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AGENDA

LEGTSLATIVE RUIE-MAKING REVIEW COMMITTEE

l[overnber L7 , 1987 11:00 €r.m.

COMMITTEE MEETING ROOI{, M-438

t. Approval of Minutes - Meeting October 27 , L987

2. REVIEW OF LEGTSLATIVE RULES:

€r. Bd. of Examiners of Land Surveyors Rules and
Regulations for the Practice of Land Surveying
in West Virginia

b. Department of Energy - Rules and Regulations
Governing Roof Control

c. Dept. of Energy - Surface Mining Reclamation
Regulations

d. Department of Highways Transportation of
Hazardous Wastes upon the Roads and Highways.

€. Racing Commission Thoroughbred Rules,
Series I

f. Attorney General Proposed Legislative Rule
Pertaining to the Administration of Preneed
Burial Contracts

3. Other Business:
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Tuesday, November 17, 1987

11:00 1:00 P.M. Legislative Rule-Making Revigw Committee
(code S29A-3-10)

Dan Tonkovich.
ex officio nonvoting member

Senate

Tucker, Chairman
Boettner
HoImes
Tombl in
Harman
Hylton (absent)

The meeting was .caIled to order

Robert "Chuck' Chamberst
ex officio nonvoting member

House

Knight, Chairman
Burk
Murphy
Givens
Stiles (absent)
Pritt

by Mr. Knightr Co-Chairman.

The minutes of the October 27, 1987, meeting were approved.

Mike Mowery, Committee Counsel, reviewed his abstract on the
rule proposed by the Board of Examiners of Land Surveyorsr Rules
and Regulations for the Practice of Land Surveying in West
Virginia. He told the Committee that the Board had modified the
rule based on some of his comments. Mr. Flowery stated that the
only area which had not been agreed upon was the section dealing
with curriculum. Henry Sipe, a Licensed Land Surveyor, answered
questions from the Committee.

Ittlr. Tucker moved that the proposed rule be approved as
modified and that Counsel draft, language establishing curriculum
standards to be presented at the next meeting as a possible
amendment to the proposed rule. The motion was adopted.

Debra Graham, Associate Counsel, reviewed the prior action
which the Committee had taken on the rule proposed by the
Department of EnergyT Rules and Regulations Governing Roof
ConLroI . Chris namitton, West Virginia Coal Association,
addressed the Committee regarding the modification to the
proposed rul-e which it had approved at its august meeting. He
stated that he thought the modification was unnecessary and that
the CoaI Mine Health and Safety Technical Review Board recommend
that the modification be deleted. Mr. Hamilton answered
questions from the Committee. Roger HaIl, Administrator of the
Department of Energy, stated that he would be willing to submit
the rule in either form.

Mr'. Tucker moved that the modif ication be deleted. The
motion was adopted. Delegates Knight and Pritt voted No.



Bllr. Givens moved that the proposed
motion was adopted.

rule be approved. The

Mr. Mowery updated the Committee on what has transpired
regarding the rule proposed by the Department of Energy, Surface
Mining Reclamation Regulations. Roger Hatl answered questions
from the Committee.

Mr. Tucker moved that the proposed rule lie over until the
December meeting. The motion was adopted.

Mr. Tucker moved that, Mr. Knight appear before the Joint
Committee on Government and Finance in December to request that
the tegislative Rule-Making Review Committee be authorized to
meet, if necessary, after the December Interims in order to
complete its work. The motion was adopted.

Ms. Graham reviewed the Committeets prior action on the rule
proposed by the Department of Highways, Transportat.ion of
Hazardous Wastes Upon the Roads and Highways. William Ritchie,
Commissioner of t,he Department of Highways, responded to the
letter which he had received from the Committee requesting that
he designate certain routes throughout t,he State for the
transportation of hazardous wastes. He answered questions from
the Committee. Dennis Treacy, from the Department of Natural
Resources, also answered questions regarding designated routes.
He then addressed the Committee regarding the other proposed
amendments pending before the Committee. Mr. Harman distributed
copies of a newspaper articl-e which appeared in the Hagerstown
l"lorning Herald regarding the action which the Committee took on
the proposed rule at its October meeting. Mr. Murphy explained
that there were certain incorrect statements in the article.

Mr. Murphy moved that the Department be requested to modify
the proposed rule on page nine, Section 6.3.2, by inserting the
Department of Natural Resourcesr twenty-four hour telephone
number. The motion was adopted.

Mr. l{urphy moved that the Department be requested to modify
the proposed rule on page eleven, Section 6.5 | by inserting
Ianguage clarifying that local officials must consult with the
appropriate state or federal authorities to determine whether or
not a clean-up is complete. The motion was adopted.

Mr. Murphy moved that, the Department be requested to modify
the proposed rule on page eight, Section 5.1, by inserting the
citation for the Department of Transportation Regulations, Part
387, Minimum Levels of Financial Responsibilit.y for Motor
Carriers in Iieu of inserting the language therefrom as requested
at the October meeting and that a sentence be added to clarify
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that the term "hazardous
The motion was adopted.

Mr. Knight asked Mr. Ritchie
willing to modify the proposed rule
motions in lieu of the Committee
rule. Mr. Ritchie stated that he
modifications.

substance" includes "hazardous wastes'.

if the Department would be
in accordance with the prior

having to amend the proposed
would agree to the proposed

Mr. Givens moved that the proposed rule be approved as
modified.

Mr. Boettner moved that a section be added to the proposed
rule relating to the designation of routes for the transportation
of hazardous wastes. The motion was rejected.

Mr. Givensr motion was adopted.

Mr. Knight told members of the Committee that the Department
of Human Services has decided to submit proposed rules relating
to Guidelines for Child Support Awards.

Mr. Mowery discussed the rule proposed by the Racing
Commission, Thoroughbred Rules, Series l. He said that there are
only two unresolved issues, those being the setting of jockey
fees and the disposal of monies from outstanding or unredeemed
pari-mutuel tickets. H€ told the Committee that the Commission
had requested Attorney General opinions on both of these issues
and to his knowledge had not received these opinions. Lois
Graham, Executive Secretary of the Racing Commission, stated they
had not received the Attorney General opinions. John Lukens,
representing Mountaineer Park and Charles Town Racesl Rodney
Peters, representing the Horsement s Benevolent Protective
Association, and Charles Webb, representing the Jockeysr Guild'
addressed the Committee regarding the proposed rule.

Mr. Tucker moved that the proposed rule be amended by
deleting the two unresolved issues or that the proposed rule be
so modified, if the Racing Commission agrees, pending receipt of
opinions from the Attorney General. The motion was adopted.

The meeting was adjourned.
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AGENDA

LEGISLATIVE RULE-MAKTNG REVIEW COMMITTEE

November L7, L987 5:00 p.m.

CoMMTTTEE MEETTNG ROOM, !{-438

1. REVIEW OF LEGISLATIVE RULESs

€r. Tax Department - Appraisal of property for
Periodic Statewide Reappraisals for Ad Valorem
Property Tax Purposes

b. Tax Department - Business Franchise Tax

c. Dept. of Human Services Guidelines for Child
Support Awards

d. Workerst Compensation Fund - Medical Fee
Schedule

€. Hea1th Care Cost Review Authority - Exemption
From Certificate of Need Review

O 3. other Business:



Tuesday, November 17, l9B7

5:00 7:00 p.m. Legislative Rule-Making Revieq Committee
( Code S29A-3-10)

Mike Mowery, Committee Counsel, reviewed his abstract on the
rule proposed by the Attorney General, Proposed Legislative Rule
Pertaining to the Administration of Preneed Burial Contracts and
pointed out several problem areas. Tom Hindes, Deputy Attorney
General, spoke to the rule and answered questions. Roger Price,
W.Va. Funeral Directors Association, addressed the Comrnittee and
answered questions.

lllr. Tucker moved that the proposed rule be modif ied or' in
the event that the Attorney General does not agree to the
modification, be amended to eliminate the provision allowing the
Attorney General to require payment for the first examination.

Ms. Pritt moved to amend Mr. Tuckerirs motion to allow the
Attorney General to require payment for the first examination
where a violation is found. The motion was adopted.

Mr. Tuckerrs motion, as amended, was adopted.

Mr. Murphy moved that a provision be added to the proposed
rule requiring that the Attorney General review contracts and
direct funeral directors to notify buyers of a change in terms in
their contracL where the contract does not conform to the most
recent changes in the law. The motion was adopted.

Dan Tonkovich,
ex officio nonvoting member

Senate

Tucker, Chairman
Boettner
Holmes ( absent)
Tomblin (absent)
Harman ( absent)
Hylton ( absent)

The meeting was called to order

Robert "Chuck" Chambers,
ex officio nonvoting member

House

Knight, Chairman
Burk (absent)
Murphy
Givens
Stiles ( absent)
Pritt

by Mr. Knight, Co-Chairman.

and discussed a letter to the
the Associationr s concerns and

Roger Price distributed
Committee setting forLh
recoflrmendations.

Phil Melick, representing Appalachian Life fnsurance Company'
expressed concern to the Committee regarding provisions in the
proposed rule relating to life insurance policies purchased for
the payment of preneed contracts.



Mr. Tucker moved that t.he provisions of Section 15, relating
to the sale of insurance policies, be stricken from the proposed
rule. Following discussion, the motion was withdrawn. Chairman
Tucker requested the At,torney General to meet wiLh Mr. Melick to
see if the language of Section 15 could be clarified.

Mr. Givens moved t.hat the proposed rule
modified. The motion was adopted.

be approved as

Mr. Givens moved that
Iegislation to resolve
revocability of preneed
adopted.

the Chairmen be authorized to introduce
the statutory conflict regarding the
burial contracts. The motion was

Debra Graham, Associate Counsel, reviewed prior Committee
action on the rule proposed by the Tax Department, Business
Franchise Tax. Mr. Murphy distributed copies of returns for
iorporate net income tax, business franchise tax and Pennsylvaina
corporate tax and pointed out the duplicative information
required. He st,ated that he had spoken with representatives of
the Tax Department and that they were working on the problem.

Mr. Murphy moved t,hat t.he proposed rule
motion was adopted.

be approved. The

Debra Graham reviewed her abstract on the rule proposed by
the Workers I Compensation Fund, Medical Fee Schedule r dlld
explained that due to the peculiar nature of the schedule that
the Fund is asking that legislation be introduced to exempt the
schedule from the rule-making review process. She also explained
that t,here were still several unresolved issues between the Fundt
the West, Virginia Medical Association and the West Virginia
Chiropractic Society which are currently being discussed and
hopefully wilt be resolved in the near future. Nelson Robinson'
Workerst Compensation Commissioner, provided the Commit,tee with
background information on the proposed rule and reiterated the
need for exemption from the rule-making review process.

Mr. Tucker moved that staff be directed to drafL a bill for
submission to the 1988 Legislature which would exempt the medical
fees schedule of the Workers' Compensation Fund from the
Legislative Rule-F1aking Review process. The motion was adopted.

Mr. Robinson and John Farley, Director of
Compensation Fund, responded to questions.

the Workersl

Mr. Tucker moved that the proposed rule lie over unLil the
next meeting. The motion was adopLed.

The meeting was adjourned.
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sylvonlo corporollons uslng lhe three (3f focfor formulo lo compule the tqxoble yqlue of copltol stock.

Componles uslng fhle Ineerl Sheel ehould stople lt to the top of poge 3, RCT-I01.

EXEMPTTON CLATMED FOR TANG|BLE AND tNTANG!BTE ASSETS (OM|T CENTS)

Net Book Volue - Beginnlng Net Book Vslue - Ending
EXEMPT TANGIBTE ASSETS
(Attoch rlder, lf nocecooryl

Bulldlngr

Equlpmont ond Flxlurer, .. .. .

lond ..
Leqsehold lmprovemenlr, . . ..
Mofor Vohlclec

Rolllng Sfock ond oll olher

Movoble Proporty

7. Other fonglble Properly

t.
2.

3.

4.

5.

6,

E

Amount of Exempllon
Clolmed for Averogo

Voluo of Tonglble Arrets
Locolod Ouhlds of PA

NOIE: lf lhere wor o rubrtonllol lhe yeor, ollqch o sepslofo rchedulo cqme ln deloll.

EXEMPT INTANGIBlE ASSETS
(Attoch rlder, lf necessoryl

I l. Unlled Stcler Securltler

tecurltler

13. Ncllonol Bonk Shoret

I4. IOTALS lFor

AVERAGE TOTAL ASSETS

lerr: AVERAGE EXEinPl ASSETS -Tonglbler

lnlcnglbler

Polluflon Confrol Devlcer $
lAtlcch Sehodulel

0u, orrrrr ru{IBLE rN pA , .. .... . s

s

s

PROPORTION OF IAXABIE ASSETS (For ure In Computotlon'on Pogo lt

AVERAGE TAXABLE ASSEIS

=$
sAVERAGE TOTAT ASSETS



VEAF ENDED NAME OF CORPORATION BOX NUMEER

TABIES SUPPORTING DETERMTNATTON OF AFPORTTONMENT pERCENTAGE {OM|T CENTS)

TABLE I . PROPERTY FACTOR Descripllon
lnrldo ond Oufrldo PA

of Yeor End of Yeor

Tonglble Properfy Ownod lorglnol corl voluel
Lsnd ond Eulldlngr

Mochlnory ond Equlpment

Furnlfure ond Flxlures

Automobller ond Truckr

Invonlorler

Other Icnglble Proporly

Tolob .

Tofol Beglnnlng ond End of Yeor

Avorogo Volue l7r of Abovel
Add: Icnglblo Proporly Renlod of olghf flmer nel

onnuol renfol rote lAttoch Schedulol

Tofcl Averoge Volue. .

Proporty foctor ldlvlde "At' by "8" - compule to rh doclmol plocert lcorry ovor lo recllon D, pogc I of RCT-lOll

{Bl

of Yeor I End of Yoor

ABLE 2 - PAYROLI FACIOR Deccrlptlon lnrlde PA lnclde ond Outrlde PA

Wogor, rslorlol, commlrrlonr ond ofhor componloflon
lo omployer lnr

Cortr ol goodr rold

Componrcflon of olflcerr

Solermentr rolorler ond commllrlonr. . . . .

(A',r*;::;
Poyroll foclor ldlvlde "A" by rrgtr - computo lo rlx declmol ploccrf lcorry ovor fo rocllon D, poge I of RCT-!01 I

ABIE 3 - SATES FACTOR Dercrlpiton Inrlde PA Inclde ond Outslde PA

lot Solos

/llccelloneour (explolnl

ololr .. tl

NotSolos,.,
Mlccelloneour

hrrf, . -*

Scles loclor ldlvlde "A" by "Bt' - compulo lo rlx declmol plccert lcorry over lo locllon D, poge I of RCT-lOll

IABTE t$ - NONBUSINESS INCOME ALTOCAIED INSIDE AND OUISIDE PA (Attoch rlder reflecflng bork for nonburinosr Incomot

Dercrlpllon

Nel Renlr ond Royohler lronr Reol Properly

Net Rsnfr ond Roycltler from Tonglblc Porronol property . .

Golnr or Lorter lrom Sslo of Bool Property

Golnr or Lorcer from tole ol longlbls Perronol Propo*y . . .

Golnr or Lorer from Sole of Inlonglblo Personsl properly . .

lnlororf Incomo lOther thon U.S. Securlllerf

Royoltler from Potenfr ond Copyrlghft. . . . . .

3. Iotol

Apporllonmenl Foclor - lo be completed only by rqllrood, lruck, bur, ond olrtine componles, plpellne or nolurol gos componles ond wotor
tronsporlollon componler. lRefer lo lnclructloncf .



WJ'/CNT.I I2

beginnlng

WEST VINGINIA

CIIRP{}RATE NET INCIIII'IE TAX NETUAN
FOR THE TAXABLE YEAR

19- ending

| 987

19_

Page 1

PLEASE
AFFIX

LABEL,
PRINT

OR TYPE

f you have an extension of time to file, attach documentation and enter extended dale

Corporallon Name Fedoral Ernployor's ldentillcation Number

Principal Place and Buslnoss Aclivlty in Wesl Virginla

Place Whore Books Ate Kept

Type ol Accountlng Method Buslness Code No.Reglonal Servlce Cenler Where Federal
Income Tax Returns are Flled

Clty, Town or Post Olllce Stato Zip Codo

> NtlTE
A C0PY 0F PA0ES I THR0UGH 4 0F YtlUR SlGilE0 FEDERAL RETUB|I lt0nM I l20l Chgck ll
MUST BE ATTACIIE!! T|l THIS RETURII Ill C|IIISTITUIE A C|IMPLETE RETURII

1.

.2.
3.

4.

5.

6.

7.

8.

9.

tt.
12.

13.

14.

15,

16.

Federal taxable income

Adjustments to federal laxable income (Schedule A, line 24).

Adjusted foderal taxable Income (line 1, plus or minus line 2l ., ..
(|F ALL INCOME IS REPORTABLE TO WEST VIRGINIA ENTER THIS AMOUNT ALSO ON UNE 6)

Non-apporlionable income/loss allocated to West Virginia
(Schedule B, lins 12, column F) . ...
Income/loss apportioned to West Virginia (Schedule C-1, line 5) .. . .
Wosl Virginia taxable income (the sum of lines 4 and 5)

Net income tax (Schedule G, line 13) .. .

Tax credits from Surnmary Schedule TC,line 13.... ........, L
Credit for Consumer Sales Tax and/or Uso Tax 9.

Total credits (add lines 8 and g)

Adiusled tax (line 7 minus line 10)

Estimaled tax payments Prior year crodit Other Payment 

-
Tax due (line 11 mlnus line 12!- , . . .

Interest for late payment.

Additions to tax for late filing or late payment

Penalty for underpayment of estlmated tax
(check 

- 
if Form \|W-CNT-112U is attached

Totaldue with this return (add llnes 13 through

1.

2.

3.

4.

c.

6.

10.

11.

12.

13.

14.

15.

;;::::: ::::::: ::::::: ::::::::::: :: : 1717.

18.

19.

20.

Overpayment(line12mlnuslinell)... ..... 18.

Amount to be credlted lo next years tax . . . . . 19.

Amount to be refunded . . .. . . .. . .. .. 20.

Under p€naltlss of p64ury, I dsclare lhat I have examlned lhis rsturn (lncluding accompanylng schedules and slatem€nts) and lo ths best ol my knowlodge and
beliel ll ls true and complete,

(Signature of Ollicer) (Name of Ollicer-Type or Print) (Tltle) (Date)

(Person to Contact Concernlng thls Feturn) fielephone Numbe4 {Mailing Address)

(Slgnalure ol prepar€r olher lhan laxpaye4

MAIL To: STArE TAX DEPARTMENT, AeCoUNTINO DIVISION
P.O. DRAWER 1202, CHARLESTON, W. VA.2$2q.1202

FOR ASSTSTANCE CALL (304) 318.3Q33

TOLL FREE WtTHtN W. VA. 1.800-642-g0tB

(Addrsss)

DO NOT USE SPACE BELOW:



SCHEDULE A_ADJUSTMENTS TO FEDERAL TAXABLE INCOME (I1-24-6)

-
c PART |-|NCREAS|NG

1.. Interest or dividends from any srate or local bonds or securilies
2. Interest or dividends from u.s. Government obligations exempt from

_ federal tax but not from state income lax .. .

t Income taxes imposed by this state or any other jurisdictlon, deducted on your federal relurn . .
4. Federal depreciation and amortization lor certain water & alr pollution control facilities
5. Adjustment to federal net operating loss deduction. . . . .
6. Deferred federalincome through_ACJls (schedule F, ilne 6, col.4) (Not requtred lor

laxable years beglnnlng Julv 1, 1987 and thereafterl
7. Subtolal (add llnes 1 through 6) . . . .
8' Business and occupatlon tax imposed by thls state, as deducted on your federal return .

9. carrier income tax imposed by this state, as deducted on your federal return.
'10. severance tax imposed by thls state, as deducted on your federal return .

1 1. Subtotal (add lines 7, B, 9 and 10) . . .
12. TOTAL INCREASING ADJUSTMENTS. Enter line 11 lf you are claimlng credit for tlnes 8, 9

and10.Enter||ne7l|youaree|ectingtoc|aim||nes8,9and10asdeduction9.''..

PART II-DECREASING

13. Saleof propertyacqulredprlortoJuly 1,1967(ScheduleD,llne 7') ..., ........ 13.
14. Refund or credlt of Income taxes imposed by this or any other

jurisdlction, included In federal traxable income . . . . 14.
15, Dividends included In federaltaxable lncome. (Nol allowsble lor taxable vears

beglnnlng Jutv 1, 1987 and lhereafter) .. . . 1s.
16' capital g_al1s (schedule.E, llne 4) (Not allowable lor tanable years beglnnlng

:l-g-lvj_19!.2_end-thsJea!tert .... _ .... .. .. 16.
17' Amount added to federal taxable lncome due to the ellminatlon of

lhe reserve melhod of computation of the bad debt deductlon
(Allowable lor taxabte vears bgginnlng Julv 1, 19BZ and therealterl . .., . ,t7,

18' Interest expsnse, actually dlssallowed in determining federal taxable income, which was
1 incuffed, or con.tinued lo-purchase or carry obllgations or securilies ol any state or it's political

! subdivisions(AllowablelorlaxabfeyearsbegfnhlngJuly t,loB7and theieafterl ............ 1g.
19. Adjustmenttofederalnetoperailnglossdeducilon...., ........ 19.
20' Gosl of westVirginia waler/air pollution controlfacillties ....... 20.
21, TOTAL DECREASING ADJUSTMENTS (add tines 13 through 20) ... .... 21 .

22. NETADJUSTMENTSToFEDERALTAXABLETNcoME(ilne12minustinez1l ... ,....22.

2

3

4

5

6

7

8

I
10

11,

12,

SCHEDULE A-1-ALLOWANCE FOR CERTAIN GOVERNMENT OBLIGATIONS AND OBLIGATIONS
SECURED BY RESIDENTIAL PROPEBTY

Average
Monlhly Balance

1. Federal obllgations and securilies 1.

2. obligatiol! of west Virglnia and any political subdivlslons of west Virginia 2.

3. Inveslments or loan.q prlmarily socured by mortgages, or deeds of trust, on residential
lcroperty located in Wesl Vlrginla. g,

4' Loans primarily secured by a lien or security agreement on residential property in
the form of a moblle home, modular home ol double-wlde, located in Wesivir!inia 4.

5. TOTAL (Add Lines 1 through 4) 5.

6. Total assels as shown on Schedule L, Federal Form I 120 or 1 120A 6.

7. Divide Line 5 by Line 6 7
&.

9.. Adjusted federal taxablg income (from page 1, Line 3) L

10.

lMultlplier: one (1.00) minus Ltne 7

LineBXLine9
o

1"
1 1 . Allowance (Difference between Lines 8 and 10) Enter here and on Schedule A, Line 23 1 1 .

Page 2



BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBER:

Page 3
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BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBEB:

ScHEDULE c-1-COMPUTATION oF INCOME APPORTIoNED TO wEsT VIRGINIA (11-?4-7(e))

Adjusted fsderal taiable income (page 1, line 3)

lncome allocated (Schedule B, llne 8, column 5)

1.

2.

3.

4.

5.

2.

Income subject lo apportlonment (line 1 minus llne 2) 3,

West Virginia apporllonmont factor (Schedule C, Part lV, Column 5) 4.

West Vlrginia apportioned Income (Line 3 X line 4) 5.

Enter on Form 1 12, Page 1, line 5

SCHEDULE D-MODIFICATION FOR GAINS FROM SALE OR EXCHANGE OF PROPERTY ACOUIRED
PRIOR TO JULY l, 1967 (11-24-6 (c) (1))

ATTACH A TRUE COPY OF YOUR FEDERAL SCHEDULE D (AND 4797, IF FILED)

Kind of
properly

Column 1

Dale
acqulred

Column 2
Dale
sold

Qolumn 3
Galn per

Schedule D
lederal return

Column 4
Falr

Market
value 7-1 -67

Column 5
Adjusted

federal basis
on 7-1-67

Column 6
Origlnal

cost or other
federal basls

Column 7
Modilicallon
Col.4 minus

Col.5

1 1.

2. 2.

3. 3.

4. 4.

I 5.

6. 6.

7. TOTAL (ADD LINES 1 THROUGH 6) . $ 7.

Enter the amount from llne 7 on Schedule A. Line 13.
Thls schedule may lnclude both ordlnary and capital galn. Enter any part of the amount on line 7 that is capital gain on Schedule
E, line 2 (a).

SCHEDULE E-MODIFICATION FOR CAPITAL eAlN9-SEE "IMPORTANT NOTE" (11-24-6 (c) (4))

ATTACH A TRUE COPY OF YOUR FEDERAL SCHEDULE D (AND 4797, IF FILED)

1.

I

Net capilal gains (line 10, Schedule D, Federal Form 1120) . .

MINI IS EAPITAI GAIN IN(:I I INtrN ON I INtr 7 WtrST VIFIGINIA SNHtrNI II F D

1.

2.

Q I lna I lacc lina 9 3

4. Limitalion of modification, line 3 mulliplied by !7Vzo/o,, , . , , 4.

Enler the amounl from line 4 on Schedule A, line 16.

"IMPORTANT NOTE": Thle modlflcatlon ls not allowable for any taxable year beglnning July 1, 1987 and thereafler,

Page 5



BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBEF:

SCHEDULE F-DEFERRED FEDERAL tNCOmE THROUGH ACRS-SEE,,|MPORTANT NOTE" (11-24-6 (b) (5))t ATTACH A COPY OF YOUR FEDERAL DEPRECIATION SCHEDULE

Column 1

PROPERTY CLASS

Column 2

ACRS DEDUCTION

Column 3

APPLICABLE o/o

Column 4
MODIFICATION
Col.2 X Col.3

1. 3 Year, 19 Year and 35 Year -0-
2. 5 Year 10o/o

3.10Year 15o/o

4. 15 Year Publlc Utility 25o/o

5. 15 Year and 18 Year Real 350/o

I6. TOTAL 
,

Enter the amount lrom llne 6, column 4 on Schedule A, ilne 6.
"IMPoRTANT NoTE": Thls modlllcallon ls not requlrod for any laxable year beglnnlng July 1, lg8z and thereafter.

ScHEDULE G-TAX COMPUTATTON (1 1-24-4) (58-28-5)

STEP 1. Pro-rate Faclor (round lo slx declmals)
1, Number of months in this traxable year prlor to July 1, 1gg7 + 12 , . . .

2, Numbor ol months in thls taxable year alter July 1, 1987
bul prior to July 1, 19gg + ,12,,

3. Number of months in this taxable year afler July 1, 1998
bul prlor to July 1, 1989 + 12, ,

fl!:P 2, Tax Computatlon (Seo Instrucilons|

-U!trsst Virginla taxable Income (Form \W/CNT-112, page 1, line 6) . . . . . . 4.

5. (A) Enter 60/o of the first $50,000.00 of West Virginiataxableincome. .........(A)
Enler 7o/o of lhe balance of the WestVirginiataxableincome ......... (B)

Addlines(A)and(B).... ...j........,.. (C)

Multiply line 5(C) by the pro-rate
factoronline1,Step1..... ....,....5.

(A) Enter 9.750/o ol the West Vlrginla
taxable income . .. (A)

(B) Multiply line 6(A) by the pro-rate
factor on line 2, Step 1 ..... .. . . .. ... O.

7. (A) Enter 9.60/o of the West Virginla
laxablelncome. .........(A)

(B) Multiply line 7(A) by the pro-rate
factoronline3,Step1..... .........7.

8. Taxdue(AddllnesS(D),6(B)and7(B)... ............... B.

9. Effective tax rate (line I divlded by
line 4, step 2) . ,...

10. Inlerest income on loans made to quallfied
businesses within an Enterprlze Zone .

1 1. Tax on such inlerest Income

13. Subtract line 12 from line I
Enter on Form \4/V/GNT-112, page 1, line 7 . . . . 19,

1.

(B)

(c)

(D)
(D)

(B)

(B)

L

10.

Page 6



BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBER:

ScHEDULE H-WEST VtRGtNtA BUSTNESS AND OCCUPATTON/CARRTEn TNCOME TAX CREDIT (11-24-9)

BEE "IMPORTANT NOTE''

(See Instructions)

1, Business and Occupation and/or Carrier Income Tax payable

2, West Virginia Net Income Tax liabillty divided by 2
/Qnhor{rrlo G Qtan 2 lino lQ -!- 2l

1.

I

3. West Virginia Net Income Tax liability, on net income subiect to
West Virginia Business and Occupation/Carrier Income Tax
(Complete and attach worksheet provided on page 11) . . .

4. Allowable credit (the smallest of lines 1, 2 or 3)

Enter on Credit Summary Schedule, line 1.

"IMPORTANT NOTE"-Thls credll ls nol allowable for taxable years beglnnlng afler June 30, 1987

4.

SCHEDULE l-WEST VIRGINIA SEVERANCE TAX CREDIT (11-24-9a)

(See Instructions)

. Severance tax payable.

2. West Virginia Nel lncome Tax liability divided by 2
(SchoduleG,Step2,linelS+2).. .........2.

3. West Virginia Net Income Tax on net income subject to
West Virginia Sevsrance Tax
(Completeand atlach worksheetprovided on page 11)... .,...... 3.

4. Allowable credit (the smallest of llnes 1,2 or 3) ..... 4.

Enter on Credit Summary Sohedule, llne 2.

Page 7



BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBER:

IF THE AMOUNT ON LI|VE ONE, SCHEDULES H OR I _ CREDIT COMPUTATION SCHEDULES _ IS FROM MORE

ITHAN ONE TAX ACCOUNT, yOU MUST PROV|DE THIS |NFORMAT|ON.v
(ATTACH ADDTTIONAL pAGE tF NEEDEDI

COLUMN 1

TAXPAYER
NAME & ADDRESS

COLUMN 3

AMOUNT

Page B



bururltanv ScHEDULE Tc-TAx cREDrrs

1. West Virginia Business and Occupation/Carrier Income Tax Credits
(11-24-9') Complete and attach Schedule H (See Nole)

2. West Virginia Severance Tax Gredlt
(11-24-9A) Complete and attach Schedule I

3. Electric and Gas Utllitles Rate Reduction Credlt
(11-24-11) Complete and attach Schedule J.

4. Telephone Utillties Rale Reduction Credit.
(11-24-11a)Complete and atlach Schodule K

5. Wesl Virginla Veterans Employment Credlt.
(11-24-121Complete and allach Schedule L

6. West Vlrginia Jobs Credit Carryover
(11-24-10) Complete and attach Schedule M

7. Business lnvestmenl and Jobs Expansion Credlt .
(1 1-13C) Complote and attach Computatlon Schedule

f8. Corporale Headquarters Relocation Credit' (1 1-13C) Complete and attach Computation Schedule

L Small Business Credlt .
(11-13C) Complete and attach Computatlon Schedule

10. Induslrial and Trade Jobs Development Credll
(5C-2) Complots and attach Schedule P

'l I Fnlarnrine Tone Cradil

2.

3.

4.

5.

6.

8.

L

10.

(58-28) Complele and attach Schedule Q

Wesl Virginia Capltal Company lnvestment Oredll
(5E-1-B) Complele and attach Schedule R

TOTAI TAX (:FItrDIT.q

1212.

13

Enter on Page 1, line 8.

nOfE: West Virginla Buslness and Occupatlon/Carrler Income Tax Gredits have expired and are not authorized or allowed
for any taxable year beglnnlng after June 30, 1987.

NOTE: THE TOTAL AMOUNT OF TAX CREDITS CANNOT EXCEED THE TAX LIABILITY

BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBER:

Page 9



ADDITIONAL REQUIRED INFORMATION_MUST BE COMPLETED AND ATTACITED TO FOBM W/CNT-112 OR 1125

f ,n"oroorated under the laws of what state

Slale of commercial domicileB.

C.

D.

Date began doing business In West Virglnla

Name and address on prlor years relurn lf different lrom that shown on this tax return. Stale reason for change (e.g. merger;
name change, etc.)

lf thls is a first return Indlcate whethen

New business E
Successor to previously operated business tr
Enter name, address and lederal employer ldentification number of previously operated business.

F' Has the federal government redetermlned the Income tax liabllty of any corporation, included In thls return, for any prior year(s)
which has not prevlously been reported to the Tax Commlssloner? yes--_ No-
lf yes' slate year(s) and furnish copies of agent's report(s) under separate cover,

G' List the years for which federal waviers of the statute of llmitations are in effect and dates on whlch waivers expire

ls lhis a consolidated return? yes_ No_
Does this corporation have more than 50Vo direct or indlrect ownership ties with another corporation? Yes- No--
1. Name of parent corpotation
2' Submlt schedule showlng names ol corporatlons and relationshlps. Indicate those whlch are also dolng buslness In West

Virglnia.
3. ls your federal return flled as a consolidated return? yes- No-
Attach a schedule of other states In which you have property or paid salaries during thls taxable year; lndicate those states
in which you are fillng corporation tax returns bassd on or measured by net income for this taxable year.

Location of principal accounting records

E.

o
t.

J.

K.

ls this the corporatlon's flnal west Virglnla'return? yes- No-
ll yes, check one: Dlssolved 

- 

Withdrawn tRC ggg Sale 

- 

Morger/Reorganizailon

Enter federal employer identllication number ol successor corporatlon

M' Did this corporation or its subsldiaries have a change In conlrol or ownership during this taxable year; or acquire ownership
or control ol any other legal enilty? yes_ No_
Will a net operating loss be carrled over to subsequent taxable years? ll yes, show the amount $

Will any tax credits be carrled over to subsequent taxable years? lf yes, identify the credit and the amount to be carried over. 

-
I oio you lile any amended lncome lax returns with rhe Internal Rovenue Servlce: Yes- No-. lf yes, submit a

N,

o.

separale detailed statement" unless prevlouely eubmitted.

Page 10



BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBEF:

O Add line 21, columns 1 and 2, divlde by the numeral 2 and enter result on line 3, Schedule H.

Divide lino 21, column 3, by the numeral 2 and enter the result on line 3, Schedule L

WORKSHEET-TAX CREDIT SCHEDULES tl and I

)
E&O TAX

ACTIVITY
(1)

CARBIER

TAX

ACTIVITY

tzl

SEVEBANCE

TAX

ACTIVITY
(3)

OTH ER

BUSIN ESS

ACTIVITY
(4)

ALLOCATED INCOME

TOTAL

INCOME

(i)

WEST

VIRGINIA

(5)

0TfiEn

(6)

1. Gross receipts/sales .....
Lsss: Returns/allowances

2. Adjusted gross recelpts/eales .. . . .
Less: Cost of goods sold/operations

3. Gross proflt. .

4. Dividends

6 lnloroel

A Grnce renlq

7, Gross royalties.......

8. Capilal galn/loss.....

9. Gain/loss-Form 4797

lA 6fhor inanma

)1
12.

Federal gross income . .. .

Adjustments to Income .. .

(a) lncreasinS ....
(b) Decreasing ...

Adjusted federal lncome ..

Federal deductlons.......

Adjustments to deducllons
(a) lncreasinS .. . .

(b) Decreaslng ...

13.

14.

15.

16. Adjusted federal taxable lncome . ..

17. West Virginla apportlonmenl lactor.

18. Income apporlioned to West Vlrginia

19. West Virginia taxable income. .... .

20. Effective tax rate

21. West Virglnia income tax.... ... . ..

,m ,,ru,rum
%

Page 1 1



UNI|ERPAYffiENT tlF
F0RM WU/Cr{T-t I eU E$TIMATEII TAX BY CtlNP{lRATItlru$

Attach lo your lax return

I S87

How lo Flgure Your Underpaymenl

1. Net income tax (Form W/CNT-112, page 1, llne 7) .

2. Tax credits (do not Include estlmaled tax payments)

3, Subtract llne 2 from line 1 (il less lhan $600, do not complete the rest ol this form)

4. Enter 90%o of line 3 ... ..

Enler in columns (a) through (d) the installm€nt dates that
correspond to lhe 1 Slh day of the 4th, 6lh, 9th and 1 2th months
of your lax year. lf any date falls on a Saturday, Sunday
or legal hollday, substltute the next regular work day

5. Enter 250/o of line 4 ln columns (a) through (d). . . . .

6. (a) Amounl paid for each perlod on or bsfore lhe
due date of the Installment paymenl

(b) Overpayment ol Inslallment applled.
7. Add llnes 6(a) and 6(b) .. .

8. Underpaymenl (subtracl llno 7 from line 5) or overpaymenl
(sublracl llne 5 from llne 7) .

Due Dates ol Inslallmenls

Parl ll Exempllons

9. Total amount paid or credlled from lhe beginnlng of lhe tax year through the
installment dates that correspond to the 15th day of the 4th, 6th, 9th and 12th
months of vour tax v€ar .. .

Exceptlon 1, prior tax
250/o S0o/s 750/o 1000/o

Exceplion 2, lax on prlor year's Income baeed on the facts shown on the prior
year's relurn but uslng current year's rates, credlts and llmllatlons on credits .

250/o 600/o 780/s 100%

12. Exceplion 3, lax on annuallzed Income
(altach computatlon).

250/o 50r/o 760h 100%o

Parl lll How lo Flgure the Addlllons lo Tax

21.

22.

23.

24.

25.

26.

-.U

Enter same Installment dates used above .

13. Amounl of underpayment from line I . . . . .

14. Enter dale of payment or the due dale of the annual rolurn, whichever ls earlier

1 5. Number of days from due date of Inslallment lo the date shown on line 14 . . . . . .

16. Number ol days on line 15 belore1lll87
17. Number of days on line 15 after 12131/86 and belore 7 l1 187

1 8. Number of days on llne 15 aller 6/30/87 and before 1 11 188

1 9. Number ol days on line 15 atter 121 31 | 87 and before 7/1 /88
20. Number ol days on llne 15 after6/30/88 and before 1 11 l8g

Numbgr.of davs on llne 1ts

Number of days in the tax year

Number oklays on llne 17
Number of days in the tax year

,@
Number ol days In the tax year

Number of days on llne 19
Number of days In the lax year

X 8%o X amount on llne 13

X 8olo X amounl on llne 13

X o/o X amount on line 13

X o/o X amount on llne 13

o/o X amount on line 13
Number of davs on llne 20

ruu@rx
Underpayment penalty (add llnes 21 , 22,23,24 and 251 .

Add columns (a) through (d), llne 26. Enter here and on Form VW/CNT-112, page 1, line 16



Usc
lRs
label.
0thor'
wlse
pleess
prlnt
ol tlpa

City or town, slat8, snd ZIP code

la Grossreceiplsorsales blessreturnsandallowances --_- Balance ]
2 Cost of goods sold and/or operations (Schedule A) .

3 Gross profit (line lc less line 2) .

4 Dividends (Schedule C)

6 Gross rents
7 Gross royalties
8 Capitalgain net income (attach separate Schedule D),
9 Net gain or (loss) from Form 4797, llne 17, Part ll (attach Form 4797)

l0 Other income (see instructions-attach schedule).
ltT0TALincome_Addlines3throughl0andenterhere.>

Taxable income (line 28less line 29c) .

I TOTALTAX(ScheduleJ).
Paymente: a 1985 overpayment credited to 1986

b 1986 estlmated tax payments
c Less 1986 refund appliedforon Form4466
d Tax deposited with Form 7004 .

e Credit from regulated investment companies (attach Form 2439) .

f Credit for Federal tar on gasoline and special fuels (attach Form 4136) .

33 EnteranyPENALTYforunderpaymentof estimatedtax-checf >nit Form222Oisattached .

34 TAX DUE-lf the total of lines 31 and 33 is larger than line 32, enter AMOUNT OWED .

35 OVERPAYMENT-lf line 32 is larger than lhe totalof lines 3l and 33, enter AMOUNT OVERPAID
36Enteramounlo|line35youwantCredltgdtotg8Iest|maledhr>

st'trfil' )
Firm's name (or \
Iiffii[,8'J€i'eroYod) P

TT2S !
OMB No. 1545'0123 :

,0,' T T gfi U.S, Corporatlon lncome Tax Retursl
Deparlment ol the Treasury
lnternal Revenue Service

Forcdendarl936orlaryoarbtglnnlng__-_.-.-,l986,ondlng
ts For Paoorwork Reductlon Act Notlcs. see DaEe I of the Instrucllons.

Check if a-
I Consolidated return I
B PersonalHoldingCo.

C Eusrness Code No. (Soe
the list in the
instructions)

x,19

0 Employor ldonllflcallon numbor

I Dateincorporaled

t Total assets(see

Dollars

o
Eot,
tr

g Chock bor if lhsre has b€ona in gddrogs kom the

officors

Salaries and wages bLesiobscredit ----------- BalanceD
Repairs

Bad debts (Schedule F lf reserve method is used)
Rents
Taxes

Interest
Contributions (eeo Instructlons for t0% llmltatlon) .

Depreciation (attach Form 4562)
Less depreciation claimed in Schedule A and elsewhere on return .

Depletion .

Advertising
Pension, proflt-sharing, etc., plans

Employee benefit programs

Other deductions (attach schedule)
ToTALdeductions-Addlinesl2through26andenterhere..>

Taxable income before net operating loss deduction and special deductions (line l1 less line 27) .

Lesg: a Net oporating loss deduction (see instructions) . . 29a
b deductions

Please
Sign
Hele

Unds-r P3nallieE ot psdury, I declare that I have oramined lhls roturn, IncludinE accompanying sihedules and stalCmenti, and to the best of mv knowGdlie anr,
Deli€f' ll iE true, corroct, and complel€, Doclsrallon of preparer (other than hrpayer) is baiedbn all Information of which preparer has any knoriledge.

I
I

t,|g
o

-c,
I5

-tt
o
cl

l3a
l4
t5
l6
t7
l8
r9
20
2l
22
23
24
25
26
27
28

o
tro
E
o&
T'
tro
xt!t-

h

Oru,c
Preparel's

E,l. No. FUse 0nlt
ZlPcode F



I t20 2
Form ll20(1986)

Cost of Goods instructions for line 2
I Inventory at beginning of year,
2 Purchases.
3 Cost of labor

4 Other costs (attach schedule).
5 Total-Add lines I through 4.
6 Inventory at end of year.

7 cost of goods sold andlor operations-Line 5 less line 6. Enter here and on line 2, page 1

I a Check all methods used for valuing closing inventory:
(i) n Cost (iD n Lower of cost or market as described in Regulations section L.471-4 (see instructions)
fiD n Writedown of "subnormal" goods as described ln Regulalions section 1.47|-2(c)(see instructions)
Mnother(Specifymethodusedandattachexp|anation)>...'-.----

b CheckiftheL|FOinvontorymethodwasadoptedthistaxyearforanygoods(if checked,attachFormgT0) . . n
e lf the LIFO inventory method was used for this tax year, enter percentage (or amounts) of | | |

closing inventory computed under LIFO | 8c | |

d lf you are engaged In manufacturing, did you value your inventory using the full absorption method (Regula.
tions section f .47l.l f )?

e !{Vas lhete any change in determining quantities. cost, or valuations between opening and closing inventory?
lf "Yes," attach exflanauon.

Dlvldends and Speclal Deductlons (See Schedule C instructions (c) Special deductions:
mulliply(o) X (b)

I Domestic corporations subject to section 243(a) deduction (other than debt.
financed stock).

2 Debt-financed stock qf domestig and foreign corporations (section 2464)
3 Certain preferred slock of public utilities
4 Foreign corporations and certain FSCs subject to section 245 deduction
5 Wholly'owned foreign subsidiaries and FSCs subject to l@% deduction (sections 245(b) and (c)) .

6 Total-Add lines I through 5. See instructions for limitation
7 Affiliated groups subject to the 1007o deduction (section 243(aX3)) .

8 Other dividends from foreign corporations not included in lines 4 and 5 .

9 Income from controlled foreign corporations under subpart F (aftach Forms b47l) .

l0 Foreign dividend gross.up (seetion 78)
I I lc-Dlsc or former DISC divldends not included in tines I andlor z (section 246(d)) .

l2 Otherdividends
l3 Deductionfordividendspaidoncerlainpreferedstoclofpublicutilities(seeinslructions).

t4 Totaldividends-Add lines I through 12. Enter here and on line 4, page I .

l5 Total deductions-Add lines 6, 7, and 13. Enter here and on line 29b, I
Compensatlon of Offlcers (See instructions for line 12, page l)

Schedule E onlv if total lines 4 10, of are $150,000 or more.

(a) Name of ollicer (0 Amount ol compensation

Tolal compensation here and on Jine 1

instructions for line l5

nves [ruo
EYes nruo

I 98r
I 982

-1985vl984
1986

(bf Trade noles and accounlg
r€celYsble oulstandlng at

end of ysar

(g) Eeserve for bad
dbbts at end of year



|- t.1-n7

Form ll20(1986)

I

E EzS 3
Page 3

I Checkif youareamemberof acontrollodgroup(seesections 1561and 1563) . > n
; Zall line I is checked, see instructions. Enter your portion of each $25,000 taxable income bracket amount;

U (, $ ------. (ti) $ -__-.-.--.-----_-.-!ii,) $ --_.----_ -_-_------(iv) $ ---------.------.
blf your tax year includes July l, 1987, see instructions and enter share of tax bracket amounts

3 Income tax (see instructions to figure the tax; enter this tax or alternative tax, whichever is less). Check
if alternative tax is used > fJ .

Foreign tax credit (attach Form I I 18)
Possessionstaxcredit(attach Form 5735) .

Orphan drug credit (attach Form 6765) .

Credit for fuel produced from a nonconventional source (see in.

4o
b
G

d
structions)

e General business credit. Enter here and check which forms are
attachedfl Form3800 E rorm3468 fl FormESB4
n rorm6478 E Form8007 E Fotm6765 fl FormBbSG .

5 Total-Add lines 4a through 4e .

6 Llne 3less line 5 .

7 Personal holding company tax (attach Schedule PH (Form I120)) .

I Tax from recomputing prior.year investment credit (attach Form 42bS)

- 
9 Minimum tax on tax preference items (see Instructions-attach Form 4626)

fQ Tolqllq-Add lines 6lhrough 9. Enter here and on line 31, page I
Addlllonal Informatlon (See instruction F)

H Did lhe corporalion claim a deduclion lor erpenses conmcled wilh:
( I ) Enleilainmenl lacility (bgat, resoil, ranch, etc.)?
(2) Living accommodations (orcept emplopes on busines)?

(3) Employees altending conuentions or rneetlngs outside ths Noilh
Ameilcan area? (See smtion 274(h).)

(4) Employees' lamilies al conventions or moclings?

lf "Yes," were any of these conventions ol meelingr outside the

North American area? (See section 274(h).)

Employee or family vacatlons nol reported on Form W.2?

Did the corporalion al the end ol the lal year own, direclly or
indirectly, 5090 or more of lhe voting stoct of a domeslic

corporation? (For rules of atkibulion, see section ZBI(c).) .

lf "Yes," allach a schedule showing: (a) name, addrcss, and

idenlifying number; (b) percenlage owned; (s) larable income or
(loss) hfore NOL and spcialdeductions (e.9,, ll a Form ll20:
lrom form 1120, line ?8, page l) of such orporalion for the tar
year ending with or wilhin your tar year (d) highest amounl owd
by lhe corporation lo such orpolalion during the year rnd (e)

highesl amount owed lo tha orpralion by such orporation

dwing lhe year.

(2) Oid any individual, pailnenhip, corpolation, estate, or lrust at

lhe end of lhe lar yoar own, directly or indirecily, E0% or more

of lhe corporation's voling stocl? (tor rules ol attribution, see

section 267(c).) ll "Yes," complete (a) through (e) .

(a) Atlach a schedule showing name, address, and identifying

number.

Enler percentageowned )
Was lhe owner ol such voling slocl a person other than a

U.S, percon? (See lnskuctions.) Nole ll 'Yes," lhe

coryoration nay have to lile forn 5412.

lf "Yes," enler owne/scountry D
Enter highesl amounl owed by the corporation to such

owner dudng lhe year >-

(5)
(l)

(b)

(c)

(e) Enter highesl amounl owed to lhe corporalion by such

owner during the year > -
Nalez far purposes ol l(l) and l(2), "highest anounl owed" includes

laans and accounts receivable/payable.

J Refer to lhe list in lhs inslructions and slate the principal:

Eusiness activity )
Produclorservice > _

K Was lhe corpomtion a U.S, sharsholder of any controlled foreign

corporalion? (See sections 951 and 957.) .

lf "Yes," allach Form 5471 lor each such corporalion.

L Al any time during the tar year, did the corporalion have an inlerest

in or a signature or othsr authorily over a financial accsunl in a

foreign country (such as a bank account, sesurities account, or

other financial accounl)? ,

(See inslruclion F and filing requiremenls lor lorm ID F 90.22.1.)

ll "Yes," enlar name ol foreign country )
M Was lhe corporalion the grantor of, ol lranslerol lo, a foreign trust

which erisled during the current tar year, whelher or not the

corporalion has any bencficial interest in il? .

lf "Yes," the corporation may have to fils Forms 3520, 3520.A, or 926.
N During this tar year, did lhe corporalion pay dividends (other lhan

slock dividends and dislribulions in erchange for slock) in ercess of lhe

corpralion's cunenl and accumulaled earnings and profils? (See

selions 301 and 316.).

lf "Yes," file Form 5452. lf lhis is a consolidated rolurn, answer

here for parent corporation and on Form 851, Affiliations Schedule,

for each subsidiary.

O During lhis lar year did the corpration maintain anI part ol its
accounling/lar records on a compulerired syslem? .

P Check method of accounling:

(1) [ Castr

(21 fl Accrual

(3) fl 0urer(specify) > -
Q Check this bor il the corporation isued publicly olfered debt

inslrumenls with original issue discounl . t]

(d)



J tzg 4
Form ll20(1986)

Assetc
Cash

Trade notes and accounts receivable

a Less allowancs for bad debts . .

lnventories.
Federal and state government obligations .

Other current assets (attach schedule).
Loans to stockholders
Mortgage and real estate loans

Other investments (attach schedule)
Buildings and other depreciable assets.

End of lar year

than $2

(d)

t
2

3
4
5

6
7
8

9
a Less accumulated

l0 Depletable assets

a Less accumulated depletion
I I Land (net of any amortization)
l2 Intangible assets (amortizable only) .

a Less accumulated amortization
l3 Other assets (attach schedule)
t4 Total assets

and Stockholdore' Equlty
l5 Accounts payable

I 6 Morlgages, notes, bonds payable in less than I year

l7 Other current liabilities (attach schedule) .

l8 Loans from stockholders
l9 Mortgages, notes, bonds payable in I year or more

20 Other liabilities (attach schedule)
2l Capitalstock: a Prelerred stock .

b Common stock
Paid-in or capital surplus

Retained earnings-Appropriated (attach schedule)

Retained earnings-Unappropriated
Less cost ol treasury stock,

Net income per books

Federal income tax
Excess of capital losses over capital gains .

lncome subiect to tax not recorded on books

this year (itemize)

Expenses recorded on books this year not
deducted in this return (itemize)

Depreciation S

Contributions carryovel $

6 Total

Balance at beginning of year

Net income per books

Totaf lia bif ities and slock

22
23
24
25
26

I
2
3
4

I
2
3

pBr

if the total on line 14, column of Schedule L are 000,

a
b

Analysls of Unapproprlatod Retalned Earnlngs per Books (llne 24, Schedule L)

Do not

Other increases (itemize)

if the total assets on line 14, column (d), of Schedule L are less than



WUTIBFT-lZtl
t 

Tax year Beghnlng

BU$INE$s IRANG}II$E TAX RETIJffiS'I

,19-, Ending

| 987

,19_,
D

ll youlave an extension of time to flle, attach documentation and enter extended date

D THE FIRST LINE OF THIS SECTION IS YOUR ACCOUNT
IDENTIFICATION NUMBER. PLEASE REFEBENCE YOUR AC.
COUNT NUMBER ON ALL CORRESPONDENCE. PLEASE
CHANGE NAME AND ADDRESS IF NOT CORRECT.

FORM OF BUSINESS {CHECK ONE) CHECK IF:

S CORPOBATION CONSOLIDATED

CORPORATION SEPARATE

PARTNEFSHIP

SCHEDULE A: COMPUTATION OF BUSINESS FRANCHISE TAX

BEFORE COMPLETING THIS PAGE COMPLETE ALL APPUCABLE SCHEDULES,

l. Capllal (From Page 2. Schedule B, Llne I OR Pase 2, Schedule C. Line 10.)
2, Allowance for certaln governmeht obllgatlons and oblloatlone

secured by resldEnllal proosrty (From Paoe 2. Schedule D. Llne i1)
3. Igl-qegp-Efqrqqppq4lgnllptrt (Ltne 1 mlnus Llne Z) lF ALL TNCOME ts

BEPORTABLE TO WEST VIRGINIA, ENTER THIS AMOUNT ALSO ON LINE 5.

4. Apportionment percentiage (From Pase 3. Schedule E. Llne 4l

5. Tax base (Multiply Llne 3 by Une 4)

6, Tax (Enter $50.00 or Llne 5 multlplled bv.0055, whlchever ls oreater)
7a. Credlt for lax pald by subeldlary or partnershlp

(From Pase 4. Subsidlarv Gredlt Schedule)
b. Credlt for lax pald under g1 1 -l 3A (Severanco Tax)

(From Pase 4. Severance Tax Credlt Schedulel
c. Credlt for taxes pald under S11-3-14 or $11-3-14a

(From Page 5, Flnanclal InBlitutions Credlt Sch6duls)

d. Credit lor Consumer Sales Tax E andlor Use Tax tr-
e. Other credlls

(From Page 5, Credlt Sumrnarv Schedule D (attach aooroorlate schedules)l'

)r. Total credlts (Add Llnes 7a thru 7e)

L Net amount ol tax (Llne 0 less Llne 8)

10. Total estimated payments made for the perlod covered bv thle return.

11. Tax due (Llne 9 less Une 10)

12. lnlerest for late payment

13. Additions to lax for late fillno or late Davmsnt

14. Penalty for underpayment of estlmated ta)! (Check- ll Form WV/BFT-I20U ls attachod)

15. Tolal due wlth thls return (add Llnes I 1, 12, 19 and 14)

16. lf Llne 10 ls larser lhan Une 9. enler amount overoald '%
Please oheck one: Refund tr Credlt .E
NOTE: lf you fall to deslgnate credlt or relund, the overpaymenl wlll be credltec.

. Under penalties.of Pellgfy, ldeclare that.l have examined thls return (lncludlng accompanying schedules and statements) and to the best
ol my knowledge and bellef-lt lil true, and complele.

(Signature of Taxpayer) (Name of Taxpayer-Type or Prlnl) (Title) (Date)

(Person to Contact Conoernlng thls Return) fl'elephone Numbor)

(Signature of Preparer other than Taxpayer) (Address) (Date)

TO: STATE TAX DEPAFTMENTI ACCOUNTING DIVISION
P.O. DRAWER 3094, CHARLESTON, WV 15336-3694
FOR ASSTSTANCE CALL (304) 348.3333
TOLI FFEE WtTHtN W. VA. 1.800.042.9010

DO NOT U8E SPACE BELOW



BUSINESS NAME ACCOUNT IDENTIFICATION NUMBEB

SCHEDULE B: COMPUTATION OF.,CAPITAL'' FoR coRPoRATION
lbe comploted by Gorporatlons and S Corporallons

(coLUMH r)
FIGURES AS HEOUIRED ON BALANCE SHEETS OF

APPUCABLE FEDEFAL TAX FORM

(coLUMN 2)
BECIINNING
BAI.ANCE

(coLuMN 3)
ENDING

BALANCE

(cotuMN 4)
AVERAGE OF EEGINNING
AND ENDING BALANCE

1. Dollar amounl of common stock

2, Dollar amount of preferred stock

3. Pald-ln or capltal surplus

4. Retained earnings approprlaled

5. Retalned earnlngs unapproprlated

6. Add Llnes 1 through 5 ol Column 4

7. Less: Cost of Treasury stock

8. capital (Llne 6 less une 7 of column 4) (Enter here and on page 1, schedule A, Llne 1

SCHEDULE C: COMPUTATION OF,,CAP|TAL" FOR PARTNERSH|P
To be completed by Partnershlps

(coLUMN 1)
FICURES AS REQUIFED ON BAIANCE SHEET OF

(coLUMN 2l
BEGINNING
BALANCE

(coruMN 4)
AVERAGE OF BEFINNING
AND ENDING BALANCE

SCHEDULE D: ALLOWANCE
RESIDENTIAL PROPERTY

FOR CERTAIN GOVERNIVIENT BY

Average
Monlhly Balance

1. Federal obligations and securltes

2' obligallons of west vjlglnll qnclely pllrlcal subdlvlstons of west Vtrgtnia
3. Investments or loans.primarlly.secured by mortgag$, or Oeedi of trust

on restctenuat property located In Weel Vlrolnla-
4' !-o,11t.elllarily secured byallen or securlg agreem€nl on resldeniiaiproperry in rne

rorm ot a mobilo home, modulqr home or double-wlde, located In west'vlrsinii
s. TOTAL (Add Lines 1 through 4)

6. Total assets as shown on the balance sheet of the appllcable tederal tax form

7. Divlde Line 5 by Llne 6

8. Capilal (From Schedule A, Line l, page 1)

9. Multiplier: one (1.00) mlnus LinE 7

10. Llne I X Llne g
^
I Allo*rn"e (Dllference between Llnes g and 10) (Ent€r here and on page 1, Ltne 2)

PAGE 2



BUSINESS NAME ACCOUNT IDENTIFICATION NUMBER:

SCHEDULE E: APPORTIONMENT FACTOR

Nol Complete Thls Schedule ll All Income ls Boportable To West Vlrolnia For PurFroses ol tho Gorporation Net Incoms Tax

(coLUMN s)
W. VA. FACTOR

ROUNDED
TO SIX DECIMALS

(1) Payroll Faclor
(lnclud€s wages and salary
and any employee compeneallon

(2) Property Faclor
(AC reporled on the
balance sheel ol

(3) Saleo Faclor
(Total gross Income lrom buelness
activily reported on

Apportlonmenl Faclor (Sum of Llnes l, 2, and g, Golumn 6)
(Enter here and on Page 1, Schedule A, Llne 4)

COMPLETE IF FILING A CONSOLIDATED RETURN:

FIRMS INCLUDED IN THE RETURN
lf fillng a consolldated retum, pleas€ llst the names and West Vlrglnla account identiflcatlon numbers of the flrms represented In the return:

NAME ACCOUNT IDENTIFICATION NUMBER

PAGE 3



ACCOUNT IDENTIFICATION NUMBER:

1ICIIEDULE F: SUBSIDIARY CREDITa
(coLUMN 1)

Busln€ss Name and Accounl
ldentlficallon NumbEr

ot subsldlary

(coLUMN 2)
Buslnees Franchise Tax

which would have been paid
by subsldlary or partnership

lf lhe tax wers computod
wlthoul lhe allowance

provlded ln Sch€dule D

(coLuMN 3)
Percentage ol
Darent's total

slock ownershlp ol
subsldiary or perc€nlng€

of ownsrshlp ol
parlnership

(coLUMN 4)
col.2

x
col.3

Name

ldonl. Number

Name

ldenl. Number

Name

ldent Number

Name

ldent. Number

Name

ldenl. Number

TOTAL (Enter here and on Page 1, Schedule A, Llne 7a)

SCHEDULEG: SEVERANCETAXCBEDIT

1. Gross receipls earned In thE severance, extractlon and processlng of coal and
other natural resource producls In West Vlrglnla taxable under the Severance Tax, ID

2. Total gross income ol the taxpayer from all actlvlty In West Vlrglnla. $

3. Line 1 + Llne 2. o/o

4, Business Franchise Tax llabillty. (From Page t, Schedule A, Llne 6 mlnus Llne 7a) $

5, Line 3 X Llne 4. (Enter here and on Page 1, Schedule A Llne 7b) $

PAGE 4



BUSINESS NAME ACCOUNT IDENTIFICATION NUMBEB:

SGHEDULE H: FINANCIAL INSTITUTIONS CREDTT

I Pronerty laxes, paid In West Vlrglnia, on shares ot stock In a

- banklng inslltutlon; national banklng assoclation or Induslrlal loan company

2. Property taxes, paid In West Vlrglnla, on the capltal of a bulldlng
and loan assoclallon and lederal gavlngs and loan associallons

3, Add Lines 1 and 2

4. Business Franchise Tax ilablllty (From Page 1, schedule A, Llne 6 mlnus Llnes 7a and 7bl
5. Allowable credlt (lesser of Llnes 3 or 4)

[Enler here and on Page 1, Schedulq A, Llne Z(c)]

SCHEDULE.I: OTHER CREDITS SUMMARY

ATTACH APPLICABLE SCHEDULES AMOUNT OF CBEDIT

1. CREDTT FOR TNDUSTRTAL EXPANS|ON (pRtOR TO ApRtL l, 1978) (11_13D)

2. CREDIT FOR INDUSTRIAL EXPANSION (APRIL 1 , 1978 TO FEBRUARY 2S, 1 985) (1 1 .1 3D)

3, CFEDITFORINDUSTRIALREVTTALTZATTON(JULYl,1981TOFEBRUARY28,198s)(11-13D)

4. CBEDIT FOR INDUSTRIAL EXPANSTON AND REVTTAUZATTON (FROM MARCH 1, 198s) (11-13D)

a
5. CREDIT FOR RESEARCH AND DEVETOPMENT PROJECTS (FBOM JULY 1, 1 9S5) (1 1 -1 3D)

6. CREDIT FOR BUSINESS INVESTMENT AND JOBS EXPANSION (FROM MARCH 1, 1985) (1 1 -13C)

7' CORPORATEHEADQUARTERSBELOCATIONCREDITS(FROMFEBRUARY1,1986)(11-13C-4a)

L SMALL BUSINESS CREDIT(FROM JULY 1, tg8z) (11-13G-7a)

L cREDlr FoR coAL LOADING FActLtw (ApRtL r , 198{t to FEBRUARY a8, 1 g8s) (1 1 - I gE)

10. CREDTT FOR COAL LOADTNG FAC|L|TY (FROM MABCH 1, 1985) (11_13E)

11. CREDITFORRESIDENTIALHOUSINGDEVELOPMENTPROJEATS(FBOMJULY1,1e86)(11-13D)

12. TOTAL CREDITS [Enter here and on page 1, Schedule A, Llne 7(e)]

PAGE 5



WV/BFT" I ?l}U UNIlENPAYMENT tlF E$TII'flATEI} TAX
Atlach lo your Buslness Franchise Tax Relurn (WV/BFT-120)

I 987

Parl I How to Flgure Your Underpayment

1.

a,

3.

4.

Business Franchise Tax-(WV/BFT-120, Line 6). .,..
Tax credils (do not Include esllmated tax payments).
Sublract Line 2 from Line 1 .

Enter 9070 of Line 3

Enler in columns (a) through (d) the Installment dates lhat
correspond to the 15th day of the 4th, 6th, 9th and l Zth months
ot your lax year. lf any date falle on a Saturday, Sunday
or legal holiday, substltule the next regular work day
5. Enler 250lo ot llne 4 In columns (a) through (d). . . . .

6. (a) Amount paid for each perlod on or before lhe
due date of the Installment payment.

(b) Overpayment ot installment applted.
7. Add lines 6(a)and 6(b)....
L Underpaymenl (sublract llne 7 from llne 5) or overpayment

(sublract llno 6 from llne 7)

Due Dalee ol Inelallmenls

Pail ll Exceptlons

9. Tolal amounl paid or credited from the beglnnlng ot the tax year through the Installment
dales that to the l5tlr day ol the 4th, 6th, 9th and l2th months of your tax year

1, prior years tax

Exceplion 2, prior yoar's tacls. - An amounl €qual to the tax computed ai tne rates
applicable to the curr€nt taxable year, but olhonaise on tho basls ol the facts shown on
lhe return of lhe [or, and the law appllcable b, lhe precedlng taxable

12, Exception 3, tax on annuallzed tax base
(attach computation)

Pad lll How lo Flgure the Addltlons to Tax

100%o ol,lax

10070 ol lax

90%o of lax

13.

14.

15.

16.

17.

18.

Enler same installmenl datEs used above
Amount of underpayment from line I
Enler dale of paymenl or the due date ol the annual return, whichever ls earlier. . . . . . ,

Number of days from due date of Installment to lhe date shown on line 14
Number of days on llne 15 after 6/90/87 and before ,ll1tgg.
Number ol days on llne 15 atlet 1Zt91 tA7 and before 7 t1tBB,
Number ol days on llne 15 alter6/30/88 and before 1 t1 tg}.

20.

21.

22.

23.

ro Number of days on llne 16 X 890 X amount on llne 13.
Number of days In lhe tax y€ar

Number of davs on llne l7
Number of days In the tax year

Number of davs on llne 18

Number of days in the tax year

X oh X Amounl on llne 13.

s/o X Amounl on line 13.

Underpayment penalty (add llnes 19,20 and 21)

Add columns (a) through (d) une 22 ,, , , . ,. .. Enter here and on Form wv/BFT-120, page 1, llne 14.

PAGE 13
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cr

Use
rRs
label.
0lhar'
wlso
please
gdnt
or type.

la Grossreceiplsorsales blesreturnsandallowances --__ Balance ]
2 Cost of goods sold and/or operations (Schedule A) .

3 Gross profit (line lc less line 2) .

6 Gross rents
7 Gross royalties
I Capitalgain net income (attach separate $chedule D).
9 Net gain or (loss) from Form 4797,llne 17, Part ll (attach Form 4797)

l0 Other lncome (see instructions-attach schedule).
llToTALincome_Add|ines3throughl0andenterhere'>

30 Taxable income (line 28 less line 29c) .

3l TOTAL TAX (Schedule J).
32 Peyments: e 1985 overpayment credited to 1986

b 1986 estimated tax payments
c less 1985 refund applied for on Form tM66

d Tax deposited with Form 7004
e Credit from regulated investment companles (attach Form 2439) ,

f CreditforFederaltaxongasolineandspecialfuels(attachForm4l$) .

33 EnteranyPENALTYforunderpaymentof estimatedtax-checf >flit Form2220isattached .

34 TAX DUE-lf the total of lines 31 and 33 le larger than line 32, enter AMOUNT OWED .

35 OVERPAYMENT-lf line 32 is larger than the totalof lines 3l and 33, enter AMOUNT OVERPAID
Entelamounto|line35youwantCted|t9d|ol987estimaled|ar>

sffilt?l')

t- t.1-87

ra,. fl fl a0
Oeparlmenl ol the Treasury
lniernal Revenue Service

T E?S I

OMB No. 1545.0123 .U,S. Corporatlon Income Tax Returm
Forcalondar 19S6ortrryo6rboglnnlng----- , 1986, endlng -------------- ' 

19

Roductlon Act Notlce, see page I of the Ingtrucllong,

El. No. F

x

Q::::*T*HF
G BusrnessCode No. (See

the lisl in the
instructions)

Check il a-

l3a
l4
l5
l6
t7
l8
l9
20
2l
22

D Employer ldentlflcatlon numbor

I Dale incorpotolod

assets (se€ Specif ic Instructions)

o
EoI
E

Dollars I Cente

G Check bor il lhere har boon a chcnge in address from the preyious year

Salariesandwages ------- blessiobscrodit --------.-- Balance ]
Repairs . -. .":";". ' .-':". ".":-'. ". ' .

Bad debts (Schedule F if reserve msthod is used)
Rents
Taxes

Interest
Contributions (soe Instructlons for tOTo llmltatfon) .

Depreciation (attach Form 4562)
Less depreciation claimed in Schedule A and elsewhere on return .

Depletion .

Advertising
Pension, profit.sharing, etc., plans

Employee benefit programs

Other deductions (attach scheduh)
T0TALdeductions-Add|inesl2through26andenterhere..>

Taxabfe income before net operating loss deduction and special deductions (line I I less line27) .

Less: a Net operating loss deCuction (see instructions) . .

b Specialdeductions

Pf ease

Sign
Here

Under penallies of perjury, I declaro that I have ersmined thlg rglurn, Including accompanying schedules and stalemenls, and lo the best of my knowledge and
beliet, lt i9 trus, conecl, dnd completo, Declaration of preparsr(olhor than taxpayer) is bas8d on all informalion of which preparer has any knowledge,

Signature ol qlflcer

29a

o
tro
E
fil
o-
Tt
o
xg

)

Pald
Plepaler's
Use Only

ZlPcode F



t I20 2
Form I 120

instructions for line 2
I Inventory at beginningof year.
2 Purchases

3 Cost of labor
4 Other costs (attach schedule).
5 Total-Add lines I through 4.
6 Inventory at end of year.

7 costof goodssold and/or operations-Line5lessline6.Enterhereandonlinez,page 1
8a Check all methods used for valuing closing inventory:

(i) ! Cost (iD n Lower of cost or market as described in Regulations section 1.47t-A(sce instructions)
fiD n writedown of "subnormal" goods as described in Regulations section r.47l-Z(c)(see instructions)
fu)JOther(Speci|ymethodusedandattachexp|anation)>...-..
Gheck if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970)
lf the LIFO inventory method was used lor this tax year, enter percentage (or amounts) of
closing inventory computed under LIFO

d lf you are engaged In manufacturing, did you value your inventory using the full absorption method (Regula.
tions section f .47l.l fX

e Wasthereanychaneein
lf "Yes," attach exblani

quantities, cost, or valuations between opening and closing inventory?

Dlvldends and speclal Deducilons (sec schedu6a instrrrctions

I Domestic corporations subJect to section 243(a) deduction (other than debt.
financed stock).

2 Debt'financed stock qf domestip and foreign corporations (section 246A)
3 Certain preferred stoitr of public utitities
4 Foreign corporations and certain FSCs subject to section z4b deduction
5 wholly-owned foreign subsidiaric and FSCs subject to l@% deduction (sections 245{b) and (c)) .
6 Total-Add lines I through 5. See instructions for timitaflon
7 Affiliated groups subject to the l00yo deduction (section 2a3(aX3)) .I other dividends from foreign corporations not included in lines 4 and 5 .' 9 lncome f rom controlled foreign corporations under subpart F (attach Forms 547 l ) .

l0 Foreign dividond gross.up (section 78)
tl lc-DlscorformerDlscdividendsnotincludedintines !and/orZ(section 246(d)) ,

l2 Other dividends
t3 Deduclion for dividends paid on cerlain preforred stoch of public utilities (seo inslruclions).

(e) Name of olficer

b
c

!yes [ruo
nY"t Ino

(c) Special deductions:
multiply (e) X (b)

on line 12,

(f) Amount of compensation

l98t
.rI983
t!e85

1984
1985

(b) Trade notes and sccountg
receivableoutstandlng ot

eno ot yeat
(g) Reservo tor bad
debts al end of year



t - | .1-tt7

Form ll20(1986)

?820 3
Pale 3

bTilffitffiI [3nSil:titatlon 
(See instructions) (Fiscalyear corporations see page l2 of instructions before completins

I Check if you are a member of a controlled group (see sections 1561 and I 563) . F n
L 2a lf line I is checked, see instructions. Enter your portion of each $25,000 taxable income bracket amount:
V (r) $ ------- (ii)$------.------------!iii) $_-_-_----_- ---.._--(iv) $ ----------.-,,

blf your tax year includes July l, 1987, see instructions and enter share of tax bracket amounts
(i) -------_-_--- (it)

3 lncome tax (see instructions to figure the tax: enter this tax or alternative tax, whichever is less). Check
ifalternativetaxisused > E,

4a
b

Foreign tax credit (attach Form I I l8)
Possessionstaxcredit(attach Form 5735) .

c Orphan drugeredit (attach Form 6765) .

d Credit for fuel produced from a nonconventional source (see in.
structions)

e General business credit. Enter here and check which forms ore
attachedD Forq13800 E rorm3468 tl Form5884
fl Form 6478 fl Form 8007 n fotrn ezgb I rorm BbB6 .

6 Total-Add lines 4a through 4e .

6 Line 3less line 5 .

7 Personal holding company tax (attach Schedule PH (Form I IAOD .

I Tax from recomputing prior.year investment credit (attach Form 42b5)

- 
9 Minimum ta-xon,.tax pleference items (see instructions-attach Form 4626)

lQ Totaltax-Add lines 6 lhrough 9. Enter here and on llne 31, page I
Addltlonal Informatlon (See instruction F)

H Did the corporalion claim a deduclion for erpenses connmled with:
(l) Enledainment facility (hal, resort, ranch, etc.)?

(2) [iving accommodations (ercepl employees on busines)?
(3) Employees attending onvenlions or meetings outside the Noilh

American area? (See section 214(h).)

(4) Employees' lamilies at conuenlions or meetings?

ll "Yes," were any of these convenlions or meetings outside the

Noilh Ameilcan area? (See seclion 274(h).)

Employee or family vacations nol lepoiled on Form W.2?

Did lhe corporation at the end of the tal year own, direcily or

indireclly, 5070 or more of lhe voting sloct ol a domeslic

corporalion? (For rules ol afiribution, see section 26t(c).) .

lf "Yes," allach a schedule showing: (a) name, addres, and

idenlifying numhr; (b) prcenlage owned; (c) larable income or
(los) before t{01and spcialdeductions (e.g., lf a Form ll?0:
from Fom I I ?0, line ?8, pago l) ol such corpontion for lhe tar
year ending with or wilhin your tar year; (d) highest amount owod

by lhe corporalion lo such coltrralion during the teafi and (e)

highesl amount owed to lhe corporalion by such corpnlion
during lhe year.

(2) Did any individual, partnership, corp0ration, eslate, or trust at

the end ol lhe tar year own, directly or indirecily, S0go or mole

ol the corporation's voting sloch? (For rules ol attribution, see

seclion 267(c).) lf "Yes," complele (a) through (e) ,

(a) Attach a schedule showing name, address, and identifying

numbel.

Enler percentageowned )
Was lhe owner ol such voting stock a prssn othor lhan a

U.S. percon? (See inshuctions.) t{ote: ll "fes,' lhe
corporation nay have to lile Forn 5412.

lf "Yes," enlel owne/scounlry >
Enler highest amount owed by the corporalion to such

owner during the yeat >-

I

(5)
(l)

(b)

(c)

(e) Enler highesl amounl owed lo lhe corporalion by such

owner during lhe year > -
|lole: for purpses ol l(l) and l(2), "highesl anaunt owed" includes

loans and accounts receivablo/payable.

J Befer to the lisl in the inslruclions and slate the principal:

Business aclivily )
Produclorservice )

K VJas the corporalion a U.S. shareholder of any controlled foreign

corporation? (See seclions 951 and 957.) .

lf "Yes," allach Form 5471 for each such corporation.

I At any time during the tar year, did the corporation have an inlerest

In or a signatuls ol olher authority over a financial account in a

foreign country (such as a bml account, secuillies accounl, or

other financial account)? .

(See inslruclion F and filing requirements for form ID t 90.2?.1.)

lf "Yes," enter name of foreign counlry )
M Was the corporalion lhe granlor of, or lransleror lo, a foreign lrust

which erisled during the curent tar year, whelher or nol the

corporalion has any hneficial intersst in it? .

lf "Yes," lhe corporalion may have to lile Forms 3520, 3520.A, or 926.

N During lhis tar year, did the corpralion pay dividcnds (olher than

slock dividends and distributions in erchange for slak) in ercess of the

corporalion's curenl and accumulaled earnings and profits? (See

sections 301 and 316.).

ll "Yes," file torm 5452. lf this is a consolidaled return, answer

here for parenl corporalion and on Form 851, Alfiliations Schedule,

for each subsidiary.

O During this tar year did the cortrration maintain any part of its
accounling/tar records on a compuleilred system? .

P Check method ofaccounting:

(l) n castr

(2) [ Accrual

(3) n OthetGpecify)

Q Check this bor if the corporalisn isued publicly olfured debl

inslrumenls wilh original issue discounl . tr

(d)



I820 c&

Fom ll20(1986)

. Assets
I Cash

3 Trade notes and accounts receivable
a Less allowance for bad debts .

3 Inventories,
4 Federal and state government obligations .

5 Olher current assets (attach schedule) .

6 Loans to stockholders
7 Mortgage and realestate loans
8 Other investments (attach schedule)
9 Buildings and other depreciable assets.
a Lessaccumulateddepreciation

l0 Depletable assets

a Less accumulated depletion
Land (net of any amortization)
Intangible assets (amortizable only) .

a Less accumulated amortization
Other assets (attach schedute)
Total assets

Llabllltlsg and Stockholdorc' Equlty
l5 Accountspayable
l6 Mortgages, notes, bonds payable in less than 1 year

l7 Other current liabitities (attach schedule) .

l8 Loans from stockholders
I 9 Mortgages, notes, bonds payable in I year or more
20 Other liabilities (attach schedute)
2l Capitalstock: a Preferred stock .

b Common stock

_22 Paid.in or capitalsurplus

]S Retained earnings-Appropdated (attach schedute)

--24 Retained earnings-Unappropriated
25 Less cost of treasury stock.

lt
l2

l3
t4

I
2
3
4

I
2
3

26 Totaf fiabifities andslockholders' equiV , Wl,
per

Do not

Net income per books

Federal income tax
Excess of capital losses over capital gains .

lncome subject to tax not recorded on books
this year (itemize)

5 Expenses recorded on books thls year not
deducted in this return (itemize)

a Depreciation $
b Contributions carryover $

Analysls of
Do not

Balance at beglnning of year

Net income per books

Other increases (itemize)

Per
this schedule if the assets on line 14. column of Schedule L are less than 000.

Earnlngs per Books Schedule L)

End ol lax year

Totalof lines I

the totalassets on line 14, column of Schedule L are less than 000.



l,Uest lirginia Funeral Directors flssociation
INCORPORATED

ROGER K. PRICE
Executive Director

815 Ouarrier Street
Suite 415 - Morrison Building

Charleston, West Virginia 25301
13041 345-4711

November 16, 1987

Legiglative Rule-Ivlaking Review Committee
State Capitol
Charlestonr West Virginia 25305

Dear Committee Member:

The lVest Virginia Funeral Directors Association does have
concerns relative to the Rules pertaining to the administration of
preneed burial contracts filed by the office of the Attorney
General.

Our concerns and recommendations are as follows:
'1-PublicDomain

It is recommended that a section be added indicating that the
information requested frorn each certificate holder is not in the
"Public Domaintr once it is received by the Office of the Attorney
General.

This is necessary to ensure the privacy of those who purchase
preneed funerals as well as client 1ists, pricing information, aqd
business information requested by the depaitment:

2 - Application Fee

Section 4. Application for Certificate of Authority or
Licensei Contents of Appl ication.

4.4 - Indicates that thg application fee for a Certificate
will not be refunded upon rejection of the application. This feeis one hundred dollars- ($1OO:OO) for the first Certificate and two
hundred dollars ($2OO.OO) for each renewal and is not intended to
be viewed as a processing fee, thusr w€ reconmend that the word
'notn be stricken so that the fee will be refunded if the
application is rejected.

3 - ExaminaLions and F'oes

Section 5. Initial Examinations-

5.1 - The language in
examination may occur with

this Rule indicates that the
or without advance notice.

initial



Legislative Rule-tllaking Review Committee
November L6, 1987
Page 2

We reconmend that 'advance notice be given prior to the
initial examination due to the fact that a funeral may be in
process at the time of a "surprise" inspection and that the
inspection would be disruptive.

5.3 - The language in this Rule indicates that a fee and
expenses will be charged for the initial examination.

This seems to
which states that
of any examination
Y€-d-L.tr

be contrary to the intent of 47-14-3' (i) (3),
"The Certificate holder shall pay for the cost
which is not t-he first one in that calendar

It is recommended
certificate holder not
a calendar year.

that RuIe 5.3 be eliminated so that the
be charged for the initial examination in

Section 6. Second or Subsequent Examinations.

6.2 - This rule indicates that in addition to
fee the department shall charge up to five hundred
($5oo.oo) for expenses.

an examination
dollars

This also seems to be contrary to the intent of 47-14-3' (i)
(3) ' which puts a cap of five h"pndred dollars ($5OO.OO) on the
total cost to the person being audited.

It is reconmended that this extra fee be eliminated.

4 - Disciplinary Proceedinqs

Section 13. Disciplinary Proceedings.

13.I.2 - 13.1.3 - Contains language that in addition t,o West
Virginia Code Section 47-LA-LL a Certificate of Authority holder
may face disciplinary action for violation of the FTC Funeral
Industry Practices Rule and violation of any regulation
concerning funeral industry practices.

The FTC Rule is enforced by the Federal Trade Commission and
is also included in the Rules of the State Board of Ernbalmers and
Funeral Directors and Rules relative to funeral industry
practices at the state level are enforced by the State Licensing
Board.

Since the FTC Rule and State Board Rules do not apply to
preneed funerals the language contained in 13.1.2 and 13.1.3 make
it possible for a certificate holder to be disciplined under the
Preneed Rule for something not remotely connected to preneed.



It is recommended that L3.L.2 and 13.1.3 be eliminated.
13.1.4 - Failure to subrnit to any examination.

For reasons cited in the preceding RuIe it is reconmendedthat the words "by the Department" be added to 13.1.4.

5 - Retention of Ten Pereent-

Section 16. Retention of Ten Percent from Preneed Burial
Contract Funds.

16.I.2 - 16.2 - The language indicates that a full and
complete accounting for all monies deducted be furnished to the
contract buyer and that any deduction be based on actual costs
and expenses.

This Rule appears to go beyond the scope of the statute.
The Certificate holder rnust trust at least ninety percent of the
total amount and the ten percent that may be retained in no way
reduces the anount of the contract. West Virginia Code Section
47-L4-5 (a) (1) states only that the contract se1ler may retain
for his own use and benefits and for the purpose of covering his
selling expenses, servicing costs and general overheadr drr amount
not to exceed ten percent of the total amount agreed to be paid
by the contract buyer

It is recommended that 16.L.2 and 16.2 be eliminated.

Thank you for your consideration of our concerns and
reconmendations .

Sincerely,

tegislat ive Rule-Iitak ing
Novenber L6, 1987
Page 3

RKPr/scp

Review Committee

G*
Roger K. Price
Executive Director
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