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Extended Due Date.

             Amended Return                                Net Operating Loss

              Filing As A Nonresident/Part-Year Resident

             Form WV-8379 filed as an injured spouse.

Your Social Security Number

Last Name

Your First Name

Spouse’s First Name

Spouse’s Last Name - Only if different from Last Name above

First Line of Address

Second Line of Address

City or Post Office                                                                                                                 State

Zip Code

Daytime Telephone Number

*P40200701A*
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2007

FORM IT-140

 WEST VIRGINIA INCOME TAX RETURN

Spouse's Social Security Number

1.  Exemptions claimed on your federal return
      (See instructions if you marked Filing Status 3)

2.  Additional exemption if surviving spouse (See
    page 5).  Enter decedent’s SSN

                 Year spouse died

3.  TOTAL EXEMPTIONS (add boxes 1 and 2).
    Enter here and on line 6 below.  If box 3 is
    zero, enter $500 on line 6 below.
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Print in Black Or Blue Ink Only
Do not send a photocopy of this form.  The original form is printed in orange and black ink.  Do not write on, staple or punch holes in barcode.
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See instructions on page 3.

MM DD YYYY

Year  End

Fiscal Year Filers ONLY              Check Box

MM DD YYYY

Federal Adjusted Gross Income ...................................................................................................................................

Additions to Income (line 34 of Schedule M) .................................................................................................................

Subtractions from Income (line 48 of Schedule M) .......................................................................................................

West Virginia Adjusted Gross Income (line 1 plus line 2 minus line 3) .........................................................................

Low-Income Earned Income Exclusion (see worksheet on page 32) ..........................................................................

Total Exemptions as shown above in Exemption Box 3 ________ x $2,000 ...............................................................

West Virginia Taxable Income (line 4, minus lines 5 and 6) IF LESS THAN ZERO, ENTER ZERO ................................

Income Tax Due from (check one)

              Tax Table          Rate Schedule         Nonresident/Part-Year Resident Calculation Schedule        Schedule  T

Family Tax Credit if applicable (see worksheet on page 30) ........................................................................................

Adjusted West Virginia Tax (line 8 minus line 9) ...........................................................................................................

West Virginia Use Tax Due on out-of-state purchases (see worksheet on page 32)...............................................................

Total Taxes Due (line 10 plus line 11) ....................................................................................................................

West Virginia Income Tax Withheld (ENCLOSE LEGIBLE W-2(S) OR 1099(S)) ........................

Estimated Tax Payments and Payments with Schedule L ..................................................

Credits from  Tax Credit Recap Schedule (see schedule on page 15) ..............................

Paid with Original Return (Amended Return Only) ..............................................................

Payments and Credits (add lines 13 through 16) ..........................................................................................................

Overpayment Previously Refunded or Credited (Amended Return Only) ....................................................................

Total Payments and Credits (line 17 minus line 18) .......................................................................................................

Balance of Tax Due (line 12 minus line 19) ................................................................................................................

Penalty Due from Form IT-210.                CHECK IF REQUESTING WAIVER/ANNUALIZED WORKSHEET ATTACHED ..

Balance Due the State (add lines 20 and 21)            CHECK HERE IF PAID BY CREDIT/DEBIT CARD ......................

Overpayment (line 19 minus line 12) ........................................................................................................................

Amount of Overpayment to be Credited to 2008 Estimated Tax......................................................

West Virginia Children’s Trust Fund to help prevent child abuse and neglect.

Enter the amount of your contribution:       $5        $25         $100        Other $

Deductions from your Overpayment (line 24 plus line 25). .......................................................................................

Refund Due You (line 23 minus  line 26) (Refund of $2 or less, see page 6) ................................

See instructions on page 3.

Filing Status.  Check only one box.

Enter spouse’s name on line above.
***Enter spouse’s SS # in the boxes provided.

***

1.  Single, Head of Household or
    Widower(er) with dependent child

2.  Married, Filing Jointly

3.  Married, Filing Separately
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Railroad Retirement Income received  (Enclose form 1099RRB/documents supporting deduction)

Refunds of state and local income taxes received and reported as income to the IRS ...........

Payments to the West Virginia Prepaid Tuition/Savings Plan Trust Funds. .............................

Other deduction(s)  i.e., Long - Term Care Insurance, WV Medical Savings Account ............

West Virginia “EZ PASS” deduction ................................................................................

Senior citizen or disability deduction (see instructions on page 9)

(a) Income not included in

lines 35 through 44 ..............................

(b) Maximum modification .........................

(c) Add lines 35 through 39 above ..........

(d) Subtract line (c) from line (b) ..............

      (If less than zero, enter zero) Enter smaller of (a) or (d) ......................

Surviving spouse deduction (see instructions on page 9)...........................................

Add lines 35 through 46 for each column .......................................................................

TOTAL SUBTRACTIONS (line 47, Column A plus line 47, Column B) Enter here and on line 3 of Form IT-140 .

00

00

00

00
00
00
00
00
00
00

2007 WEST VIRGINIA SCHEDULE M

35

36

37

38

39

40

41

42

43

44

47

Interest or dividend income on federal obligations which is exempt from federal tax but subject to state tax ............

Interest or dividend income on state and local bonds other than bonds from West Virginia sources ............

Interest on money borrowed to purchase bonds earning income exempt from West Virginia tax .................

Qualifying 402(e) lump-sum income NOT included in federal adjusted gross income but subject to state tax ..

Other income deducted from federal adjusted gross income but subject to state tax ....................................

Withdrawals from a medical savings account or a withdrawal from a WV Prepaid Tuition/SMART529

Savings Plan NOT used for payment of qualifying expenses ..........................................................................

TOTAL ADDITIONS (add lines 28 through 33).  Enter here and on line 2 of Form IT-140 ................................

Interest or dividends received on United States or West Virginia obligations

included in federal adjusted gross income but exempt from state tax ...........................

Total amount of any benefit (including survivorship annuities) received from any

West Virginia state or local police, deputy sheriff’s or firemen’s retirement system .....

Up to $2,000 of benefits received from West Virginia Teachers Retirement System

and West Virginia Public Employees Retirement System. ...............................................

Up to $2,000 of benefits received from Military Retirement and Federal Retirement Systems.

(Title 4 USC § 111) Combined amounts of Lines 37 and 38 must not exceed $2,000.

Military Retirement Modification (Enclose 1099R) ..........................................................
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PRIMARY LAST NAME SHOWN ON  FORM  IT-140

If you are claiming a disability modification on line 45, enclose Schedule H with return.
Modifications INCREASING Federal Adjusted Gross Income (Additions)
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Column B (Spouse)
Modifications DECREASING Federal Adjusted Gross Income (Subtractions)

Column A (You)
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SOCIAL SECURITY NUMBER

Print in Black Or Blue Ink Only
Do not send a photocopy of this form.  The original form is printed in orange and black ink.  Do not write on, staple or punch holes in barcode.

       SPOUSE

(a)

(b)

(c)

(d)

YOU

YEAR OF BIRTH

YEAR OF DISABILITY

00

00
00
00
00

$8,000
00
00
00
00

$8,000

*P40200702A*

DIRECT DEPOSIT OF REFUND

Account number

    Type:        Checking        Savings

Routing number

Sign
Here Your Signature

 Spouse’s Signature Date

Preparer’s Signature                                                         Date

 Preparer’s EIN

Date

Mail To: BALANCE DUE
WV State Tax Department

P.O. Box 3694
Charleston, WV 25336-3694

REFUND
WV State Tax Department

P.O. Box 1071
Charleston, WV 25324-1071

Under penalties of perjury, I declare that I have examined this return,  accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct and complete. I authorize the State Tax Department to discuss my return with my preparer.   YES      NO

Daytime Phone Number Address of Preparer
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