
IT-140
REV 8-17    West Virginia Personal Income Tax Return 2017

Extended  
Due Date

Check box ONLY if you are a 
fiscal year filer

Year End

MM DD YYYY MM DD YYYY

SOCIaL 
SECuRITY 
NuMBER

 Deceased 
Prime *SPOuSE’S SOCIaL 

SECuRITY NuMBER

 Deceased 
Spouse

Date of Death Date of Death

Last Name Suffix Your First Name MI

Spouse’s Last Name – Only if different from Last Name above Suffix Spouse’s First Name MI

First Line of address Second Line of address

—

City State Zip Code

Telephone Number: __________________________________________
 Amended                                                                                                                        
return 

 Check before 4/17/18 if you wish to stop the 
original debit (amended return only)

  Net Operating 
Loss 

 Nonresident Special  Nonresident/ Part-Year 
Resident

 Form WV-8379 filed as an 
injured spouse(See instructions on Page 15)

Filing Status
(Check One)

1   Single

2   Head of Household

3   Married, Filing Joint

4   Married, Filing Separate 
*Enter spouse’s SS# and
name in the boxes above

5   Widow(er) with 
dependent child

Exemptions:  (If someone can claim you as a dependent, leave 
box (a) blank.)

Enter “1” in boxes a 
and b if they apply { Yourself (a)

Spouse (b)
c. List your dependents. If more than five dependents, continue on Schedule DP.

First name Last name Social Security Number Date of Birth (MM DD YYYY)

d. Additional exemption if surviving spouse (see page 20) Enter total number of dependents
Enter decedents SSN: ______________________    Year Spouse Died: _____________________

(c) 

(d)

e. Total Exemptions (add boxes a, b, c, and d). Enter here and on line 6 below. If box e is zero, enter $500 on line 6 below. (e)

1.   Federal Adjusted Gross Income or income to claim senior citizen tax credit from Schedule SCTC-1.................. 1 .00
2.   Additions to income (line 38 of Schedule M)......................................................................................................... 2 .00
3.   Subtractions from income (line 55 of Schedule M)............................................................................................... 3 .00
4.   West Virginia Adjusted Gross Income (line 1 plus line 2 minus line 3)................................................................. 4 .00
5.   Low-Income Earned Income Exclusion (see worksheet on page 24)................................................................... 5 .00
6.   Total Exemptions as shown above on Exemption Box (e) ________ x $2,000 ................................................... 6 .00
7.   West Virginia Taxable Income (line 4, minus lines 5 & 6) IF LESS THAN ZERO, ENTER ZERO ....................... 7 .00
8. Income Tax Due (Check One)

 Tax Table  Rate Schedule   Nonresident/Part-year resident calculation schedule............................... 8 .00
9.   Family Tax Credit if applicable (see required schedule on page 46)..................................................................... 9 .00

10. Total Taxes Due (line 8 minus line 9)......................................................... 10 .00

Tax DEPT uSE ONLY

PAYMENT 
PLAN

CORR SCTC NRSR HEPTC

*p40201701A*

E005215
Text Box
Personal Income Tax MeF Test Scenario 10

E005215
Text Box
Refund Due's Driver's License #: E123456



*p40201702A*

PRIMaRY LaST NaME 
SHOWN ON FORM 

IT-140

SOCIaL 
SECuRITY 
NuMBER

10. Total Taxes Due (from previous page).............................................................................. 10 .00

11. West Virginia Income Tax Withheld (See inSTrucTionS)  CheCk here if withholding is from nrsr 
(nonresident sale of real estate)...................................................................................................................................... 11 .00

12.  Estimated Tax Payments and Payments with Schedule L .................................................................................................................. 12 .00
13.  Senior Citizen Tax Credit for property tax paid from Schedule SCTC-1............................................................................................... 13 .00
14.  Homestead Excess Property Tax Credit for property tax paid from Schedule HEPTC-1...................................................................... 14 .00
15.  Credits from Tax Credit Recap Schedule (see schedule on page 10) ................................................................................................ 15 .00
16.  Amount paid with original return (amended return only) ..................................................................................................................... 16 .00
17.  Payments and Credits (add lines 11 through 16) ................................................................................................................................ 17 .00
18.  Overpayment previously refunded or credited (amended return only) ................................................................................................ 18 .00
19.  Total payments and credits (line 17 minus line 18).............................................................................................................................. 19 .00

20.  Penalty Due from Form IT-210.  CheCk if reQUesting waiVer/annUaliZed worksheet attaChed If you owe penalty, enter here 20 .00

21.  Subtract line 20 from line 19 and enter total, (if line 20 is larger, subtract 19 from 20 add to line 10 and enter on line 22)................... 21 .00

22.  Balance of Income Tax Due (line 10 minus line 21). If line 21 is greater than line 10, skip to line 23.................................................. 22 .00
23.  If line 21 is greater than line 10, subtract line 10 from line 21. This is your income tax overpayment.................................................. 23 .00
24. West Virginia Use Tax Due on out-of-state purchases (see Schedule UT on page 39). If this amount is greater than line 23, go on 

to line 25. If this amount is less than line 23, skip to line 26    CheCk if no Use tax dUe...................................................... 24 .00
25.  Subtract line 23 from line 24 and add line 22, this is the total balance of tax due............................................................................. 25 .00
26.  Subtract line 24 from line 23, this is your total overpayment.............................................................................................................. 26 .00
27.  Amount of overpayment to be credited to your 2018 estimated tax..................................................................................................... 27 .00

28. West Virginia Children’s Trust Fund to help prevent child abuse and neglect.
Enter the amount of your contribution   $5     $25     $100   Other $______________ ............................................ 28 .00

29.   Deductions from your overpayment (Add lines 27 and 28)................................................................................................................. 29 .00
30. Refund due you (subtract line 29 from line 26)................................................................................................. REFuND 30 .00

31. Total amount due the State (line 25 plus line 28) Pay this amoUnt....................................................... PAY ThIS AMOUNT 31 .00

Direct
Deposit
of Refund

 CHECkINg    SaVINgS
ROuTINg NuMBER aCCOuNT NuMBER

PleaSe review your accounT informaTion for accuracy. ProviDing incorrecT accounT informaTion may 
reSulT in a $15.00 reTurneD PaymenT charge.

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

Your Signature Date Spouse’s Signature Date Telephone Number

Signature of preparer other than above Date address Telephone Number

Preparer: Check here if 
client is requesting that 
form NOT be e-filed

maIl TO:
REFUND

WV State Tax Department
P.O. Box 1071

Charleston, WV 25324-1071

BalaNCE DUE
WV State Tax Department

P.O. Box 3694
Charleston, WV 25336-3694Preparer’s EIN

Payment options
Returns filed with a balance of tax due may use any of the following payment options:

• Check or Money Order - If you filed a paper return, enclose your check or money order with your return.  If you electronically filed, mail your check or money order with the payment voucher IT-140V 
that is provided to you after the submission of your tax return.

• Electronic Funds Transfer - If you electronically filed your return, your tax payment may be automatically deducted 
from your checking account.  You may elect to authorize the withdrawal to occur at the time the return is filed or 
delay payment any time between filing and due date of April 17, 2018.

• Payment by credit card – Payments may be made using your Visa® Card, Discover® Card, american Express®
Card or MasterCard®. Visit tax.wv.gov.



SCHEDuLE
m

(Form IT-140)   Modifications to Adjusted Gross Income 17
PRIMaRY LaST NaME 

SHOWN ON FORM 
IT-140

SOCIaL 
SECuRITY 
NuMBER

Modifications Increasing Federal adjusted Gross Income
32. Interest or dividend income on federal obligations which is exempt from federal tax but subject to state tax................................................ 32 .00
33. Interest or dividend income on state and local bonds other than bonds from West Virginia sources.............................................................. 33 .00
34. Interest on money borrowed to purchase bonds earning income exempt from West Virginia tax................................................................... 34 .00
35. Qualifying 402(e) lump-sum income NOT included in federal adjusted gross income but subject to state tax............................................... 35 .00
36. Other income deducted from federal adjusted gross income but subject to state tax..................................................................................... 36 .00
37. Withdrawals from a WV Prepaid Tuition/SMART529© Savings Plan NOT used for payment of qualifying expenses............................................ 37 .00
38. TOTAL ADDITIONS (Add lines 32 through 37). Enter here and on Line 2 of Form IT-140.............................................................................. 38 .00

Modifications Decreasing Federal Adjusted Gross Income Column a (You) Column B (Spouse)
39. Interest or dividends received on United States or West Virginia obligations included in federal 

adjusted gross income but exempt from state tax ......................................................................... 39 .00 .00
40. Total amount of any benefit (including survivorship annuities) received from any West Virginia 

state or local police, deputy sheriffs’ or firemen’s retirement system. Excluding PERS –please 
see instructions on page 23........................................................................................................... 40 .00 .00

41. Up to $2,000 of benefits received from West Virginia Teachers’ Retirement System and 
West Virginia Public Employees’ Retirement System .................................................................... 41 .00 .00

42. Up to $2,000 of benefits from Military Retirement and Federal Retirement Systems
(Title 4 USC §111)........................................................................................................................... 42 .00 .00

combined amounts of lines 41 and 42 must not exceed $2,000.
43. Military Retirement Modification ....................................................................................................... 43 .00 .00
44. Active Duty Military pay (see enhanced instructions on page 23) Must enclose military orders....... 44 .00 .00
45. Active Military Separation (See enhanced instructions on page 23) Must enclose military orders 

and discharge papers...................................................................................................................... 45 .00 .00
46. Refunds of state and local income taxes received and reported as income to the IRS .................. 46 .00 .00
47. Contributions to the West Virginia Prepaid Tuition/Savings Plan Trust Funds ................................ 47 .00 .00
48. Railroad Retirement Board Income received.................................................................................... 48 .00 .00
49. Autism Modification (see instructions on page 23)........................................................................... 49 .00 .00
50. Check one:   Long-Term Care Insurance     IRC 1341 Repayments..................................... 50 .00 .00
51. West Virginia “EZ PASS” deduction................................................................................................... 51 .00 .00

EZ Pass Transponder #...........................................
52. Senior citizen or disability deduction (see 

instructions on page 23) YOu SPOuSE
YEAR OF BIRTH (IF 65 OR OLDER)

YEAR OF DISABILITY
(a) Income not included in lines 39

through 51 (a) .00 .00
(b) Maximum modification (b) 8000.00 8000.00
(c) Add lines 39 through 43 above (c) .00 .00
(d) Subtract line (c) from line (b) (d) .00 .00

(If less than zero, enter zero) Enter the smaller of (a) or (d) 52 .00 .00
53. Surviving spouse deduction (see instructions on page 23).............................................................. 53 .00 .00
54.  Add lines 39 through 53 for each column ....................................................................................... 54 .00 .00
55. Total Subtractions (line 54, Column A plus line 54, Column B) Enter here and on line 3 of 

Form IT-140 .................................................................................................................................... 55 .00

*p40201704a*



SCHEDuLE
f

(Form IT-140) 
Statement of Claimant to Refund Due Deceased Taxpayer

(attach completed schedule to decedent's return) 17
PRIMaRY LaST NaME 

SHOWN ON FORM 
IT-140

SOCIaL 
SECuRITY 
NuMBER

NaME OF 
DECEDENT

NaME OF 
CLaIMaNT

DaTE OF 
DEaTH

SOCIAL 
SECURITY 
NUMBER

SOCIAL SECURITY 
NUMBER

NUMBER AND STREET 
(permanent residence or 
domicile at date of death)

NUMBER AND STREET

CITY STATE ZIP 
CODE CITY STATE ZIP 

CODE

I am filing this statement as (check only one box):

aTTaCh a lIST TO ThIS 
SChEDUlE CONTaINING ThE 
NamE aND aDDRESS OF ThE 

SURVIVING SPOUSE aND 
ChIlDREN OF ThE DECEDENT.

A. Surviving wife or husband, claiming a refund based on a joint return

B. Administrator or executor. Attach a court certificate showing your appointment.

C. Claimant for the estate of the decedent, other than above. Complete the rest of this schedule and attach
a copy of the death certificate or proof of death*

TO BE COmPlETED ONlY IF BOx C aBOVE IS ChECKED
YES NO

1. Did the decedent leave a will?...........................................................................................................................................................................

2(a). Has an administrator or executor been appointed for the estate of the decedent?...........................................................................................

2(b) If "NO" will one be appointed?...........................................................................................................................................................................

If 2(a) or 2(b) is checked "YES", do not file this form. The administrator or executor should file for the refund.

3. Will you, as the claimant for the estate of the decedent, disburse the refund according to the laws of the state in which the decedent was
domiciled or maintained a permanent residence?............................................................................................................................................

If "NO", payment of this claim will be withheld pending submission of proof of your appointment as administrator or executor or 
other evidence showing that you are authorized under state law to receive payment.

SignaTure anD verificaTion
I hereby make request for refund of taxes overpaid by, or on behalf of the decedent and declare under penalties of perjury, that I have 
examined this claim and to the best of my knowledge and belief, it is true, correct and complete.

Signature of claimant _____________________________________________________   Date _______________________________

*May be the original of an authentic copy of a telegram or letter from the Department of Defense notifying the next of kin of death while
in active service, or a death certificate issued by the appropriate officer of the Department of Defense.

*P40201715A*



SCHEDuLES
h & e

(Form IT-140) 

Certification for Permanent and Total Disability
and Credit for Income Tax Paid to another State 17

PRIMaRY LaST NaME 
SHOWN ON FORM 

IT-140

SOCIaL 
SECuRITY 
NuMBER

SC
h

ED
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lE
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ER

TI
FI

C
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 O
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R

m
a
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T a
l 

D
IS

a
B

Il
IT

Y

TaxPaYERS WhO aRE DISaBlED DURING 2017 REGaRDlESS OF aGE
If you were certified by a physician as being permanently and totally disabled during the taxable year 2017, OR you were the surviving spouse of an individual who had been 
certified disabled and DIED DURING 2017, read the instructions to determine if you qualify for the income reducing modification allowed on Schedule M.
If you qualify, you must (1) enter the name of and social security number of the disabled taxpayer in the space provided on this form, (2) have a physician complete the remainder 
of the certification statement and return it to you, (3) enclose the completed certification with your West Virginia personal income tax return, and (4) complete Schedule M to 
determine your modification.
A COPY OF YOUR FEDERAL SChEDULE R (PART II) MAY BE SUBSTITUTED FOR ThE WEST VIRGINIA SChEDULE h.
If you have provided the West Virginia State Tax Department with an approved Certification of Permanent and Total Disability for a prior year AND YOUR DISABILITY STATUS
DID NOT ChANGE FOR 2017, you do not have to submit this form with your return. however, you must have a copy of your original disability certification should the Department 
request verification at a later date.
I Certify under penalties of perjury that the taxpayer named below was permanently and totally disabled on or before December 31, 2017.

Name of Disabled Taxpayer Social Security Number

Physician’s Name Physician's FEIN Number

Physician’s Street address

City State Zip Code

Physicians 
Signature

Date

MM DD YYYY

INSTRucTIONS TO PHYSIcIAN cOmPLETINg DISABILITY STATEmENT
A PERSON IS PERMANENTLY AND TOTALLY DISABLED WhEN hE OR ShE IS UNABLE TO ENGAGE IN ANY SUBSTANTIAL GAINFUL ACTIVITY BECAUSE OF A MENTAL OR PhYSICAL CONDITION AND ThAT DISABILITY hAS 
LASTED OR CAN BE ExPECTED TO LAST CONTINUOUSLY FOR AT LEAST A YEAR, OR CAN BE ExPECTED TO LEAD TO DEATh. IF, IN YOUR OPINION, ThE INDIVIDUAL NAMED ON ThIS STATEMENT IS PERMANENTLY
AND TOTALLY DISABLED DURING 2017, PLEASE CERTIFY SUCh BY ENTERING YOUR NAME, ADDRESS, SIGNATURE, DATE, AND FEIN NUMBER IN ThE SPACES PROVIDED ABOVE AND RETURN TO ThE INDIVIDUAL.

SC
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 S
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TE

reSiDency STaTuS
Resident

 Non-Resident – did not maintain a residence in West Virginia during the taxable year (NO CREDIT IS aLLOWED)
 Part-Year Resident – maintained a residence in West Virginia for part of the year; check the box which describes your situation and enter the 
date of your move:   

MM DD YYYY
 Moved into West Virginia 
 Moved out of West Virginia, but had West Virginia source income during your nonresident period
 Moved out of West Virginia and had no West Virginia source income during your nonresident period

82. INCOME Tax COMPuTED on your 2017 _________________ return. Do not report Tax Withheld
State abbreviation 82 .00

83. West Virginia total income tax (line 10 of Form IT-140)..................................................................................... 83 .00
84. Net income derived from above state included in West Virginia total income................................................... 84 .00
85. Total West Virginia Income (Residents–Form IT-140, line 4. Part-Year Residents-Schedule a, line 81).......... 85 .00
86. Limitation of Credit (line 83 multiplied by line 84 divided by line 85)................................................................. 86 .00

87. alternative West Virginia taxable income   Residents – subtract line 84 from line 7, Form IT-140
Part-year residents – subtract line 84 from line 85......................... 87 .00

88. alternative West Virginia total income tax (apply the Tax Rate Schedule to the amount shown on line 87)..... 88 .00
89. Limitation of credit (line 83 minus line 88)......................................................................................................... 89 .00
90. Maximum credit (line 83 minus the sum of lines 2 through 14 of the Tax Credit Recap Schedule)................... 90 .00
91. Total Credit (SMaLLEST of lines 82, 83, 86, 89, or 90) enter here and on line 1 of the Tax Credit Recap Schedule.......... 91 .00

a SEPaRaTE SCHEDuLE E MuST BE COMPLETED FOR EaCH STaTE FOR WHICH CREDIT IS CLaIMED. YOu MuST MaINTaIN a COPY OF THE OTHER STaTE Tax RETuRN IN YOuR 
FILES. IN LIEu OF a RETuRN YOu MaY MaINTaIN aN INFORMaTION STaTEMENT aND THE WITHHOLDINg STaTEMENTS PROVIDED BY THE PaRTNERSHIP, LIMITED LIaBILITY 
COMPaNY OR S-CORPORaTIONS. THIS CREDIT IS NOT aLLOWED IN aNY CaSE FOR INCOME Tax IMPOSED BY a CITY, TOWNSHIP, BOROugH, OR aNY OTHER POLITICaL 
SuBDIVISION OF a STaTE OR aNY OTHER COuNTRY.
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