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AGENDA
LEGISTATIVE RULE-MARING REVIEW COMMITTEE
November 17, 1987 - 11:00 a.m.

COMMITTEE MEETING ROOM, M-438

1. Approval of Minutes - Meeting October 27, 1987
2. REVIEW OF LEGISLATIVE RULES:
a. 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.

e. Racing Commission - Thoroughbred Rules,
Series 1

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

3. Other Business:



Tuesday, November 17, 13887

11:00 - 1:00 P.M. Legislative Rule-Making Review Committee

{Code §29A-3-10)

Dan Tonkovich, Robert “Chuck®™ Chambers,
ex officio nonvoting member ex officio nonvoting member

Senate House

Tucker, Chairman Knight, Chairman
Boettner Burk

Holmes Murphy

Tomblin Givens

Harman Stiles {absent)}
Hylton (absent) Pritt

The meeting was called to order by Mr. Rnight, 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 Surveyors, 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. Mowery stated that the
only area which had not been agreed upon was the section dealing
with curriculum. Henry Sipe, a Licensed Land Surveyocr, answered
questions from the Committee.

Mr. Tucker moved that the proposed rule be approved as
modified and that Counsel draft language establishing curriculum
standards toc 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 Energy, Rules and Regulations Governing Roof
Control. Chris Hamilton, West Virginia Coal Association,
addressed the Committee regarding the modification to the
proposed rule which it had approved at its August meeting. BHe
stated that he thought the modification was unnecessary and that
the Ccal Mine Health and Safety Technical Review Board recommend
that the modification be deleted. Mr. Hamilton answered
questions from the Committee. Roger Hall, Administrator of the
Department of Energy, stated that he would be willing to submit
the rule in either form.

Mr. Tucker moved that the modification be deleted. The
metion was adopted. Delegates Knight and Pritt voted No.



Mr. Givens moved that the proposed rule be approved. The
motion was adopted.

Mr. Mowery updated the Committee on what has transpired
regarding the rule proposed by the Department of Energy, Surface
Mining Reclamation Regulations. Reger Hall 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. Xnight appear before the Joint
Committee on Government and Finance in December to request that
the Legislative Rule-Making Review Committee be authorized to
meet, if necessary, after the December Interims 1in order to
complete its work. The motion was adopted.

Ms. Graham reviewed the Committee's prior action on the rule
proposed by the Department of Highways, Transportation of
Hazardous Wastes Upon the Roads and Highways. William Ritchie,
Commissioner of the Department of Highways, responded to the
letter which he had received from the Committee requesting that
he designate certain routes throughout the S8State 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 article which appeared in the Hagerstown
Morning 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 Resources' twenty-four hour telephone
number. The motion was adopted.

Mr. Murphy moved that the Department be requested to modify
the proposed rule on page eleven, Section 6.5, by inserting
language clarifying that 1local 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 Responsibility for Motor
Carriers in lieu of inserting the language therefrom as requested
at the October meeting and that a sentence be added to clarify



that the term "hazardeous substance" includes "hazardous wastes".
The motion was adopted.

Mr. Knight asked Mr. Ritchie if the Department would be
willing to modify the proposed rule in accordance with the prior
motions in lieu of the Committee having to amend the proposed
rule, Mr. Ritchie stated that he would agree to the proposed
modifications.

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 hazardocus wastes. The motion was rejected.

Mr. Givens' motion was adopted.

Mr. XKnight 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 1. 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. He 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 Races, Rodney
Peters, representing the Horsemen's Benevolent Protective
Asscciation, and Charles Webb, representing the Jockeys' 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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Present

Absent Yeas

Nays

Chambers, Robert "Chuck", Speaké

Knight, Thomas A.
Burk, Robert W,, Jr,
Glvens, Roy K.
Prite, Charlotte
Stiles, Floyd R.

Murphy, Patrick H.

Tonkovich, Dan, President
Tucker, Larry A,
RBocttner, .John "§i¥
Rarman, C. N,

Holmes, Darrell E.
Hylton, Tracy W,

Tomblin, Farl Ray
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AGENDA
. LEGISLATIVE RULE-MARING REVIEW COMMITTEE
November 17, 1987 - 5:00 p.m.

COMMITTEE MEETING ROOM, M-~438

l. REVIEW OF LEGISLATIVE RULES:
a. 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. Workers' Compensation Fund - Medical Fee
Schedule

e, Health Care Cost Review Authority - Exemption
From Certificate of Need Review

. 3. Other Business:



. Tuesday, November 17, 1987

5:00 - 7:00 p.m. Legislative Rule-Making Review Committee
{Code §29%9A-3-10)

Dan Tonkovich, Robert "Chuck" Chambers,
ex officio nonvoting member ex officio nonvoting member

Senate House

Tucker, Chairman Knight, Chairman
Boettner Burk (absent)
Holmes (absent) Murphy

Tomblin {absent) Givens

Harman (absent) Stiles {absent)
Hylton {absent) Pritt

The meeting was called to order by Mr. Knight, Co-Chairman.

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 arecas. Toem Hindes, Deputy Attorney
General, spoke to the rule and answered questions. Roger Price,
W.Va. Funeral Directors Association, addressed the Committee and
. answered questions.

Mr. Tucker moved that the proposed rule be modified 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. Tucker's motion to allow the
Attorney General to require payment for the first examinaticn
where a violation is found. The motion was adopted.

Mr. Tucker's 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 contract where the contract does not conform to the most
recent changes in the law. The motion was adopted.

Roger Price distributed and discussed a letter to the
Committee setting forth the Association's concerns and
recommendations.

Phil Melick, representing Appalachian Life Insurance Company,
expressed concern to the Committee regarding provisions in the
proposed rule relating to 1life insurance policies purchased for
. the payment of preneed contracts.



Mr. Tucker moved that the 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 Attorney General to meet with Mr. Melick to
see if the language of Section 15 could be clarified.

Mr. Givens moved that the proposed rule be approved as
modified. The motion was adopted.

Mr. Givens moved that the Chairmen be authcrized to introduce
legislation to resolve the statutory conflict regarding the
revocability of preneed burial contracts, The motion was
adopted.

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
corporate net income tax, business franchise tax and Pennsylvaina
corporate tax and pointed out the duplicative information
required. He stated that he had spoken with representatives of
the Tax Department and that they were working on the problem.

Mr. Murphy moved that the proposed rule be approved. The
motion was adopted.

Debra Graham reviewed her abstract on the rule proposed by
the Workers' Compensation Fund, Medical Fee Schedule, and
explained that due to the peculiar nature of the schedule that
the Fund is asking that 1legislation be introduced to exempt the
schedule from the rule-making review process. She also explained
that there were still several unresolved issues between the Fund,
the West Virginia Medical Association and the West Virginia
Chiropractic Society which are currently being discussed and
hopefully will be resolved in the near future. Nelson Robinson,
Workers' Compensation Commissioner, provided the Committee 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 draft a bill for
submission to the 1988 Legislature which would exempt the medical
fees schedule of the Workers' Compensation Fund from the
lLegislative Rule-Making Review process. The motion was adopted.

Mr. Robinson and John Farley, Director of the Workers'
Compensation Fund, responded to guestions.

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

The meeting was adjourned.
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Poge 1

191), nd o copy of Federal Form 1120 must be atiached to pugs

A corporcte bificet must sign this report {RCT:

,g,!é“: ‘-?ﬂ PENNSYLVANIA CORPORATE X YAz srcimbinG TAX YEAR ENDING
n‘ch;-'.ﬁ;x {11-86) TAX REPORT 19 1%

ROX MUMBER i

] ST REPORT ) i O INACTIVE REPORT .
ezzn(:orp. or.Foreign Corp. filing [J CORP. CLEARANCE
APPLICATION FILED  [JUSINESS NAME

I LAST REPORT

{Going oul-of-gxistence or withdrawing O COMPOSITE

fram FA} TAX REPORT
O AMENDED REPORT s PAS:CORP_ — e
A COMPUTATION OF - [ CAPITALSTOCK - ] FRANCHISE TAX BY TAXPAYER  {CHECK APPLICABLE BLOCK]
Fropadtion o1 Tamabls Avets Volus of Copito] Sroek " ITasable Yalus of Caphat RATE 1A% Ponalty
o Appeitionmuai Percearage Sioch {Sae Inuteuctions]

= X 010

B " COMPUTATION OF LOANS TAX BY TAXPAYER T
Tasahls {adebtednan Tescturar’s sommintlan A Fannlly

{Sea Iarraritan)

X .004 = -
C . COMPUTATION OF CORPORATE NET INCOME TAX BY TAXPAYER

1. lncome or loss {copy of Faderal Form 1120 - MUST BE ATTACHED......cocccrsiriinernsniresenen. 1

2. [a} Corp. Dividand rec’d. ib) Int. on U.5. Securitias {c} Other deductions {Submit Schedule)
S - « * 35 3] + 3 [ { DESCRIFIION P
3. Lline 1 less l’.ine S PR . e e e astr s e

4. {a} Tox Praference ltems [Copy of Foderal Form 4626 must ba ottached)

{b} Taxes imposed on or ed by Net Income ..ocooinnicineininneens

(<} Employmeni incantive Payment Credit Adjustment .......
{d) ACRS AdIUsHMBNIS. .ot is st rre s rsets et serens
TOTAL of Lines {e} through {d)....iovciiiieeeis et s s e s st reeeeeeeene

4
5. Toxable Income or Loss {Line 3 Plus Line dl..c.c.....ooviirrinninvniiinesinnnmmesns s sssesssossos svessssssrorsas 5
& Net Loss Deduction carryover if enlire husiness transacted in Peansylvania ....cocveecnmeciiiiines 8
ennsylvanio Taxable Incame or Loss {iine 5 less Lins &) 7.
- Tox 9%% of Line 7 if entire business is fransactad in Pannsylvoni@ .. e rrresiecerecoreresnrserrerns B
9. If ontire business Is nct fransacted In Penmsylvanic enter the tatal of line 5 ...... 3.
0. Total Nonbusiness Income {or Loss) (Tebie 4, Total of Calumn 3} ,..vviciiieeneciieece s 100
1. income to be epportianed {line 9 Plus Loss or Minus Income reflacted on Line 10} ,..ovvveccrcreceieinns 11,
2. Apportionment Percentage {from computation bolow] .......vceureeiecnininnnssneessssreescsssesemrens V0 | oo
13. Income opportioned To Pennsylvania fline 11 x Line 12} ......ccmivinnriciiniiiineco e e serseeeee s 13,
14, Nonbysiness Income or Loss Allocated te Pennsylvanic {Table 4, Total of Column 1) ....vccvirvenrnes 14,

15, Pennyylvania Taxable Income or Loss {Plus [ncome or Minus Loss Reflacted an Une 14 to or frem Line 13) 15,

18, Net Loss Doduclion carryover....ccconinesisiiniorinsoseeareens L 14,
17. Pennsylvanic Taxcble Income or Loss {Line 15 less Line 16) .... U,
18, {0} Tox 9%2% of Line 17 ccvvvovvernssenssranne. ceevereenes | 8] ————————-
{b} Penalty {See lnstructions) ........ EE O PP PPT TP TUTUUNN {b} - -
A PERCENTAGES 1| CAPITAL STOCKIFRANCHISE TAX | ~ CORPORATE NET INCOME TAX
DECIMAL FROM PAGE 2 OF INSERT SHEET {RCT- 106} CARRY OUT TO SIX FLACES

I Property Factor ... .............
2. Payroli Faetor ... . ... . .......
3. Sales Faclor ... ... ..., .. ...
4 Toictof ltems ¥, 20nd 3 ........
5. Apportionment Factor

*{line 4 divided by 3] ........ ..

_ ' only 2 of the obove propertians apply, divide by 2. If oniy 1 of the above proportions appliss, divide by 1,
U THIS REPORT MUST 88 SIGNED BY AN OFFICER OF THE CORFORATION

i I hersby offirm under pénuhiss ilrascribsd by law that this report {Including an&ué:&ﬁpunviﬁé schedules ond statements] has been excmina.d'by me ond to the best

of my knpwledge and belie? is a true, correct ond complete raport. f preparad y o parson other thon taxpayer, iy declaration is basad on olf information of which he
hos any knowledge.

,ATURE OF OFFICER OF COMPANY INDIVIDUAL OR FiRM SIGNATURE OF PREPARER
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Foreign Cu'rpbrah’cns - Start with Quesfion 1.

S @ H E @ w & E &? o ) C@m’ORﬁTELOANs de INFORMATION Domestic Corporations » Starf with thsf.‘on_?_._

1. (Foreign Corporations Only) Did your corporation have a treasurer or olher fiscal officer resident in Pennsylvania ond
paying intorest on indebtodness of the corporation? I answer is NO, remaining questions on this Schedule do not have
o be answered, 1. LI YES

d your corporation have indsbledness outsianding to Individual residents of Pennsylvania andlor to partnerships resident

in Pennsylvanio?

3. Did your corporation have indebtedness outstanding held by a trustes, agent or guardian for o rasident Individual faxable
in its own right or By an executer or administrator of an sstate wherein the decedant was a resident of Pennsylvonia? 3. O YES Cl NG
If the answers o question 2 and/cr 3 were "'YES'’, continug below.

4, Amount of Interest Acdually FPald on the Indebledness | 5. Rate of Interest Applicable 1o the Indebledness in &. Neminal Yolug of Taxablo [ndebledness (giw'da S info 4}
in Question 2 or 3 During the Tox Yeor Reported. Guestion 2 or 3. ’ Enter Totol of this Column In Section B or Page 1.

1 NO

2. U YES LI NO

TOTAL

TREASURER'S COMMISSION (SEE PAGE 1} 15 5% ON FIRST $1,000 OF TAX OR FRACTIONAL PART THEREQF: 1% ON AMOUNT OF TAX OVER $1,0600 BUT NOT
EXCEEDING $2,000; s OF 1% ON AMOUNT OF TAX OVER $2,000.

e | GENERAL INFORMATION QUESTIONNAIRE .
T. LOCATION OF CORPORATION'S RECORDS — 7. CORPORATION'S RECORDS IN CARE OF

"3. METHOD OF ACCOUNTING IF DIFFERENT THAN FOR FEDERAL

"4, LOCATION OF PRINCIPAL OFFICE

5. HAS FEDERAL GOVERMENT CHANGED TAXABLE INCOME AS ORIGINALLY REPORTED FOR ANY PRIOR YEAR FOR WHICH REPORTS OF CHANGE HAVE NOT
q&sn FILED IN PA.f GIVE YEAR(S)

PLAME AND BOX NUMBER OF ANY CORPORATION HOLDING ALL OR A MAJORITY OF THE STOCK OF TH!S CORPORATION.

NAME FILE IN PA.7 BOX NUMBER

B. DATE OF INCORPORATION 19 9. INCORPORATED UNDER LAWS QOF STATE OF

10. BRIEF DESCRIFTION OF CORPORATE ACTIVITY IN PENNSYLVAMIA;

OUTSIDE PENNSYLVANIA;

"~ PENNSYLVANIA NET LOSS CARRYOVER

SCHEDULE NL

Pennsylvania Net Loss carryover from Tax Year ending AMOUNY

@ IF ANNUAL REPORT TO STOCKHOLDERS HAS BEEN PREPARED, SUBMIT SAME WITH THIS REPORY.
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Attach o copy of Federal Form 1120 te this page.

SCHEDULE LB

7 LOCATION OF BUILDINGS AND LAND 1N PENNSYLVANIA

RENTED STREET ADDRESS - Y COUNY
SCHEDULE HE  HistoRY OF EARNINGS AND COMPUTATION OF CAPITAL STOCK VALUATION
CONSICUIVEL  BOOK INCOME (A} FIXED FORMULA e

PERIOD {INDICATE LOSS]

L R A

Average Net income + 095 =
LS t‘tl;; Worth x 75 =
19 Total =
L5 S DU Tolgl + 2 =
19 #% %% % (B} ALTERNATIVE CAPITAL STOCK VALUE ELECTION

w

1 1 1984 Settled Copital Stock Yalve

TOTAL
R 130% of 1984 Settled Value
* * AVERAGE
.rf[ET INCOME 1986 Fixed Formula Valve

. * THIS YEAR MUST BE IDENTICAL WITH THE YEAR FOR WHICH THIS REPORT WAS FILED.
e

A taxpayer in existence for any part of the year shall be considered to have heen in existence for that year based on the number of
days that the taxpayer was In existence.

EXAMPLE: The taxpayer Incarporated August 1, 1984, reports on a calendar year basis. Its net inceme for the period August 1, 1984
through Dacember 81, 1984 {153 days) was $20,000. I1s net income for 1985 was $50,000 and for 1986, $70,000. Average
net income for 1986 would he $57,870 {140,000 + 2 1537365}

*** In no case shall average net income be less than zeve,

*** % In no case shell net worth be less than zero.

**% %% |nno case shall the tax due using the alternative eapltal stock value be reduced more than $500 from that obtained by vsing the fixed
formula and in na case shall the tax due be less than $75.

STATEMENT IN SUPPORT OF INACTIVE REPORTY
(CHECK APPLICABLE BLOCK AND Fill IN APPROPRIATE TAX YEAR {5}}

This Pennsylvania Corporation, to which a charter was granted by the Commonwealth of Pennsylvania, did not con-
duct any business, had no assets, no income, and did not exercise any corporate rights or privileges of any kind what-
soaver during the tax year {s} ended

-

This Foreign Corparation, chartered under the laws of a state other than Pennsr‘lvanic, did not conduct any business,
own property, or exercise any corporate rights or privileges of any kind within the Commonwealth of Pennsylvenia
during the tax year(s} ended
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MAILING INSTRUCTIONS TAflix below the printed adhesive label

which has heen supplied by

the Bureuy of Corporation Taxes. If thit report is prepared by any par-

ty other than the toxpayer, cr[eme furnish the preporer with the fobals

which reflect the name, @

dress and box number of this corporale

z
Sw Noma account).
t k)
¥
B3
T Strest
g > e
‘, CITY STATE ZIP CODE
Ay [SETLEMENTS _ OFCAUorhe ___yemended _________
DO NOT Proportion of Tuxabie Assets Volue of Capltal Stock a3 Taxable Value of Capltal TYPE OF TAX
WRITE BELOW epprulsed by Dapt, of Revenue Stock i
THIS LINE $ x § = % {1 D1 CAPITAL STOCK
(P koot S $ O 02 FRANCHISE
] A -
YELLOW E $ SELF-ASSESSED TAX
b2 $ = . £
Clwame £} 3
WHITE Z $ = . —
D E $ TAX DEBIT OR CREDIT
CNi E Total of Propertions ) = . —
[ ) otHER 3 Tax at rate of 10 mills {010} ' s
& PENALTY DEBIT 201/2
3 Penclly (Fer failure fo file report within time fimit prescribed by Jaw) «ovicnrirnvricrrrerssrinsermssssseasiiais s
__TYPEOFTAX 03
. Amount of Toxable Indebtedness ...covveverrsceereresrsrnsrnsrssnsarsnnaes $ SELF-ASSESSED TAX
b Tox ot rate of 4 mills [L004) vrrveciriiriesrsesisiiussrrssrassorsorsesss 3 .
o TAX DEBIT OR CREDIT
E Traosurer's Commisslon..ciiiiiiciniiciacrmserrrmnmeimnrarnsresraasssinrees $
3 Tax less G Issi . .’_S____
PENALTY DEBIT 203
Penulty {For failure fo file report within time Hmit proscribed by Jowfvurivsveessrnnnrnienis
o TOTAL OF PERCENTAGES | TYPE OF TAX 04
$ @,
$
$ =,
3| 4
g g = . Apport] t peo tage
¥ SELF-ASSESSED TAX
s Income to be apportioned..iinii i i e 9 K
4 i
w A t of | pportionad to Peansylvania ..oooviineiniirers $ R
g Add or subtracts TAX DEBIT OR CREDIT
9 Nonbusiness Income Allocated to Pennsylvonio .ooeevnnnrnens e §
s Daduct;
g Not Loss Deducton €arryover . vaurmrsrsssieiiisrssisisiisnr $
Total taxuble income In Pennsylvanit cvureerresnressernnirnmniriens $ -
Tax a! rute of 912% por cent .. earesrrerasnraseessetsntntnnrarnnns ..................................’ s
PENALTY DEBIT {204}
Penalty {For failure to file report within time limif prascribed by law).veiiiiireesirsesrsinanrrisstaena
DEPARTMENT OF REVENUE DEPARTMENT OF THE AUDITOR GENERAL
DATE DATE FOR AUDITOR GENERAL

FOR SECRETARY OF REVENUE



INSERT SHEET

RET-T08 {31-35)

C@MMONWE&LTH OF PENNSYLVANIA

"~ YEAR ENDED

.-.,

NAME OF CORPORATION
Page 1 of this Insert Sheet must be completed by Pennsylvania corporations claiming the exemption for tangible and in-

tangible assets for Capital Stock Tax purposes and fereign corporations electing to use the single fuctor apportionment
formula for Franchise Tax purposes.

BOX NUMBER

Page 2 of this Insert Sheet must be completed by all corporations apperticning taxable income ard by foreign and Ponn-
sylvanla corporations using the three {3} factor formula te compute the tuxable value of capitol steck.

Companies using this lnsert Sheet should staple it to the top of page 3, RCT-1MN,

Paga 1

EXEMPTION CLAIMED FOR TANGIBLE AND INTANGIBLE ASSETS (OMIT CENTS}

Net Book Value - Beginning Net Book Value - Ending fEE
?xsmhr ‘I‘:NG?LE ASSETS o) of & ’:\:‘;‘,’;‘;’;‘
Attach dder, If necessary} A B (o D
Ineide PA Qutide PA Inside PA Cutalde PA ":j::,:g L‘;:g?;‘: Aseets

1, Buildings ..... e -
2. Equipment aond Fixtures . .. ... —
oland ... i
4, Leaseheold Improvements .. ...
5. Motor Vehicles........ veaes
6. Rolling Stoek :_md all ether

Movable Property ...... .
7. Othaer Tongible Property .. ...
8. Inventories. ........ seseeae . .

TOTALS
NOTE: 1f there was u substantial change during the yeor, cttoch o separate schedule explainlng same in detall,
G H ! J K
EXEMPT INTANGIBLE ASSETS Number of Held {Full

{Atrach rider, if necessury) Shores &cniti:‘ed E:I‘; Year or No. Book Value Eae:;r}:'?zn
- _. or % A of Doys}
9. Stocks of Pennsylvanta Corporotlons -
10. Stocks of Forelgn Corporetions

{Mors than $0% owned)
11. United Stotes Securlties
12. Exempt State and Local Securition
13. Naticnal Bank Shores
14. TOYALS {For Exemption Purposes}
AVERAGE TOTAL ASSETS ............ e H et R LR R T . 5
Less: AVERAGE EXEMPT ASSETS -Tongibles..........
Intangibles ......,.
Pollution Control Devices $
{Attach Schedule)
QGEASSHSTAXABLEINPA....,..'... .............. e s $
AVERAGE TAXABLE ASSETS

PROPORTION QF TAXABLE ASSETS {For use in Computation on Poge 1) AVERAGE TOTAL ASSETS $



YEAR ENDED

NAME OF CORPORATION

Fage 2

TABLES SUPPORTING DETERMINATION OF APPORTIONMENT PERCENTAGE {OMIT CENTS)

@

TABLE 1 - PROPERTY FACTOR Dascription

_"_éagirm[ug of .Yleur

Inside PA

Im_it‘:f_a__uncl Oufside PA
End of Year

End of Year Beginning of Year

Tangible Property Owned [orginal cost value}

Land and Bulldings ........... b e bsrarareraaaaan .
Machinery and Equipment ... ................ RN
Furniture ond Fixtures ....... PN ean
Automobllesond Trueks .., .0 viinnininnn e e
inventorles ........ Cheaea e et eeta e e
Other Tunglble Property . ......... et et
Totals .. vttt aiieaans e
Total Beginning and End of Yeor........ e bear e
Avarage Value (V2 of Above) ........... P et e
Add: Tangible Property Rented ot eight fimes net
annual renta] rate {AtHach Schedule} ................
Total Averags Value .. ......... e ras e el UA

(8]

Froperty foctor (divide "'A' by "'B"' - compute fo six docimal places)

{carey over to section D, poge 1 of RCT-101)}

TABLE 2 - PAYROLL FACTOR Description Inside PA Inside ond Outside PA
Wuges, salories, commissions and other compensction
to employes in:
Costsofgoodssold ................ et s taerr ey
Compenmsatlonof offlcers .. ... .. .. iiiiniinnnnns -
Salesmen’s salaries ond commissions. .. ..... N . -
ther
Total Payrell ....... et e e RUUU | {8)
Payroll foctor {divide ““A’" by B - compute to six decintal pi {carry over to sectlan D, page 1 of RCT-101}
TABLE 3 - SALES FACTOR Pescription inside PA Inside and Outside PA
NetSoles . ...coovhivvnnnnans e e
Miscellancous {explain} .. ... .. ees e Creraeraans .
Totals ........... eere e T .. 1A {8}

Sales foctor {divide “A’’ by *'B'* - tompute to six decimal places)

[carry over to section D, page 1 of RCT-101)

TABLE 4 - NONBUSINESS INCOME ALLOCATED INSIDE AND QUTSIDE PA {Attach rider reflacting basis far nonbusiness income)

Description

1. Inside PA

2. Outside PA 3. Total

1. Not Ronts and Royalties from Real Property. .. ..........

2. Not Ronts and Rayulties from Tangible Personal Property . .

3. Guins er Losses from Sale of Real Property ......... e

1. Gains or Losses from $ale of Tunglble Parsenal Property . . .

§. Galns or Losses from Sals of Intangible Persona! Proparly . .

5. Intersst Inceme {Other than U.S. Securitles} ... .... Cevaes

Iotul ..... et e e e .
jpecial Appertionment Factor « $o be completed only by rallroad, truck, bus, and airline companies, pipeline or natural gas compenies and water

‘ranspartation companles. {Refer to instructions).




. WEST VIRGINIA
WiI/CNT-112 CORPORATE NET INCOME TAX RETURN 1987

FOR THE TAXABLE YEAR

beginning 19 ending 18
.If you have an extension of ime to file, attach documentation and enier extended date
- Gorporallon Neme IFadaiaI Employar's [dentiflcation Number
Page 1
Street Address Principal Place and Business Activity in West Virginia
PLEASE .
AFFIX
LABEL, Cly, Town or Post Qllice Stale Zip Coda Place Where Books Are Kept
PRINT
OR TYPE
Regional Sarvice Center Where Federal Type ol Accounting Method Business Code No.
Incoma Tax Returns are Filed
> NUTE A COPY OF PAGES 1 THROUGH 4 OF YOUR SIGNED FEDERAL RETURN {FORM 1120] Gheek il | Consolidated Option
MUST BE ATTACHED TO THIS RETURN TO CONSTITUTE A COMPLETE AETURN Return O Elected i1
1. Federal taxable INCome .. ouue i it is et ere i ceiians e 1.
2. Adjustments to federal taxable income (Schedule A, INe 24} ... ittt aneans 2.
3. Adjusted federal taxable Income {line 1, plusorminus ine 2) ... .. ittt iiiiniiniiieness 3.

#iF ALL INCOME 1S REPORTABLE TO WEST VIRGINIA ENTER THIS AMOUNT ALSO ON LINE §)

4, Non-apportionable income/loss allocated to West Virginia
{Schedule B, IIne 12, COUMD F} . .vniii it r et eisieresiuranraransonstnsnrsanerans 4.
5. Income/loss apporiionad 1o West Virginia (Schedule C-1,1ine 5} .....coovviii i iiiiiirmeaenen 5.
6. Waes! Virginia taxable income thesumoflines 4 and 5) . .. ..ot i, 6.
7. Netincome fax (Schedule G, Iine 1) oo iinrtiirrrsrsrsrenreivrrorararananarasssrsrnesns 7.
8. Tax credits from Summary Schedule TC,line 13, ......vvvverenerns 8.
9. Cradit for Consumer Sales Tax and/or Usa Tax 9.
, Total oredits {add INES B ANG B) . ...\ .. et reraracerneereriierraentssseanranns 10.
. Adjusted tax {line 7 minUs ine 10) . ..u i iiiri it iiirriiair e ni et teriar s e srrra, 11.
12. Estimaled tax payments ____________ Prior year credi} - Other Payment 12,
13, Taxdue (line 11 MINUS IINe 12) . ... it st eiernrenersreresniesannsnrarseennsessns 13,
14, Inlerest Ior [t PaYMONE . . o ittt ettt ieieisasnerrstorrrorsanarasansarassnnan 14.
15. Additions to tax for late filingorlate payment .. ... o i e e 15,
16. Penally for underpayment of eslimaled tax
{check ___{f Form WV-CNT-112Uisaltached .....c.oveuinieiiiiii i 16.

17. Total dug with this return {add [INes 13 hrough 18) .. oo ie i st rireaerareaiirars 17. 7

18. OQverpayment{ling 12mMINUSTINE 11} ... vvrreriniiiiicrrrsrarnsns 18. /

19. Amountto be credited to nextyearstax ......o.vvevrvinvnevnnen., 19.

20, Amounttoberefundad ... .o iii il e 20. %

Under penaltles of perjury, | declare that | have examined thig refurn {inciuding accompanying schedules end statements) and 1o the best ol my knowledgs and
beiie! it is trua and complela.

{Signature of Olticer) {Nama of Oflicer—Type or Print) {Tlile} {Date}
{Person to Contact Concerning this Return) {Telephona Number) {Mailing Address}
{Stgnature of preparer other than taxpayer} {Address) {Data}

MAIL TO: STATE TAX DEPARTMENT, ACCOUNTING DIVISION DO NOT USE SFACE BELOW:

P.O. DRAWER 1202, CHARLESTON, W, VA, 25324-12(42
FOR ABSISTANCE CALL {304) 348-3332
TOLL FREE WITHIN W. VA, 1-800-642-9015



SCHEDULE A--ADJUSTMENTS TO FEDERAL TAXABLE INCOME (1 1-24-6)

« PART I—INCREASING

1« Interest or dividends from any state or local bonds or SECUMtES ... ..ovvrr e e erennrens, 1.
2. Interest or dividends from U.S. Government obligations exempt from
federal tax but not from slale incometax .. ..ovevervnvan.. N 2,
. income taxes imposed by this state or any other jurisdiction, deducted on your federal return .. 3.
4. Federal depreciation and amortization for certain water & alr pollution control facitities . ..... 4.
5. Adjusiment to federal net operating 1088 GBaUCHON . v .« vt e iease e rareneeerannes 5.
6. Deterred federal income through ACRS {Scheduls F, ling 8, col. 4) {Not required for
taxable years beginning July 1, 1987 and thereafler) . ..o ovvvrernr e rensrnnssenneeanness 6.
7. Subtotal (add HNes 1 hIoUGh B) « oottt ittt et et e e e et ar e 7.
8. Business and occupatlon tax imposed by this state, as deducted on your federal return . ...... 8.
9. Carrier income tax imposed by this state, as deducted on your federal return. ......oun. ... R R
10. Severance tax imposed by this state, as deducted on your faderal returm . .....vevrerrvrrens 10.
11. Subtotal {add lines 7, 8,9and 10) . ............ e i s rrer e b Grreeereas 1.
12. TOTAL INCREASING ADJUSTMENTS, Enter line 11 If you are claiming credit for lines 8, 9
and 10. Enter line 7 If you are electing to claim (ines 8, 8 and 10 8s deductionS. .. ....v.iune. 12.
PART Il—DECREASING
13. Sate of proparty acquired prior to July 1, 1867 {Schedule B, line 5 T 13.
4. Refund or credit of Incoms taxes imposed by this or any other
jurisdiction, inciuded in federal taxable INCOMB .. v v e e rveeernrsenrerenrsennnvens beavans 14,
15. Dividends included in federal taxable income. {Not allowable for taxable years
beginning July 1, 1987 and thereaer) .........i.ovnrrerer s on e orsnroveransenesaees 15.
16. Capital gains {Scheduls E, line 4} {Not allowabls for taxable years beginning
July 1, 1987 and thereafier) ........ rerereas Carraeas S e et aaaea 16,
17. Amount added i¢ lederal taxable income due o the alimination of
the reserve method of computation of the bad debt deduction
{Allowable for taxable years beginning July 1, 1987 and thereafler) ....................... 17,
18. interest expense, actually dissallowed in determining federal taxable income, which was
incurred or continued to purchase or carry obligations or securities of any state or il's political
subdivisions (Allowable for taxable years beginning July 1, 1987 and thereafter) ............ 18.
19. Adjustment to federal net operating loss deduction......... b e araatesr ety 19
20. Cost of West Virginia water/air pollution control fagilles . vy e vesevrnrvsnneennssnnnsn 20.
21. TOTAL DECREASING ADJUSTMENTS {add fines 13 through 20} « .. vvvrervnrnenrnnnnensns 21.
22, NET ADJUSTMENTS TO FEDERAL TAXABLE INCOME (ine 12 minus lin8 21) +vvevsernen... 22.
23. Schedule A-1 allowance (Schedule A-1,line 11)......... e e 23._<
24. TOTAL ADJUSTMENTS TO FEDERAL TAXABLE INCOME
{the sum of lines 22 and 23). Enter onpage 1,lM8 2 tuiveinein i iie e iviansoranenasas 24,
‘SCHEDULE A-1—ALLOWANCE FOR CERTAIN GOVERNMENT OBLIGATIONS AND OBLIGATIONS
SECURED BY RESIDENTIAL PROPERTY
Average
Maonthly Balance
1. Federal chligations and securities 1.
2. Obligations of West Virglnia and any political subdivisions of Wast Virginia 2,
3. Invesiments or foans primarily secured by mortgages, or deeds of trust, on rasidential
properly located in West Virginia. 3.
4. Loans primarily secured by a ilen or security agresment on residential property in
the form of a mobile home, madutar home or double-wlide, located in West Virginia. 4,
5. TOTAL {Add Lines 1 through 4) 5.
5. Total assels as shown on Schedule L, Federal Form 1120 or 1120A 6.
7. Divide Line 5 by Line 6 v 7.
8. Adjusted federal taxable Income (from page 1, Line 3} 8.
Multiplier: one {1.00} minus Line 7 8
10. Line 8 X Line 9 ) 15,
11, Aliowance {Difference betwsen Lines 8 and 10) Enter here and on Schedule A, Line 23 11,

Page 2




BUSINESS NAME:

ACCOUNT IDENTIFICATION NUMBER:

&CHEDULE B—ALLOCATION OF NON-BUSINESS INCOME, LOSS AND EXPENSES (11-24-7)

Identify all items of non-business income, loss and expense, removed from apportionable incoms and those items directly allocable
to West Virglnia.

DIRECTLY ALLOCABLE GROSS INCOME BELATED EXPENSE NET INCOME
ITEMS OF NON-BUSINESS Column 1 Column 2 Column 3 Coluimn 4 Column 5 Column 8
INCOME QR LOSS Everywhers West Virginta Everywhere Wast Virglnia Evarywhere West Virglnia

1.

10.

11.

12.

Rents/royalties from
real property .........

. Renis/royallies from

tangible personal
property ..ooiieininnn

. Interest and dlvidends

. Patent/copyright

royaltles .......ovevns

. Capfilal gains/iosses

from real property ....

. Capital gains/logses

from tangible personai
property ....ooivenann

. Capital gains/losses

from intangible per-
sonal property........

Depreciation/amortlzation on those facilities this year

Depreciation/amoriization on such facllities expensed in a prior year

. Cost of West Virginia water/alr pollution control facilities this year

. Net nen-business income/loss (sum of Lines 1 through 7, Column 8and 8} .........c0ienis

......................................

Net West Virginia allocable income/lcss/expense (sum of lines 8 through

11, Column &), Enter on Page 1, line4......... e rarearaterentaar e et eeaeaieaeaaraaaeaan

Enter the amount on line 8, Column 5 on Scheduls C-1, lina 2.

........................................

---------------------------------------------------




BUSINESS NAME:

ACCOUNT IDENTIFICATION NUMBER:

SCHEDULE C—APPORTIONMENT FACTOR (11-24-7)

‘r use by corporations required o appartion income

s

= R R - T S 2 I

PART |—0Owned Properly—Qriginal Cost
1.

Inventeries ......, e,
- Bulldings. ..o e, -
. Leasehold Improvemsnts ..............
. Machinery and Equipment .............

. Furniturea and Fixtures ., ......ovvvene..

. Total Owned Properly ..........cvvunn.
. Rental Property (8 X Annual Rate).......

COLUMN 1§
Within WV

COLUMN 2
Everywhere

COLUMMN 3
Cecimatl Factor

COLUMN 4
Mutltipiier

COLUMN §
WV Faclor

12

. Tolal Property (Add lines 10 and 11} ...,

Col. 1+ Gk 2

X 25%

Roungd ko § decimals

15,

PART Il—Salarles, Wages, Commissions

and Cther Compensation Paid To
Employees Included In;

13. Costofgoodssold ........c.0uvivnns,

. Salesman’s salaries and commissions. ..

16 Al other vy iieiivniieninrninnnnns

17. Total Payroil {Add lines 13 through 18} , .

Col. 1+ Col. 2

*95%

Raund te 8 decimals

19,

20,

21,

PART Il—SALES
18. Delivered or shipped to WV purchasers

from outside West Virginta .............

From within West Virginia..............

Delivered or shipped from WV to:

United States Governmant .............
A state where the taxpayer is not

subject 1o a tax based on or

meaasured by netincome..............,

Other business income
grossreceipts ......... Sestaitenaneren

Total Sales {Add Lines 18 through 20,
Column 1. Enter Total Sales—
Everywhare, Column 2} .,..............

Col.1+¢€al 2

X 50%

found to § decimals

PART IV—WV APPORTIONMENT FACTOR {Add lines 12, 17 and 21, Golumn §)
Enter on Schedule C-1, line 4

...............................

Page 4




BUSINESS NAME: ' ACCOUNT IDENTIFICATION NUMBER:

‘ SCHEDULE C-1—COMPUTATION OF INCOME APPORTIONED TG WEST VIRGINIA {11-24-7{e}}

Adjusted federal taxable income (Page 1, N8 8 ... v ettt ir et et ine i riinaars 1.
2. incoms allocated {Schedule B, INe 8, COlUMM B) ... it enenaaernrcnnrrrarssasasrrsssoasanson 2.
3. Income subject to apportionmenting TminusHNe 2} .o oo ittt e s 3.
4. Wes! Virginia apporttonment factor {(Schedule C, Part [V, Column 8) ..., .o vreiirivrvirscaneses 4,
5. West Virginia apportioned income (Line 3X Hne d), ..o e e 5.
Enter on Form 112, Page 1,line 5

SCHEDULE D—MODIFICATION FOR GAINS FROM SALE OR EXCHANGE OF PROPERTY ACQUIRED
PRIOR TQ JULY 1, 1967 (11-24-6 (¢} {1))

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

Column 1 Column 2 Column 3 Column 4 Column & Column 8 Column 7
Kind o! Date Dalo Gain per Falr Adjusted Origlnal Modification
property acquired sold Schedule D Market faderal basis cost or other Col. 4 minus
federal return value 7-1-67 on 7-1-67 {ederal basis Gol. 5

9‘.:"“.@!‘3?‘
~ |m | |& N

7. TOTAL(ADD LINES 1 THROUGH B) .. ouote ittt iiiiaiensiiiousnenararataisrsasneransnstsss > &

Enter the amount from line 7 on Schedule A, Line 13,

This schedule may include both ordinary and cepital gain. Enter any part of the amount on ling 7 that is capital gain on Schedule
E.line 2 {a).

SCHEDULE E—MODIFICATION FOR CAPITAL GAINS—SEE “IMPORTANT NOTE" {11-24-6 {c} (4}

ATTACH A TRUE COPY OF YOUR FEDERAL SCHEDULE 0O {AND 4787, IF FILED)

1. Net capital gains (line 10, Schedule D, Federal Form 1120) ... ..o iviiiiiianrciiiiiiananeieranas 1.
2. MINUS CAPITAL GAIN INCLUDED ON LINE 7, WEST VIRGINIASCHEDULE D ... .oioeniiiiiiiiisn 2.
3. Linet.lessline2...... S IN b e s ea i he ettt r e e e a ey e 3.
4. Limitation of modification, line 3 mulliplied By 3710 cvu ittt it iiieicnararrrnsnsaarassararartes 4,

Enter the amount from line 4 on Schedule A, line 18.

"“IMPORTANT NOTE™: This modificallon Is not allowable for any taxable year beginning July 1, 1887 and thereafter.

Page &



BUSINESS NAME: ‘ ACCOUNT IDENTIFICATION NUMBER:

SCHEDULE F—DEFERRED FEDERAL INCOME THROUGH ACRS—SEE “IMPORTANT NOTE" (11-24-6 {b) (5))

_. ATTACH A COPY OF YOUR FEDERAL DEPRECIATION SCHEDULE
Coiumn 1 Column 2 Column 3 Column 4

MQDIFICATION

PROPERTY CLASS ACRS DEDUCTICN APPLICABLE % Col.2X Col. 3
1. 8Year, 19 Year and 35 Year —0—
2. bYear 10%
3. 10 Year 15%
4, 15 Year Publlc Utility 25%
5. 15 Year and 18 Year Real 3%

8. TOTAL

Enter the amount from Hne 6, column 4 on Schedule A, line 8.
“IMPORTANT NOTE": This modification Is not required for any texable year beginning July 1, 1887 and thersafter.

SCHEDULE G—TAX COMPUTATION (11-24-8) (5B-2B-5)

STEP 1. Pro-rate Factor {round 1o six decimals)
1. Number of manths in this taxable year prior 1o July 1, 1987 + 12, .00ttt cieaanes 1.

2. Number o! months in this taxable year after July 1, 1987
e e T A - R - 2.

3. Number of menths in this taxabie year after July 1, 1988
TSRV I e - 3.

EP 2. Tax Computation (See Instructions)
ost Virginia taxable Income (Form WV/CNT-112,page 1, N8B} ...vuveieereeerneeereeererernnnns 4

5. (A} Enter 6% of the first $50,000.00 of West Virginia
1aXaDIE INCOME. i it e e e {A)

{B} Enter 7% of the balance of the West
Virginia taxable INeome ....o. .t i it e i e s (B}

(C) Add lines {A) 8NG (B) v ivvvinn vttt riii ettt erae e rnaeneaas €}

(B} Multiply line 5{C} by the pro-rate o)
faCI0T O N8 1, 8D T ittt ettty e te e e e et ee e ere e 5, (i

6. {A) Enter 8.75% of the West Virginia
1aXADIB NG OMB . L .t iier it et e {A}

{B} Multiply line 6(A} by the pro-rate B
13G10r ON 1IN 2, 810D 1 +vvurnnnrernnnnnns e, v 6.8

7. {A} Enter 9.6% of the Wast Virginla
Bt L e {A)

(B8) Muliply line 7(A} by the pro-rate ®
[Latete LTy R B« N 7.

9. Effective tax rate (line 8 divided by
ling4,step2}.......... e aa e ta s e a et e a e s ket aa e nas g,

10. Intsres! income on loans made to qualtfied
businesses within an EMerprize Zone .. ..o.vvevr s iiienvnvnnnrrrennns. 10.

11. Tax on such interest incom
Qina 10Xlined)........ e e et e ey e e et ety s b et a e 11.
T Entar one-hal O N 11 i ettt it ereare e cranrvaranerns 12.
13. Subtract line 12 frem line8 .

Enter on Form WV /ONT-112, paGE 1, N8 7 o ovt it ie et ir et e r et e e e eeareecaeens 13,




BUSINESS NAME: . ACCOUNT IDENTIFICATION NUMBER:

SCHEDULE H—WEST VIRGINIA BUSINESS AND OCCUPATION/CARRIER INCOME TAX CREDIT {11-24-9}

EE “IMPORTANT NOTE™

(See Instructions)

1. Business and Cccupation and/or Carrigr Income Taxpayable. . ... ..o i i i 1.

2. Waest Virginia Net iIncome Tax liabiiity divided by 2
{Schedule G, Step 2, line 13 +2........ Cabarenan et eaerea ittt ety 2.

3. West Virginia Net Income Tax liability, on net income subject to
West Virginia Business and QOccupation/Carrier Income Tax
{Completa and aftach worksheet provided 0N Ba0E 11} .v.vvvrnriorsrronscsacsciresoransnnsnss e 3

4, Allowabie credit (the smallest of ines 1, 2 0T B L o.iiiiiiiene it ittt irisirnnnrnsrrarrrsrranrren 4.
Enter on Credit Summary Scheduls, line 1.
“IMPORTANT NOTE"—This credit is not allowable for taxable years beginning after June 30, 1887,

SCHEDULE |—-WEST VIRGINIA SEVERANCE TAX CREDIT {11-24-9a)

(See Instructions}

.1. Severance tax Payable. .. it i i i i e e rr et s a s 1.
2. West Virginia Net Income Tax liability divided by 2
{Schedule G, Step 2, N8 13-+ 2). ..o v vv v envnnnnn v e arab et at et 2,

3. West Virginia Net Income Tax on net income subject to
West Virginia Severance Tax

{Compilele and attach workshest provided on page 11} ..o v ereir it et ittt iessuansnsnnonsnns 3

4. Allowable credit (tha smallast 0f INes 1, 2 O B) v . vviviniinisrerorvrereanenerenaatstnsnsassssns 4,

Enter on Credit Summary Schedule, line 2.

Page 7



BUSINESS NAME: . ACCOUNT IDENTIFICATION NUMBER:

iF THE AMOUNT ON LINE ONE, SCHEDULES H OH | -~ CREDIT COMPUTATION SCHEDULES — 1S FROM MORE
.THAN ONE TAX ACCOUNT, YOU MUST PROVIDE THIS INFORMATION,

{ATTACH ADDITIONAL PAGE IF NEEDED)

COLUMN 1 COLUMN 2
COLUMN 3
TAXPAYER IDENTIFICATICN TYPE OF AMOUNT
NAME & ADDRESS NUMBER TAX

Page 8



BUSINESS NAME: ACCOUNT IDENTIFICATION NUMBER:

GUMMARY SCHEDULE TC—TAX CREDITS

1.

. West Virginia Severance Tax Credlt ... ..ottt riireinrnnrnrnrarenass Ciesenretnre et 2.

. Electric and Gas Utililles Rate Beduction Credi . ...t v iie ittt iinirrrrnerererronserenesananas 3.

. Telephone Utillties Rate Reduction Credit........ ot et nrrae e rdatasa e aae e e 4,

. Waest Virginia Velerans Employment Credit. ..o oo iiinrinr i i siiisiresrnsrcaatsniciesaes 5.

. West Virginia Jobs Credit Carmyover .. .v.iiiieiriirsrsarriorsranrsrtnsrrrsrrsreranenns veeo B

. Business Investment and Jobs Expansion Credi . .. ittt iiia s irise iy 7.

. Corporate Headquarters Relocation Credit. . ......... s esaniesittrac et es e iacsanarenony . 8

. Small Business Credit .........c00viieriieniianns Creererarer s Carereirererarararans 8.

10.

11

12

13

Wast Virginia Business and Cccupation/Carrier Income Tax Credits . .. ... ..o ieiciatiii e, 1.

{11-24-8) Complete and attach Schedule H (Sea Note)

{11-24-9A) Complete and aitach Scheduie |

{11-24-11) Complets and attach Schedule J.

{11-24-11a) Compiete and attach Schedule K

{11-24-12} Complste and attach Schedule L

{11-24-10) Complele and attach Schedule M

{11-13C) Complete and attach Computation Schedule

{11-13C) Complete and attach Computation Schedu[e

{11-13C} Cemplete and attach Computation Schedule

Industrial and Trade Jobs Development Cradil. .. ..o it i ii i i it er s sr s nannas 10.

{5C-2} Complete and attach Schedula P

Enterprise Zone Credil. s v vu sttt it rssnsaouanoisnnssarsseresssnssonsnonansesersasnans 11.

{5B-2B) Complete and attach Schedule Q

West Virginia Capltal Company investmemtCredit ...............vuhs it eiana s baeanes 12,
{5E-1-8) Complete and attach Schedule R

TOTALTAXCREDITS ...,......00l, . v tesrenseinaea st a ey vereraes 13

Enter on Fage 1, line 8.

NOTE: West Virginta Business and Cccupation/Carrler Income Tax Credits have expired and are not authorized or allowed
for any taxable year heginning after June 30, 1887,

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

Page @




BUSINESS NAME: ' AGCOUNT IDENTIFICATION NUMBER:

. Incorporated under the laws of what state

ADDITIONAL REQUIRED INFORMATION-—MUST BE COMPLETED AND ATTACHED TO FORM WV/CNT-112 CR 1128

B. State of commercial domictle
C. Date began doing business in West Virginia
D. Name and address on prlor years return if different from that shown on this tax return. State reason for change (e.g. merger;
name change, etc.)
E. i thisis a firat return indicate whethsr:
New business [
Successor to previously operated business [
Enter name, address and federal employer identification number of previously opsrated business.
F. Has the fedsral government redstermined the income tax liabllty of any corporation, included in this return, for any prior year(s)
which has not previously been reported to the Tax Commissioner? Yes No
If yes, glate year(s) and turnish copies of agent's repori(s} under separate cover.
G. List the years for which tederal waviers of the statute of imitations are in effect and dates on which waivers expire
. Is this a consaolidated return? Yes No.
I Doas this corporation have more than 50% direct or indirect ownership ties with another corporation? Yes No
1. Name of parent corporation
2. Submit schedule showing names of corporations and refationships. Indicate those which ars also doing business In West
Virginia.
3. Is your federal return filed as a consolidated return? Yes No
J. Altach a schedule of other states In which you have property or paid salaries during this taxable year; indicate those states
in which you are filing corporation tax returns based on or measured by net income for this taxable year,
K. Location of principal accounting records
L. Is this the corporation’s final West Virginla'return? Yes No
If yes, check one; Dissolved Withdrawn IRC 338 Sale Merger/Recrganization
Enter federal employer identification number of successer corporation
M. Did this corporation or its subsidiaries have a changs In control or ownership during this taxable year; or acquire ownership
or contral of any other legal entity? Yas No
N. Will a net operating loss be carried over to subsequent taxable years? if yes, show the amount §

Will any tax credits be carried over to subsequent taxable years? If yes, identiy the credit and the amount fo be carried over.

Did you file any amended income 1ax refurns with the Internal Revenue Service: Yes No . It yes, submit a
separate detalled statement, unless previously submitted.

Pags 10



BUSINESS NAME:

ACCOUNT IDENTIFICATION NUMBER:

ORKSHEET-—TAX CREDIT SCHEDULES H and [

‘w

B&0 TAX
ACTIVITY
{1)

CARRIER
TAX
ACTIVITY
{2)

SEVERANGE
TAX
ACTIVITY
3

OTHER

BUSINESS
ACTIVITY

4

ALLOCATED INCOME

WEST
VIRGINIA

&)

OTiER

{6)

TOTAL
INGOME

N

1.

13.

14.

15.

16.

17.

18.

19,

20.

21.

. Gain/loss—Form 4797

Gross receipts/sales ..........00s
Less: Returns/allowances..........

. Adjusted gross receipis/sales .....,

Less: Cost of goods sold/operations

. Grossproflt. . oo i eei i rie e
. Dividends .. iv i
. Interest........
RLC {2130 (111 ¢ R
. Grossroyalties.......evveree terena

. Capital galn/loss., .. vvvverriresnans

oooooooooooo

Other inComME . «vvveiiersierrerrres

. Federal gross income .............

. Adjustments to lncome ............

{a) Increasing ............ N
(b} Dacreasing

Adjusted federal income ,..........
Federal deductions.......... Ceeaas
Adjustments to deductions ...,

(a} Increasing .......... P
{b) Decreasing

Adjusted federal taxabls income .. ..
Waest Virginia apportionment factor. .
}ncome; apportioned to Wast Virginia
West Virginia taxable income.......

Eftectivetax rate ...... frarisasaans

Woest Virginia income tax...........

7

i)

o

o

.

Add ine 21, columns 1 and 2, divide by the numeral 2 and enter resuit on line 3, Schedule H.
Divide line 21, column 3, by the numeral 2 and enter the result on tine 3, Schedule [,

Page 11



FORM WV/CNT-1120

- UNDERPAYMENT OF
ESTIMATED TAX BY CORPORATIONS

Aftach e your tax return

1987

Naine

Account identificalion Number

Part | How to Figure Your Underpayment

1. Netincome tax {Form WV/CNT-112, page 1,line 7} .......

3. Subtract line 2 from line 1 (i lass than $608, do not complete the rest of ihis form)
=T e R i T T R D e

AE s A EA R AL sy

2. Tax credits [do not Include astimated tax payments).....o.ooivieinenrnniaeass

Due Bates of Instaliments
Enter in columns {a} through {d} the installment dates that (a) {b} {c} {d}
correspond o the 15th daey of the 4th, Gth, Sth and 12th months
of your tax year. Il any date falls on a Saturday, Sunday
or legal hollday, substitule the next regular work day .....voeieviriverennivionnas
5. Enter 258% of line 4 in columns {8} through {}......ovv el o Chreerasanees
8. (a} Amount pald for each period on cor before the
due dale of the instaliment payment .............. ceraes feraarararaeians
{b} Overpayment of installment appliod. . .....o vt iiisiiiireriisrranenes
7. Add lines Bla) and Bl ... vt iniir i i i i e e e
8. Underpayment (subtract line 7 from line 5} or overpayment
{subtract Une Sfromiine 7} ...oviviiriiniennnnnnannns frreaen frrnararrirans .
Part il Exemptions
9. Total amount paid or credited from the beginning of the lax year through the
instaliment dates that correspond to the 15th day of the 4th, 6th, 8th and 12th
TRONMNS OF YOUE bR YOI « vttt e tstansnnssususronsansantoarsreesasrnnnn ‘e
25% 50% 75% 100%
L Exception 1, pricr years X . uvueiiei i i i vereeienna e ibeesanarans :
‘. Exceplion 2, tax on prior year's income based on the facts shown on the prior 25% 50% 75% 100%
year's return but using current year's rates, ¢redits and [imitations on credits . ..
12. Exceptlion 3, tax on annualized Income 25% 50% 75% 100%

{attach compuUtBHON) . ... vivs it ire i Cereabees e

Part]lil  How o Figure the Additions {o Tax

Enter same Installment dates usedabove ............c.oieoe... bearanarens
13. Amount of underpayment from line8 ........... feaeen .
14. Enter date of payment or the due date of the annua! return, whichaver s earlier
15. Number of days lrom due date of Installment to the date shown on line 14......
6. Numberoldaysonline 15 belore 17 1/87 .. iriiinrsinrsrniervaranas
17. Number of days on line 15 after 12/31/86and before 7/1/87 .................
18. Number of days on line 15 after 8/30/87 and belore 1/1/88 ............. Pieas
18. Number of days on line 15 after 12/31/87 and before 7/1/788.......cvcvenenns
20. Number of days on ling 15 alter 6/30/88 and befora 1/1/88 . ....c00vrvvvnnen.
Number of days on [ine 18

21, Number of days in the tax year X8%Xamountonline 13 ................ .
22. Nu?nubr:??): g;;i:s;: :11]:2: ;gar X8%Xamountonline 183 ..........oinat
23. Nuﬁiﬁ?ﬂ: g;g:f: &1'::: ;eaar X % Xamountonfine13 .................
24. Nuﬁ%n;x: 3;3:’;: 3}?::: ;egar X % Xamountonifine 13 ........... ...
25. Number of days on line 20 % Xamountenlinetd .., ... ...l

Number of days in the tax year
26. Underpayment penalty (add lines 21, 22,23, 24and 25} . ......ooviievinnnnnns

.. Add columns (a) through {d}, line 26. Enter hete and on Form WV/CNT-112, page 1. line 16. ... ... R




[-13-87

17120 ¢}

- 1120 U.S. Corporation Income Tax Return OMB No_1545.0123 _

Grm .

. Bepartment of the Treasury Forcalendar 1986 ortanyearbegloning ___________._ __... 1986, endlng ____ . __.._... A8 ﬂ @ 8 6
{nternal Revenue Service b For Paperwork Reduction Act Notice, see page 1 of the Instructions.

Checkif a— Use Name
A Consotidated return [ ] IRS
B Personal HoldingCo.i:] Other- Numbrer and street

0 Employsr identification number

lahal.

¢ Business Code No. (See | Wise

E Dateincorporated

@

:::Jgé;gg;f giﬁ;‘ City or town, state, and ZIP code F Total assets {see Specilic Instructions)
or type. Dollars Cants
€ Theck box if therg has been @ change in addrass from the previousyear P e e e s > U $
la Grossreceiptsorsales . _____._ b Less raturns and a[Iuwances _________________ Balance » | 1€
2 Costof goods sold and/or operations(Schedule A). . . . . . . . . . . . . . . 2
3 Gross profit (fine Ie fess line 2) e e e e .o 3
4 Dividends (Schedule C) 4
g 5 interest . 5
g | & Grossrents o e e e e e 6
£ 17 Grossroyalties . . . . . 7
8 Capital gain netincome (attach separate Scheduie D) . . 8
9 Net gain or (loss) from Form 4797, line 17, Part Il (attach Form 4797) . g
10 Qtherincome {see instructions—attach schedule). . . T R 1Y
11 TOTAL income—Add fines 3 through 10 and enter here T IR Y |
12 Compensation of officers (Schedule E) . e R ¥
13a Satariesandwages ... ... b Less ]ohs cred[t ___________________ Balance ™ | 13¢
14 Repairs . . S P R T |
15 Baddebis (Schedu[e F if reserve method is used} 15
16 Rents . . . . . . . ., . . . . . .. 16
17 Taxes . 17
18 Interest 18
" 19 Contributions (see lnstructions for 10% llmltatlon) e 19
g 20 Depreciation (attachForm4862) , . . . . . . 120 A
g 21 Less depreciation claimed in Schedule A and elsewhere on retum 2la 21b
S 122 Depletion . . . . . L L L L . e e e e e e e e e e e e e .| 22
g 23 Advertising e 23
24 Pension, profit- sharmg. etc plans . e e e e e e e e e e 24
25 Employeehenefitprograms . . . . . . . . L . . L . .. . . 25
26 Other deductions {attach scheduls) e e e e e e . .| 26
27 TOTAL deductions—Add lines 12 through 26 and enter here e . 127
28 Taxable income before net sperating Joss deduction and speciaf deductions (line 11 Iess lme 27) 28
29  Less: a Net operating loss degduction (see instructions) . , . . . . [2%a m
b Special deductions {ScheduleC) , , . . . . . . . 129b 29¢
30 Taxableincome (line 28lessline29¢y, . . . . . . 30
31 TOTALTAX(Schedule). . . . . . . .« . v v o 0 31
# 132 Payments: a 1985 overpayment credited to 1985 /W
& b 1986 estimatedtaxpayments . . . . .
E € Less 1986 refund applied foron Form 4466 ., ., {{ }
=
S d  Taxdeposited withForm7004 . . . . . . .
2 e  Credit from regulated investment companies (attach Form 2439) .
o f  Credit for Federa! taxon gasoline and special fuels (attach Form 4 136) . 32
E 33 Enter any PENALTY for underpayment of estimated tax—check » L1if Form 2220 is attached . | 33
34 TAX DUE—If the total of lines 31 and 33 is farger than fine 32, enter AMOUNT OWED , . 34
35 OVERPAYMENT-—Ifline 32 s larger than the total of lines 31 and 33, enter AMOUNT OVERPAID | 35
36 Enter amount of line 35 you want: Credited to 1987 estimated tax » ] Refundsd » | 36
Under panafties of parjury, | declare that | have examined this return, Including accompanying schedules and stalements, and to the best of my knowledge and
Piease belief, Fas true, coreact, ang complate. Declaration ol preparar{olhar than taupayer) is based on all Information of which preparer has any knowledga,
Sign
Here ’ Signature of officer Date b Title
Preparer's Check Preparer's soclal security number
. signpa!ure ) Date gr:;}g;red ] ! I
E;?a‘:i; $ Fitm's nama{gr * - ElNo. ;
Iodadcreg Pl 2P ode P




1120 2

[-§3-87
Form 1120 (1986) Page 2
EILELNEYY Cost of Goods Soid and/or Operations {See instructions for line 2, page 1) '
« 1 Inventory at beginning of year, IR, o e R |
2 Purchases . e e 2
3 Costof labor . 3
. 4 Other costs (attach schedule) 4
§ Total—Add lines 1 through 4. 5
& Inventory at end of year, 6
7 Cost of goeds sold and/or operatlons—l.me 5 tess line 6 Enter hera and an [ma 2, page 1 . 7
8a Check all methods used for valuing closing inventory:
¢) [ Cost (3 [ Lower of cost or market as described in Regulations section 1.471-4 (see instructions)
¢iiy [ Writedown of **subnormal’” goods as described In Regulations section 1.471-2{c) {see instructions)
(v [ other (Specify method used and attach explanation) ™
b Check if the LIFQ inventory method was adopted this tax year for any goods (if checked, attach Form 970)
¢ If the LIFO inventory method was used for this tax year, enter percentage (or amounts) of
closing inventory computedunder LIFO . . . . . . . . . . . . . . . . . . i8¢
d If you are engaged in manufacturing, did you value your inventory using the full absorption method (Regula
tions section 1.471-11y . . ., . . e e v oo oo Hvyes [Ono
& Was there any change in determining quantttles. cost or valuahons hetween opemng and closmg inventary? . E ves [J o

if "Yes * attach explanation.

tvidends and Speclal Deductions (See Schedule C instructions)|  (a) Dividends {c) Spaciat deductians:
roceived {6} % muttiply (a) X {b)
1 Domestic corperations subject to section 243(3) deduction (other than debt. _ see
financed stock), . instructions
2 Debt-financed steck of domestig and foretgn corpnratlons (sectlon 246A) M::;_Et_:m_s_
3 Certain preferred stock of public utifities In;tr:ecn[lons
4 Foreign corporations and certain FSCs subject to sectmn 245 deductlon instructions
§ Wholly-cwned foreign subsidiaries and FSCs subject to 100% deduction (sections 245{b) and (¢} . . | 100 i
6 Total—Add lines I through 5. See instructions for limitation . . Vi i
7 Affiliated groups subject to the 100% deduction {sectiocn 243(a)(3)) . 100 r _
8 Other dividends from foreign corporations not included inlines 4 and 5 . // / / ///
. 9 Income from controlled foreign corporations under subpart F (attach Forms 5471) . // // / /x / ///
10 Foreign dividend gross-up (section 78) . . ' f‘_ /// 7/ /////
11 1C-DISC or former DISC dividends not included in lmes 1 andjor 2 (sectlon 246(d)) " // / /// //
12 Other dividends % ,,/ . ) 5:”

13 Deduction for dividends paid on cedam preferred slaci of puhhc utthtiss (see msiruchons}

14 Total dividends—Add lines 1 through 12. Enter here andonline 4, page 1.
15 Total deductions—Add lines 6, 7, and 13. Enter here and on line 29b, page 1

Compensation of Officers {See instructions for line 12, page 1)
Camplste Schedule E only if total receipts (line 1a, plus lines 4 through 10, of page 1, Form 1120) are $150,000 or mare.

/,/, T,

7
.Y
. ”

{c} Percent of Percen! of corporation
{a) Name of officer (b} Soctal securily number | time devoted to stock owned {5} Amount of compensation
businuess {d)Common | {e)Preferred
% % %
% % %
% % %
% % %
% % %
% % %
% % %
Total compensation of officers—Enter here and on fine 12, page 1.

LY Bad Debts-—Reserve Method (See instructions for line 15 page 1)

(=) Year| {b) Trade notes and accounts
recelvable ouistanding at
end of year

Amaunt added to reserve

{c) Salas

onacegunt (4} Current year's provision

{#} Recoveries

{f) Amoun! charged
against regetve

{g} Reserve for bad
debts at end of year

1981

1g82

1983

l984

1985

1986




11387 Y20 S

"Form 1120(1986) ; Page 3

EILETINY  Tax Computatlon (See instructions) (Fiscal year corporations see page 12 of instructions before completing
. Schedule J)

1 Checkif you are a member of a controlled group (see sections 1561 and 1563) . N I
2altline 1 is checked, see instructions. Enter vour portion of each $25,000 taxable income bracket amount:
. O R ()8 S NG 7 N
blf your tax year includes July 1, 1987, see instructions and enter share of tax bracket amounts %
i (i} ,

3 Income tax (see instructions to fipure the tax; enter this tax or alternative tax, whichever is less). Check
if aiternative tax is used » D .

Foreign tax credit {(attach Form 1118) . |4a

! {1) Did the corporation at the end of the tax year own, directly o

7

L Atany tims during the tax year, did the corporation have an interest

43 e
b  Possessions tax credit (sttachForm5735) . . . . . . . . .l B
¢ QOrphandrugcredit {attachForm6768) . . . . . . . . . . 7 °
d  Credit for fuel produced from a nonconventional source {see in- 7
structionsy . . . . . . L oL oL L0
¢ General business credit. Enter here and check which forms are %%’%
attached "] Form3800 [ Form 3468 [ Form 5884 7
[J Forme478 [ Form8007 [] Form6765 (] Form 8586 .
5 Total—Add fines 4a through de . T -
Glne3lesstineS. . . . . . . . . L . e e e e e 6
7 Personal holding company tax (attach Schedule PH (Form 1120)) , 7
8 Tax from recomputing prior-year investment credit (attach Form 4255) . . 8
9 Minimum tax on tax preference items (see Instructions—attach Form4626) . . 9
10 Total tax—_Add lines 6 through 9. Enter here and on line 31, pagel . « . s e .+ 11D T
Additlonal Information (See instruction F) YesINO/ (o) Enter highest amount owsd to the corporation by such [Yes| No
H Did the corporation claim a deduction for expenses connected with: A owner duringtheyear ™ . . ... ... _....... ////'///
{1) Entertainment facility (boat, resort, ranch, etc)? . Note: For purposes of #{1) and I{2), “highest amouni owed” fncludes %
(2} Living accommodations {axcep? amployees on business)? . loans and accounts receivabla/payable. %
(3) Employess attsnding conventions or muetings outside the North # J Refer fo the list in the instructions and state the principal; % /
American araa? (See section 274(h).) Business activity P _ . L.t aaann ?" 7 /
(4} Employees’ families at conventions or meetings? Productorservice B _ ___ . .._.._._. /
. 1f “Yes,” were any of these conventions er maelings outside the K Was the corporation a U.S. sharehalder of any tontralled foreign W
North Ametican area? (See section 274(h}.) ' corporation? (See sections 951 and 957.) . 7
(5) Employee or family vacations nol reported on FormW-2¢ . . - 1 *Yes,” altach Form 5471 for each such corporation. '/
7

T
indirectly, 50% or more of the voting stock of a damesti “W/

-

corporation? {For rules of attribution, see section 2672(c).} .
If “Yes." atfach a schedule showing: (a) name, address, and %
identifying numbsr; (b} percentage swned; (c) taxable intame or ///j
{loss} before NOL and special dedustions {e.g., If a Form 1120:

from Form 1120, fine 28, page 1) of such corporation for the tax [/
year ending with or within your tax year; {(d} highest amoun! owed ¢/ /
by the corparation to such corparation during the year; and {8} ¥
highest amaunt owed fo the corporation by such torporation
duzing the year,

{2) Did any individval, partnership, corporation, estate, or trust at : /

the end of the tax year own, directly or indirectly, 50% armore ¢/

of the corporation’s voting stack? (For rules of attribution, see |

section 267{c).} If "“Yos," complete (a) through (e} .

{a) Attach aschedule showing name, address, and identifying
aumber.

=
o %
N

o

i

B

in or a signature or other authorily over a firancial account in a
foreign country {suth as a bank account, securities accoust, or
other financial account)? , e e e
(See instruction F and filing requiremenis for form T0 F 90-22.1.)

1f "Yes," entar name of fozeign coyntry »

M Was the corporation the grantor af, or transferor to, a foreign trust 7

which exisied during the current fax year, whether or nof the
carporation has any beneficial interestin it? . .o
1f “Yes,” the corporation may have to fite Forms 3520, 3520-A, or 926,

N During this tax year, did the corporalion pay dividends (ofher fhan
stotk dividends and distributions in exchange for stock} in extess of [he
cotporation’s current and accumulated earnings and profits? (See
sections 301 and 315.). L,
If “Yes,” fiie Form 5452. {f this s a consolidated return, answer
here for parent corperation and on Form 851, Affiliations Schedule,
for sach subsidiary.

(b} Enter percentageowned ™ _ _ . ____ .. _........ 355/ O During this tax year did the corparation maintain any part of ils
{c) Was the owner of such voling stock a person other than a 7 ‘/jf,./;.; accounting/tax records on & computerized syslem? |
U.S. person? {See instructions.) Mote: /f *Yes.” fhe %’ 7 P Gheck method of accounting:

corporation may have to file Form 5472, . Y (1) [ cash
if “Yes," enter owner'scountry » _ ... ... ﬁ/y’%ff//,/f (@ O Acoreat
{d) Enter highest amount owed by the corparation to such }'/f’: / (3) [] Otherfspecityy ™ ________ . ... __ ...

ownet during theyear ™ _ ... _ .. ... ._.

SR
N

SRS
S

SEER
~\\“\¢
o

NS

S0

7

B

]
W

Q Check this box if the corporation issued publicly offered debt

instruments with original issue discount . . , .
1 so, the corporation may have to file Form 8281.

£

X

=
\
Y
]

X

e
B

~

=

N

RS



1120 4

Form 1120¢1986)

I-13-87
Page 8

ML LITERR Balance Sheets

Beginning of 1ax year End of tax year

Assels
1 Cash e e e e
2 Trade notes and accounts receivable

U

(8} (»)

Vi

a Less allowance for bad debts .
3 inventories. e e e e
4 Federal and state government obligations .
5 Other current assets {aitach schedule),
§ Loans to stockholders .

7 Mortgage and real estate loans .
8 Other investments {altach scheduis} .
9 Buildings and other depreciable assets.

+

7

. b o
%f;;/%’é;*

L
e

%//%//

.
% I

.
.
ff’ﬁf'/{///z///’/;

T T

a Lessaccumulated depreciation .

10 Depletable assets

T lh

a Lless accumulated depletion .

11 Land (net of any amortization) -l i L

12 Intangible assets (amortizable only} . ) i
less a lated rlizati .

13 Other assets atach schecii) - T e

D f’ ’Wﬁ T f/é/g{f//%%%{%/w T
Liabilities and Stockholders’ Equity . ,ﬁ% i 7 %4%/’{/%%///, i 7

15 Accounts payable e e // . f// /,%/////////j/%

16 Mortgages, notes, bonds payable in less than 1 year ';/ rf’%’fﬁ%&f’f %’//// . ////:

17 Other current liabilities (attach schedule} . . | Wﬁﬁ// / // /// ///

18 Loans from stockholders . Coe e f/%///é/f/’:}’/ . / 7 /

19 Mortgages, notes, bonds payable in I year ormore 77 /’;;a/?// 7 / /

20 Other liabilities (attach schedule) ) i

21 Capital stock: a Preferred stock . 4

b Commonstock . . .
22 Paid-in or capital surplus . .- T }7"»”7/%/ 7
.23 Retained earnings—Appropriated (attach schedule) ;{Zé//éx//ﬁ///ﬁ//%%
24 Retained earnings—Unappropriated . . %%{;%%/// /
25 Less cost of treasury stock. . C ;;%///%///,/ W )

26 Total liabilities and stackhaiders’ equity

LG A Y Reconciliation of Income per Bocks With Income per Return

Do not complete this schedule if the total assets on line 14, column {d), of Scheduie L are less than $25,0C0.

1 Netincome per books .

7 Income recorded on books this year not

included in this return (itemize}

2 Federal income tax . e
3 Excess of capital losses over capital gains .

a Tax-exemptinterest $

4 Income subject to tax not recorded on books
this year {(itemize)

-----------------------

8 Deductionsin this.t;n-c -return not charged

.........................................

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

a Depreciation
b Contributions carryover §

------------------

against book income this year (itemize}
a Depreciation
b Contributions carryover §

9 Totalioflines7and 8 .

6 Total of lines 1 through 5 _,

10 Income (iine 28, pape 1)—1iné 6 It-assiiﬂe'g

Co not complete this schedule i

(G U Bd  Analysis of iJn'ap'pn-:pr.Iat'ed Retalned Earnings per Books {line 24, Schedule L)

f the total assets on line 14, column (d), of Schedule L are less than $25.000.

1 Balance at beginning of year .
2 Netincomeperbooks . . .
3 Other increases {itemize)

-----------------------------------------

-----------------------------------------

-----------------------------------------

----------------------------------------

5 Distributions: a Cash .

b Stock .

¢ Property .
6 Other decreases (itemize)

7 Totalotlinesband 6 .

4 Totalotlines 1,2, and3

8 Balance at end of year {line 4 fess; ﬁr{e 7‘)




WY/BFT-120 BUSINESS FRANCHISE TAX RETURN 1987

Tax Year Beginhing .19 , Ending .18 )

i yo.?nave an extension of time lo flie, attach documentation and enter extendsd dals
. ) THE FIRST LINE OF THIS SECTION 1S YOUR ACCOUNT

IDENTIFICATION NUMBER. PLEASE REFERENCE YOUR AC-
COUNT NUMBER ON ALL CORRESPONDENCE. PLEASE
CHANGE NAME AND ADDRESS IF NOT CORRECT.

FORM OF BUSINESS {CHECK ONE} CHECK IF;

5 CORPORATION 1 CONSOLIDATED
CORFORATION SEPARATE
PARTNERSHIP

SCHEDULE A: COMPUTATION OF BUSINESS FRANCHISE TAX
BEFORE COMPLETING THIS PAGE, COMPLETE ALL APPLICABLE SCHEDULES.

1._Gapttal (From Page 2, Schedule B, Line 8 OR Page 2, Schedule C, Line 10,

2. Allowance for certain government obligations and obligations
secured by residenttal property {(From Page 2, Schedute D, Line 11}

3. Tax base before ap&oﬂlonment {LIne 1 minus Lina 2} IF ALL INCOME 15
REPORTABLE TO WEST VIRGINIA, ENTER THIS AMOUNT ALSO ON LINE 5.

4. Apportionmant percentage (From Page 3, Schedule E, {ing 4}

5. Tax base (Multiply Line 3 by Line 4)

6. Tax {(Enter $50.00 or Lineg 5 multiphied by 0055, whichever is greater)

7a. Credit for tax pald b?r subsldlarr or gannershlp
{From Page 4, Subsidlary Credlt Schedule)

b. Credit for tax pald under §11-13A {Severance Tax)
{From Page 4, Severance Tax Cradit Schedule}

<. Gradlt {or taxes rald under §11-3-14 o;(?1 1-3-14a
{From Page §, Financial Institutions Credlt Schedule)

¢, Credit tor Consumer Sales Tax L] and/or Uss Tax [
e. Other credits
. {From Page 5, Credit Summary Schedule )} {attach appropriate schedules)

8. Total credits (Add Linas 7a thru 7e}

8. Net amount of tax {Line & less Line 8)

10. Total sslimalsd payments made for the perlod covered by thia return,

11. Tax due{line 9 less Line 10}

12, Interest for late payment

13. Additions to tax for late filing or late payment

14. Penalty for underpayment of estimated tax {Chock.___ il Form WV/BFT-120U is altached)

15. Total due with this return {add Lines 11, 12, 13 and 14}

7

16, 11 Lins 10 Is larger than Line 9, enter amount overpaid
Please check one: Refund [ Credit -1 /
NOTE: ! you fafl ta designate eredit or refund, the overpayment will be credited. //‘

Under penalties of perjury, | declare that | have examined this return (including accompanying schedules and statements} and to the best
of my knowiedge and belief it is true, and complete.

{Signature of Taxpayer} {Name of Taxpayer—Type or Print} {Titls) (Date)
{Person to Contact Concerning this Return) {Telephone Numbar)
{Signature of Preparer other than Taxpayer) {Address) {Data)

.Au. TO: STATE TAX DEPARTMENT, ACCOUNTING DIVISION
P.0. DRAWER 3604, CHARLESTON, WV 25336-3654 DO NOT USE SPACE BELOW
FOR ASSISTANCE CALL (304} 348-3333
TOLL FREE WITHIN W. VA, 1-800-842-0016



BUSINESS NAME '

ACCOUNT IDENTIFICATION NUMBER

4+

——

SCHEDULE B: COMPUTATION OF “CAPITAL” FOR CORPORATION

be completed by Corporations and § Corporations

{COLLITN 1} {COLUMN 2} {COLUMN 3) {COLUMN 4}
FIGURES AS REQUIRED ON BALANCE SHEETS OF BEGINNING ENDING AVERAGE OF BEGINNING
APPLICABLE FEDERAL TAX FORM BALANCE BALANCE AND ENDING BALANCE
1. Dollar amount of common atock
2. Dollar amount of preferred stock
3. Pald-in or capiial surplus
4. Retained earnings appropriated
5. Retalned sarnings unappropriated
6. Add Lines 1 through & of Column 4
7. Less: Cost of Treasury stock
8. Capital {Ling & less Line 7 of Column 4) (Enter here and on Page 1, Schedule A, Ling 1}
SCHEDULE C: COMPUTATION OF “CAPITAL” FOR PARTNERSHIP
To be completed by Partnerships
{COLUMN 1} (COLUMN 2) {COLUMN 3} {COLUMN £)
FIQURES AS REQUIRED ON BALANCE SHEET OF BEGINNING ENDING AVERAGE OF BEGINNING
FEDERAL FORM 1065 BALANGE BALANGCE AND ENDING BALANGCE

iDollar amount of partner's caphal accounts

10. Capital (Line 9 of Column 4} {Enter here and on Page 1, Schadule A, Line 1}

RESIDENTIAL PROPERTY

SCHEDULE D: ALLOWANCE FOR CERTAIN GOVERNMENT OBLIGATIONS AND OBLIGATIONS SECURED BY

Avarage
Monthly Balance

1. Federal chbligations and securitles

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

3. invesiments cor loans primarlly secured by morigages, or deeds of trust,
on rgsidential property focated In West Virginia

4. Loans primarily secured by a lien or security agreement on residential property in the
form of a mobile home, modular home or double-wids, located in West Virginia

5. TOTAL {Add Lines 1 through 4)

6. Total assets as shown on the balance shes! of the appiicable federal tax form

7. Divide Line 5 by Line 6

8. Capital (From Schedule A, Line 1, Page 1)

8. Multiplier: one {1.00) minus Lina 7

10. Line8 X Line 8

. Allowance (Difference between Lines 8 and 10) {Enter hate and on Page 1. Line 2}

PAGE 2




BUSINESS NAME

ACCOUNT IDENTIFICATION NUMBER:

&eHEDULE E: APPORTIONMENT FACTOR

o Not Complete This Schedule If All income Is Raportable To Wast Virginia For Purposes of the Gorporation Net Income Tax

(COLUMN 1)

{COLUMN 2)
TOTAL
WITHIN
W. VA,

{COLUMN 3
TOTAL SHOWN
ON FEDERAL
TAX RETURN

(COLUMN 8 (COLUMN 5)
CoL. & W. VA FACTCGR
+ ROUNDED
coL 3 TO SiX DECIMALS

{1} Payroll Factor
{Includes wages and salary
and any employsa compensation
in cost of operallons}

X 25%

{2} Property Factor
{Ad reporled on the
balance shget of
your federal tax return}

X 25%

{3) Sales Faclor
{Tolaf gross Income from businass
activily reported on
your lederal tax return}

X 50%

(4} Apporiienment Factar (Sum of Lines 1, 2, and 3, Column 5)
{Enter here and on Page 1, Schedule A, Ling 4}

COMPLETE IF FILING A CONSOLIDATED RETURN:

FIRMS INCLUDED IN THE RETURN

NAME

If fillng a consolidated returm, please list the names and West Virginia account identifleation numbsrs ¢f the firms rapresented In the return:

ACCOUNT IDENTIFICATION NUMBER

PAGE 3




BUSINESS NAME ACCOUNT IDENTIFICATION NUMBER:

Uc‘ﬂeour_e F: SUBSIDIARY CREDIT

{COLUMN 1} {COLUNN 2) {COLUMN 3} {COLUMN 4}
Buslness Name and Account Buslness Franchise Tax Percentage of coL. 2
Identification Number which would have besn paid parent's total X
of subsidlary by subsldiary or partnarship slock ownarship of coL. a
If the tax ware computod subsidiary or perceninge
without tha allowance ol ownership of
provided in Schedule D partnarship

Name

idant. Number

Name

Ident. Number

Name

ident. Number

Name

Ident. Number

Name

Ident. Numbar

TOTAL {Enter hare and on Page 1, Schedule A, Line 7a)

SCHEDULE G: SEVERANCE TAX CREDIT
1. Gross receipts earned in the severance, extraction and processing of coal and

other natural resource products in West Virginia taxable under the Severance Tax. %
2. Teolal gross income of the taxpayer from all activity in West Virginla. | $
3 Ling 1+ Line 2. | %
4. Business Franchise Tax liability, (From Page 1, S¢hedule A, Line 8 minus Line 78) $
5. Line 3 X Line 4. (Enter here and on Page 1, Schedule A, Line 7b} $

PAGE 4



BUSINESS NAME '

AGCOUNT IDENTIFICATION NUMBER:

SCHEDULE H: FINANCIAL INSTITUTIONS CREDIT

Property taxes, pald in West Virginia, on shares of stock in a
banking institutlon; nationa! banking assoclation or industrial foan company

2.

Property taxes, paid in West Virginia, on the capltal of & building
and loan asscciation and federal savings and loan associations

3,

Add Lines 1 and 2

4.

Business Franchise Tax liability (From Pags 1, Schedule A, Line 8 minus Lines 7a and 7b)

5.

Allowable credlt {fesser of Lines 3 or 4}
[Enter here and on Page 1, Schedule A, Line 7{c}]

SCHEDULE.: OTHER CREDITS SUMMARY

ATTACH APPLICABLE SCHEDULES

AMOUNT OF CREDIT

1.

CREDIT FOR INDUSTRIAL EXPANSION (PRIGR TQ APRIL 1, 1978} {11-13D}

2

CREDIT FOR INDUSTHIAL EXPANSION {APRIL 1, 1978 TOQ FEBRUARY 28, 1985} {11-13D}

3.

CREDIT FOR INDUSTRIAL REVITALIZATION {JULY 1, 1981 TO FEBRUARY 28, 1885} {11-13D}

4,

5.

CREDIT FOR INDUSTRIAL EXPANSICN AND REVITALIZATION {FROM MARCH 1, 1985} {11-13D)

CREDIT FOR RESEARCH AND DEVELOPMENT PROJECTS (FROM JULY 1, 1985) {11-13D}

. CREDIT FOR BUSINESS INVESTMENT AND JOBS EXPANSION (FROM MARCH 1, 1885) {11-13C}

. CORPORATE HEADQUARTERS RELOCATION CREDITS (FROM FEBRUARY 1. 1986) (11-13C-4a)

- SMALL BUSINESS CREDIT (FROM JULY 1, 1987} (11-13C-7a)

. CREDIT FOR GOAL LOADING FACILITY (APRIL 1, 1983 to FEBRUARY 28, 1985} {11-13E)

0.

CREDIT FOR COAL LOADING FACILITY {FROM MARCH 1, 1885} (11-13E)

11

CREDIT FOR RESIDENTIAL HOUSING DEVELOPMENT PROJECTS (FROM JULY 1, 1986) (11-13D)

12.

TOTAL CREDITS [Enter here and on Page 1, Schedule A, Line 7{e)]

PAGE &




WVU/BFT-1200 UNDERPAYMENT OF ESTIMATED TAX

Attach to your Business Franchise Tax Return (WV/BFT-120)

-

1987

L 2

Account identiication Number

Part | How fo Figure Yeur Underpayment

1. Business Franchise Tax—{WV/BFT-120, Line 6}.............. bt b ey
2. Tax credits {do not Include estimated tax payments). ., ..vrnvenenennnn.. P
3. SublractLine2fromLlingt .....o........ kb iearans et ereedraearaenn e,
4. Enler 0% coflined ....... P T e utasreretsesesess Ceeesizs

Enter in columns () through {d) the instaliment dates that
correspond 1o the 15th day of the 4th, 6th, 9th and 12th months
of your tax year. Il any date falls on & Saturday, Sunday
or legal holiday, substitute the next regular workday ....eveeen... e e iaaree ey
5. Enter 25% of line 4 in columns {a} hrough (d}....... P reearareriarana
6. ta} Amount paid for each perlod on or hefore the
due dale of the installment payment. ...... e et E st naararns
{&} Overpayment of instaliment applied.......... Cevase i tarans e te st aenan
7. Add ftnes E{a) and (b ... v i vinnerrnererirenan e re ey
8. Underpayment {(sublract fine 7 from line 5) or overpayment
{subtract Ine B trom INe F)e e rin i iir i nnnnns e eraaes e rter ey

Due Dales of Ingtallments

{b}

(c}

(@

Part If Exceptions

8. Tolal amount paid or credited from the beginning of the tax year through the instaliment
dates that correspond 1o the 15th day of the 4th, 6th, &th and 12th months of YOur tax year

25% of tex

50% of Tax

75% of tax

100% of tax

,Exceptlonhprioryears!ax
- Exception 2, prior year's facts. — An amount equal to the tax computed at the rates
applicable 0 the currant iaxable year, but othersise on the basls of the facts shown on
the return of the taxpayer for, and the faw applicable to, the preceding taxabla year ......

25% of tax

50% of Tax

75% of tax

100% of fax

12, Exception 3, tax on annualized tax bass
(AHACh COMPUANCN) & v s usiviuve v te it cmrnnnrssnrenvanaossasssanenen

25% of tax

45% of Tax

B7.5% of tax

90% of tax

Part lil How to Figure the Additions to Tax

Enter same instaliment dates used above..... ChEserrenaan e baeaaseaiaaas ceien
13. Amount of underpayment from line 8 ..... e s et e
14. Enter date of payment or the due date of the annual return, whichever Is earlier, ......
15, Number of days from due date of instaliment to the date shownoniine 14 ... ........
16. Number of days on Ine 15 after 8/30/87 and before 1/1/B8. v ure v vrrnnnnennns
17. Number of days on {ine 15 after 12/31/87 and before 7/1/8B. .. vurreenreenrenssss .
18. Number ol days on fine 15 after 6/30/88 and before 1/1/89..... e rararaaes
10, Number of days on lineg 16
Number of days In the tax year
20. Number of days on line 17
Number of days in the tax year
1. Number of days on line 18 X
Number of days in the tax year
22. Underpayment penally (add lines 18, 2C and 21) ...... e reemetrerat e araes

X 8% X amountonlne13........c......

% XAmountonline13...............

% X Amountonline 13...,............

23. Add columns (a) through {d} Line 22 ..... . Enter here and on Form WV/BFT-120, page 1, llns 14, ...,

PAGE 13




1§20 1

[-13-87 :
= 1120 U.S. Corporation Income Tax Return OMB N 15450123 _
For ¢alandar 1986 or tax year beginnin L1986, ending __ ... . ... J18
Ewggfr:gfnlgs\tf:r:tiggmiw & For P:pemosrk Ref!ﬁ;ilaﬁ-ﬂ;t. I-‘l'o.tl'c:.-s'a.a page 1 of the Instructions, ﬂ @ 8 5
Check if a-— Use Name b Employer identiftcation number
Consolidated return [] %leel
Persanal Hotdlng Co. [ ] &he;_ Number and strent E Date incorporated
€ Business Code No. {Ses wise
}:TsetP:ét'ir; g;; glf:: ® [ ity or fown, state, and ZIP code F Tolel assets (see Specific Instructions)
ar type. Dollars Cents
§ Check box if there has been a change in address Irom the previcus year , v e e e » [j. %
1a Grossreceipisorsales ____ ... __._. b Less raturns and ailowances _________________ Balance > { 1¢
2 Cost of goods sold and/for operations {(Schedule A} . S
3 Gross profit {line iclessline 2} . . e I |
4 Dividends(Schedule$) . . . . . . . . . L 4 b b e e e s e e e s B
E 5 Interest e e e e 5
g & Grossrents . e e e e e e e 6
E |1 7 Grossroyalties . . . . e 7
8 Capital gain net income (attach saparate Schedula D) . e e 8
9 Net gain or {loss) from Form 4797, line 17, Part li (attach Form 4797) v oe e )
10 Cther Income (see instructions—attach schedule)., . . . B R b
11 TOTAL income—Add lines 3 through 10 and enter here e N
12 Compensation of officers (Schedule E) e e e oo o |12
13a Salariesandwages _____ ... b less ;obs credu ,,,,,,,,,,,,,,,,,,, Bajance » | 13¢
14 Repairs . , . A P £
15 Baddebls (Schedule F if raserve methad is used) R |-
16 Renis . . . . . . . o e e e e e e e e e e e e e e e e . o4 16
17 Taxes . . . . , . . . 17
18 Interest ., . . . Coe . . 18
" 19 Contributions (see Instructtons for 10% llmltatlon) e e e 19
5 20 Depreciation (attachForm4562} . . . . . . ] 20
% |21 Less depreciation claimed in Schedule A and elsewhere on return 2la 21b
2(22 Depletion., . . . . . . . L L 000 e e e e e e e s s 22
& |23 Advertising . . 23
24 Pension, profit-sharing, etc pians 24
25 Employee benefit programs e e e e e 25
26 Other deductions {(attachscheduls} . . . . . ., , e e e e e .. .| 26
27 TOTAL deductions—Add lines 12 through 26 and enter here Ce .27
28 Taxable income before net operating loss deduction and special deductions {line 11 iess ltne 27) 28
29 Less: a Netoperating loss degiuction {seeinstructionsy . . . . . . | 2%a
b Special deductions {(ScheduteCY , , . . . . . . . 12% 298¢
30 Taxableincome(line28lessline29¢). . . . . . . . . . . . .« . 39
31 TOTALTAX(Schedwled). . . . . . . « « « v v v 31
«» {32 Payments: a 1985 overpayment credited to 1986 /%
§ b 1986estimated taxpayments . . ., . .
-E, ¢ Less 1986 refund applied foronForm 4466 . . {( )
s d  Taxdeposited with Form 7004 .
v e  Credit from regulated investment companias (attach Form 2439)
® f  CreditforFederal taxongasoline and special fuels (attachForm 4136} . 32
':_'é 33 Enter any PENALTY for underpayment of estimated tax—check » [3if Form 2220 is attached . | 33
34 TAX DUE—If the tota) of lines 31 and 33 Is larger than line 32, enter AMOQUNT OWED 34
35 OVERPAYMENT—H line 32 is larger than the total of lines 31 and 33, enter AMOUNT OVERPAID { 35
36  Enter amount of line 35 you want: Credited tp 1987 estimated tax ] Refunded » | 36
Linder perelties of perlury, | deciare thal | have exemined this return, (nciuding accompanying schedules and statements, and to the best of my knowledge and
P[ea se beliet, ﬂ Is true, correct, and complete, Daclaeation of preparer {other than taxpayer) is based en all information of which preparer has any knowledgs.
Here ’ Signature of offlcer Date ) Title
d Check Preparer's social seeurily number
paid | Semee B out trgihes [ L
oy | oo Tt S TR S
and address ZIF zode P




1720 2 _ 11387

Form 1120 (1986} Page 2
ELEEEEY Cost of Goods Sold and/or Operations (See instructions for line 2, page 1)
1 Inventory at baginning of year, . e o e e e

2 Purchases . e
3 Cost of labor e
4 Other costs (attach schedule). .
5 Total--Add lines 1 through4. . . . . ,
6 Inventoryatendofyear. . . . . . . . . . . . . . . . . . . . . ..
7 Cost of gaods sold and/or operations—Line 5 less line 6. Enter here and on line 2, pagel .
8a Check all methods used for valuing closing inventory:
(i [ Cost ) [ Lower of cost or market as described in Regulations section 1.471-4 (see instructions)
(i) L] writedown of “*subnarmat* goods as described in Regulations section 1.471-2(c) {see instructions)
vy [ Other (Specify method used and attach explanationy » __ .. . ..
b Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970}
¢ If the LIFO inventory method was used for this tax year, enter percentage {or amounts) of

(O O LB [ [ e

closing inventory computedunder’IFO . . ., . . . ., , . . . ., ., .. . . L8]
d 1f you are engaged in manufacturing, did you value your inventory using the full abserption method {Regula-
tionssection1.471-11? . . . . . . . .. .. ... .. ... OvYes O e
@ Was there any change in determining quantities, cost, or valuations between opening and closing inventory? . . . [ ves O No

If**Yes,” attach explanation.

Dividends and Special Deductions (See Schedule C instructions)]  (a)Dividends y% | € Special deductions:
received multiply (a3 X {b)
1 Domestic corporations subject to section 243(a) deduction (other than debt- 508
tinancedstock). . . . . . . . . . . . . ... ... inatructions
2 Debt-tinanced stock of domestig and foreign corporations {section2464) . , . . instrbctions_
3 Certain preferred stock of public utilities . . . . . . . . . . . . . . instrugtions
4 Foreign corporations and certain FSCs subject to section 245 deduction . . . . inst_mio_m_
5 Whally-owned foreign subsidiaries and FSCs subject ts 100% deduction (sections 245(b) and (¢} . . 100
6 Total—Add lines 1 through 5. See instructions for fimitation . e
7 Affiliated groups subject to the 100% deduction (section 243(@)3) . . . . . . L L00 |
8 Other dividends from foreign corporations notincluded inlines4and5. . . . . %///%/%%%%
8 Income from controlled foreign corporations under subpart F (attach Forms 5471) %/{;’/X//f/’%// // /
10 Foreign dividend gross-up (section 78) . e e e e e e e e %//ﬂ/"//” //// /
11 [C-DISC or former DISC dividands not included in lines 1 and/or 2 (section 246(d)) . ;’7/// /4 .
12 Otherdividends . . . . ... ... :////,/%f/,
13 Deduction for dividends paid on ceriain preferred stock of public utilities (ses instrugtions}, . . . i //’%// /
14 Total dividends—Add iines 1 through 12, Enter here and o line 4, pagel. . . B /’ i / ,4
15 Total deductions—Add iines 6, 7, and 13. Enter here and o line 29b, pagel . . . . . . . . . . .»

RURLULY Compensatlon of Officers (See instructions for ine 12, page 1)
Complete Schedule E only if total recsipts (line 1a, plus lines 4 through 10, of page 1, Form 1120) are $150,000 or more.

{£} Percent of Percent of corporation
(a) Name of officer {b} Seclal security number | time devoted to stock owned (f) Ameunt of compensation
business {d)Commen | (e} Preferred
% % %
% % %
% % %
% % %
% % %
% % %
% % %
Total compensation of officers—Enter here and on ling 12, page 1,

ELAILELd Bad Debts—Reserve Method (See instructions for line 15, page 1)

(8) Year {br}:;ais:hr} ote s :?ad nzﬁg;\ts cg:; csr::I:: \ Amount aldlded toreserve {f} Amount charged | {g) Reserve for bad
end of year {d) Current year's provision | {e) Recoveries againstresenve dedis atend of year
lg8l
g8z
983
1584
1985

1588




11387 ¥120 3

Form 1120{1986) ! Page 3

EELGIEE  Tax Computation {See instructions) (Fiscal year corparations see page 12 of instructions before completing
Scheduie J)
1 Checkif you are a member of a controlled group (see sections 1561land 1563 . . . . . . . . P O
2alf line 1 is checked, see instructions. Enter your portion of each $25,000 taxable income bracket amount:
8 (1 S V(2 S 8
blf your tax year includes July 1, 1987, see instructions and enter share of tax bracket amounts
i ) .

3 Income tax (see instructions o figure the tax; enter this tax or allernative tax, whichever is less). Check
if alternative taxisused » [ ] . e e e e e e e
4a Foreigntaxcredit(attachForm 1118 . . . . . . . . . ,l4a
Possessions tax credit (attachForm8735) . . . . . . . . .[b
Orphan drug credit (attachForm6785) . . . . . . . . . . . / 7
Credit for tuel produced from a nonconventiona) source (see in- %
stmctions)...................
e General business credit. Enter here and check which forms are W
attached (] Form3800 ] Form 3468 [] Form5884 i
[} Form6478 [ Form8007 [ Form6765 ] Form 8586 .

6 Total--Addlinesd4athroughde . . . , . . . ., ,
6 Line 3lessline 5. e e e e e e e 6
7 Personal holding company tax (attach Schedule PH (Form 1120)) . S A
8 Tax from recomputing prior-year investment credit (attachForm4255) . . . . . . . . . . . g

9 Minimum tax on tax preference items {see instructions—attach Form4626) . . , . . . . . .
10 Totaltax—Add lines 6 through 9. Enterheteandoniing3l.pagel . . . . . . . . . . . .10

I

'fsz/
LB

a e o
\:

’-’,,/f”:'/f(i:’//

Additlonal Informatlon (See instruction F) YosINO| (o3 £nter highest amount owed 1o the corporation by such es N°
H Did the corporation claim a deduction for expenses connected with: owner duringtheyear ™. . . ... ... %/ %
(1) Eniertainment facility (boat, resort, ranch,ete)? . . . . Note: For purposes of i1} and 1{Z}, "highest amaun! owed” includes %
(2) Living accommodations (except employses on business)? . S loans and accounts receivablo/payable. % /
{3} Employees atfending conventions or meetings outside the North iy J  Refer to the fist in the instructions 2ad state the principal: / /
American area? (Seesection278(hy.y . . . . . . . Business activity ™ ... /
(4) Employees’ families at conventions or meatings? . . . . | —_ Productorservice ™ ... ... __ .. ... ... .. /
. If *"Yes,” were any of these conventions or meetings outside the {2 K Was the corporation a UU.S. shareholder of any controlled foreign %f

North American area? (See section 274¢h}.)
{5} Employee or family vacations nof reporled on Form W-27 .

I (1) Did the corporation 2t the end of the fax year own, directly or
indirsctly, 50% of more of the voling stock of a domestic
corporation? (For rules of attribution, see section 267(c).) .

H "Yes.,” atlach a schedule showing: () name, address, and
identifying numbst; (b} percentage owned; {c} taxable income or
{i0s5) before NOL and speciat deductions {e.g., If a Form 1120:
fram Form 1120, line 28, page 1} of such corpotation for the tax
year ending with or withia your tax year; {d) highest amount qwed
by the corporation fo such corporation during the year; and (e)
highest amount owed to the corporation by such corporation
during the year,

{2) Did any individual, partrership, sorporation, estate, or frust at

corporation? (See sections 951 and 957.) .

* ! * ' M " B ¥
11 “Yes," attach Form 5471 for each such corporation. % %
.

1 L Atany time during the tax year, did the corporation have an inferest

—

in or & signatwre or ather autharity ever a finantial account in a /
foreign country (such as a bank ascound, securities account, or 7 4
othar financial account)? , T T .
{See instruction F and filing reguirements for form TD F 90-22.1.) f/////
If “Yes,” enter name of foreigncounfry » _ __ . ___ . __..... //
M Was the carporation the grantor of, or bransferor fo, a foreign trust |
which existed during the current fax year, whether or not the
corporation has any beneficial intarest init? . e
11""Yes," the corporation may have to file Farms 3520, 3520-A, or 526.
Doring this tax year, did the corporation pay dividends ¢other than
stock dividends and distributions in exchange for stock} in excess of the
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the end of the tax ysar own, directly or indirectly, 50% or more fﬁ%ﬁ carporation’s current ang accumulated earnings and profits? (See
of the corporation's voting stock? (For rules of attribution, see ?'//45-*"-”'14 sections 301 and 316.). T
section 267(c).} {f “Yes,” completa (a) through (g) . - 11 "'Yes," file Form 5452. If this is a consolidated return, answer /// '
{3} Attach a schedule showing name, address, and identifying %/%*/ here for parent corparation and on Form 851, Affiliations Scheduls, /
number. é/}'f’é‘:” / far each subsidiary. /
{b} Enter percentageowned ™ ___________.._.... éﬁf’f’; 774 O During this tax year did the corporation mafntain any part of its 7

{c) Was the owner of such yoling stock a person other than 3 ¥ / aceounting/tax records on 2 computerized system? .

LS. person? (See instructions.) Note: If “Yes” the V4V P Check method of accounting: ?/W
corporation may have to file Form 5472. . 1y L cash /
1f “Yes,” enter owner'scountey ™ _ ... ... ,; @ L Aol / 7
. {d) Enter highest amount awed by the corporation to such ¢/} (3) [] Otherspecify) & . ... ... ____.. / .
owner during theyear ™ _ . ... .. ... _.__.I Q  Check this box if the corporation issued publicly offered debt /
. inslruments with original issye discount . . . . . . ] /
1t so, the corporation may have fa file form 8281. )
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LI Balance Sheets

Beginning of tax year

£nd of tax year

:ICash
2 Trade noles and accounts receivable ., . .

a Lessallowance for bad debts
3 Inventories, e e e e
4 Federal and state government obligatians .
§ Other current assets {attach schedule),
6 Loans to stockholders . .
7 Morigage and real estate [oans .
8 Other investments (attach schedule) .
9 Buildings and other depreciable assets.
a Lessaccumulated depraciation .
10 Depletable assets ..
a Less accumulated depletion .
11 Land (net of any amortization) .
12 intangible assets (amortizableonly). . .
a Less accumulated amortization .
13 Other assets (attach schedule) .
14 Totalassets . . . :

(=) b}

{c} {4}
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LiabHities and Stockholders’ Equity
15 Accounts payable

16 Mortgages, notes, bonds payable in less than 1 vear [/

17 Qther current liabilities {(attach schedule) .
18 Loans from stockhoiders .

19 Mortgages, notes, bonds payable in 1 year or more |

20 Other liabilities {(attach schedule)
21 Capitalstock: a Preferred stock
b Commonstock .
22 Paid-inor capital surplus . . . .
.!3 Retained earnings—Appropriated (attach
24 Retained earnings—Unappropristed .
25 Less cost of treasury stock. . . . .
26 Total liabilities and stockholders’ equity

sthedule)
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Sthedule M-1

Reconclilation of income per Books With Income per Return

Do not complete this schedule if the total assets on line 14, column {d}, of Schedule L are less than $25,000.

1 Netincome perbocks .

2 Federalincome tax . e e s

3 Excess of capital losses over capital gains .

4 Income subject to tax not recorded on books
this year {itemiza)

-----------------------

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

a Cepreciation

b Contributions carryover $

------------------
-----------------------------------------

-----------------------------------------

6 Totalof lines 1 through§ . .

7 Income recorded on books this year not
included in this return {itemize)
a Tax-exemptinterest $

8 Deductions in this tax return not charged
ageinst beok income this year (itemize}

a Depreciation

b Contributions carryover $

9 Totaioflines 7and 8 .

10 Income {line 28, page il—liné 5 Iéss iine'Q

Setedulp

UE-Y  Analysis of Unappropr'iated Retained Earnings
Do not complets this schedule i

per Books (line 24, Schedule L)

1 the total assets on line 14, column {d), of Schedule L are less than $25,000.

1 Balance at beglnning of year .
2 Netincomeperbooks . . . . . .
3 Otherincreases (itemize)

------------------
.........................................
.........................................
-----------------------------------------

-----------------------------------------

4 Totaloflines 1,2,and 3

5 Distributions: a Cash .

b Stock .

¢ Properly . . .

6 Cther decreases {ifemize}

..................................

7 Totalotlines5and 6 .

8 Balance at end of year (Iiné 4 fasr; Iir;e ?.}




West Virginia Funeral Directors Association

INCORFORATED

ROGER K. PRICE

Executive Director
815 Quarrier Strast
Suite 415 — Morrison Building
Charieston, West Virginia 25301
{304} 345-4711

November 16, 1987

Legiglative Rule-Making Review Committee
State Capitol

Charleston, West Virginia 25305

Dear Committee Member:

The West 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.

Qur concerns and recommendations are as follows:
" 1 - Public Domain

It is recommended that a section be added indicating that the
information requested from each certificate holder is not in the

"Public Domain" 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 lists, pricing information, and
business information requested by the department.

2 - Application Fee

Section 4. Application for Certificate of Authority or
Li . Coni f AbDlication.

4.4 - Indicates that the application fee for a Certificate
will not be refunded upon rejection of the application. This fee
is one hundred dellars ($100.00) for the first Certificate and two
hundred dollars {$200.00} for each renewal and is not intended to
be viewed as a processing fee, thus, we recommend that the word
"not™ be stricken so that the fee will be refunded if the
application is rejected.

3 - Examinations and Fees
Section 5. Initial Examinations,

5.1 - The language in this Rule indicates that the initial
examination may occur with or without advance notice.



Legislative Rule-Making Review Committee
November 16, 1987
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We recommend that agdvance 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 be contrary to the intent of 47-14-3, (i} (3},
which states that "The Certificate holder shall pay for the cost

of any examination which is not the First one in that calendar
year,"

It is recommended that Rule 5.3 be eliminated so that the
certificate holder not be charged for the initial examination in
a calendar year.

Section 6. cond, Subs n

6.2 - This rule indicates that in addition to an examination
fee the department shall charge up to five hundred dollars
{$500.00) for expenses.

This alsc seems to be contrary to the intent of 47-14-3, (i}
{(3), which puts a cap of five hundred dollars {$500.00) on the
total cost to the person being audited.

It is recommended that this extra fee be eliminated.
4 - Disciplinary Proceedings
Section 13. Disci ina i .

13.1.2 - 13.1.3 - Contains language that in addition to West
Virginia Code Section 47-14~11 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 Embalmers and
Funeral Directors and Rules relative to funeral industry

practices at the state level are enforced by the State Llcen31ng
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.
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It is recommended that 13.1.2 and 13.1.3 be eliminated.

13.1.4 - Failure to submit to any examination.

For reasons cited in the preceding Rule it is recommended
that the words "by the Department"™ be added to 13.1.4.

5 - Retention of Ten Percent

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

16.1.2 - 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 must trust at least ninety percent of the
total amount and the ten percent that may be retained in no way
reduces the amount of the contract. West Virginia Code Section
47-14-5 (a) (1) states only that the contract seller may retain
for his own use and benefits and for the purpose of covering his
selling expenses, servicing costs and general overhead, an amount
not to exceed ten percent of the total amount agreed to be paid

by the contract buyer.
It is recommended that 16.1.2 and 16.2 be eliminated.

Thank you for your consideration of our concerns and
recommendations.

Sincerely,

APl

Roger K. Price
Executive Director

RRKP/scp
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