IT-140
REV 8-16 West Virginia Personal Income Tax Return @@1 6

Extended Check box ONLY if you are a Year End
Due Date fiscal i
i r filer
MM DD YYYY scalyearte MM DD YYYY
Deceased Deceased
SOCIAL .
SECURITY Prime _SFOUEES SeiL Spouse
UYEER SECURITY NUMBER
Date of Death Date of Death
Last Name Suffix Your First Name Ml
Spouse’s Last Name — Only if different from Last Name above Suffix Spouse’s First Name Ml
First Line of Address Second Line of Address
City State Zip Code
Telephone Number:
Amended Check before 4/18/17 if you wish to stop the Net Operating Nonresident Special g(etirgesﬂem/ Part-Year Form WV-8379 filed as an
return original debit (amended return only) Loss (See instructions) injured spouse
Filina Stat Exemptions: (If someone can claim you as a dependent, leave  Enter “1” in boxes a [ Yourself (a)
(':;1“9 N g us box (a) blank.) and b if they apply { Spouse (b)
( ec ne) c. List your dependents. If more than five dependents, continue on Schedule DP.
1 Single First name Last name Social Security Number Date of Birth (MM DD YYYY)
2 Head of Household
3 Married, Filing Joint
4 Married, Filing Separate
*Enter spouse’s SS# and
name in the boxes above
d. Additional exemption if surviving spouse (see Schedule DP) Enter total number of dependents (c)
5 Widow(er) W'th Enter decedents SSN: Year Spouse Died: (d)
dependent child
e. Total Exemptions (add boxes a, b, ¢, 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 0f SChEAUIE M)..........c..corveveeieeeriieeieeceec s 2 .00
3. Subtractions from income (line 55 0f SChEAUIE M)............cveveierreeeeeeeeeeeeseeeeeseeseeese e seenee e eneenen 3 .00
4. West Virginia Adjusted Gross Income (line 1 plus line 2 minus liN€ 3)........c.ccuvveereecerrrereeeeeeeeeeeseeeeeees s 4 .00
5. Low-Income Earmned INCOME EXCIUSION............c.uiviiriesiisieieiseisss st ss st 5 .00
6. Total Exemptions as shown above on Exemption Box (e) X $2,000 ..o 6 .00
7. West Virginia Taxable Income (line 4, minus lines 5 & 6) IF LESS THAN ZERO, ENTER ZERO ..........ccccoou.... 7 .00
8. Income Tax Due (Check One)

Tax Table Rate Schedule Nonresident/Part-year resident calculation schedule............c..cc.ccccvvuennene 8 .00
9. Family Tax Credit if applicable (see required Schedule FTC-1)........cc.covevueuruereeeeecieieseeeseese s 9 .00
10. Total Taxes Due (line 8 MINUS 1iNe 9).crcrecieccmmrecse s s s snsma s maseasnnss 10 .00

TAX DEPT USE ONLY

PAYMENT ~ CORR SCTC NRSR HEPTC
P 4 0 2 01 6 0 1 W



PRIMARY LAST NAME SOCIAL

SHOWN ON FORM SECURITY
IT-140 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
(NON RESIDENT SALE OF REAL ESTATE) 11 .00
12. Estimated Tax Payments and Payments With SCREAUIE L ................vvvvvvvvvvvvveeeeerssosssssssssssseseeseesssssssssssssssssssssssssssssssssssssssssssssssssssens 12 .00
13. Senior Citizen Tax Credit for property tax paid from SChedule SCTC-1.........mrrrreeeeeeevesceeeeeeesssssessssssssseseseesssssssssssssssssssssssnsssen 13 .00
14. Homestead Excess Property Tax Credit for property tax paid from Schedule HEPTC-1 14 .00
15. Credits from Tax Credit RECAD SCREAUIE .........uvueeereiereeerecesvevseeeeesssssssssssssss s sssssssssssssss s sssssssssssssss s 15 .00
16. Amount paid with original return (AMeNded FEHUM ONIY) ...........oorririrerereeeeeveeeeeeeessssssassssssseseeeeeesssssssssssssssssssssssssssesessesessssssssssessssens 16 .00
| 17. Payments and Credits (add NES 11 hrOUGN 16) ....ovvvvveeveeeseceeccccccccicmismsessssssssssssssseeeeessssssssssssssssssssssssssssssssssssssssssssssssseseseessssene 17 .00
18. Overpayment previously refunded or credited (AMENAEd FEIUM ONIY) ..........covrrrermrerereieeeeeeeeee s sssssssssssssssssssss s ssssssssssssssssnas 18 .00
| 19. Total payments and credits (N 17 MINUS NG 18)............rrorrrrrrreeereeveveeeeeesesssssssssssssssseseeeeeesssssssssssssssssssssssssssssssesessessssssssssessesssens 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. Ifline 21 is greater than line 10, subtract line 10 from ling 21. This is your iNCOME tax OVErPAYMENL.............criiirssessrsrsrrsreeressssssisinnes 23 .00
24. West Virginia Use Tax Due on out-of-state purchases (see Schedule UT). 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 TAXDUE..............oooooeccieseososeseeseeeeeeeeesesvevesesnnnnnssssssson 24 .00
25. Subtract line 23 from line 24 and add line 22, this is the total balance of taX dUE...............ccocovveeerveeecesreeeeeeeeeeceeeseee e 25 .00
26. Subtract line 24 from line 23, this is your total OVEIPAYMENL..................cc.......vvvveeeeeereressssssssseseeeeeesssssssssssssssssssssssssssssessesssssssssssnes 26 .00
27. Amount of overpayment to be credited to your 2017 eSHMAEA taX..........o.ooooooeeeeeeeeeecreccrmmemsessssssssssssseneeeeeessssesssssssssssssssssssssssssennes 27 .00
28. West Virginia Children’s Trust Fund to help prevent child abuse and neglect.
Enter the amount of your contribution L $5 $25 $100 Other$ 28 .00
29. Deductions from your overpayment (Add liNES 27 @NA 28)...................ccmmmmmmmmsiesesseeeesessssssssssssssssssssssssssssssesesssssssssssssssssssssnsssssen 29 .00
30. Refund due you (SUbtract in@ 29 from NG 26).............uurererererererevessssssseessssssssssssssssssseesssssssssssssssssssssssnssn 30 .00
31. Total amount due the State (line 25 plus line 28) PAY THIS AMOUNT. PAY THIS AMOUNT JIikeY| .00
Direct
Deposit CHECKING || SAVINGS
of Refund 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, | declare that | have examined this return, accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct and complete. | authorize the State Tax Department to discuss my return with my preparer.

)

Your Signature Date Spouse’s Signature Date
Signature of preparer other than above Date Address
. REFUND
Preparer: Check here if WV State Tax Department
client is requesting that P.O. Box 1071
Preparer’s EIN form NOT be e-filed Charleston WV 25324-1071

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

Telephone Number

Telephone Number

MAIL TO: BALANCE DUE

WV State Tax Department
P.O. Box 3694
Charleston, WV 25336-3694

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 you

return, your tax payment may be automatically
from your checking account. You may elect to authorlze the withdrawal to occur at the time the return is flled or
delay payment any time between filing and due date of April 18, 2017.
Payment by credit card — Payments may be made using your Visa® Card, Discover® Card, American Express®
Card or MasterCard®. Visit tax.wv.gov.




IT-140W

West Virginia Withholding Tax Schedule 2016

REV. 8-16
PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER
1 A — Employer or Payer Information B — Employee or Taxpayer Information C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

2 A — Employer or Payer Information

B — Employee or Taxpayer Information

C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

3 A — Employer or Payer Information

B — Employee or Taxpayer Information

C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

4 A — Employer or Payer Information

B — Employee or Taxpayer Information

C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

Total WV tax withheld from column C above

If you have WV withholding on multiple pages, add the totals together and
enter the GRAND total on line 11, Form IT-140.

.00

P 4 0 2 0 1 6 0 3 A




IT-140W

West Virginia Withholding Tax Schedule 2016

REV. 8-16
PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER
1 A — Employer or Payer Information B — Employee or Taxpayer Information C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

2 A — Employer or Payer Information

B — Employee or Taxpayer Information

C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

3 A — Employer or Payer Information

B — Employee or Taxpayer Information

C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

4 A — Employer or Payer Information

B — Employee or Taxpayer Information

C — WV Tax Withheld

Employer ID or Payer ID from W-2, 1099, K-1, and/or WV/NRW-2

Employer or Payer Name

Address

City, State, ZIP

Name

Social Security Number

.00

Income Subject to WV WITHHOLDING

.00
WV WITHHOLDING
Check the appropriate box
W-2 1099 K-1 WV/NRW-2
Enter State Abbreviation

(from Box #15 on W-2 or Box #13 on 1099R)
Enter WV withholding Only

Total WV tax withheld from column C above

If you have WV withholding on multiple pages, add the totals together and
enter the GRAND total on line 11, Form IT-140.

.00

P 4 0 2 0 1 6 0 3 A




SCHEDULE

M
(Form 1T-140)

Modifications to Adjusted Gross Income

2016

PRIMARY LAST NAME SOCIAL

SHOWN ON FORM SECURITY

IT-140 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..........ccoovvvvirernererinernineen. 32 .00
33. Interest or dividend income on state and local bonds other than bonds from West Virginia SOUrCES................coovvvvvvvvvvvvvveeesssssssssssssssseneeee 33 .00
34. Interest on money borrowed to purchase bonds earning income exempt from West Virginia tax............c.ccoeveeincinincinnennesncssnens 34 .00
35. Qualifying 402(e) lump-sum income NOT included in federal adjusted gross income but subject to state taX............cocvemeererinincrnenninenns 35 .00
36. Other income deducted from federal adjusted gross income but SUDJECE t0 SIALE tAX.............coovvvvvvvvvveeeeerssesessssssssseeeesee s ssssssssssss s 36 .00
37. Withdrawals from a WV Prepaid Tuition/SMART529° Savings Plan NOT used for payment of qualifying €Xpenses.................ocoovvvveeesssssinnen 37 .00
38. TOTAL ADDITIONS (Add lines 32 through 37). Enter here and on Line 2 0f FOrM IT-140.............cccceeermemsmmmsssreeeeeeerssessssssessssssssssnsssssssssneeees 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 ....................ccreiersresssssssrerereeesessssssssessesssssssss 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

SEEINSIUCHIONS. ... s ssseess s eeesseees 40 .00 .00
41. Up to $2,000 of benefits received from West Virginia Teachers’ Retirement System and

West Virginia Public Employees’ Retirement SYStem ..................ccooooooeossossssseeeerersrssssssssssssssssssnnns 41 .00 .00
42. Up to $2,000 of benefits from Military Retirement and Federal Retirement Systems

(THIE & USC §111).ceresesesesrseeeseseesssesesesesesesesetetessseses sttt 42 .00 .00

Combined amounts of Lines 41 and 42 must not exceed $2,000.

43. Military Retirement MOGIfICAHON .............uererreevevsvvsssesesssssssssssssesssesseeesssssssssssssssssssssssssssssseseessens 43 .00 .00
44, Active Duty Military pay (see enhanced instructions) Must enclose military orders.......................... 44 .00 .00
45. Active Military Separation (See instructions) Must enclose military orders and discharge

1T TN 45 .00 .00
46. Refunds of state and local income taxes received and reported as income to the RS ................. 46 .00 .00
47. Contributions to the West Virginia Prepaid Tuition/Savings Plan Trust FUNdS .......................cc.cce 47 .00 .00
48. Railroad Retirement Board INCOME FECEIVEM. ..................vvvvveeeeeereessesssssssssssssssssosississsssssssssssssnnes 48 .00 .00
49. Autism Modification (SE€ INSIUCHONS)............ovvvvvvvvvveveesssssssssmsssssssseseeeeesssssssssssssssssssssssssssssseeeessenes 49 .00 .00
50. Check one:| | Long-Term Care Insurance IRC 1341 Repayments.................cccccceceeesssreren 50 .00 .00
51, West Virginia “EZ PASS” d@AUGHON. .........ouuueererereereeeevessssssssssssssssssssssssssssseessssssssssssssssssssssssnsssse 51 .00 .00

EZ Pass Transponder #..........cc.oveerveenrenercreninernens

52. Senior citizen or disability deduction (see

instructions) YOU SPOUSE

YEAR OF BIRTH (IF 65 OR OLDER)

YEAR OF DISABILITY

(@) Income not included in lines 39

through 51 (@) .00 .00

(b) Maximum modification (b) 8000.00 8000.00

(c) Add lines 39 through 43 above (©) .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 (S8 INSHIUCHONS).............vcvrreeerresresssssssssssssseesesssssmsemsessssssssssssseneeeeeeen 53 .00 .00
54. Add lines 39 through 53 for @CH COIUMN ........ceeeeeeeereiseeeeereeeeesssssssssssssssssssesssessseessssssssssssssssenes 54 .00 .00
55. Total Subtractions (line 54, Column A plus line 54, Column B) Enter here and on line 3 of

FOMMUIT-140 ..o sessss s st essssesseeseessseneenn 55 .00

P 4 0 2 0 1 6 0 4 W



RECAP

(Form 1T-140)

Tax Credit Recap

2016

Schedule

PRIMARY LAST NAME
SHOWN ON FORM

IT-140

SOCIAL
SECURITY
NUMBER

This form is used by individuals to summarize tax credits that they claim against their personal income tax. 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 calculation schedule(s) or form(s) MUST BE ENCLOSED
with your return in order to claim a tax credit. Information for all of these tax credits may be obtained by visiting our website
at tax.wv.gov or by calling the Taxpayer Services Division at 1-800-982-8297.

WEST VIRGINIA TAX CREDIT RECAP SCHEDULE
TAX CREDIT SCHEDULE APPLICABLE CREDIT

1. Credit for Income Tax paid to another State(s)..........ceeveveveveveereruerererererreenns E 1 .00
** For what states?

2. Non-family AdOption Credit..............covverueueueueeeseeeeeeceeeeeeseeeseseeaee e WV/NFA-1 2 .00
3. General Economic Opportunity Tax Credit..............coceuevevevevecceceereeeereeesceeans WV/EOTC-PIT 3 .00
4. Strategic Research and Development Tax Credit............ccoocevevevevevecrceennnen. WV/SRDTC-1 4 .00
5. WV Environmental Agricultural Equipment Credit.............c.c.ccovovrucuevieverennnnes WV/AG-1 5 .00
6. WV Military INCENtIVE Credit.............eveeeeeeeeeeereseeeseeeeseereeseeeseseeeesseeseeeeesesenn J 6 .00
7. Neighborhood Investment Program Credit...............ccoveueueveroverevececeeeeenenennnns NIPA-2 7 .00
8. Historic Rehabilitated Buildings Investment Credit..........ccccccoevoveueuevevennanne. RBIC 8 .00
9. Qualified Rehabilitated Buildings Investment Credit..............cccc.coovevvruruennnnnne. RBIC-A 9 .00
10. West Virginia Film Industry Investment Tax Credit..............ccccovurueveverevevnnnes WV/FIIA-TCS 10 .00
11. Apprenticeship Training Tax Credit.............ocoovveerueveveeeeeeeecceeee e WV/ATTC-1 11 .00
12. Alternative-Fuel TaX Credit.........ovruiiieriieieieieieee e AFTC-1 12 .00
13. Commercial Patent Incentives Tax Credit...........ooeveeveeicieieeeieceeeseen, CPITC-1 13 .00
14. Conceal Carry Gun Permit Credit............c.oveuruevevereeeecececee e CCGP-1 14 .00
15. TOTAL CREDITS — add lines 1 through 14. Enter on Form IT-140, line 15.................c.ccccocoviiiinninnnn. 15 .00

**You cannot claim credit for taxes paid to KY, MD, PA, OH, or VA unless your source income is other than wages and/or salaries.

P 4 0 2 01 6 0 5 W



SCHEDULE

uUT
(Form IT-140)

West Virginia Purchaser’s Use Tax Schedule 2@1 6

PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER
INSTRUCTIONS

Purchaser’s Use Tax is a tax on the use of tangible personal property or services in West Virginia where Sales Tax has not been paid. Use Tax applies to
the following: internet purchases, magazine subscriptions, mail-order purchases, out-of-state purchases, telephone purchases originating out-of-state, TV
shopping networks, and other purchases of taxable items.

Part |

State Use Tax Calculation

1. Amount of purchases subject to West Virginia Use Tax

2. West Virginia Use Tax Rate

3. West Virginia State Use Tax (Multiply line 1 by rate on line 2. Enter amount here and on line 9 below)........

119%
2
31(9%

.06

Part Il

Municipal Use Tax Calculation

Municipal Code

(enter from table below)

City/Town Name

Purchases Subject to
Municipal Use Tax

Tax Rate

(enter from table below)

Municipal Tax Due

(Purchases multiplied by rate)

4a 4b 4| $ 4d 4e | $
5a 5b 5c | $ 5d 5e | $
6a 6b 6c|$ 6d 6e | $
7a 7b 7c|$ 7d 7e| $

8. Total Municipal Use Tax (add lines 4e through 7e and enter here and on line 10) } $

Part lll Total Amount Due

9. Total State Use Tax due (from lINE 3)......ccuuiiuiiiiiiiie ittt ettt 9 (9%

10. Total Municipal Use Tax due (from liNE 8)..........eiiiiiiiiiiieiie et 10($

11. Total Use Tax Due (add lines 9 & 10 and enter total here and on line 24 of Form IT-140) _} 1|$

in line 4d through 7d.

Residents of the following municipalities are subject to the municipal use tax. Enter applicable municipal code in line 4a through 7a and applicable rate

Municipality Code Rate Municipality Code Rate
Beckley* 05332 .01 Moorefield* 55588 .005
Bolivar 08932 .01 Nitro 59068 .01
Bridgeport* 10180 .01 Parkersburg 62140 .01
Charleston 14600 .01 Pennsboro* 62764 .01
Charles Town 14610 .01 Quinwood 66412 .01
Clarksburg*® 15628 .01 Ranson 66988 .01
Dunbar* 22564 .01 Romney* 70084 .01
Fairmont* 26452 .01 Rupert 70828 .01
Grafton* 32716 .01 South Charleston* 75292 .01
Harpers Ferry* 35284 .01 Thomas 80020 .01
Harrisville 35428 .01 Vienna 83500 .01
Huntington 39460 .01 Weirton* 85156 .01
Martinsburg 52060 .01 Wheeling 86452 .01
Milton 54484 .01 Williamstown 87556 .01

* Municipal Use Tax for Beckley, Bridgeport, Clarksburg, Dunbar, Fairmont, Grafton, Harpers Ferry, Moorefield, Pennsboro, Romney,
South Charleston, and Weirton is applicable only to purchases made on or after

July 1, 2016.

P 4 0 2 01 6 0 6 W




SCHEDULE Nonresidents/Part-Year Residents

(FORMI;\T-MO) Schedule of Income 2@1 6

PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER
PART-YEAR RESIDENTS:
ENTER PERIOD OF FROM: TO:
WEST VIRGINIA RESIDENCY MM DD YYYY MM DD YYYY
SCHEDULE A
(To Be Completed By Nonresidents and Part-Year Residents Only)
INCOME
COLUMN A
AMOUNT FROM
FEDERAL RETURN
All deductions from Form 1040 COLUMN B COLUMN C
or 1040A not itemized on lines ALL INCOME DURING WV SOURCE INCOME
70-75 should be totaled and PERIOD OF WV DURING
entered on line 76. RESIDENCY NONRESIDENT PERIOD
56. Wages, salaries, tips (complete Form IT-140W)..................... 56 .00 .00 .00
57 INEEIESE.c..eveceeeet et 57 .00 .00 .00
58. DIVIENGS. ......cvvuieiiiceicecee st 58 .00 .00 .00
59. Refunds of state and local income tax (see line 46 of Schedule M).............. 59 .00 .00
60. AlIMONY FECEIVED. ......ceovivvvreeeeeeeecieeeses e esnseaenes 60 .00 .00
61. BUSINESS Profit (OF I0SS).......ccuiveveeerereerieeeeeeeeseserseeeeieeesennas 61 .00 .00 .00
62. Capital gains (O I0SSES)......ccurveveverereereeeeee e 62 .00 .00 .00
63. Supplemental gains (Or l0SSES)...........cccvrueveeeruerreeieeeriererenn. 63 .00 .00 .00
64. Total taxable pensions and annuities...............cccccceeveveeeereennne. 64 .00 .00 .00
65. Farm inCoOmME (OF 10SS)........ccuevevevereeeeeeceeeeeeeeeeesseaeee e 65 .00 .00 .00
66. Unemployment compensation iNSUrance..............c..cceevvunnn. 66 .00 .00 .00

67. Total taxable Social Security and Railroad Retirement benefits (see line 48
of Schedule M for Railroad Retirement benefits).............ccooovrrrrrereervvvvvveeeees 67 .00 .00

68. Other income from federal return (identify source)

68 .00 .00 .00

69. Total income (add lines 56 through 68).............cccccccrvevruernnn. 69 .00 .00 .00
ADJUSTMENTS
70. IRADEAUCHON. ....cvvveeeececeeee e 70 .00 .00 .00
71. MOVING EXPENSES.......coveevreceerereesesesesesaesesssesesaesesssesenee s 71 .00 .00 .00
72. Self-employment tax deduction............ccccevevevevcerueueereeerennnns 72 .00 .00 .00
73. Self-employment health insurance deduction......................... 73 .00 .00 .00
74. Self Employed SEP, SIMPLE and qualified plans................... 74 .00 .00 .00
75. Penallty for early withdrawal of savings............cccccccevevvreennnne. 75 .00 .00 .00
76. Other adjuStMENtS..........ccveveveveeeeececeeeeee e 76 .00 .00 .00
77. Total adjustments (add lines 70 through 76)...........c..cc.ccueec... 77 .00 .00 .00
78. Adjusted gross income (subtract line 77 from line 69 in each

COIUMN..c..eeececeee ettt n s 78 .00 .00 .00
79. West Virginia income (line 78, Column B plus line 78, column C)..........cccoouiiiiiiiiiiiieiie e | 79 .00
80. Income subject to West Virginia state tax but exempt from federal tax..............c.c......... | 80 | .00
81. Total West Virginia income (line 79 plus line 80). Enter here and on line 2 on the next page...........cccccceeveiieennenne | 81 .00

P 4 0 2 01 6 0 7 W



SCHEDULE

(FORMI;\T-MO) @@ 1 6

PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

SCHEDULE A (CONTINUED)

PART |: NONRESIDENT/PART-YEAR RESIDENT TAX CALCULATION

1. Tentative Tax (apply the appropriate tax rate schedule in instructions to the amount shown on line 7, Form IT-140).| 1 .00
2. West Virginia Income (liN€ 81, SCREAUIE A)..........c.cooviiieieceeeeieieeeeeeeecieie et se s 2 .00
3. Federal Adjusted Gross Income (line 1, FOMM IT=-140).........coiuiiieoeeceeeeeeeeeeeeeeeeeee e ee e es e eeneennes 3 .00
4. Tax (divide line 2 by line 3, round to 4 decimal places and multiply the result by line 1). Enter here and on line 8,

Form IT-140. If you are claiming a federal net operating loss carryback, you must continue to Partl..........................c.c.... 4 .00

PART Il: NONRESIDENT/PART-YEAR RESIDENT TAX CALCULATION FOR NET OPERATING LOSS CARRYBACK

5. Subtract line 2 Part | from your original Federal Adjusted Gross Income (line 1, Form IT-140).........cccccceiiriiiennnn, 5 .00
6. Income Percentage (Divide line 5 by line 3 Part | and round the result to four decimal places) Note: Decimal

€aNNOL @XCEEM T.00000.....................ooooeoeeeeeeeeeeeeeeeeeee ettt ettt 6 [ ]
7. MUItPlY IN€ 1 PAIE 1 DY lINE 6.t n s saea et senaees 7 .00
8. SUDLraCt iNE 7 fTOM INE 1 Pt L......ovouieeee et en e en e 8 .00
9. West Virginia Tax (Enter the smaller of line 4 Part | or line 8 Part || here and on line 8, Form IT-140).................... 9 .00

PART lll: SPECIAL NONRESIDENT INCOME FOR RECIPROCAL STATES

ELIGIBILITY: Complete this section ONLY if you were a resident of Kentucky, Maryland, Ohio, Pennsylvania or Virginia AND:
. West Virginia source income was from wages and salaries.
. West Virginia income tax was withheld from such wages and salaries by your employer(s).

If you were a domiciliary resident of Pennsylvania or Virginia and spent more than 183 days in West Virginia, you are also considered a resident of West
Virginia and must file Form IT-140 as a resident of West Virginia.

NOTE: If you were a resident of any state other than Kentucky, Ohio, Maryland, Pennsylvania, or Virginia, you are ineligible to complete Part
11l. You must check the box Filing as Nonresident or Filing as a Part Year Resident and Complete Schedule A and Part 1 to report any income
from West Virginia sources.

| declare that | was not a resident of West Virginia at any time during 2016, | was a resident of the state shown, my only income from
sources within West Virginia was from wages and salaries, and such wages and salaries were subject to income taxation by my state of
residence.

YOUR STATE OF RESIDENCE (Check one):
1. Commonwealth of Kentucky 4. Commonwealth of Pennsylvania Number of days spent in West Virginia
2. State of Maryland 5. Commonwealth of Virginia Number of days spent in West Virginia
3. State of Ohio

(A) (B)
Primary Taxpayer's Social Spouse's Social Security
| Security Number Number

10. Enter your total West Virginia Income from wages and salaries in the

APPIOPHIAtE COIUMM ... 10 .00 .00
11. Enter total amount of West Virginia Income Tax withheld from your wages

and salaries paid by your employer in 2016..............cccccevevereeeecuereeeeeeneennn 1" .00 .00
12. Line 11, column A plus line 11 column B. Report this amount on line 11 of Form IT-140..........cccccocoeveeeeeernnn. 12 .00

P 4 0 2 0 1 6 0 8 W




SC:EEUILEES Certification for Permanent and Total Disability 2 @ 1 6

(Form IT-140) and Credit for Income Tax Paid to Another State
PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

TAXPAYERS WHO ARE DISABLED DURING 2016 REGARDLESS OF AGE

If you were certified by a physician as being permanently and totally disabled during the taxable year 2016, OR you were the surviving spouse of an individual who had been
certified disabled and DIED DURING 2016, 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 Il) 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 2016, 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.

| Certify under penalties of perjury that the taxpayer named below was permanently and totally disabled on or before December 31, 2016.

Name of Disabled Taxpayer Social Security Number
Physician’s Name Physician's FEIN Number
Physician’s Street Address

City State Zip Code

Physicians Date
Signature MM DD YYYY

INSTRUCTIONS TO PHYSICIAN COMPLETING DISABILITY STATEMENT
APERSON IS PERMANENTLY AND TOTALLY DISABLED WHEN HE OR SHE IS UNABLE TO ENGAGE IN ANY SUBSTANTIAL GAINFUL ACTIVITY BECAUSE OF AMENTAL 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 2016, PLEASE CERTIFY SUCH BY ENTERING YOUR NAME, ADDRESS, SIGNATURE, DATE, AND FEIN NUMBER IN THE SPACES PROVIDED ABOVE AND RETURN TO THE INDIVIDUAL.

SCHEDULE H
CERTIFICATION OF PERMANENT AND TOTAL DISABILITY

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

=
=
(7]
14
w
I
=
(]
4
g 82. INCOME TAX COMPUTED on your 2016 return. Do not report Tax Withheld
w State Abbreviation 82 .00
wo
3 £ 83. West Virginia total income tax (line 10 0f FOM IT-140)........cooccccccvrriisiimrinrissinnnnssssnsnnssssnees s 83 .00
o
L:I:J § 84. Net income derived from above state included in West Virginia total income............cccceeiiiiiiiiiineincncee, 84 .00
=
8 g 85. Total West Virginia Income (Residents—Form IT-140, line 4. Part-Year Residents-Schedule A, line 81).......... 85 .00
8 86. Limitation of Credit (line 83 multiplied by line 84 divided by liN€ 85)...........ccociiiiiiiiiiiiieeeee e 86 .00
4
not 87. Alternative West Virginia taxable income Residents — subtract line 84 from line 7, Form IT-140
pre Part-year residents — subtract line 84 from line 85......................... 87 .00
=
E 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 (i€ 83 MINUS NG 88)....................oorrrrrrereeeeeeeseeeeeeeeoeeeeeeeeeeseees e eeeeseessseeeeeeeessseenns 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.




PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

AMENDED RETURN INFORMATION

If you are using this form to file an amended return, provide an explanation of the changes made in the space
below. Enclose all supporting forms and schedules for items changed. If you were required to file an amended
federal return (Form 1040X), you must enclose a copy of that return. Be sure to include your name and social

security number on any enclosures.

REQUEST FOR WAIVER OF ESTIMATED PENALTY

If you are subject to the underpayment penalty, all or part of the penalty will be waived if the West Virginia State Tax Department determines that:

1. The penalty was caused by reason of casualty or disaster;

2. The penalty was caused by unusual circumstances which makes imposing the penalty unfair or inequitable.
To request a waiver, please write the reason(s) a waiver is being requested on the lines below. Attach a separate page if more space is needed. Please
sign and date your request. If you have documentation substantiating your statement, enclose a copy. The Department will notify you if your request

for waiver was not approved.

N Schedule of Additional Dependents 2@1 6

(Form IT-140)
PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

Use this schedule to continue listing dependents. If space is needed for more than 15 dependents, a copy of this form may be obtained from the
West Virginia State Tax Department's website: tax.wv.gov.

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




SCHEDULE
HEPTC-1

(Forn IT-140) Homestead Excess Property Tax Credit @@1 6

PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

There is a personal income tax credit for OWNER-OCCUPIED residential real property taxes paid in excess of 4% of your
income. The maximum refundable tax credit is $1,000. You must complete the schedule below to determine the amount
of your credit. No credit may be taken for any homestead which is owned, in whole or in part, by any person who is not a
low income person.

If this schedule is not enclosed with Form IT-140, the credit will be disallowed.

Part 1 — Determine if your income falls within the financial guidelines needed to take this credit.

lAre you required to file a federal return?

Check here if you were required to pay Federal Alternative Minimum Tax.

YES - Your federal adjusted gross income reported to the IRS must meet the following guidelines for you to qualify for this credit:
» If there is only 1 person living in your home, your federal adjusted gross income must be $35,640 or less.

» If there are 2 people living in your home, your federal adjusted gross income must be $48,060 or less.

» If there are 3 people living in your home, your federal adjusted gross income must be $60,480 or less.

» If there are 4 people living in your home, your federal adjusted gross income must be $72,900 or less.

**For each additional person add $12,420.

NO - Your income less social security benefits must meet the following guidelines for you to qualify for this credit:

» If there is only 1 person living in your home, your income must be $35,640 or less.
» If there are 2 people living in your home, your income must be $48,060 or less.

» If there are 3 people living in your home, your income must be $60,480 or less.

» If there are 4 people living in your home, your income must be $72,900 or less.
**For each additional person add $12,420.

Part Il — Determine the amount of your credit (complete this Part only if your income falls within the above guidelines)

1.

2.

Enter the total West Virginia property tax paid on your OWNER-OCCUPIED home during 2016.................. 1 .00
If eligible for the Senior Citizen Tax Credit enter allowable credit from line 2 of Form SCTC-1..........c.ccceee. 2 .00
. Subtract line 2 from line 1 and enter total (Total of property tax less Senior Citizen Tax Credit)..................... 3 .00
. Enter your Federal Adjusted Gross Income (from form 1040, 1040A or 1040EZ)...........cccevoveeuereeereeererrernns 4 .00
a. Enter the amount of increasing income modifications reported on line 38 of Schedule M.......................... a .00
b. Enter federal tax exempt income (Schedule B, Form 1040 or Schedule 1, Form 1040A).........ccccvveninenenne b .00
c. Enter amount received in 2016 in the form of earnings replacement insurance (Workers’ Compensation
2T Y=Y 1) TS U OO c .00
d. Enter the amount of Social Security benefits received that are NOT included in your Federal Adjusted
GIOSS INCOMIE. ...ttt e et e et e et et e e s esee s et e e e e s ee e s aeeneeenanas d .00
. Add amounts on INES 48, 4D, 4C, AN A0.........oceeeeeeeeeeee ettt ettt e et e e ee e 5 .00
. Total Gross Income: Add amount entered on liN€ 4 and [N 5.............ccceueveveveveeeecececeeeeeee e 6 .00
. Multiply amount on iNe 6 bY 4% (0.04).........c.cveeriueueeeeeeeeeeeeeeeeeeeeseseess e aese e sesesesassess e s sssenassssesesssesannesanans 7 .00
Is the amount on line 3 greater than the amount on line 77?
Yes. Continue to line 9 below
No. Stop — you are not eligible for this tax credit
Subtract the amount on line 7 from the amount on line 3 and enter the result or $1,000 whichever is lower
and enter 0N 1IN 14 O IT-140.........coeuiiceeieeeeecte ettt et s et sa e b s e b 9 .00

P 4 0 2 01 6 0 9 W



SCHEDULE

(Fom 7140 Family Tax Credit Schedule FTC-1

2016

PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

A Family Tax Credit is available to certain individuals or families that may reduce or eliminate their West Virginia personal
income tax. You may be entitled to this credit if you meet certain income limitations and family size. Individuals who file
their income tax return with zero exemptions cannot claim the credit. Persons who pay the federal alternative minimum
tax are not eligible to claim this credit. In order to determine if you are eligible for this credit, complete the schedule
below and attach to Form IT-140. If this schedule is not enclosed with to Form IT-140, the credit will be

disallowed.

1. Federal Adjusted Gross Income (enter the amount from line 1 of Form IT-140)...........ccoiiiiiiiniiiiiiieeneee,

2. Increasing West Virginia modifications (enter the amount from line 2 of Form IT-140).........c.cccooviiciiniiiiennene

3. Tax exempt interest reported on federal tax return (enter the amount shown on Federal Form 1040 that is not
already included on liN€ 2 of FOIM IT-140).......cc ittt ettt e e st e e neeebeesneeeas

4. Add lines 1 through 3. This is your Modified Federal Adjusted Gross Income for the Family Tax Credit............

5. Enter the number of exemptions claimed from Form IT-140, sum of boxes a, b, and c (This is your Family
Siz€ FOr the FaMIlY TAX CrEAIE)........c.coiueiiieei ittt ettt ettt e b e bttt eeae e e e e neeenbeesneeenees

6. Enter the Family Tax Credit Percentage for your family size AND Modified Federal Adjusted Gross Income
level from the tables on page 32 of instructions.

If the exemptions on line 5 are greater than 8, use the table for a family size of 8.........................c..........

7. Enter your income tax due from line 8 of FOrmM IT-140...........coiiiiiiiiiiiie e

8. Multiply the amount on line 7 by the percentage shown on line 6
This is your Family Tax Credit. Enter this amount on line 9 of Form IT-140...................c.ccccooviiiiiniinnnen.

.00
.00

.00
.00

.00

.00

P 4 0 2 01 6 1 0 W



SCHEDULE

(FORMII-T-14O) Application for Extension of Time to File g@" 6

Extended Due Date

MM DD YYYY
SooUmEy *SPOUSE'S SOCIAL
NUMBER SECURITY NUMBER
Last Name Suffix Your First Name Ml
Spouse’s Last Name — Only if different from Last Name above Suffix Spouse’s First Name Ml
First Line of Address Second Line of Address
City State Zip Code
2. TOtal INCOME tAX IADIIILY. ...........ceeeceeeeeeeee ettt ettt ne st ee s e seseasteeeeesenenanenanea a. .00
b. Total payments (West Virginia withholding and/or credit for estimated payments)............ccccccenerieennen. b. .00
c. Amount of West Virginia personal income tax due (subtract line b from line @)............ccoceeiiiniinieennens c. .00

This form is NOT an extension of time to pay personal income taxes due. File this form to request a six month extension
of time to file your 2016 West Virginia Personal Income Tax Return (October 16, 2017). NOTE: This form and payment must
be filed on or before the due date of the return (April 18, 2017). A penalty is imposed for late filing/late payment of tax unless
reasonable cause can be shown. If you receive an extension of time for federal income purposes and expect to owe no
West Virginia income tax, you are not required to file this form. To receive the same extension for state tax purposes, you
need only note on your West Virginia Personal Income Tax Return that a federal extension was granted.

Mail this return to:

West Virginia State Tax Department
Tax Account Administration Division
P.O. Box 2585

Charleston, WV 25329-2585

P 4 0 2 01 6 1 2 W



IT-210 Underpayment of Estimated Tax by Individuals

2016

REV.8-16 (Enclose this form with your Personal Income Tax Return)
PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

PART I: All filers must complete this part

1. Enter your 2016 tax as shown on line@ 10 of FOrmM IT-T40.........couiiiiiiieiieee ettt 1 | .00

2. Enter the credits against your tax from your return.............coccevviiniiiiieenciee | 2 | .00

3. Tax after credits (subtract liNe 2 from lINE 1).....coo it e e e e e e e ennea e e 3 | .00 |

4. Tax WIithheld...... ..o

5. Subtract line 4 from line 3 5 | .00 |
IF LINE 5 IS LESS THAN $600, DO NOT COMPLETE THIS FORM! YOU ARE NOT SUBJECT TO THE PENALTY.

6. Multiply line 3 by ninety percent (:90)..........cooiiiiiiiiii e 6 .00

7. Enter the tax after credits from your 2015 return (see instructions)............ccccccce..e. 7 .00

8. Enter the smaller of line 6 or line 7 (if line 7 is zero and line 3 is more than $5,000, enter the amount shown on line 6).. 8 | .00

REFER TO THE INSTRUCTIONS TO DETERMINE YOUR OPTIONS FOR CALCULATING THE AMOUNT OF UNDERPAYMENT PENALTY.

DETERMINE YOUR PENALTY BY COMPLETING PART Il, PART Ill, orR PART IV.

9. If you are requesting a waiver of the penalty calculated, check here and attach your written request.............coooiiiiiiiiiii e

10. If you are a qualified farmer (see instructions for income on page 28), CheCk here...........cociiiiiiiiiiiii s

11. If you used Part IV on the reverse side to apply the tax withheld to the period when the corresponding income was actually received rather
than in equal amounts on the payment due dates, ChECK NEIE...........oo it e s e e snre e e eaneas

PART II: If you are using the ANNUALIZED INCOME WORKSHEET to compute your underpayment and penalty, complete the worksheet below.
ANNUALIZED INCOME WORKSHEET 1/1/16 — 3/31/16 1/1/16 — 5/31/16 1/1/16 — 8/31/16 1/1/16 — 12/31/16
1. Federal adjusted gross income year-to-date..... .00 .00 .00 .00
2. Annualized amounts...........ccccovviiiiiiiinnicinene 4 2.4 1.5 1
3. Annualized income (line 1 Xline 2)..........c....... .00 .00 .00 .00
4. Modifications to income (see instructions)........ .00 .00 .00 .00
5. West Virginia adjusted gross income (combine
NS 3aNd 4).....cciviiiiiciiece e .00 .00 .00 .00
6. Exemption allowance.............c.cccoeviiiiiinieeninen. .00 .00 .00 .00
7. West Virginia taxable income (see instructions) .00 .00 .00 .00
8. Annualized taX......cccceeeveeviire e .00 .00 .00 .00
9. Credits against taX........ccoeeveeriiiieenee e, .00 .00 .00 .00
DO NOT INCLUDE TAX WITHHELD OR
ESTIMATED PAYMENTS!
10. Subtract line 9 from line 8 (if less than zero, enter zero). .00 .00 .00 .00
11. Applicable percentage 22.5% 45% 67.5% 90%
12. Multiply line 10 by line 11.......cocoooeniiieninnn .00 .00 .00 .00
13. Add the amounts in all previous columns of line 19........ .00 .00 .00
14. Subtract line 13 from line 12 (if less than
ZEr0, NI ZEr0)....oviueiieiieee e .00 .00 .00 .00
15. Enter Y4 of line 8, Part 1, of Form IT-210 in
each COlUMN........cceiiiiii e, .00 .00 .00 .00
16. Enter the amount from line 18 of the previous
column of this worksheet..............ccccooeniinn .00 .00 .00
17. Add lines 15 and 16 and enter total................. .00 .00 .00 .00
18. Subtract line 14 from line 17 (if less than
ZEr0, €NEN ZET0)...eevveiiieiieeee et .00 .00 .00
19. Enter the smaller of line 14 or line 17 here
and on Form IT-210, Part IV, line 1................. .00 .00 .00 .00

NOTE: The sum of all columns for line 19 should equal line 8, Part |, of IT-210.

P 4 0 2 01 6 1 3 W



PRIMARY LAST NAME SOCIAL
SHOWN ON FORM SECURITY
IT-140 NUMBER

PART Il SHORT METHOD

Read the instructions on pages 28 & 29 to see if you can use the short method. If you checked BOX 11 of PART | or annualized in PART Il skip this part and go to PART IV.

1. Enter the amount from line 8 of Part | Of IT-210..........cooiiiiiiiiieee e e 1 .00
2. Enter the amount from line 4, Part |............cccomiiiiiiiice e 2 .00
3. Enter the total, if any, of the estimated payments made..............cccccceeieennenn. 3 .00
N Lo I g YT a2 o To [ SRR 4 .00
5. Total underpayment for the year (subtract line 4 from line 1). If zero or less, stop here. No penalty due................. 5 .00
6. MUIIPIY 1IN@ 5 DY L0BBM2.....oneiiiieee ettt e s e e e e e bt et e e st e e e e e s 6 .00
7. If the amount on line 5 was paid on or after April 15, 2017, enter zero.
If paid prior to April 15, 2017 line 5 X number of days paid before
April 15, 2017 X .000260.........ceiuirieeiiriieieeie et | 7 | .00
| 8. Penalty due (subtract line 7 from line 6). Enter here and on the PENALTY DUE line of your personal income tax return 8 | .00
| PART IV REGULAR METHOD
(a) (b) (c) (d)
SECTION A - FIGURE THE UNDERPAYMENT 4/15/16 6/15/16 9/15/16 11517
1. If you are using the annualized method, enter the
amounts from line 19 of the Annualized Income
Worksheet; otherwise, enter 1/4 of line 8 of PART
I'in each column 1 .00 .00 .00 .00
2. Estimated tax paid and tax withheld (see
instructions). For column (a) only, enter the
amount from line 2 on line 6. If line 2 is equal to
or more than line 1 for all payment periods, stop
here; you do not owe any penalty...........cocveeeeenee 2 .00 .00 .00 .00
NOTE: Complete Lines 3 through 9 before going to the next column.
3. Enter the amount, if any, from line 9 of the
Previous COIUMN........ccucverureeieereneieeiereenienene 3 .00 .00 .00
4. Addlines 2 and 3........cccoevvrrmmrnneenerenrneeienens 4 .00 .00 .00
5. Add lines 7 and 8 of the previous column............ 5 .00 .00 .00
6. Subtract line 5 from line 4. If zero or less, enter
zero. For column (a) only, enter the amount
frOM lINE 2. 6 .00 .00 .00 .00
7. Ifline 6 is zero, subtract line 4 from line 5.
Otherwise, enter Zero.............ovwevererrrernreeenes 7 .00 .00 .00 .00
8. UNDERPAYMENT. If line 1 is equal to or more
than line 6, subtract line 6 from line 1, enter the
result here and go to line 3 of the next column.
Otherwise, go 10 lin€ 9......c.ccvevevvverrvnircircrers 8 .00 .00 .00 .00
9. OVERPAYMENT. If line 6 is more than line 1,
subtract line 1 from line 6, enter the result here
and go to line 3 of the next column..................... | 9 | .00 .00 .00 .00
SECTION B - FIGURE THE PENALTY
NOTE: Complete Lines 10 through 12 for each column before going to the next column
10. Number of days FROM the date shown at the (a) (b) (c) (d)
top of the column TO the date the amount on 4115116 6/15/16 9/15/16 11517
line 8 was paid, or 4/15/2017, whichever is
(2111 SR 10
11. Daily penalty rate for each quarter. 11 0.000260 0.000260 0.000260 0.000260
12. Penalty due for each quarter (line 8 x 10 x 11)..... 12 .00 .00 .00 .00
13. Penalty due (add all amounts on line 12). Enter here and on the PENALTY DUE line of your personal income tax return (line 20)...................... 13 .00




