Corporate Net Income Tax MeF Test Scenario 2

CNF-120 West Virginia @@1 7

REV 9-17 Corporation Net Income Tax Return
EXTENDED 52/53 WEEK FILER
| FEIN 11-0000012 | | DUE DATE | Day of week ended
TAX YEAR Check if tax year is less than 12 months.
07 01 2017 06 30 2018
BEGINNING ENDING
MM DD YYYY MM DD YYYY
Business Name MOTOR CARRIER CORP CHECK HERE FOR CHANGE OF ADDRESS
1 MILLION PARKWAY
First Line of Address Second Line of Address
NEW YORK NY —
City State Zip code
88 CHARLESTON PL, NEWMONT WV DELIVERY
Principal Place of Business in West Virginia Type of Activity in West Virginia
CHECK APPLICABLE BOXES
TYPE OF ENTITY: TYPE OF RETURN: FILING METHOD
O/ CORPORATION INITIAL Z . RAR 0| SEPARATE ENTITY BASED*
COMBINED (Must complete Schedule UB-4CR)
NONPROFIT FINAL AMENDED
* If separate, were you part of a federal consolidated return? Separate Combined Group combined (designate surety FEIN)
Worldwide Election
YES NO MM YYYY
If YES, enter parent’s FEIN and name Is a controlled foreign corporation a part of this return? | | YES NO If YES, the Schedule UB-5
must be completed and included with this return.
OTHER (explain)
SIGNED FEDERAL FORM ATTACHED (FIRST 5 PAGES)
Are disregarded entities included in this return? tl 1120 PROFORMA 1120 990 990T
O
YES NO  If YES, complete the Tax Retum | qrare OF COMMERCIAL DOMICILE:
Questionnaire on page 25.
PERSON AND PHONE NUMBER TO CONTACT i X
CONCERNING THIS RETURN NAME: NUMBER:
SEPARATE ENTITY FILERS COMPLETE CNF-120APT BEFORE COMPLETING THIS RETURN (See instructions pages 9-11)
COMBINED FILERS COMPLETE UB-4APT BEFORE COMPLETING THIS RETURN (See instructions pages 15-17)
(IF FILING A COMBINED RETURN SKIP LINES 1 THROUGH 13 AND COMPLETE UB SCHEDULES)
1. Federal taxable income (per attached federal return)...............ccoccueueueveveeevceceeeeeeeeeenenans 1 23024 00
2. Total increasing adjustments (Schedule B line 13)...... 2 1733.00
3. Total decreasing adjustments (Schedule B line 26)..... 3 2571 00
4. Adjusted federal taxable income (Line 1 plus line 2 minus i€ 3).........c..cccoevevueverrerernnans 4 22186.00
Wholly West Virginia corporations check here and go to line 10
5. Total nonbusiness income allocated everywhere (Form CNF-120APT, Schedule A-1,
€ 8, COIUMN B...oooooooo oo eoeeoeeeeeeeeeeeeee oo 5 245 00
6. Total income subject to apportionment (subtract line 5 from line 4)..........c..c.ccccevevereennae. 6 21941.00

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

7 | 0.541667

8. West Virginia apportioned income (line 6 multiplied by i€ 7)...........ccccccovueereeveveeercernnns 8 1188500
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E005215
Text Box
Corporate Net Income Tax MeF Test Scenario 2


NAME MOTOR CARRIER CORP FEIN 11-0000012

8. West Virginia apportioned income (from page 1 in€ 8)...........cccvoveeeeorererreeseerenenanes 8 11885 gg
. Nonbusiness income allocated to West Virginia (Form CNF-120APT Sch. A2, Line 12)....| 9 281 oo
10. West Virginia adjusted taxable income — Multistate corporations add lines 8 and 9; 2166
wholly West Virginia corporations enter amount from line 4..............cccooovveeerevevecernnn. 10 12166 oo
11. Net operating loss carryforward (Schedule NOL, column 6 total)............c.ccccoevevevecerennsn. 11 600 oo
12. SUDLOLAN (N€ 10 18SS N 11)..orrvvvvveeeeeeeeeeeeeeeeee oo eeeeeeeeeeeseee e 12 11566 oo
13. REIT Inclusion and other Taxable iINCOME.............ccucvrueviecueceeieeee e 13 1374 oo
14. WV Net Taxable Income (Add lines 12 and 13) 12940
(Combined filers should enter amount from line 20 of Schedule UB 3).................... 14 .00
15. Corporate Net INCOME TaX RALE..........cc.vveirieceeeeieieeeeeeeee et 15 0.065
16. Corporate Net Income Tax (line 14 multiplied by N€ 15)........occcrrrerroccerrrreeseeees e 16 841 oo
17. Corporate Net Income Tax Credits (Column 2, line 17, Form CNF-120TC)..................... 17 .00
18. Adjusted Corporate Net Income Tax (subtract line 17 from line 16).............ccceveverenennn.n. 18 841 0o
19. Prior year carryforward Credit..............ccoveueeueicueieevosseeciesee e 19 .00
20. Estimated and extension PayMENts...............ccceveveeeevcureeeroessseesesaessseseenenens 20 7380 00
21. Withholding must match the Grand Total on the CNF-120W, WV Withholding —
Credit Schedule unless withholding is from NRSR | | CHECK HERE IF WITHHOLD-
ING IS FROM NRSR (NONRESIDENT SALE OF REAL ESTATE)...........ovvvvvvesersssssseesssssssssssssns 21 .00
22. Amount paid with original return (Amended Return Only)............c..cccue....... 22 .00
23. Payments (add lines 19 through 22; must match total on Schedule C)...........ccccevvnve... 23 7380 gg
24. Overpayment previously refunded or credited (Amended return only)............c.ccccueue.e.... 24 .00
25. TOTAL PAYMENTS (SUbtract ine 24 from i€ 23)............ooovveeeeereoeeeeeereeeeerereseseeeeeceeeees 25 7380 oo
26. If line 25 is larger than line 18 enter overpayment..................c.ccccooevevvurueueeeeeennnn. 26 6539 00
27. Amount of line 26 to be credited to Next year's taX............cocovevueveveveveversereeeneeeenenecans 27 539 o0
28. Amount of line 26 to be refunded (Subtract line 27 from line 26.................................. 28 6000 gg
29. If line 25 is smaller than line 18, enter tax dU@ here............coooeeeeeeeeeeceeeeeeeeeeeeeeeeeens 29 .00
30. Interest for late payment (S€€ INStrUCHIONS).............covurvrueuereieeeeeeeceeeeie e 30 .00
31. Additions to tax for late filing and/or late payment (see instructions).............c.cccccveveunn... 31 .00
32. Penalty for underpayment of estimated tax (line 6, Form CNF-120U; Attach schedule)..... 32 .00
33. TOTAL DUE with this return (add lines 29 through 32)...........ccoveeeoovorerccesceeesnans 33 .00
Direct 011000015 12345678
Deposit g
of Refung — CHECKING LISAVINGS ROUTING NUMBER ACCOUNT NUMBER

PLEASE REVIEW YOUR ACCOUNT INFORMATION FOR ACCURACY. PROVIDING INCORRECT ACCOUNT INFORMATION MAY

RESULT IN A $15.00 RETURNED PAYI\WDirect Deposit of Refund
PLEASE SEE PAGE 3 OF INSTRUCTIONS FOR PAYMENT OPTIONS.

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. YES U] NO

)

Signature of Officer/Partner or Member Print name of Officer/Partner or Member Title Date Business Telephone Number
Paid preparer’s signature Firm’s name and address Date Preparer’s Telephone Number
MAIL TO:

WEST VIRGINIA STATE TAX DEPARTMENT

TAX ACCOUNT ADMINISTRATION DIVISION
PO BOX 1202
CHARLESTON WV 25324-1202
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SCHEDULE

(Form CRF-120) Adjustments to Federal Taxable Income @@1 7

NAME MOTOR CARRIER CORP FEIN 11-0000012

Adjustments Increasing Federal Taxable Income (§11-24-6 and 6a)

Interest or dividends on obligations or securities from any state or a political subdivision.. | 1 1733 .00
2. US Government obligation interest or dividends not exempt from state tax, less related

expenses not deducted on federal FeTUM..............c..cceueveveiee e 2 .00
3. Income taxes or taxes based upon net income, imposed by this state or any other

jurisdiction, deducted on your federal retUIN....................coceuiueeeeeeeeeeeeeeee e 3 .00
4. Federal depreciation/amortization for West Virginia water/air pollution control facili-

ties — wholly West Virginia corporations only. Multistate corporations must use

CNF-120APT, Schedule A-2, IN€ 10.......cciiiiie et eee et e e e e e e neeeenees 4 .00
5. Unrelated business taxable income of a corporation exempt from federal tax (IRC §512). | 5 .00

Federal net operating 108S dedUGHION. ...........c.c.c.oveverecucueeeieies et aens 6 .00

Federal deduction for charitable contributions to Neighborhood Investment Programs, if

claiming the West Virginia Neighborhood Investment Programs Tax Credit........................ 7 .00
8. Net operating loss from sources outside the United States (WV Code §11-24-6(b)(6))...... 8 .00
9. Foreign taxes deducted on your federal FetUIM...............ccceuiveiriieeeeceeieiee e 9 .00
10. Deduction taken under IRC § 199 (WV Code §11-24-62)...........cccooevirrurrererrirrieresseeesenennns 10 .00
11. Add back expenses related to certain REIT's and Regulated Investment Companies and

certain interest and intangible expenses (WV Code §11-24-4D)...........ccoveueerererererceennns 11 .00
12. Otherincreasing adjUSIMENES. ............c.ccueueveveeeeceeeeteeesesesesesaeee e teses s st es s eese e aeeeseneas 12 .00
13. TOTAL INCREASING ADJUSTMENTS (Add lines 1 through 12; enter here and on

ONF=120, N8 2)--rvvvveeee e eeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeseeeeeseeeeessseseeeeeseeseeeeseeeeeeseeeeseseenes 13 1733 o0

Adjustments Decreasing Federal Taxable Income (§11-24-6)

14. Refund or credit of overpayment of income taxes or taxes based upon net income,

imposed by this state or any other jurisdiction, included in federal taxable income............ 14 .00
15. Interest expense on obligations or securities of any state or its political subdivisions,

disallowed in determining federal taxable INCOME...............c.coovueuieeeeeeeeeeeeeeeeeee e 15 .00
16. US Government obligation interest or dividends subject to federal but exempt from state

tax, less related expenses deducted on your federal return..............ccocoeevevevevevevcecuenennnn. 16 .00
17. Salary expense not allowed on federal return due to claiming the federal jobs credit........ 17 .00
18. Foreign dividend gross-up (IRC SECHON 78)........c.c.ovevrereeuereeeeeeeeeeeeeeeeeeees e 18 .00
19. Subpart F income (IRC SECHON 951)........ccovueueveieeeeececeeeeieieeeseesasee s s essseae e senesenenas 19 .00
20. Taxable income from sources outside the United States..............coccevveeriieeiieecireceeennn, 20 .00
21. Cost of West Virginia water/air pollution control facilities — wholly WV corporations only.

Multistate corporations must use CNF-120 APT, Schedule A-2, lin€ 9.........ccccccevevrueunenen. 21 .00
22. Employer contributions to medical savings accounts (WV Code §33-16-15) included in

federal taxable income less amounts withdrawn for non-medical purposes....................... 22 89.00
23. Other decreasing adjUSIMENES.............cceueveveeeeeeeeeeeeeeteeeees et ees s eeaeae e es e s eaeeeeennas 23 .00
24. SUBTOTAL of decreasing adjustments (Add lines 14 through 23)..........c.ccccceveveveverueuennne. 24 89 .00
25. Schedule B-1 allowance (Schedule B-1, LiN€ 9)........cevevevevovccereeeeeeeeeeeeeeeie e eeenenenaeans 25 2482 o0
26. TOTAL DECREASING ADJUSTMENTS (Add lines 24 and 25; enter here and on 2571

ONF=120, LINE 3).crrreeeeeeeeeeeeeeeeeeeeeseeeeseeeseeeeeseesseeeeeseeseseeeeeessseseeseseseeeeeeeseesesseesseeeeseeeee 26 .00
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SCHEDULES

B-1&C
(Form CNF-120)

2017

NAME MOTOR CARRIER CORP

FEIN 11-0000012

Schedule B-1

Allowance for Governmental Obligations/Obligations Secured by Residential Property (§11-24-6(f))

-

. Federal obligations and SECUMLIES. ...........coiiiiiiiiiic e

2. Obligations of West Virginia and any political subdivision of West Virginia.......................

3. Investments or loans primarily secured by mortgages or deeds of trusts on residential
property located in West Virginia...........oooiiiioiiii e

4. Loans primarily secured by a lien or security agreement on a mobile home or double-
wide located in West VIFginia...........ceiiiiiiiiii et

5. TOTAL (Add liNes 1 through 4).........couoi it
6. Total assets as shown on Schedule L, Federal Form 1120 or 1120A..........cccceeeeiieeeeneenn.

7. Divide line 5 by line 6 (round to six (6) decimal places)............coceevieriiierieiciienieeieeseee

8. Adjusted income (CNF-120 line 1 plus Schedule B line 13, minus line 24, plus Form
CNF-120APT, Schedule A-2, iN€s 9, 10, & 11)...ciiiiiiiiiiirieieeeee e

9. ALLOWANCE (line 7 multiplied by line 8, disregard sign) Enter here and on Schedule
ST [T T TSRS

AVERAGE MONTHLY BALANCE

1 290 00
2 100 00
3 300 g9
4 100 00
5 1000 g9
6 10000.00
7 0.100000

) 22341 g
9 2482 oo

Schedule C
Schedule of tax payments
Date of Payment ©
Name of business FEIN 8
MM | DD YYYY E
MOTER CARRIER CORP 110000012 12 31 2017
TOTAL (Amount must agree with amount on CNF-120, line 23)..........ccccvevimirininiiennnnes

EFT

Type: withholding,
estimated, extension,
other pmts or prior
year credit

Amount of payment

ESTIMATED 7380.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

....................................... 7380.00
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SCHEDULE West Virginia
(Forn ORF 120) Net Operating Loss Carryforward Calculation (§11-24-6 (d)) N@‘— q

FEIN 11-0000012

CoLumn 1 CoLumN 2 CoLumnN 3 CoLumN 4 CoLumN 5 CoLumN 6 CoLumnN 7
Month and | FEIN of the Consolidated Parent Amount of Amount carried Amount carried . -
Year of Loss or FEIN of Separate Entity West Virginia back to years prior forward to years M_/quMcﬁﬂMmUm_mMm _Mwﬂsom_m_ﬁ%_%
MM | YYYY Incurring WV NOL Net Operating Loss to loss year prior to this year y P 9
06 2009 120000089 Noo.oo 00 Hoo.oo Hoo.oo 00
06 2011 120000034 moo.cc 00 00 moo.cc 00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
.00 .00 .00 .00 .00
West Virginia net operating loss carryforward being used in current tax year
Sum of column 6 — Enter on FOrm CNF-120, lIN€ 11...... it e e e .00

*PLEASE NOTE -If you filed a WV Consolidated Return prior to 2009, please enter the name and FEIN of the
Consolidated Parent Corporation that claimed the WV Net Operating Loss. Please enter the name and FEIN of
each unitary group member who incurred a WV Net Operating Loss if they filed separately prior to 2009. Please
enter the name and FEIN of each unitary group member who incurred a WV Net Operating Loss if they filed
separately prior to filing a Combined Return.
B 3 0 2 0



Allocation and Apportionment

CNF-120APT for Multistate Businesses @@1 7

REV 9-17

This form is used by corporations that are subject to tax in more than one state to
allocate and apportion their income to the State of West Virginia. Complete and attach

FEIN 11-0000012 to Form CNF-120. See instructions for information on APT Schedules A1, A2, and B,

Part1, 2, & 3.

APT SCHEDULE A1 EVERYWHERE
ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (§11-24-7)

T f allocable incom Column 1 Column 2 Column 3
ypes ot aflocable Income GROSS INCOME RELATED EXPENSES NET INCOME
1. RENS ..o, 10,00 5.00 5.00
2. ROYalieS. ..o 20 00 5.00 15,00
3. Capital gains/losses..................... 30 oo 5.00 25 00
4. Interest........ccoooeeeeeeeereeeeeenn. 40 o0 5.00 3500
5. DIVIdENdS......ovvnrercereieieieieceeene 50,00 5.00 45.00
6. Patent/copyright royalties............ 60 0o >.00 55,00
7. Gain — sale of natural resources
(IRC Sec. 631 (a)(b))...oorrrrrrrrre.n 70 00 5.00 6500
8. Nonbusiness income/loss — Sum of lines 1 through 7, of column 3. Enter total of Column on CNF-120, line 5... 245.00
APT SCHEDULE A2 WEST VIRGINIA
ALLOCATION OF NONBUSINESS INCOME FOR MULTISTATE BUSINESSES (§11-24-7)
T f allocable incom Column 1 Column 2 Column 3
ypes ot aflocable Income GROSS INCOME RELATED EXPENSES NET INCOME
1. RENS ..., 5.00 .00 5.00
2. ROYAIES oo 11 .00 .00 1100
3. Capital gains/losses..................... 22 oo 10 oo 12 00
4. Interest.........cocoveeeeeeeereeeeeeenn 33 00 .00 3300
5. DIVIGENGS.....ooreoeeeeeseesre 44 00 .00 44 00
6. Patent/copyright royalties............ 55 00 .00 5500
7. Gain — sale of natural resources 66 66
(IRC Sec. 631 (a)(b))...ccvrvreene. .00 .00 .00
8. Nonbusiness income/loss (sum of lines 1 through 7 of column 3. 22 6.00
9. Less cost of West Virginia water/air pollution control facilities this year...............cooiiiiiiiii e 5 0.00
10. Federal depreciation/amortization on those facilities this year.............coccoiiiiiiiii e 25.00
11. Federal depreciation/amortization on such facilities expensed in prior year............ccoovvoiereiicnic e 80.00
12. Net nonbusiness income/loss allocated to West Virginia (sum of lines 8 through 11, column 3. Enter on 281
(08 N LI I L= PRSP OUR .00

B 3 0 2 01 7 0 6 W



(Form CNF-120APT)

FEIN 11-0000012

FAILURE TO COMPLETE CNF-120APT, SCHEDULE B
WILL RESULT IN 100% APPORTIONMENT TO

WEST VIRGINIA

APT SCHEDULE B

APPORTIONMENT FACTORS FOR MULTISTATE BUSINESS (§11-24-7)

PART 1 - REGULAR FACTOR

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

Column 1 Column 2 Column 3
West Virginia Everywhere Decimal Fraction (6 digits)
1. Total P FEY.eeeee e
o rroperty 500 g 1500 gg | 0.333333
2. Total P e
otal Payro 10000 g 20000 g | 0.500000
3. Total Sales........ccooceeeeiiiiiiieene 20000 00 30000 00
4. Sales to purchasers in a state
where you are not taxable........... .00
5. Adjusted Sales..........cccoervirnnenne
: 20000 gq 30000 g | 0.666667
6. Adjusted Sales (enter line 5 again)
20000 oo 30000 9p| 0-666667
7. TOTAL: A I Li L T o T I TSRS
(6) dd Column 3, Lines 1, 2, 5, and 6 2.166667
8. APPORTIONMENT FACTOR - Line 7 divided by the number 4, reduced by the number of factors showing
zero in column 2, lines 1, 2, 5, and 6. Enter six (6) digits after the decimal. Enter on Form CNF-120, line 7 ..... 0.541667
PART 2 - MOTOR CARRIER FACTOR (§11-24-7a)
VEHICLE MILEAGE - Enter column 3 on Form CNF-120 line 7.
Column 1 Column 2 Column 3
West Virginia Everywhere Decimal Fraction (6 digits)
PART 3 - FINANCIAL ORGANIZATION FACTOR (§11-24-7b)
GROSS RECEIPTS — Enter Column 3 on CNF-120, line 7.
Column 1 Column 2 Column 3
West Virginia Everywhere Decimal Fraction (6 digits)
.00 .00

B 3 0 2 01 7 0 7 W
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	2: 2.166667

	7: 
	2: 0.541667
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