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CNF-120
REV 8-11 2011West Virginia

Corporation Net Income/Business Franchise Tax Return
FEIN ExTENdEd duE daTE 52/53 WEEK FILER

Day of week started________________
tax year

bEgiNNiNg ENDiNg
MM DD YYYY MM DD YYYY

BuSINESS NaME aNd addRESS PRINCIPaL PLaCE OF BuSINESS IN WEST VIRGINIa

TYPE OF aCTIVITY IN WEST VIRGINIa

CHeCK aPPLICaBLe BOxeS
TYPE OF ENTITY: TYPE OF RETuRN: FILING METHOd

  CORPORaTION   

  NONPROFIT

  INITIaL    RaR

  FINaL       aMENdEd    

 SEPaRaTE ENTITY BaSEd*

 COMBINEd (Must complete Schedule uB-4CR)

    Separate Combined      Group combined (designate surety FEIN)_______________________

 OTHER (explain) ___________________________________________________

* if separate, were you part of a federal consolidated return?   

  YES      NO

If YES, enter parent’s FEIN and name

_________________________________________________

_________________________________________________

SigNED FEdERaL FORM aTTaCHEd (FIRST 5 PaGES)

  1120        PROFORMa 1120       990        990T

STaTE OF COMMERCIaL dOMICILE:

_________________________________

 CHECK HERE IF YOU USE A SOFTWARE 
PROGRAM AND DO NOT WANT A PAPER 
FORM/BOOKLET MAILED TO YOU.

PERSON aNd PHONE NuMBER TO 
CONTaCT CONCERNING THIS RETuRN

NaME: NuMBER:

*B30201101W*

SeParate eNtIty FILerS COMPLete CNF-120aPt (PaGe 17) BeFOre COMPLetING tHIS retUrN (See instructions page 9)
COMBINed FILerS COMPLete UB-4aPt (PaGeS 33-34) BeFOre COMPLetING tHIS retUrN (See instructions page 44)

BUSINeSS FraNCHISe tax (COMPLete SCHedULe a or UB 2 BeFOre COMPLetING tHIS SeCtION)

1.  West Virginia taxable capital (line 12 of Schedule a or line 22 of Schedule uB 2)........... 1 .00
2.  Business Franchise Tax Rate........................................................................................... 2 0.0034
3.  Business Franchise Tax (line 1 multiplied by line 2 or $50.00 whichever is greater)..... 3 .00
4.  Business Franchise Tax Credits (Column 1, line 27, Form CNF-120TC).......................... 4 .00
5.  Adjusted business Franchise Tax (Subtract line 4 from line 3)..................................... 5 .00

COrPOratION Net INCOMe tax 
(iF FiLiNg A COMbiNED RETURN SKiP LiNES 6 THROUgH 16 AND COMPETE SCHEDULE Ub)

6. Federal Taxable Income (per attached federal return)........................................................ 6 .00
7. Total Increasing adjustments (Schedule B line 12)...... 7 .00
8. Total decreasing adjustments (Schedule B line 23).... 8 .00
9. adjusted federal taxable income (Line 6 plus line 7 minus line 8)...................................... 9 .00

Wholly West Virginia corporations check here    and go to line 15
10. Total nonbusiness income allocated everywhere (Form CNF-120aPT, Schedule a-1, 

line 8, Column 3............................................................................................................... 10 .00

11. Total income subject to apportionment (subtract line 10 from line 9)............................... 11 .00

W
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FEINNaME

*B30201102W*

11. Total income subject to apportionment (from page 11)................................................... 11 .00
12. WV apportionment Factor (Form CNF-120aPT, Sch. B Part 1, line 8; Part 2 or Part 3 

Column 3) COMPLeted FOrM MUSt Be attaCHed....................................... 12        •     
13. West Virginia apportioned income (line 11 multiplied by line 12).................................... 13 .00
14. Nonbusiness income allocated to West Virginia (Form CNF-120aPT Sch. a2, Line 12)... 14 .00
15. West Virginia taxable income – Multistate corporations add lines 13 and 14; wholly 

West Virginia corporations enter amount from line 9...................................................... 15 .00

16. Net operating loss carryforward (Schedule NOL, column 6 total)................................... 16 .00
17. WV Net Taxable Income (Subtract line 16 from line 15)
      (Combined filers should enter amount from line 18 of Schedule UB 3).................. 17 .00
18. Corporate Net Income Tax Rate..................................................................................... 18 0.085
19. Corporate Net Income Tax (line 17 multiplied by line 18)............................................... 19 .00
20. Corporate Net Income Tax Credits (Column 2, line 27, Form CNF-120TC).................... 20 .00
21. adjusted Corporate Net Income Tax (subtract line 20 from line 19)................................ 21 .00

COMBINed BUSINeSS FraNCHISe tax aNd COrPOrate Net INCOMe tax
22. COMBINEd FRaNCHISE/INCOME Tax (add lines 5 and 21; do NOT subtract from 

line 5).............................................................................................................................. 22 .00
23. Prior year carryforward credit, estimated and tentative payments.. 23 .00
24. Withholding from NRW-2, K-1, 1099 (Must match total on CNF-120W) 24 .00
25. amount paid with original return (amended Return Only)............ 25 .00
26. Payments (add lines 23 through 25; must match total on Schedule C).......................... 26 .00
27. Overpayment previously refunded or credited (amended return only)........................... 27 .00
28. TOTaL PaYMENTS (subtract line 27 from line 26)......................................................... 28 .00
29. If line 28 is larger than line 22 enter overpayment..................................................... 29 .00
30. amount of line 29 to be credited to next year’s tax..................................................... 30 .00
31. amount of line 29 to be refunded (Subtract line 30 from line 29)................................ 31 .00
32. If line 28 is smaller than line 22, enter tax due here................................................... 32 .00
33. Interest for late payment (see instructions on page 4)................................................... 33 .00
34. Additions to tax for late filing and/or late payment (see instructions on page 5)............. 34 .00
35. Penalty for underpayment of estimated tax (line 10, Form CNF-120u; attach schedule) 35 .00
36. tOtaL dUe with this return (add lines 32 through 35)................................................ 36 .00

Direct
Deposit 
of Refund

CHECKING SaVINGS

ROuTING NuMBER aCCOuNT NuMBER
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

Signature of Officer  Print name of Officer  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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Calculation of West Virginia Taxable Capital,
Subsidiary Credit, and Credit for Public Utilities and Electric Power Generators 2011SCHEduLES

a, a-1 & a-2
(Form CNF-120)

SCHedULe a
CaLCULatION OF WeSt VIrGINIa taxaBLe CaPItaL (§11-23-3(b)(2))

Column 1
Beginning Balance

Column 2
Ending Balance

Column 3 – average
(Col. 1 + Col. 2) divided by 2

1. dollar amount of common stock & 
preferred stock........................................... .00 .00 .00

2. Paid-in or capital surplus............................ .00 .00 .00
3. Retained earnings appropriated & 

unappropriated........................................... .00 .00 .00

4. adjustments to shareholders equity........... .00 .00 .00

5. add lines 1 through 4 of column 3................................................................................................................ .00

6. Less cost of treasury stock......................... .00 .00 .00

7. Capital (subtract line 6, column 3 from line 5, column 3)............................................................................. .00
8.   Multiplier for allowance for certain obligations/investments (Schedule B-1, 

line 7)............................................................................................................     •
9. allowance (line 7 multiplied by line 8).......................................................................................................... .00

10. adjusted capital (subtract line 9 from line 7). If taxable only in West Virginia check here  and enter 
this amount on line 12................................................................................................................................ .00

11. apportionment factor (Form CNF-120aPT, Schedule B, line 8 or part 3, 
column 3)..................................................................................................     •

COMPLETED FORM
MUST bE ATTACHED

12. TAxAbLE CAPiTAL (line 10 multiplied by line 11). Enter here and on page 11 of return, line 1.............. .00

SCHedULe a-1 – SUBSIdIary CredIt (§11-23-17(c))
Column 1

account number and name
of Subsidiary or Partnership

Column 2
Recomputed Business
Franchise Tax Liability

Column 3
Percentage

of Ownership

Column 4
allowable Credit

(Column 2 x Column 3)

FEIN

.00          •             .00NaME

FEIN

.00          • .00NaME

FEIN

.00          • .00NaME

TOTAL (Enter here and on Form CNF-120TC, column 1, line 1). attach additional sheets if needed.............. .00

SCHedULe a-2
tax CredIt FOr PUBLIC UtILItIeS aNd eLeCtrIC POWer GeNeratOrS (§11-23-17(b))

1. Gross income in West Virginia subject to STaTE Business and Occupation Tax......................................... .00

2. Total gross income of taxpayer from all activity in West Virginia................................................................... .00

3. Line 1 divided by line 2 (round to six [6] decimal places)....................................     •
4. Business franchise liability (from front of return, line 3, reduced by subsidiary credit................................... .00

5. allowable credit (line 4 x line 3). Enter here and on Form CNF-120TC, column 1, line 2)............................ .00

FEIN
Failure to complete and attach a Schedule B of Form CNF-120aPT 
WILL RESuLT IN 100% aPPORTIONMENT TO WEST VIRGINIa.
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adjustments to Federal Taxable Income 2011SCHEduLE
B

(Form CNF-120)

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

1. Interest or dividends from any state or local bonds or securities........................................... 1 .00
2. uS Government obligation interest or dividends not exempt from state tax, less related 

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

jurisdiction, deducted on your federal return.......................................................................... 3 .00
4. Federal depreciation/amortization for West Virginia water/air pollution control facilities – 

wholly West Virginia corporations only............................................................................. 4 .00

5. unrelated business taxable income of a corporation exempt from federal tax (IRC-512)..... 5 .00

6. Federal net operating loss deduction..................................................................................... 6 .00
7. 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................................................... 8 .00

9. Foreign taxes deducted on your federal return...................................................................... 9 .00

10. deduction taken under IRC § 199 (WV Code §11-24-6a).................................................... 10 .00
11.  add back expenses related to certain REIT’s and Regulated Investment Companies and 

certain interest and intangible expenses (WV Code §11-24-4b)................................. 11 .00
12. TOTaL INCREaSING adJuSTMENTS (add lines 1 through 11; enter here and on line 7, 

Form CNF-120).................................................................................................................... 12 .00

Adjustments Decreasing Federal Taxable income (§11-24-6)
13. Refund or credit of income taxes or taxes based upon net income, imposed by this state 

or any other jurisdiction, included in federal taxable income............................................... 13 .00
14. Interest expense on obligations or securities of any state or its political subdivisions, 

disallowed in determining federal taxable income............................................................... 14 .00

15. Salary expense not allowed on federal return due to claiming the federal jobs credit........ 15 .00

16. Foreign dividend gross-up (IRC Section 78)....................................................................... 16 .00

17. Subpart F income (IRC Section 951)................................................................................. 17 .00

18. Taxable income from sources outside the united States..................................................... 18 .00

19. Cost of West Virginia water/air pollution control facilities – wholly WV only........................ 19 .00
20. Employer contributions to medical savings accounts (WV Code §33-16-15) included in 

federal taxable income less amounts withdrawn for non-medical purposes....................... 20 .00

21. SuBTOTaL of decreasing adjustments (add lines 13 through 20)..................................... 21 .00

22. Schedule B-1 allowance (Schedule B-1, Line 9)................................................................. 22 .00
23. TOTaL dECREaSING adJuSTMENTS (add lines 21 and 22; enter here and on line 8, 

Form CNF-120).................................................................................................................... 23 .00

*B30201104W*

FEINNaME
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2011SCHEduLES
B-1 & C

(Form CNF-120)

FEINNaME

Schedule b-1
Allowance for Governmental Obligations/Obligations Secured by Residential Property (§11-24-6(f))

aVeraGe MONtHLy BaLaNCe

1. Federal obligations and securities...................................................................................... 1 .00

2. Obligations of West Virginia and any political subdivision of West Virginia....................... 2 .00
3. Investments or loans primarily secured by mortgages or deeds of trusts on residential 

property located in West Virginia........................................................................................ 3 .00
4. Loans primarily secured by a lien or security agreement on a mobile home or double-

wide located in West Virginia.............................................................................................. 4 .00

5. TOTaL (add lines 1 through 4).......................................................................................... 5 .00

6. Total assets as shown on Schedule L, Federal Form 1120 or 1120a................................ 6 .00

7. divide line 5 by line 6 (round to six (6) decimal places)..................................................... 7      •
8. adjusted income (CNF-120 line 6 plus Schedule B line 12, minus line 21, plus Form 

CNF-120aPT, Schedule a-2, lines 9, 10, & 11)................................................................. 8 .00
9. aLLOWaNCE (line 7 multiplied by line 8, disregard sign) Enter here and on Schedule 

B, line 22............................................................................................................................ 9 .00

Schedule C
Schedule of tax payments (will be applied to Business Franchise Tax first)

Name of business West Virginia account 
Identification Number

date of Payment

In
di

ca
te

E
FT

Type: withholding, 
estimated, extension, 

other pmts or prior 
year credit

amount of payment
MM dd YYYY

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

TOTAL (Amount must agree with amount on line 26, Form CNF-120)...................................................................... .00
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alculation (§11-24-6 (d))
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S

C
H

E
d

u
LE

N
O

L
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m C
N

F-120)

FEIN

C
o
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m

n 1
C

o
lu

m
n 2

C
o

lu
m

n 3
C

o
lu

m
n 4

C
o

lu
m

n 5
C

o
lu

m
n 6

C
o

lu
m

n 7
M

onth and 
Year of Loss

N
am

e &
 FE

IN
 of 

C
onsolidated P

arent 
C

orporation*

a
m

ount of 
W

est Virginia
N

et O
perating Loss

a
m

ount carried 
back to years prior 

to loss year

a
m

ount carried 
forw

ard to years 
prior to this year

a
m

ount being
used this year

R
em

aining unused 
net operating loss

M
M

YYYY

.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
.00

.00
.00

.00

.00
.00

.00
.00

.00
W

est Virginia net operating loss carryforw
ard for current tax year

S
um

 of colum
n 6 – E

nter on Form
 C

N
F-120, line 16

.00

*N
et operating loss carryfow

ards that w
ere earned by a parent corporation that filed a consolidated return before January 1, 2009 

m
ay be applied as a deduction from

 the W
est Virginia taxable incom

e of any m
em

ber of the taxpayer’s controlled group until the 
net operating loss carryforw

ard is used or expires. If applicable, provide the nam
e and FE

IN
 of the consolidated parent corporation 

that claim
ed a net operating loss carryforw

ard prior to January 1, 2009. if this is not applicable, skip this colum
n.
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CNF-120APT
REV 8-11 2011allocation and apportionment for

Multistate Businesses

FEIN This form is used by corporations that are subject to tax in more than one state to allocate and 
apportion their income and/or capital to the State of West Virginia. Complete and attach to Form 
CNF-120. See instructions for information on Schedule a1, a2, and B, Part 1, 2, & 3)

SCHedULe a1 eVeryWHere 
aLLOCatION OF NONBUSINeSS INCOMe FOr MULtIState BUSINeSSeS (§11-24-7)

Types of allocable income Column 1
gROSS iNCOME

Column 2
RELATED ExPENSES

Column 3
NET iNCOME

1. Rents............................................ .00 .00 .00

2. Royalties...................................... .00 .00 .00

3. Capital gains/losses..................... .00 .00 .00

4. Interest......................................... .00 .00 .00

5. dividends..................................... .00 .00 .00

6. Patent/copyright royalties............ .00 .00 .00
7. Gain – sale of natural resources 

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

8. Nonbusiness income/loss – Sum of lines 1 through 7, column 3. Enter column 3 on CNF-120, line 10............... .00

SCHedULe a2 WeSt VIrGINIa
aLLOCatION OF NONBUSINeSS INCOMe FOr MULtIState BUSINeSSeS (§11-24-7)

Types of allocable income Column 1
gROSS iNCOME

Column 2
RELATED ExPENSES

Column 3
NET iNCOME

1. Rents............................................ .00 .00 .00

2. Royalties...................................... .00 .00 .00

3. Capital gains/losses..................... .00 .00 .00

4. Interest......................................... .00 .00 .00

5. dividends..................................... .00 .00 .00

6. Patent/copyright royalties............ .00 .00 .00
7. Gain – sale of natural resources 

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

8. Nonbusiness income/loss (sum of lines 1 through 7 of column 3......................................................................... .00

9. Less cost of West Virginia water/air pollution control facilities this year................................................................ .00

10. Federal depreciation/amortization on those facilities this year............................................................................ .00

11. Federal depreciation/amortization on such facilities expensed in prior year........................................................ .00
12. Net nonbusiness income/loss allocated to West Virginia (sum of lines 8 through 11, column 3. Enter on 

CNF-120, Line 14..................................................................................................................................... .00

*B30201106W*
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FEIN

SCHedULe B
aPPOrtIONMeNt FaCtOrS FOr MULtIState BUSINeSS/PartNerSHIPS (§11-24-7, & 11-23-5)

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
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

1. Total Property............................... .00 .00        •     

2. Total Payroll................................. .00 .00        •     

3. Total Sales................................... .00 .00
4. Sales to purchasers in a state 

where you are not taxable........... .00

5. adjusted Sales............................. .00 .00        •     

6. adjusted Sales (enter line 5 again) .00 .00        •     

7. TOTaL: add Column 3, Lines 1, 2, 5, and 6.........................................................................................................        •     
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 12 
and on CNF-120 Schedule a, line 11....................................................................................................................        •     

Part 2 – MOtOr CarrIer FaCtOr (§11-24-7a)
VEHICLE MILEaGE – use for Corporate Income Tax ONLY. use Part 1 for Franchise Tax. Enter column 3 on Form CNF-120 line 12.

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

       •     
Part 3 – FINaNCIaL OrGaNIZatION FaCtOr (§11-24-7b and 11-23-5a)

GROSS RECEIPTS – Enter Column 3 on CNF-120, line 12 and on CNF-120 Schedule a, Line 11.

Column 1
West Virginia

Column 2
Everywhere

Column 3
Decimal Fraction (6 digits)

.00 .00        •     

FaILUre tO COMPLete SCHedULe B
WILL reSULt IN 100% aPPOrtIONMeNt tO 

WeSt VIrGINIa

*B30201107W*
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CNF-120TC
REV 8-11 2011Summary of Corporation Net Income Tax/

Business Franchise Tax Credits

FEINNaME

This form is used by corporations to summarize the tax credits that they claim against their corporate net income tax and/
or business franchise tax liability. In addition to completing this summary form, each tax credit has a schedule or form that 
is used to determine the amount of credit that can be claimed. both this summary form and the appropriate credit cal-
culation schedule(s) or form(s) must be attached to you return in order to claim a tax credit. if you are claiming the 
Neighborhood investment Program Credit you are no longer required to enclose the WV/NiPA-2 credit schedule 
with your return. You must maintain the schedule in your files.

TAx CREDiTS
THE TOTAL AMOUNT OF CREDIT FOR EITHER TAX

CANNOT EXCEED THE TAX LIABILITY FOR THAT TAX

COLUMN 1
APPLICABLE TO

BUSINESS FRANCHISE TAX

COLUMN 2
APPLICABLE TO

CORPORATE INCOME TAX

1. Subsidiary Credit (§11-23-17(c)) – Schedule a-1, Form CNF-120..... .00
2. Business & Occupation Tax Credit (§11-23-17(b)) – Schedule a-2, 

Form CNF-120.................................................................................... .00
3. Research and development Projects Credit (§11-13d-3(f)) – 

Schedule R & d*................................................................................ .00 .00
4. Strategic Research and development Tax Credit (§11-13R) – 

Schedule WV/SRdTC-1..................................................................... .00 .00
5. High-Growth Business Investment Tax Credit (§11-13u-4) – 

Schedule WV/HGBITC-1.................................................................... .00 .00
6. Business Investment & Job Expansion Credit (§11-13C), 

Form WV/BCS-a, and WV/BCS-1 or WV/BCS-Small*,**......... .00 .00

7. Economic Opportunity Tax Credit (§11-13Q) –Schedule WV/EOTC-1 .00 .00

8. Industrial Expansion/Revitalization Credit (§11-13d) Schedule I *.... .00
9. Manufacturing Investment Tax Credit (§11-13S) – 

Schedule WV/MITC-1..................................................... .00 .00
10. Residential Housing development Projects Credit (§11-13d) – 

Schedule O *.................................................................................... .00

11. Coal Loading Facilities Credit (§11-13E) – Schedule C................... .00
12. Historic Rehabilitated Buildings Investment Credit (§11-24-23a) – 

Schedule RBIC................................................................................ .00
13. West Virginia Neighborhood Investment Program Credit (§11-13J) – 

Form WV/NIPa-2............................................................................. .00 .00
14. Environmental agricultural Equipment Tax Credit (§11-13K) – 

Form WV/aG-1................................................................................. .00
15. Electric and Gas utilities Rate Reduction Credit (§11-24-11) – 

Schedule L....................................................................................... .00
16. Telephone utilities Rate Reduction Credit (§11-24-11a) – 

Schedule K....................................................................................... .00

17. West Virginia Military Incentive Credit (§11-24-12) – Schedule J.... .00

18. aerospace Industry Facility Credit (§11-13d-3f) – Form WV/aIF-1* .00 .00

Continued on the next page. . .

*B30201108W*
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…Continued from previous page
COLUMN 1

APPLICABLE TO
BUSINESS FRANCHISE TAX

COLUMN 2
APPLICABLE TO

CORPORATE INCOME TAX
19. Credit for utility taxpayers with net operating loss carryovers 

(§11-24-11b) – Schedule WV/uNOLC-1........................................... .00

20. apprentice Training Tax Credit (§11-13w) – Schedule WV/aTTC-1 .00 .00

21. Film Industry Tax Credit (§11-13x) – Schedule WVFIIa-TCS........... .00 .00
22. Financial Organization Goodwill Tax Credit (§11-23-5a(g)) – 

Schedule WV/FOGW-1.................................................................... .00
23. Manufacturing Property Tax adjustment Credit (§11-13Y) – 

Schedule WV/MPTaC-1................................................................... .00 .00
24. Financial Organization Transition Credit (§11-24-9b) – 

Schedule WV/FOTC-1...................................................................... .00

25. alternative Fuel Tax Credit (§11-6d) Schedule aFTC-1..................... .00 .00
26. Commercial Patent Incentives Tax Credits (§11-13aa) – 

Schedule CPITC-1........................................................................ .00 .00

27. TOTaL CREdITS – add lines 1 through 26..................................... .00 .00
enter on line 4 of

Form CNF-120
enter on line 20 of

Form CNF-120

attach this form and the appropriate computation schedules/forms and 
documentation to your return to support the credit claimed.

*  No credit is available to any taxpayer for Investment placed in service or use after december 31, 2002. Taxpayers who 
gained entitlement to the tax credit prior to January 1, 2003 retain that entitlement and may apply the credit in due 
course pursuant to the requirements and limitations of the original credit entitlement period.

** Transition rules may apply

*B30201109W*

FEINNaME
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CNF-120W
ORig. 8-11

West Virginia Withholding Tax Schedule
Corporation Net income Tax 11

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

BuSINESS NaME 
SHOWN ON FORM 

CNF-120
FEIN

1

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

2

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

3

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

4

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

Total WV tax withheld from column C above.................................................... .00
if you have WV withholding on multiple pages, add the totals and 
enter the gRAND total on line 24, Form CNF-120
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CNF-120W
ORig. 8-11

West Virginia Withholding Tax Schedule
Corporation Net income Tax 11

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

BuSINESS NaME 
SHOWN ON FORM 

CNF-120
FEIN

1

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

2

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

3

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

4

a – Payer Information B – Taxpayer Information C – WV Tax Withheld

.00
Payer Id from 1099, K-1, and/or NRW-2 Name WV WITHHOLdING

Check the appropriate box
Payer Name FEIN

1099 K-1 NRW-2
address

.00 date tax year ending (MMYY)

City, State, ZIP Income Subject to WV WITHHOLdING Enter WV withholding Only

Total WV tax withheld from column C above.................................................... .00
if you have WV withholding on multiple pages, add the totals and enter the gRAND total on line 24, Form CNF-120.
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CNF-120U
REV 8-11 2011underpayment of Estimated Tax Penalty

(WV Code §11-10-18a)

FEINNaME

PART 1: All filers must complete this part

1. Business Franchise Tax after credits (line 5 of Form CNF-120)............................................... 1 .00
IF LINE 1 IS LESS THAN $12,000 DO NOT COMPLETE LINES 2 OR 3. ENTER ZERO ON LINE 4

2. Multiply line 1 by ninety percent (.90)................................................................. 2 .00
3. Enter the Franchise Tax after credits from your 2010 return (see instructions).. 3 .00
4. Enter the smaller of line 2 or line 3.......................................................................................... 4 .00

5. Corporate Net Income Tax after credits (line 21 of Form CNF-120)......................................... 5 .00
IF LINE 5 IS LESS THAN $850, DO NOT COMPLETE LINES 6 OR 7. ENTER ZERO ON LINE 8

6. Multiply line 5 by ninety percent (.90)................................................................. 6 .00
7. Enter the income tax after credits from your 2010 return (see instructions)....... 7 .00
8. Enter the smaller of line 6 or line 7.......................................................................................... 8 .00
9. Combined Franchise/Income Tax required to be paid. add line 4 and line 8........................... 9 .00

IF LINE 9 IS ZERO, DO NOT COMPLETE THIS FORM! YOU ARE NOT SUBJECT TO THE PENALTY.
REFER TO THE INSTRUCTIONS TO DETERMINE YOUR OPTIONS FOR CALCULATING THE UNDERPAYMENT PENALTY

10. determine your penalty by completing Part II, Part III, and Part IV. Enter you penalty here 
and on line 35 of Form CNF-120............................................................................................ 10 .00

if you are requesting a waiver of the penalty calculated, check here    

PART ii: if you are using the ANNUALiZED iNCOME WORKSHEET to compute your underpayment penalty, complete Part ii
SeCtION 1. ANNUALIZED INCOME INSTALLMENT (Multistate taxpayers use apportioned figures for lines 1 and 4)

Column B: 3 months Column C: 6 months Column d: 9 months

1. Enter WV taxable capital for each period .00 .00 .00
2. Annualization amounts............................. 4 2 1.3333
3. Multiply line 1 by line 2............................. .00 .00 .00

Column a: 3 months Column B: 5 months Column C: 8 months Column d: 11 months

4. Enter the WV taxable income 
for each period.......................... .00 .00 .00 .00

5. Annualization amounts.............. 4 2.4 1.5 1.09091
6. Multiply line 4 by line 5.............. .00 .00 .00 .00

PART 2: For line 7 of column A, enter the amount from line 6 of column A. 
in columns b, C, & D, enter the smaller of the amounts in each column from line 3 or line 6.

7. Annualized taxable income........ .00 .00 .00 .00
8. Tax rate...................................... .085 .085 .085 .085
9. Annualized tax (multiply line 7 

by line 8)................................... .00 .00 .00 .00
10. Tax credits. Enter credits from 

line 20 of form CNF-120 in 
each column........................... .00 .00 .00 .00

11. Subtract line 10 from line 9. If 
zero or less, enter 0............... .00 .00 .00 .00

12. Applicable percentage............. 0.225 0.45 0.675 0.9
13. Multiply line 11 by line 12........ .00 .00 .00 .00



COMPLETE LINES 14 THROUGH 20 FOR ONE COLUMN BEFORE GOING TO THE NEXT COLUMN
Column a Column B Column C Column d

14. Add the amounts in all previous columns of line 20................................ .00 .00 .00
15. Subtract line 14 from line 13. If zero of less, enter 0............................... .00 .00 .00 .00
16. Enter 1/4 of line 8 of Part I in each column.............................................. .00 .00 .00 .00
17. Enter the amount from line 19 of the previous column of this worksheet .00 .00 .00
18. Add lines 16 and 17................................................................................. .00 .00 .00 .00
19. Subtract line 15 from line 18. If zero or less, enter 0............................... .00 .00 .00
20. Required Installment. Enter the smaller of line 15 or line 18................... .00 .00 .00 .00

SeCtION 2. ANNUALiZED FRANCHiSE iNSTALLMENT (Lines 21 and 24; Multistate taxpayers use apportioned figures.)
Column b: 3 months Column C: 6 months Column D: 9 months

21. Enter the WV taxable capital 
for each period.......................... .00 .00 .00

22. Annualization amounts............. 4 2 1.3333
23. Multiply line 21 by line 22......... .00 .00 .00

Column A: 3 months Column b: 5 months Column C: 8 months Column D: 11 months
24.  Enter the WV taxable capital 

for each period....................... .00 .00 .00 .00
25. Annualization amounts............. 4 2.4 1.5 1.09091
26. Multiply line 24 by line 25......... .00 .00 .00 .00

**Special note regarding line 27: In column A, enter the amount from line 26 of column A. In columns B, C, and D, enter the smaller of the 
amounts in each column from line 23 or line 26.**

27. Annualized taxable capital....... .00 .00 .00 .00
28. Tax Rate................................... .0034 .0034 .0034 .0034
29.  Annualized Tax. Multiply line 

27 by line 28........................... .00 .00 .00 .00
30.  Tax credits. Enter credits from 

line 4 of Form CNF-120 in 
each column........................... .00 .00 .00 .00

31. Subtract line 30 from line 29. If 
zero or less, enter 0................ .00 .00 .00 .00

32. Applicable percentages............ 0.225 0.45 0.675 0.9
33. Multiply line 31 by line 32......... .00 .00 .00 .00

COmPlETE lInES 34 ThROUGh 40 fOR OnE COlUmn BEfORE GOInG TO ThE nExT COlUmn. fOR COlUmn A START WITh lInE 35
34.   Add amounts in all previous 

columns of lines 40. .00 .00 .00
35.  Subtract line 34 from line 33. 

If zero or less, enter 0............. .00 .00 .00 .00
36.  Enter 1/4 of line 4 of Part I in 

each column........................... .00 .00 .00 .00
37.  Enter the amount from line 39 

and of the previous column of 
this worksheet........................ .00 .00 .00

38. Add lines 36 and 37................. .00 .00 .00 .00
39.  Subtract line 35 from line 38. 

If zero or less, enter 0............. .00 .00 .00
40. Required Installment. Enter 

the smaller of line 35 or 38..... .00 .00 .00 .00
SeCtION 3. COMbiNED ANNUALiZED iNSTALLMENT: Add lines 20 and 40. Enter on Part iii, Line 2

41. Combined Annualized Income/
Franchise Installment............. .00 .00 .00 .00

*B30201112W*FEIN
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CNF-120U
REV 8-11 2011underpayment of Estimated Tax Penalty

(Continued)

FEINNaME

PART 3: Calculate the Underpayment
Column A Column b Column C Column D

42.  Installment Due Dates: Enter in columns A – D the 
15th day of the 4th, 6th, 9th, and 12th months of 
your tax year...........................................................

43.  If you are using the annualized method, enter the 
amounts from Part 2, line 41; otherwise 1/4 of line 
9 of Part 1 in each column...................................... .00 .00 .00 .00

44.  Estimated payments (see instructions). If line 44 
is greater than or equal to line 43 for all columns, 
stop here, you are not subject to the penalty.......... .00 .00 .00 .00

COMPLETE LINES 45 THROUGH 51 FOR ONE COLUMN BEFORE GOING TO THE NEXT COLUMN
45.  Enter the amount, if any, from line 51 of the 

previous column...................................................... .00 .00 .00

46. Add lines 44 and 45.................................................. .00 .00 .00

47. Add lines 49 and 50 of the previous column............. .00 .00 .00
48.  In column A enter the value from line 44. In 

columns B – D, subtract line 47 from line 46. If 
zero or less, enter 0................................................ .00 .00 .00 .00

49.  If line 48 is zero, subtract line 46 from line 47; 
otherwise enter 0.................................................... .00 .00

50.  UNDERPAYMENT: If line 43 is equal to or more 
than line 48, subtract line 48 from line 43. Enter 
the result here and go to line 45 of the next 
column. Otherwise, go to line 51............................. .00 .00 .00 .00

51.  OVERPAYMENT: If line 48 is more than line 43, 
subtract line 43 from line 48. Enter the result here 
and go to line 45 of the next column....................... .00 .00 .00 .00

PART 4: Calculate the Penalty
52.  Enter the date of the installment payment or 

the unextended due date of your annual return, 
whichever is earlier.................................................

53.  Enter the number of days from the due date of the 
installment on Part 3, line 42 to the date shown on 
Part 4, line 52..........................................................

54.  Enter the number of days on line 53 before 7/1/11.
55.  Enter the number of days on line 53 after 6/30/11 

and before 1/1/12....................................................
56.  Enter the number of days on line 53 after 12/31/11 

and before 7/1/12....................................................
57.  Enter the number of days on line 53 after 6/30/12 

and before 1/1/13....................................................
58.  Underpayment on Part 3, Line 50 x (number of 

days on line 54/365) x .095..................................... .00 .00 .00 .00
59.  Underpayment on Part 3, Line 50 x (number of 

days on line 55/365) x .095..................................... .00 .00 .00 .00
60.  Underpayment on Part 3, Line 50 x (number of 

days on line 56/365) x .* %..................................... .00 .00 .00 .00
61.  Underpayment on Part 3, Line 50 x (number of 

days on line 57/365) x * %...................................... .00 .00 .00 .00

62.  TOTAL: Add lines 58 through 61............................. .00 .00 .00 .00

63.  PENALTY DUE – Add Columns A – D, line 62. Enter here and on line 10 of Part 1 and on line 35 of Form CNF-120................................................... .00

*See instructions to determine rates in effect for these periods.
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THiS PAgE HAS bEEN 
iNTENTiONALLY 

LEFT bLANK
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CNF-120T
REV 8-11 2011West Virginia Tentative Corporation Net Income/

Business Franchise Tax Return

FEIN ExTENdEd duE daTE
See instructions 
on reverse side.

tax year

bEgiNNiNg ENDiNg
MM DD YYYY MM DD YYYY

BuSINESS NaME aNd addRESS tyPe OF BUSINeSS 
(CheCk only one)

   CORPORaTION
   NONPROFIT

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

   NO                  YES

1. Tentative West Virginia Business Franchise Tax.................... 1 .00

2. Tentative West Virginia Corporate Net Income Tax................ 2 .00

3. Less Estimated Payments...................................................... 3 .00

4. Less Prior Year Credit............................................................ 4 .00

5. Balance due.......................................................................... 5 .00

under penalties of perjury, I declare that I have examined this return (including accompanying schedules and statements) 
and to the best of my knowledge and belief it is true and complete.

SIGNaTuRE TITLE daTE

Make check payable and remit to:
West Virginia State Tax Department
Tax Account Administration Division
PO box 1202
Charleston, WV 25324-1202

*B30201113W*

W
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WeSt VIrGINIa teNtatIVe
COrPOratION Net INCOMe/BUSINeSS FraNCHISe tax retUrN

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

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

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

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

dO NOT SENd a COPY OF YOuR FEdERaL FORM 7004 OR 8868 WITH THIS RETuRN. Instead, 
attach it to your annual return and enter the extended date on the face of the return.
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List of Members in unitary Combined Group
(Only use the UB forms & schedules when filing a combined report) 2011SCHEduLE

UB-1
(Form CNF-120)

FEINNaME

Common year ending for the unitary business group: ______________________________________
         MM  dd  YYYY

List all members (See specific Instructions)

Group # 
(1 – 3) Name FEiN

Year ending Total Payments & Prior Year 
CreditsMM YYYY

    .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

NOte: after completing this schedule, see Schedule UB Instructions for 
Completing Form CNF-120
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Calculation of WV Taxable Capital for Combined Group
(§11-23-3(b)(2)) 2011SCHEduLE

UB-2
(Form CNF-120)

FEINNaME

GrOUP 1
Regular Entities

GrOUP 2
Motor Carriers

GrOUP 3
Financial organizations

DOllAR AmOUnT Of COmmOn AnD PREfERRED STOCk

1. Beginning Balance............................................... .00 .00 .00

2. Ending Balance.................................................... .00 .00 .00

3. Average [(line 1 + line 2) ÷ 2]............................... .00 .00 .00
PAID In CAPITAl SURPlUS

4. Beginning Balance............................................... .00 .00 .00

5. Ending Balance.................................................... .00 .00 .00

6. Average [(line 4 + line 5) ÷ 2]............................... .00 .00 .00
RETAInED EARnInGS – APPROPRIATED AnD UnAPPROPRIATED

7. Beginning Balance............................................... .00 .00 .00

8. Ending Balance.................................................... .00 .00 .00

9. Average [(line 7 + line 8) ÷ 2]............................... .00 .00 .00
ADjUSTmEnTS TO ShAREhOlDERS EqUITy

10. Beginning Balance............................................. .00 .00 .00

11. Ending Balance.................................................. .00 .00 .00

12. Average [(line 10 + line 11) ÷ 2]......................... .00 .00 .00

13. Add lines 3, 6, 9, and 12.................................... .00 .00 .00

14. Less cost of treasury stock (average)................ .00 .00 .00

15. Capital (Subtract line 14 from line 13)............... .00 .00 .00
16.  Multiplier for obligations/investments 

allowance (round to six [6] decimal places)......      •          •          •     
17. Obligations/investments allowance (line 15 

multiplied by line 16)........................................... .00 .00 .00

18. Adjusted capital (subtract line 17 from line 15).. .00 .00 .00

19. Group adjusted capital....................................... .00 .00 .00
20. Apportionment factor (round to six [6] decimal 

places).................................................................      •          •          •     
21. Taxable capital (line 19 multiplied by line 20).... .00 .00 .00

22. Combined total taxable capital (add line 21 from groups 1 through 3) – Enter on Form CNF-120, line 1..................................................... .00

Only use the UB forms & schedules when filing combined reporting

*B30201114W*
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FEINNaME

GrOUP 1
Regular Entities

GrOUP 2
Motor Carriers

GrOUP 3
Financial organizations

PART 1 – InCREASInG ADjUSTmEnTS

1. Federal taxable income........................................ .00 .00 .00
2a.  Interest/dividends from state/local bonds/

securities.......................................................... .00 .00 .00
2b.  US obligation Interest/dividends not exempt 

from state tax.................................................... .00 .00 .00
2c.  Income/other tax based upon net income, 

deducted on your federal return....................... .00 .00 .00
2d.  Federal depreciation/amortization for wholly 

WV corporation water/air pollution control 
facilities............................................................. .00 .00 .00

2e.  Unrelated business taxable income of a corpo-
ration exempt from federal tax (IRC Sec. 512). .00 .00 .00

2f.  Federal Net Operating Loss deduction.............. .00 .00 .00
2g.  WV Neighborhood Investment Programs Tax 

Credit (charitable contributions to NIPA).......... .00 .00 .00

2h. Net operating loss from sources outside US..... .00 .00 .00

2i.  Foreign Taxes deducted on your federal return. .00 .00 .00

2j.  IRC Sec. 199 deduction (WV §11-24-6a)........... .00 .00 .00
2k.  Add back for expenses related to certain 

REIT’s and regulated investment companies 
and certain interest and intangible expenses 
(WV Code §11-24-4b)...................................... .00 .00 .00

3.  Total increasing adjustments (Add lines 2a – 2k) .00 .00 .00
PART 2 – DECREASInG ADjUSTmEnTS
4a.  Refund/credit on taxes based upon net 

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

allowed in determining federal taxable income .00 .00 .00
4c.  Salary expense not allowed on federal return 

due to claiming federal jobs credit.................... .00 .00 .00

4d.  Foreign dividend gross-up (IRC Sec. 78)......... .00 .00 .00

4e.  Subpart F income (IRC Sec. 951)..................... .00 .00 .00

4f.  Taxable income from sources outside US.......... .00 .00 .00

(Continued on Next Page)

*B30201115W*

Calculation of WV Taxable Income for Combined Group
(§11-24-6) 2011SCHEduLE

UB-3
(Form CNF-120)
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(Continued from previous page) GrOUP 1
Regular Entities

GrOUP 2
Motor Carriers

GrOUP 3
Financial Organizations

PART 2 – DECREASInG ADjUSTmEnTS (COnTInUED)
4g.  Cost of wholly WV water/air pollution control 

facilities............................................................. .00 .00 .00
4h.  Federal taxable income employer 

contributions to medical savings accounts 
withdrawn for non-medical purposes................ .00 .00 .00

4i.  Allowance for obligations/investments............... .00 .00 .00
5.  Total decreasing adjustments (add 

lines 4a – 4i).......................................... .00 .00 .00
6.  Adj. taxable income (add lines 1 & 3, subtract 

line 5).................................................................. .00 .00 .00

7. Total nonbusiness income allocated everywhere .00 .00 .00

8.  Total non-unitary business income...................... .00 .00 .00
9.  Income subject to apportionment – subtract 

lines 7 and 8 from line 6...................................... .00 .00 .00
10. Group income subject to apportionment for 

each member...................................................... .00 .00 .00
11.  WV apportionment factor (round to six [6] 

decimal places).................................................      •          •          •     
12.  WV apportionment income – line 10 multiplied 

by line 11.......................................................... .00 .00 .00

13. Nonbusiness income allocated to WV................ .00 .00 .00
14.  Non-unitary business income apportioned 

to WV........................................................ .00 .00 .00

15.  WV taxable income (add lines 12, 13, and 14). .00 .00 .00

16.   WV net operating loss carryforward......................... .00 .00 .00
17.   WV net taxable income – subtract line 16 

from line 15....................................................... .00 .00 .00

18.  Combined total WV net taxable income (add lines 17 from groups 1 through 3) enter on form Cnf-120, line 17.......................... .00

FEIN

*B30201116W*
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allocation and apportionment for Multistate Businesses
(Only use the UB forms & schedules when filing a combined report) 2011SCHEduLE

UB-4aPt
(Form CNF-120)

MEMBER NaME uNITaRY FEIN

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

SCHedULe a1 EVERYWHERE – Allocation of Nonbusiness income For Multistate businesses (§11-24-7)
Types of Allocable Income Column 1 – Gross Income Column 2 – Related Expenses Column 3 – net Income

1. Rents................................................ .00 .00 .00

2. Royalties.......................................... .00 .00 .00

3. Capital gains/losses......................... .00 .00 .00

4. Interest............................................. .00 .00 .00

5. Dividends......................................... .00 .00 .00

6. Patent/copyright royalties................ .00 .00 .00
7.  Gain – Sale of natural resources 

(IRC Sec. 631 (a)(b))...................... .00 .00 .00
8.  Nonbusiness income/loss – Sum of lines 1 through 7, column 3. Enter this amount on line 7 of the Corporate Net Income Tax Tab of 

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

SCHedULe a2 WEST ViRgiNiA – Allocation of Nonbusiness income for Multistate businesses (§11-24-7)
Types of Allocable Income Column 1 – Gross Income Column 2 – Related Expenses Column 3 – net Income

1. Rents............................................... .00 .00 .00

2. Royalties.......................................... .00 .00 .00

3. Capital gains/losses......................... .00 .00 .00

4. Interest............................................. .00 .00 .00

5. Dividends......................................... .00 .00 .00

6. Patent/copyright royalties................ .00 .00 .00
7.  Gain – Sale of natural resources 

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

8. Nonbusiness income/loss (Sum of lines 1 through 7, column 3).............................................................................................................. .00

9. less cost of West Virginia water/air pollution control facilities this year................................................................................................... .00

10. Federal depreciation/amortization on those facilities this year................................................................................................................ .00

11. Federal depreciation/amortization on such facilities expensed in a prior year........................................................................................ .00
12.  Net nonbusiness income/loss allocated to West Virginia – Sum of lines 8 through 11, column 3. Enter this amount on line 13 of the 

Corporate Net Income Tax Tab of the UB-4CR for each corporation..................................................................................................... .00
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allocation and apportionment for Multistate Businesses
(Only use the UB forms & schedules when filing a combined report) 2011SCHEduLE

UB-4aPt
(Form CNF-120)

MEMBER NaME uNITaRY FEIN

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

MEMBER FEIN

SCHedULe B1 APPORTIOnmEnT fACTORS fOR mUlTISTATE BUSInESSES/PARTnERShIPS (§11-24-7, AnD §11-23-5)
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.

Part 1
reGULar FaCtOr

Column 1
West Virginia

Column 2
Combined Group Everywhere

Column 3
Decimal fraction

1. Total property....................... .00 .00        •     
2. Total payroll......................... .00 .00        •     
3. Total sales........................... .00 .00
4. Sales to purchasers in a 

state where you are not 
taxable................................. .00

5. adjusted sales..................... .00 .00        •     
6. adjusted sales (enter line 5 

again).................................. .00 .00        •     
7. TOTaL: add lines 1, 2, 5, and 6 of column 3......................................................................................................        •     
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, Schedule UB-4CR, Corporate Net Income Tax Tab, 
line 11 and on Form CNF-120, schedule UB-4CR, Business Franchise Tax Tab line 20 for each corporation.......................................        •     

Part 2 – MOtOr CarrIer FaCtOr (§11-24-7a)
VEHICLE MILEAGE – Use to figure the apportionment factor for Corporate Net Income Tax ONLY. Use part 1 to figure the apportionment factor for Business Franchise Tax. 
Enter column 3 on Cnf-120, Schedule UB-4CR, Corporate net Income Tax Tab, line 11 for EACh corporation.

Column 1
West Virginia

Column 2
Combined Group Everywhere

Column 3
Decimal fraction (divide column 1 by column 2 and 

round to six [6] decimal places)

       •     
Part 3 – FINaNCIaL OrGaNIZatION FaCtOr (§11-24-7b and §11-23-5a)
GROSS RECEIPTS – Enter column 3 on form Cnf-120, Schedule UB-4CR, Corporate net Income Tax Tab, line 11 and on form Cnf-120, Schedule UB-4CR Business 
franchise Tax Tab, line 20 for EACh corporation.

Column 1
West Virginia

Column 2
Combined Group Everywhere

Column 3
Decimal fraction (divide column 1 by column 2 and 

round to six [6] decimal places)

.00 .00        •     



–25–

allocation and apportionment for Multistate Businesses
(Only use the UB forms & schedules when filing a combined report) 2011SCHEduLE

UB-4aPt
(Form CNF-120)

MEMBER NaME uNITaRY FEIN

This form is used by corporations that are subject to tax in more than one state to allocate 
and apportion their income and/or capital to the State of West Virginia. Complete for 
each corporation and attach to Form Ub-4CR.

MEMBER FEIN

SCHedULe B2 APPORTIOnmEnT fACTORS fOR nOn-UnITARy mUlTISTATE BUSInESSES/PARTnERShIP InCOmE 
(§11-24-7, AnD §11-23-5)

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.

Part 1
reGULar FaCtOr

Column 1
West Virginia

Column 2
Combined Group Everywhere

Column 3
Decimal fraction

1. Total property....................... .00 .00        •     
2. Total payroll......................... .00 .00        •     
3. Total sales........................... .00 .00
4. Sales to purchasers in a 

state where you are not 
taxable................................. .00

5. adjusted sales..................... .00 .00        •     
6. adjusted sales (enter line 5 

again).................................. .00 .00        •     
7. TOTaL: add lines 1, 2, 5, and 6 of column 3......................................................................................................        •     
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, Schedule UB-4CR, Corporate Tab, line 11 and on 
Form CNF-120, schedule UB-4CR Franchise Tab, line 20 for each corporation.....................................................................................        •     

9. Total non-unitary business income everywhere.................................................................................................. .00
10. Non-unitary business income apportioned to West Virginia (line 9 multiplied by line 8).................................. .00

Part 2 – MOtOr CarrIer FaCtOr (§11-24-7a)
VEHICLE MILEAGE – Use to figure the apportionment factor for Corporate Income Tax ONLY. Use part 1 to figure the apportionment factor for Business Franchise Tax. 
Enter column 3 on Cnf-120, Schedule UB-4CR Corporate, line 11 for EACh corporation.

Column 1
West Virginia

Column 2
Combined Group Everywhere

Column 3
Decimal fraction (divide column 1 by column 2 and 

round to six [6] decimal places)

1        •     
2 Total non-unitary business income everywhere............................................................................. .00
3 Non-unitary business income apportioned to West Virginia (line 2 multiplied by line 1)................ .00
Part 3 – FINaNCIaL OrGaNIZatION FaCtOr (§11-24-7b and §11-23-5a)
GROSS RECEIPTS – Enter column 3 on form Cnf-120, Schedule UB-4CR Corporate, line 11 and on form Cnf-120, Schedule UB4 franchise, line 20 for EACh 
corporation.

Column 1
West Virginia

Column 2
Combined Group Everywhere

Column 3
Decimal fraction (divide column 1 by column 2 and 

round to six [6] decimal places)

1 .00 .00        •     
2 Total non-unitary business income everywhere............................................................................. .00
3 Non-unitary business income apportioned to West Virginia (line 2 multiplied by line 1)................ .00


