SCHEDULE Nonresidents/Part-Year Residents

(FORMI;\T-MO) W Schedule of Income 2@1 7

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..............ccccccoeevevveeeruennen. 64 .00 .00 .00
65. Farm inCoOmME (OF 10SS)........ccuevevevereeeeeeceeeeeeeeeeesseaeee e 65 .00 .00 .00
66. Unemployment compensation iNSUrance..............c..ccce.eveunan. 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).............cccceervevrunnne. 69 .00 .00 .00
ADJUSTMENTS
70. IRADEAUCHON. ....vvveeeecececee 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.ceue..c... 77 .00 .00 .00
78. Adjusted gross income (subtract line 77 from line 69 in each

COIUMN..c..eeeceeee ettt n e aeees 78 .00 .00 .00
79. West Virginia income (line 78, Column B plus line 78, column C)..........cccoouiiiiiiiiiiieiie 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 7 0 7 W



SCHEDULE

(FORM¢I'-140) w @@1 7

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 on page 38 to the amount shown on line 7, Form IT-140)..... 1 .00
2. West Virginia Income (i€ 81, SCREAUIE A)..........c.cvoviiieieceeeiieieieeeeeecaeie ettt sse s 2 .00
3. Federal Adjusted Gross Income (line 1, FOMM IT=-140).........ccoiuiiieieeeeeeeeeeeeeeeeseeee e en e eeeneennes 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 Part|l..........................c.co.... 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).........cccccceiiiiiiennnn, 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 RESIDENTS OF 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
1ll. You must check the box Filing as Nonresident or Filing as a Part-Year Resident and Complete Schedule A and Part | to report any income
from West Virginia sources.

| declare that | was not a resident of West Virginia at any time during 2017, | 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 2017............cccceeeevereeereeereeeeeeeen 1" .00 .00
12. Line 11, column A plus line 11 column B. Report this amount on line 11 of Form IT-140..........cccccocvevvereeeernnn. 12 .00

P 4 0 2 0 1 7 0 8 W




