 15

mulliplied by Ne 16)....cc.uvvevrrsersernrercns B .00 .00
18. Adjusted capilal (subtract line 17 from line 15).. | .00 - .00 .00
19. Group adjusled capital...............cccoccoias ¢ .Q_(_J - ;00, __________________ o _O_l_)__
20. Apportionment factor (round to six [6] decimal

PIACes)......o...ovee T —— . . .. B ) .
21. Taxable capllal {line 19 mullwplled by line 20) .00 . - 7.070
22 Cnmbmed lolal taxable capilai {add| Ine 21 I‘rom groups 1 Ihrough 3)- Entef on Fotm CNF 120 line: .00

Only use the UB forms & schedules when filing combined reporting

-30-

MW
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e Calculation of WV Taxable Income for Combined Group @@1 1
(Form CNF-120) B (§11-24-6)
NAME. [Fen |
GROUP 1 GROUP 2 GROUP 3

Regular Entities

Motor Carriers

Financial organizations

PART 1 - INCREASING ADJUSTMENTS

1. Federal taxable iNCOME..........ccoovveececrcicencennne

2a. Inlerest/dividends from stateflocal bonds/
SEEUNNES. .. s

2b. US obligation Interestidividends nol exempl
fromistate tak. i

2¢. Incomefother tax based upon net income,
deducted on your federal relurn..............oo.cc....

2d. Federal depreciation/amortization for wholly
WV corporalion waler/air pollution conltrol
faCililies...c..covviier i

2e. Unrelated business taxable income of a corpo-
ration exempt from federal {ax (IRC Sec. 512).

2f. Federal Nel Operaling Loss deduclion..............

29. WV Neighborhood Investment Programs Tax
Credil {charitable conlribulions to NIPA)..........

2

=

. Nel operaling foss from sources outside US.....

2.

Foreign Taxes deducled on your federal return.
2
2k

R X

Add back for expenses relaled to certain

L .%oy 000 0

o .00 .00
00 - _ oo .00

00| 00 - .00

. 0|l .~ 00 00
.00: .00 00

| ' 00 00 .00

IRC Sec. 199 deduclion (WV §11-24-6a)........... N

REIT's and regulated invesiment companies | - ..

and certain interesl and intangible expens

(WY Code §11-24-4B) .. . .00 .00
3, Total increasing adjustments (Add lines 2a - 2K)* [, .00 .00
PART 2 - DECREASING ADJUSTMENTS
4a. Refund/credit on taxes based upon net

income included in federal taxable income...... .00 .00
4b. Interest expenses on obligations/securities not ,

allowed in delermining federal taxable income & oo} - .00
dc. Salary expense not allowed on federal relum

due o claiming federal jobs credit.................... .00 o .00
4d. Foreign dividend gross-up (IRC Sec. 78)......... .00 ] 00 L - ___.00
de. Subpart F income (IRC Sec. 951)...vernes .00 .00 00
4f. Taxable income from sources oulside US.......... .00 .00 .00

(Continued on Next Page)

= B 3 0 2 011 1 5 A



(Continued from previous page)

GROUP 1
Regular Entities

GROUP 2
Motor Carriers

45

GROUP 3
Financial Organizations

PART 2 - DECREASING ADJUSTMENTS (CONTINUED)

4g. Cost of wholly WV waler/air pollution control

Vaclies s s .00 .00 .00
4h. Federal laxable income employer
contributions to medical savings accounts
withdrawn for non-medical purposes............ - 00 - 00 , - 00
4i. Allowance for obligations/invesiments............... .00 .00 .00
5. Total decreasing adjustmenls (add
lines 4a - 4i).... .00 00 .00
6. Adj. taxable income (add lines 1 & 3, subtract
line 5).... ) 00 - .00 - .00
7. Tolal nonbusiness income allocated everywhere .00 .00 .00
8. Tolal non-unitary business iNCOME.........c...ccovuunre .00
9. Income subject lo apportionmenl — subtract
lines 7 and 8 from line 6.... - 00
10. Group income subJect to appomonment for
each member... e e .00
11wy appomonmem factor (round to six [BJ
decimal places)..... i °
12. WV apporlionment income - line 10 mulliplied
L a L - — 00
13, Nonbusiness income allocaled to WV................ e .00
14. Non-unilary business income apportioned
FO WV, .00
15. WV laxable income (add lines 12, 13, and 14)., .00
16. WV nel operating loss camyforward....... ... . 00
17. WV net taxable income — sublract ling 16
O B Ao .00
.00

—32-
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SCHEDULE — Allocation and Apportionment for Multistate Businesses

UB-4APT

(Form CNF-120) (Only use the UB forms & schedules when filing a combined report)

2201

46

1

‘UNITARY FEIN

This form is used by corporations that are subject to tax in more than one state lo allocate
and apportion their income and/or capital to the Stale of West Virginia. Complete for
each corporation and retain for your records.

L REMS oo et esess e .00 .00 .00
2 ROYAIIES......orco oo .00 .00 - .00
3. Capilal gains/OSSes. ......oovovovicvene .00 .00 .00
A InLerest. ... 00
5. Dividends........cooovvrrveneeeenr e .00
6. Palenl/copyright royallies................ .(_)0
7. Gain - Sale of natural resources

(IRC Sec. 631 (@)(b)). .- vvvervrervreeers - .00
8. Nonbusiness incomefloss — Sum of lines 1 through 7, column 3. Enter th

the UB-4CR for each corporation.. A .00

_ SCHEDULE A2 wes "VIRGINIA’*Aug g;;or@ffﬁonbusiness Incoine for Multistate Businesses (§11.24 e

“Typesof Ai!ocable !ncome X “Column 2> "Related Ex_penses :
L RENS ..o .00
2 ROYBIIES. .cvvooeovvveeesvosers s .00
3. Capital qains/losses......ccc.cccoic. 00
L .00

§ .
B DRI s mmsissssaa % .00 00
6. Palentcopyright royalties................ .00 .00
7. Gain - Sale of nalural resources
(IRC Sec. 631 (a)(b))...oovvvovvene. .00 .00 - .00

8. Nonbusiness incomelloss (Sum of lines 1 through 7, COIUMN 3).........overvrrrvrrsocicneics e | .00
9. Less cosl of Wesl Virginia water/air pollution control FACIITES this YEAI..............veermsereerserisssiseesisasssseesscsssesossiost s sssassosssssss s - .00
10, Federal depreciation/amortizalion on thoSe fAGIIHES IS YEAT............c.c.vcvroseieeesseis i imssrssisssssss oo smssess oo .00
11. Federal depreciationfamoriization on such facilities expensed in @ Prior Year. .. ... s - .00
12. Nel nonbusiness incomefioss allocated to Wes! Virginia — Sum of lines 8 through 11, column 3. Enter this amount on line 13 of the

Corporate Net Income Tax Tab of [he UB-CR or €88 COPOTALION.........curvweceeroersisimsevircsssmmresisssonineesssnesssssss s oo .00




SCHEDULE
UB-4APT

Allocation and Apportionment for Multistate Businesses

a7

(Forut CNF-120) B (Only use the UB forms & schedules when filing a combined report) @@1 1

each corporation and retain for your records.

This form is used by corporalions Lhal are subjecl o tax in more than one slale to allocate
and apportion their income and/or capital to the Stale of Wesl Virginia. Complete for

LINE

LINE

1. Total property.........occeveeeueenns

~N

. Total payroll........coccceean

w

. Total sales......cooeveeeviieeaene

E-

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

5. Adjusted sales...................

6. Adjusted sales (enter line 5

o .

_4
=
2
b=
i
>
=%
o
=
D
w
5
~
o
)
=2
a
»
o
e
o
=3
=
3
=1
hed

. APPORTIONMENT FACTOR - Line 7 divided by the number 4, reduced by’the qumber of faclars showing zero in wlumq-i’.-]_i‘ngs
1,2, 5, and 6. Enter six {6) digits after the decimal. Enter on Form CNF-120, Schedule UB-ACR, Corporate Net Income Tax Tab,f‘:-_ )

line 11 and on Form CNF-120, schedule UB-4CR, Business Franchise Tax Tab lide 20 for each corporation

s B

PART 3 FINANGI
' GROSS RECEIPTS - Enter
Franchise Tax Tab, it

L ORGANIZATION FAGTOR (§11-24-7b agd §11-
i 3 on Form CNF-120, S UBHCR, Cof

, Cory

rate N

" Decimal Fra

M3 B B
de column 1 by column 2 and -
5] decimal places) ;

34—



SCHEDULE
UB-4APT

Allocation and Apportionment for Multistate Businesses
(Form CNF-120) B (Only use the UB forms & schedules when filing a combined report)

43

2011

This form is used by corporations hat are subject lo tax in more than one slale to allocate
and apportion their income andfor capital to the Slate of West Virginia. Complete for
each corporation and attach to Form UB-4CR.

. Total property........cccoovevenn

1 .00 L4
2. Total payroll............cccoeennne .00 .
3. Tolal 5aleS....ocovreeeeeeenene 77(10 ;
4. Sales 1o purchasers in a S
slate where you are not
EBXADIE.ovvvvvorievirnns .00 | Vgl
5. Adjusted sales..........cooeuen .00 .
6. Adjusted sales (enter line 5
AQAIN)..o.oeeeeiee e 00| °

8. APPORTIONMENT FACTOR - Line 7 divided by the number 4, reduced b?;he number of factors showing zerg in co!umn 2, Im N
1, 2, 5, and 6. Enter six (6) dIgIlS after the demmal Enler on Form CNVF 120 (Qchedule UB-4CR, Corporate Tab, line flandon

3 | Non- unltary business income apportioned to West Virginia (li

PART 32
GROSS RECE

:INANGIAL‘ DRGANIZATION FAGTOR {§11-24'7bfand §_11 23 -5a)

lule l_jB_i_ F:a&hhise; |ine ﬁ’fof- EAcH

"West V'rglma ‘j

.Combined Group Everywhere

: ColUmnS :
rmal Jacllﬁn (dwide column by ‘ ‘
- round {o six [6) decimal places). =

.00
2 | Total non-unitary busin@ss INCOME EVEMYWNETE............c.crirriereeee et .00
3 | Non-unitary business income apportioned to Wesl Virginia (line 2 mulliplied by line 1) .00
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For your notes
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Form CHE-100W InsTauerions

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

A — Payer information:

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

B - Taxpayer Information:

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

C — WV Tax Withheld:

+  Enter the amount of WEST VIRGINIA TAX WITHHELD from:

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

T e e

123456789 ABC Company ¢ 500.00
Payer ID from 1099, K-1, and/or NRW-2 Name & WV WITHHOLDING
o JSmith INC 555555555 & Check the appropriate box
Payer Name FEIN ; & , E'
1123 Any Street Fle 1099 K-1 NRW-2
i Address 1 1211 Dale tax year ending (MMYY)
- Columbus OH 43085 - O 5000.00 || < : .
. - Ciy, State, ZIP I Income Subject to WV WITHHOLDING ™ . Enter WV withholding Only
; i A ©



...Continued from page 10

Sales factor. The term “sales” means all gross receipts of the
taxpayer that are business income. 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 Al and A2 of
Form CNF-120APT.

The denominator {column 2) of the sales factor includes all
gross receipts derived from transactions and activity in the regular
course of your trade or business that was reflected in your gross
income reported and as appearing on your federal income tax
return unless otherwise excluded. Sales of tangible personal
rope ivered or shi to I ha r_within te in
which you are not taxed (e.q. under Public Law 86-272) ar
excluded from the denominator.

The numerator (column 1) of the sales factor includes all gross
receipts attributable to West Virginia and derived from transactions
and activity in the regular course of your 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 Virgini_{a'__

(1) if the property is received in West Virginia by the purchaser

(except sales to the United States government) regardless of the

F.0.B. point or other conditions of sales; or (2) if the propeity-is_
shipped from an office, store, warehouse, factory, or other place

of storage in West Virginia and the purchaser is the Un|ted States
government. y- N \;_

Sales within West Virginia are generally determlned on a
destination basis. If the purchaser picks up or othervwse receives
the property in West Virginia, the sale’is treate& ‘as.kaking place
in this state. If the property is dellvered by common carrier or

other means of transportation, the place at whlch the property is™

received, after all transportation is completed, s the place whére
the sale took place. Direct delivery in West Vlrglma other than for
purposes 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 sales Dlrect

delivery outside West Virginia, to a person or firm deagnated by,

a purchaser, does not constitute delivery to a person in this state.

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
this state than in any other state, based on cost of performance;
or (3) if the sale constitutes business income to the taxpayer,
or the taxpayer is a financial organization subject to the special
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 this
state. Gross receipts from the rental, lease or licensing of tangible
personal property are in West Virginia if the property is located
in this state. If such property is both within and without West
Virginia during the rental, lease 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
for the performance of personal services are in West Virginia if

such services are performed in this state.

“column
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Determine the sales factor by entering the appropriate amount on
line 3. Enter 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 A1, CNF-120APT, 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,

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.

DBivide mn 1, line 5 by column 2, line 5 and enter the result in

ine 5. State the result as a decimal and round to six (6)
places aftefthe decimal.

h . Enter line 5 again.
Add coILfnin"3- lines 1, 2, 5, and 6 and enter the sum

h m column 3. W

h . Dlwde the six (6) digit decimal from column 3, line 7

by the" ‘number 4, reduced by the number of factors,

if any, shthng zero in column 2, lines 1, 2, 5, and 6. Enter the six

(6) digit deamal fraction from line 8 on Schedule Aline 11 of Form
“CNF-120 and Line 12 of Form CNF-120.

MO__T}'OR CARRIERS — SPECIAL SINGLE FACTOR
ForMuLA

"\,_I?.a"rt 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 apportionment formula for motor carriers is
to be used for the Corporation Net Income Tax ONLY! The
special rules DO NOT apply to the West Virginia Business
Franchise Tax.

A motor carrier is any person engaged in the transportation 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 operation of a
motor carrier over a distance of one mile,

The special apportionment formula for motor carriers does not
apply if (A) the motor carrier neither owns nor rents any real
or tangible personal property located in this state, has made
no pick ups or deliveries within this state, and has traveled less
than 50,000 miles in this state during the taxable year; or (B) the
motor carrier neither owns nor rents any real or tangible personal
property located in West Virginia, except vehicles, and made no
more than 12 trips into or through this state during the taxable
year. Under either (A) or (B), the mileage traveled in West Virginia
may not be more than 5 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 in column 3. State the
result as a decimal fraction and round to six places after the
decimal. Enter the six (6) digit decimal fraction from column 3 on
line 12 of Form CNF-120.

FinancIAL ORGANIZATIONS — SPECIAL FACTOR
ForRMULA

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 the 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 50% of its gross receipts from one or more of
the following:

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

of credit.

2. 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.
Operating a credit card business.

Rendering estate or trust services.

ovw

Engaging in any other activity with an economlc effect
comparable to any of the above. %

Financial organizations regularly engaging in business |n West
virginia shall apportion their capital and business, ‘income. by
means of a single factor gross receipts appnrtlonment formufa
A financial organization not having its corhrnercral domicile in
West Virginia is presumed to be regularly: engaglng in business in
West Virginia if during any year it obtains or solluts busmess with

Receiving, maintaining or otherwise handling deposws

20 or more persons within West Vqrglma or the:sum of its gross

receipts attributable to sources in West: Vlrglnla equals or exceeds
$100,000.00. . ¥ p ,.

i
Gross receipts from the following ownership interest (and certaln
related activities) will not be considered in determmmg whether a
financial organization is subject to taxation:

1. Aninterest in a real estate mortgage |nvestment condmt
a real estate investment or a regulated“ mvestment
company.

2. An interest in a loan backed security representmg
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. Aninterestin aloan 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 was 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.

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

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.

Neither the numerator nor the denominator of the gross receipts
factor should include gross receipts from obligations and certain
loans on which you claim the special allowance in Schedule B-1
of Form CNF-120.
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Use this form for both the West Virginia Corporation Net Income
Tax and 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.

WHO MUST PAY THE PENALTY. A corporation is required to file
a Declaration of Estimated Corporation Net Income Tax and make
estimated tax payments if its West Virginia taxable income can
reasonably be expected to exceed $10,000.00, which equals a tax
liability after tax credits of more than $850.00 (Code §11-24-16).
Estimated tax is a corporation’s expected income tax liability minus
its tax credits. A taxpayer is required to remit, in equal installments
on the 15" day of the 4%, 6", 9", and 12" months of their taxable
year, at least ninety percent (.9) of the tax due for the filing period.

Corporations 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 4%, 6%, 9% and 12" months of their taxable year, at
Iea's;t-.n' ety percent (.9) of the tax liability.

-

-»-',If a corporatlon did not pay enough estimated tax by the due

./‘

dates, it may be charged the penalty. This is true even if the
corparatlon is due a refund when its return is filed. The penalty is

fid figured separately for each installment due date. Therefore, the
“corporation may OWe the penalty for an earlier installment due
e 'date, even if it pald enough tax later to make up the underpayment.

PART I
ALL FILERS Must COMPLETE THIS PART

En_ger your Business Franchise Tax after credits (line
5'%f Form CNF-120). If this amount is less than
.00, skip lines 2 and 3 and enter 0 on line 4.

Multiply the amount on line 1 by 90% and enter the
i result. This is the amount that you should have paid
stimated tax for this taxable year.

h’ Enter the Business Franchise Tax after credits from

your 2010 return,

h Enter the smaller of line 2 or line 3. This is the
amount you should have paid in estimated tax for

this taxable year.

h ' Enter your Corporation Net Income Tax after credits
(line 21 of Form CNF-120). If this amount is less than

$850.00, skip lines 6 and 7 and enter 0 on line 8.
h Multiply the amount on line 5 by ninety percent (.9)

and enter the result here. This is the amount you
should have paid in estimated tax for this taxable year.

h Enter the smaller of line 6 or line 7. This is the
amount you should have paid in estimated tax for
this taxable year.

h Add lines 4 and 8. This is the combined estimated
Business Franchise Tax and Corporation Net Income
Tax that should have been paid.

DETERMINE YOUR PENALTY BY COMPLETING PART II,
III, AND IV.

Enter the Corporation Net Income Tax from your 2010
return.




Part 11
ANNUALIZED INSTALLMENT WORKSHEET

If your taxable income/capital varied during the year, you may be
able to lower or eliminate the amount of one or more required
installments by using the annualized installment worksheet. To use
the annualized installment method to figure the penalty, you must
complete Part 1, Part II, Part I1I, and Part IV of Form CNF-120U.
Follow the line by line instructions entered on Form CNF-120U.

Part 111
CALCULATE THE 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" month 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 any of the columns in line 50 shows an

underpayment, complete Part IV to figure the
penalty for that period.

ParT IV
CALCULATE THE PenALTY

Complete lines 52 through 63 to determine the amount of the
penalty. The penalty is figured for the perlog of underpa\?ment
determined under West Virginia Code §11-10-18a usmg ‘the rate of
interest determined under West Virginia Code’ §11<10-17 or "17a,
whichever is appropriate for the taxable year, For.underpayments
involving periods after January 1, 2012 see\the mstructtons for
lines 60 and 61. <

h was made or the original-due’date of the annhal
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
corporations. The due date of the annual return pf an exempt

organization with unrelated business taxable income is the {151“-;;
day of the 5" month following the close of the taxablezyéar. The '

payment of estimated tax is applied against underpaymgntéf'of
required installments in the order that installments are required to
be paid, regardless of which installment the payment pertains to.

For example, a corporation has an underpayment for the April
15" installment of $1,000. The June 15" installment requires a
payment of $2,500. On June 10%, the corporation deposits $2,500
to cover the June 15" installment. $1,000 of this payment is
considered to be for the April 15% installment. The penalty for April
15" installment is figured to June 10" (56 days). The payment to
be applied to the June 15" installment will then be $1,500.

If you made more than one payment for a required installment,
attach a separate computation for each payment.
For underpayments involving periods

_ “ ‘ after January 1, 2011, use the interest

rate established by the State Tax Commissioner. You can contact the
West Virginia State Tax Department, Taxpayer Services Division, at
(304) 344-2068 or toll free within West Virginia 1-800-422-2075 to

get rate information. Request message #510.

h If you have completed this form to determine
your penalty for underpaying your estimated

Corporation Net Income and/or Business Franchise Tax, enter

Enter the date on wh!ch the mslaliment payment' h
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the amount on Form CNF-120, line 35.

COMBINED CORPORATION NET INCOME AND BUSINESS
FRANCHISE TAX REPORTING REQUIRED (§11-24-13a(j)).
For tax years beginning on or after January 1, 2009, any taxpayer
engaged in a unitary business with one or more other corporations
shall file a combined report which includes the income, allocation,
and apportionment of income of all corporations that are members
of the unitary business. Notwithstanding any provision to the
contrary in this article, the income of an insurance company, the
allocation or apportionment related thereto and the apportionment
factors of an insurance company shall not be included in a
combined report filed under this article unless specifically required
to be included by the Tax Commissioner,

NET OPERATING LOSS (NOL) CARRYOVERS EARNED
DURING A YEAR IN WHICH THE TAXPAYER FILED A
CONSOLIDATED TAX RETURN (§11-24-13c). West Virginia
computes net operating losses on a post-apportionment basis,
including business and nonbusiness income adjustments. NOL's
can only be carried forward (or backwards) to be applied against
West Virginia source income of the combined group members to
Wthh it is attributable. NOL's cannot be used by other members
of -the combined group. There is an exception for NOL's earned

y when the ltaxpayer was filing on a consolidated basis. Those NOL's
- can be camgd over and applied against the income of any former
member of the consolidated (controlled) group.

. WATER'S-EDGE REPORTING. Water's-Edge Reporting i
““mandated absent an affirmative election to report based upon a

worldwide unitary combined report. Members of the Water's-Edge
““Reporting graup include:
1. Any; ungtary member incorporated in the United States
“or formed: under the laws of any state, the District of
Cglumbla or_any territory or possession of the United
. States;
2.:_ Any‘unitary member whose average property, payroll and
" sales factors within the United States is twenty percent
\_or more;
3. “Any unitary member which is a domestic international
.. sales corporation, a foreign sales corporation, or an
export trade corporation as defined by federal law;
“ 4. Any unitary member with effectively connected income
with the conduct of a trade or business within the United
States to the extent of that effectively connected income;

5. Any unitary member that is a “controlled foreign
corporation”, to the extent of the members’ Subpart F
income, unless that income is subject to an effective rate
of tax that is greater than ninety percent of the maximum
federal rate;

6. Any unitary member that earns more than twenty percent
of its income from intangible property or service-related
activities that are deductible against the business income
of other members of the water's-edge group; and

7. Any unitary member doing business in a tax haven,

p

(GENERAL INFORMATION

What is the purpose of the UB Schedules? The purpose of the
UB Schedules is to enable a unitary business group to determine
the amount of its unitary business income that is attributable
to West Virginia. A unitary business group’s business income
includes all income that may be apportioned by formula among
the states in which the group is doing business without violating
the Constitution of the United States.

What is a unitary business group? The term “unitary
business group” means a group of persons related through




common ownership whose business activities are integrated
with, dependent upon, and contribute to each other. In the case
of a corporation, common ownership is defined as the direct or
indirect ownership or control of more then fifty percent (.5) of the
outstanding voting stock. For further instructions see WV Code
11-24-13f (a) waters-edge reporting-subdivision (1) through (7).

What are the filing requirements? Corporations that are
members of the same unitary business group must file a combined
reportincluding all required information of every business engaging
in the unitary business with the corporation. This report must be
filed with each member's separate return unless the group elects
to designate a corporation as surety and file a combined return,

SpeCIFIC INSTRUCTIONS

Schedule UB-4CR Combined Report. The UB-4CR is required
when filing either a Separate Combined return or a Group
Combined return, The purpose of the Schedule UB-4CR Combined
Report is to provide a standardized method of reporting the
separate business income of multiple companies within a unitary
group onto one statement. The business income is reported and
apportioned for each company as if it were filed separately. The
income for all companies is then combined, after eliminations, to
allow the business income of the unitary group to be filed on one
CNF-120 when surety is designated and the filing method is Group

Combined. If the filing method is Separate Combined, only the,:—;-‘ff'f"

combined apportionment factor is used on the CNF-120.

The Schedule UB-4CR is a Mircrosoft Excel spreadsheet and
consists of a tab for entering Business Franchise Tax data

separate companies. Should the number of separate. companies
in the unitary group exceed 250, a second UB-4CR Ean be filed.
Specific line instructions are contained on the. schedule under the
tab labled Instructions.

The UB-4CR is formatted to Tax Department specnﬁcatmns in a

common Microsoft Excel 97-2003 format for consnstehcy The UB-
4CR MUST be used when filing a combmed report and/or combmed-

return and MUST be delivered to the Tax Department by e-mail'as
an attachment through a dedicated mallbox at taxcit@wv. gev to

avoid unnecessary delays in processing the CNF-120.
The Schedule UB-4CR is located on the Tax Department wabsme
at www.wvtax.gov. - A

Lo Y
Schedule UB-1, List all members of the unitary business group
including group number (1-3), name, FEIN, year ending, and
total payments and prior year credits. Make copies of the blank
Schedule UB-1 as needed. The following list defines what the
group numbers are:

Group 1 — Regular entities
Group 2 — Motor carriers
Group 3 — Financial organizations

Schedule UB-~2. For most filers, the unitary business structure
will be in one of the following groups: Regular Entities, Motor
Carriers or Financial Organizations. Therefore the column entries
from the Combined column of the Business Franchise Tax tab of
Schedule UB-4CR will be what is transferred to the appropriate
group column on the Schedule UB-2,

In some circumstances, a unitary combined group will have
members from multiple groups. In this case, you will need to carve
out and sub-total the entries from the different groups onto the
corresponding columns on Schedule UB-2, The totals for each
group will then be re-combined on line 22 of Schedule UB-2.

and a tab for entering Corporate Net Income Tax data ‘Each..
tab is capable of holding data for up to two-hundred hfty (250) :

1I__r'
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DOLLAR AMOUNT OF COMMON AND PREFERRED STOCK
h Beginning balance from line 1 of the Business Franchise
Tax Tab of Schedule UB-4CR for each group.
h z Ending balance from line 2 of the Business Franchise
Tax Tab of Schedule UB-4CR for each group.
h ’ Average from line 3 of the Business Franchise Tax Tab

of Schedule UB-4CR for each group.
PAID IN CAPITAL SURPLUS

I- ‘ Beginning balance from line 4 of the Business

Franchise Tax Tab of Schedule UB-4CR for each group.

h ' Ending balance from line 5 of the Business Franchise
Tax Tab of Schedule UB-4CR for each group.

h . Average from line 6 of the Business Franchise Tax Tab

of Schedule UB-4CR for each group.

RETAINED EARNINGS-APPROPRIATED AND
UNAPPROPRIATED

h 1 Beginning balance from line 7 of the Business Franchise
Tax Tab of Schedule UB-4CR for each group.

o Ending balance from line 8 of the Business Franchise
g Tax Tab of Schedule UB-4CR for each group.

s— Average from line 9 of the Business Franchise Tax Tab
), of Schedule UB-4CR for each group.

s ADIUSTMENTS TO SHAREHOLDERS EQUITY

Beginning balance from line 10 of the Business
Franch_ise Tax Tab of Schedule UB-4CR for each

group.

h “ Endlng balance fromline 11 of the Business Franchise
Tax Tab of Schedule UB-4CR for each group.

Ave}age from line 12 of the Business Franchise Tax
Tab of ‘Sthedule UB-4CR for each group.

I-” = “ Add lines 3, 6, 9, and 12 for each group.

h“ Less cost of Treasury Stock (average) from line 14
- of the Business Franchise Tax Tab of Schedule UB-

f4Cr ‘for each group.

Capital — Subtract line 14 from line 13 for each
group.

h' Multiplier for obligations/investments allowance
(round to six [6] decimal places) from line 16 of the

Business Franchise Tax Tab of Schedule UB-4CR for each group.

Adjusted Capital — subtract line 17 from line 15 for

h each group.
h' Enter the amount from line 19 of the combined
column of the Business Franchise Tax tab of

Schedule UB-4CR for each group.
h Apportionment factor (round to six [6] decimal

places) from line 20 of the Business Franchise Tax
Tab of Schedule UB-4CR for each group.

h Combined Total Taxable Capital (add line 21 from
groups 1 through 3). Enter amount here and on
line 1 of Form CNF-120.

Schedule UB-3. For most filers, the unitary business structure
will be in one of the following groups: Regular Entities, Motor
iCarriers or Financial Organizations. Therefore the column

Obligations/investments allowance - line 15
multiplied by line 16 for each group.

Taxable Capital — line 18 multiplied by line 20 for
each group.




entries from the Combined column of the Corporate Net Income
Tax tab of Schedule UB-4CR will be what is transferred to the
appropriate group column on the Schedule UB-3.

In some circumstances, a unitary combined group will have
members from multiple groups. In this case, you will need to
carve out and sub-total the entries from the different groups onto
the corresponding columns on Schedule UB-3. The totals for each
group will then be re-combined on line 18 of Schedule UB-3. The
Corporate Net Income Tax tab on Schedule UB-4CR should be
completed prior to completing Schedule UB-3.

INCREASING ADJUSTMENTS TO FEDERAL TAXABLE

INCOME
h Enter total taxable income from line 1 of the
Corporate Net Income Tax Tab of Schedule UB-
4CR for each group.

h Enter exempt interest or dividends not exempt
| from state tax from line 2a of the Corporate Net

Income Tax Tab of Schedule UB-4CR for each group.
h US Obligation interest/dividends not exempt from
state tax from line 2b of the Corporate Net

Income Tax Tab of Schedule UB-4CR for each group.

hn Income/other tax based upon net income from
line 2¢ of the Corporate Net Income Tax Tab of
Schedule UB-4CR for each group.

Federal depreciation/amortization for wholly WV

UB-4CR for each group. oo

h exempt from federal tax (IRC Sec:512) from/line
2e of the Corporate Net Income Tax Tab of Schedule UB- 4CR
for each group. a .

hu Federal net operating loss. from Eme 2f of the
Corporate Net Income “Tax Tab of Schedule UB-

4CR for each group. ,

h West Virginia nghborhood Investment Program'
Tax Credit (charitable cont\rlbuﬁons to NIPA).| from

line 2g of the Corporate Net Income Tax-Tab of Schedule UB-

4CR for each group.. -

h n Net operating loss from sources outS;de us from;
line 2h of the Corporate Net Income Tax Tl'ab of

Schedule UB-4CR for each group.
h . Foreign Taxes deducted on your federal retdrn’ from
Bl line 2i of the Corporate Net Income Tax Tab of

Schedule UB-4CR for each group.

h Enter Qualified Production Activity Deduction taken
under IRC §199 from line 2j of the Corporate Net

Income Tax Tab of Schedule UB-4CR for each group.

h Add back for expenses related to certain REIT's
and Regulated Investment Companies and certain

interest and intangible expenses (WV Code §11-24-4b) from line
2k of the Corporate Net Income Tax Tab of Schedule UB-4CR

for each group..
Total increasing adjustments — add lines 2a through

h 2k for each group.

DECREASING ADJUSTMENTS TO FEDERAL TAXABLE

INCOME
h Refund/credit on taxes based upon net income
included in federal taxable income from line 4a of
the Corporate Net Income Tax Tab of Schedule UB-4CR for
each group.

corporation water/air pollution control fac1l|tles: .
from line 2d of the Corporate Net Income Tax Tab of Schedule-<.

Unrelated business taxable income of a corporation- |

SN A
< \
i
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h. Interest expense on obligations/securities not
allowed in determining federal taxable income

from line 4b of the Corporate Net Income Tax Tab of Schedule

UB-4CR for each group.

h Salary expense not allowed on federal return due
to claiming federal jobs credit from line 4c of the

Corporate Net Income Tax Tab of Schedule UB-4CR for each

group.

h“ Foreign dividend gross-up (IRC Sec. 78) from line
4d of the Corporate Net Income Tax Tab of
Schedule UB-4CR for each group.

h Subpart F income (IRC Sec. 951) from line 4e of
the Corporate Net Income Tax Tab of Schedule

UB-4CR for each group. ‘
h Taxable income from sources outside US from
line 4f of the Corporate Net Income Tax Tab of

Schedule UB-4CR for each group..

h Cost of wholly WV water/air pollution control
facilities from line 4g of the Corporate Net

Income Tax Tab of Schedule UB-4CR for each group.

u’ Federal taxable income employer contributions
to medical savings accounts withdrawn for non-

iedical purposes from line 4h of the Corporate Net Income Tax

“Tab of Sghedule UB-4CR for each group.

* Allowance for obligations/investments from line 4i of
3 the Corporate Net Income Tax Tab of Schedule
= UB-4CR for each group.

Total de!ci':éas_,ing adjustments — add lines 4a through
4i for each group.

Adjusted Taxable’ Income — add lines 1 and 3, and
subtract ||ne 5 for each group.

) Total non -Business income allocated everywhere from
line 7 of the Corporate Net Income Tax Tab of
Schegule UB-4CR for each group.

Total non- unitary business income from line 8 of the
@ Corporate Net Income Tax Tab of Schedule UB-
aijR for each group.

Enter the amount from line 9 of the Combined
column on Schedule UB-4CR.

. Income subject to apportionment — subtract lines 7

and 8 from line 6 for each group.

h WV apportionment factor (round to six [6] decimal
places) from line 11 of the Corporate Net Income

Tax Tab of Schedule UB-4CR for each group.

h Non business income allocated to WV from line
13 of the Corporate Net Income Tax Tab of

Schedule UB-4CR for each group.

h Non-unitary business income apportioned to WV
from line 14 of the Corporate Net Income Tax

Tab of Schedule UB-4CR for each group.

h WV taxable income-add lines 12, 13, and 14 for
each group.
h WV net operating loss from line 16 of the
Corporate Net Income Tax Tab of Schedule UB-
4CR for each group.

WV apportioned income — line 10 multiplied by line
11 for each group.

WV net taxable income — subtract line 16 from line
15 for each group.




Combined total WV net taxable income (add lines

h 17, groups 1 through 3). Enter total here and on
line 17 of Form CNF-120,

Sonrnuit UB-AAPY
Rizeoarion aup ArronTioNmERT
o
Murrisvare Gonronarions

ScHepuLE A1 & A2 — ALLOCATION OF
NONBUSINESS INCOME

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
reqular course of the corporation’s trade or business, and include
income from tangible and intangible property if the acquisition,

management or disposition of the property constitutes |ntegra|--'f

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 prmc;pai' -

place from which the trade or business is managed is located in
West Virginia; or (2) property creating the nonbusmeSs income is
utilized in West Virginia. Nonbusiness income from real property is
allocated to West Virginia if the corporation’s commercial domicile
is located in West Virginia, or, in the case of patents ar copynghts
if they are used in West Virginia. W«

For a detailed discussion of allocatlon of nonbusmesa: income,
you may request a copy of Publication TSD 392 “Corporatlon Net
Income Tax MNonbusiness Income”, by contactmg our Ta)(payer
Services Division.

Determine nonbusiness income allocated to West’ Vrrgmra and

outside West Virginia by completing Schedule A1 and A2 of:,"_,
Schedule UB- 4APT nly those types of nonbusiness income |ISE

hedule Al
An hr

hedule UB-4APT can be allpcated.
f inc h I ion classifi
b ion

h . Enter the amount from column 3, line 8 of Schedule
Al on line 7 of the Corporate Net Income Tax Tab of
the Schedule UB-4CR.

h ﬂ Enter the amount from column 3, line 12 of Schedule
A2 on line 13 of the Corporate Net Income Tax Tab
of the Schedule UB-4CR.

ScHepuLE B1™ & B2™ — 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 Schedules Al & A2 of UB-4APT must be apportioned
to West Virginia by using the appropriate apportionment formula.
Completion of Schedules B1 and B2 is required even if
apportionment is zero.

* Schedule B1 is for unitary business income apportionment formula.
% Schedule B2 is for non-unitary business income apportionment formula, .

B

Special apportionment formulas apply to motor carriers
and to financial organizations. If you are filing for a financial
organization, follow the apportionment instructions for Schedules
B1 and B2 of UB-4APT, Part 3. If you are filing for a motor carrier,
follow the apportionment instructions for Schedules B1 and B2, of
Schedule UB-4APT, Parts 1 and 2.

Multistate corporations will use the standard apportionment
formula of payroll, property, and sales, with the sales factor
double weighted, and will complete Schedule B1 and B2 of
Schedule UB-4APT Parts 1 through 3 as applicable.

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

You must have 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 . petmon should include your name and address, state of
lncorporatlon and principle place of business, a description of the
kind(s) of business in which you are engaged, a detailed statement

“of how sales are made in West Virginia, a 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,

“PO Box 1202 Charleston WV:25324-1202,

MULTISTATE CORPORA‘HONS — Four FacTor
FormuLA

'\

To determme your West Virginia apportionment percentage, first

-~ determine the following factors:

Property Factor. Property includes all real and tangible personal
iproperty owned or rented and used during the taxable year to

Eproduce business income, Property used in connection with the
‘items of nonbusiness income allocated in Schedule Al and A2 of

Schedule UB-4APT 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
of materials 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 rental 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 of improvements and partial
dispositions by reason of sale, exchange, abandonment, etc. As
a general rule, property is included in the factor by averaging its
value at the beginning and ending of the taxable period. The Tax
Commissioner may require or allow averaging by monthly values if
such a method is required to properly reflect the average value of
the taxpayer's property for the taxable year.




h Divide column 1 by column 2 and enter result in
column 3. State the result as a decimal and round to
six (6) places after the decimal.

Payroll Factor. The payroll factor shall include the 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, commissions, 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 include
compensation paid to employees engaged exclusively in an activity
that generates nonbusiness income that you allocated in Schedule
Al and A2 of Schedule UB-4APT.

The denominator of the payroll factor is the total compensation
paid by the taxpayer during the taxable year, as shown on the
federal income tax return filed with the Internal Revenue Service
and as reflected in the schedule of wages and salaries and that
portion of the cost of goods sold which reflect compensation.

The numerator of the payroll factor is the total amount paid |n~"_:
this state during the taxable year by the taxpayer for compensatnon

Compensation is paid in this state if any of the foIIowmg tests,
applied consecutively, are met:

A. The employee's service is performed entirely w1thln this.

state;

B. The employee’s service is performed both. Wlthll‘l and
without this state, but the service performed wnthout this
state is “incidental” to the employees serwce wuthln‘thls
state (the word incidental means any:sérvice which is
temporary or transitory in nature or:whichiis rendered in
connection with an isolated’ transactlon), :

C. If the employee's services are performed both within and-

without this state, the employee 5 compensation W|Il be

attributed to this state: By

a. if the employee’s base of operatlons is in this state

b. if there is no base of operations in any state.in whlch
part of the service is performed, but the place from

which the service is directed or controlled is; ln thlsf_-

state; or oy

c. if the base of operations or the place from Wthh 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 this state, 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
on line 2. Enter West Virginia payroll in column 1 and payroll
everywhere in column 2.

Sales factor. The term “sales” means all gross receipts of the
taxpayer that are business income. 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

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

o
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United States government, which are exempt from taxation in
West Virginia, or gross receipts from an activity that prodused
nonbusiness income that you allocated in Schedule Al and A2 of
Schedule UB-4APT.

The denominator (column 2) of the sales factor includes all
gross receipts derived from transactions and activity in the regular
course of your trade or business that was reflected in your gross
income reported and as appearing on your federal income tax
return unless otherwise excluded, Sales of tangible personal

I delivered or shipped rchaser_within in
which you are not taxed (e.g. under Public Law 86-272) are to be

xcl from the denomin

The numerator (column 1) of the sales factor includes all gross
receipts attributable to West Virginia and derived from transactions
and activity in the regular course of your 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
(1) if, the property is received in West Virginia by the purchaser
(excep’[ sales to the United States government) regardless of the
FO:B. point or other conditions of sales; or (2) if the property is
Shlpped 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 Vlrglma are generally determined on a destination

basns If the purchaser Picks up or otherwise receives the property
in West Virginia, the sale’is treated as taking place in this state.
Uf the property.is delivered by common carrier or other means of
transportat:on ‘the place at which the property is received after
all transportatlon is:completed is the place where the sale took
place. Du’ect dehvery in West Virginia, other than for purposes
of. trénsportanon to a person or firm designated by a purchaser,
constltutes delwery to the purchaser in West Virginia regardless
‘of where theititle passes or other conditions of sale. Direct
delwery outmde West Virginia, to a person or firm designated by
‘a purchaser, does not constitute delivery to a person in this state.

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
this state than in any other state, based on cost of performance;
or (3) if the sale constitutes business income to the taxpayer,
or the taxpayer is a financial organization subject to the special
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 this
state. Gross receipts from the rental, lease or licensing of tangible
personal property are in West Virginia if the property is located
in this state. If such property is both within and without West
Virginia during the rental, lease 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
for the performance of personal services are in West Virginia if
such services are performed in this state.

Determine the sales factor by entering the appropriate amount on
line 3. Enter West Virginia sales in column 1 and sales everywhere
in column 2.

column 2. TOTAL SALES. This amount when
added to the total gross nonbusiness income as




shewn on Schedule Al of Schedule UB-4APT, 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 A1l of Schedule UB-4APT,
$ column 1)

Equals line 3, column 2, Schedule B1

$ of Schedule UB-4APT.
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.
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.

if any, showing zero in column 2, lines 1, 2, 5, or-6: Enter the Six
(6) digit decimal fraction from line 20 of the Busmess Franchlse
Tax Tab of the UB-4CR and line 11 of the Corporate Net Income
Tax Tab of the UB-4CR.

in column 3. )
Divide the six (6) digit decimal from column'3, line 7

MoToR CARRIERS — SP!;;:I’AL SIN(@;E“‘ FacTor
Formuta. — ©

Part 2 — Vehicle Miles, Motor carriers of préperty or passehgér’s
are subject to special apportionment rules. Motor carriers must
apportion their business income by using a single factor formula

of vehicle miles. (_; : -

5 B

The special apportionment formula for motor- carrlers is”

to be used for the mwgtatmn_mﬂlnmm.elnxmu' The
special rules DO NOT apply to the West Virginia Business
Franchise Tax.

A motor carrier is any person engaged in the transportation 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 operation of a
motor carrier over a distance of one mile.

The special apportionment formula for motor carriers does not
apply if (A) the motor carrier neither owns nor rents any real
or tangible personal property located in this state, has made
no pick ups or deliveries within this state, and has traveled less
than 50,000 miles in this state during the taxable year; or (B) the
motor carrier neither owns nor rents any real or tangible personal
property located in West Virginia, except vehicles, and made no
more than 12 trips into or through this state during the taxable
year. Under either (A) or (B), the mileage traveled in West Virginia
may not be more than 5 percent (.05) of the total vehicle miles
traveled in all states during the taxable year.

Determine the apportionment factor by entering the

Add column 3, lines 1, 2, 5, and 6 and enter the s{j’njr 4 =

by the number 4, reduced by the number of factors,'-
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appropriate vehicle miles for West Virginia in column 1 and vehicle
miles everywhere in column 2.

Divide column 1 by column 2 and enter in column 3. State the
result as a decimal fraction and round to six places after the
decimal. Enter the six (6) digit decimal fraction from column 3 on
line 11 of the Corporate Net Income Tax Tab of the UB-4CR.

FinanciaL ORGANIZATIONS — SPECIAL 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 the 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 50% of its gross receipts from one or more of
the following:

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

of credit.
2. 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.

.. Operating a credit card business.
““._Rendering estate or trust services.
Receiving, maintaining or otherwise handling deposits.
Endaging in any other activity with an economic effect
comparable to any of the above.

Qs W

“\_Fmanmal organlzatlons regular[y engaging in business in West
__Vlrglma shall apportion™ their capital and business income by
“~tmeans of a single factor gross receipts apportionment formula.

A financial organization not having its commercial domicile in
West Vlrglma is p‘resumed to be regularly engaging in business in
West Virglma if dunng -any year it obtains or solicits business with
20/0F more. persons within West Virginia, or the sum of its gross
.-recemts attnbutable to sources in West Virginia equals or exceeds

$100, 000.00.
“ Gross recelpts from the following ownership interest (and certain

'related activities) will not be considered in determining whether a

fﬁnanCtaI organization is subject to taxation:

1. Aninterest 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(s) 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.

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

£5
g

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.

Neither the numerator nor the denominator of the gross receipts
factor should include gross receipts from obligations and certain
loans on which you claim the special allowance in Schedule B-1 of

Form CNF-120.




West Virginia State Tax Department
Request for Tax Credlt Schedules
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:':QUANTITY
Aerospace Industrlal Facnllty Investment Credrt ) . Form WV/AIF 1
prphcathn for Economrc Opportumty Tax Credlt A Forrn WV/EOTC—A
Application for Manufacturing Investment Tax Credrt - Form WV/MITC-A
 Application forf  Form- WV/SRDTC Ao
Apprenticeship Tralnrng Tax Credlt _ Schedule WV/A'ITC—
‘Business Investment and: Jobs ExpansionCredit Form WV/BCS— o
Coal Loading Facmtles Credit Schedule C B o
;Economrc Opportunrty Tax Credrt ';—_ '7-;—-"71 s S'ch'edﬁleiE(fiTC'-gi 5
Electric and Gas Utilities Rate Reductron Credrt Schedule L
%:Enwronmenta] Agricultural Equipment Credit S' edule WV/AG-1 -

Financial Orgamzatron Goodwill Tax Credit
Fmancral Orgahrzatron Transrtlon Tax Credrt
High-Growth Business Investment Tax Credit
Historic Rehabilitated Buildings Investment Tax Credit
Industrial Expansron/Revrtalrzatron Credit
Manufacturmg Investment Tax Credrt _
Manufactunng Property Tax Adjustment Cred )
Research and Development Proyect Cred &
Resrdentra! Housmg Development PrOJects Credit
Strateglc Research and Development Cre
Teiephone Utrlltres Rate Reductic ‘
I Uttilty Taxpayer Net Operal:ing Los_-___Carryover Credrt ' .
West Vlrglnia Fl[m Industry Investment Tax Credrt
West Vlrglnla Miiltary IncentIVe Credit
West V|rg|n|a Ne|ghborhood Investment Program Tax Crecht
‘Alternative Fuel Tax Credit = s
Commercial Patent Incentives Tax Credrt

edule WV/FOGW 1

u]e WV/ FOTC—

Sched ewwHGBrrc-

Schedule I

5 chedute MlTC~1F =

’ Schedule WV/N]PA 2

i

- Form WV[AF!‘C—l’ '

Form WV/CPITC-1

Additional information for aII tax credlts may be found on our website at

www.wvtax.gov.

" Mail forms to: (plase 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
Compliance and Taxpayer Services Division
PO Box 3784

Charleston, WV 25337-3784




If you have questions or need assistan
“call or visit any of our offices shown he

Westﬁyirgi'nia State Tax Department
axpayer Services Division

2R AR A S

West Virginia State Tax Department : 4 BRSTETD

1001 Lee Street East _ . % U.S. POSTAGE

Charleston, WV 25301 e PAID
State of WV
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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:

____ Bidderis 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 s aresident 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.
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RFQ No. 2005

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 relaled party to the

vendor or prospective vendor is a deblor 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 its
political subdivisions, including any interest or additional penalties accrued thereon.

“Debtor” means any individual, corporation, partnership, association, limited liability company or any other form or
business association owing a debt to the state or any of ils 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 party, whether an individual, corporation, partnership,
association, limited liability company or any other form or business association or other entity whatsoever, related o 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
lo 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: U (“: ,E’L’ﬁ-ﬁ \\f- Si,‘w.\ 5
%1'--»&1&4%::; Date: [0~ Al -1/

Authorized Signature: c{\\

State of 2
County of SQ (*é@ { 0 ¥ - (7/

Ty Ok
Taken, subscrlbed and sworn_to before me thts:;]/ day of (' : ")"P'/L- , 20&.

My Commission expires k e /| £ ] , zoﬂ.

AFFIX SEAL HERE | NOTARY PUBLIC \7\(&{//[(( V//(/’(/(f’%/('}gzé

Purchasing Affidavit (Revised 12/15/09)
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