Reset Form ’ Print Form

CORPORATION NAME Z

MAIL TO: MAIL TO:

Balance Due Refund or No Amount Due
NUMBER AND STREET Missouri Department of Revenue  Missouri Department of Revenue

P.O. Box 3365 P.O. Box 700

Jefferson City, MO 65105-3365  Jefferson City, MO 65105-0700
CITY OR TOWN, STATE, ZIP CODE FORM MO-‘I 120

Missouri Corporation| Missouri Corporation
MO TAX 1.D. NUMBER CHARTER NUMBER FEDERAL 1.D. NUMBER INCOME TAX FRANCHISE TAX

Ll L oLl Ll L L1 Return for 2011 Return for 2012
Check Applicable Boxes Attach copy of Federal Return, pages 1-5 | |Beginning ,20____ | Beginning ,20
[ Consolidated MO Return ] Amended Return [ Final Corporation [ Bankruptey Ending ____,20____|Ending ______,20 ____
[ Consolidated Federal/ ] Name Change Income Tax [ 1120¢ Balance Sheet Date (MMDDYY) |SOFTWARE VENDOR CODE
Separate Missouri Return [ Address Change Return ] 9907 (Asmgrgi(ﬁ DOR)

[ A. Check this box if your assets in Missouri (Schedule MO-FT, Line 6a), or apportioned to Missouri (Schedule [ B. Return filed for BOTH (income and franchise)
MO-FT, Line 6b) do not exceed $10,000,000. You do not owe franchise tax. If your assets do exceed the D C. Return filed for INCOME |
$10,000,000 threshold, you must complete and attach Schedule MO-FT and enter the franchise tax - heturn liled tor ax only

due on the Form MO-1120, Line 15 below. If Box A is checked, Box C must not be checked. [ ] D. Return filed for FRANCHISE tax only
1. Federal Taxable Income from Federal FOrM 1120, LINE 30.........overveeeerereeeeeeesseeseseeesesesesseesss s sseeesseseseesssessses e ssseseneon 1 00
| 2. Corporation income tax from Missouri, or other states, their subdivisions, and District of
= Columbia deducted in determining federal taxable INCOME ..........evvveerrrrereerrsnreereeninns 2 i 00
w| 3. Missouri modifications — Additions (complete Page 2, Part 1) .......ccoocc..crmmmrvervviienreerinns 3 100
cE> 4. Total additions — AdA LINES 2 BN 3 ........vvvuuervvireiiesiesiiesissssssssss s s 4 00
‘2’ 5. Missouri modifications — Subtractions (complete Page 2, Part 2) ... 5 00
w| 6. Balance — Line 1 PlUS LiNG 418SS LINE 5 .........ovvvveeerrireeessseveosssssssesss s ssssssssss s ssssssss s 6 00
Ol 7. Small Business Deduction for New Jobs under Section 143.173, RSMo (complete Form MO-NUD)........ccvveeernierevrnierennns 7 00
cf> 8. Federal Income Tax — current year (complete Page 2, Part 3) ........c.ccuviniiniineissiseeiesseisessse et 8 00
2| 9. Missouri Taxable Income — all Sources — Ling 6 1658 Line 7 aNd LINE 8........c.vvevvrsrvrsrvrsvrssenssensnssnsssesssesssnssnnns 9 00
'5 10. Missouri Taxable Income — if all Missouri income, repeat Line 9. If not, complete Schedule MO-MS and enter apportionment
|  method chosen [ 1 andtheapplicable% [, . . . | Multiply Line 9 by the percentage.................. 10 00
O 11. Missouri Dividends Deduction (see instructions before entering an @amount) ................ccoeevevereveeieveesssseessssssesssssssenns 11 00
© 12. Enterprise Zone or Rural Empowerment Zone Income MOIfiCation. ... 12 00
13. Missouri Taxable Income — Line 10158 Ling 11.aNd LINE 12..........ovvviiivoiiiiiioeeeeses s 13 00
14. Corporation INcome Tax — 6.25% OF LINE 13 .......vvuuurrerireiiineesiiesiesssessssses sttt sssssssssssssssssnes 14 00
ﬁ 15. Recapture of Missouri Low Income Housing Credit (attach a copy of Federal Form 8611) (see instructions) .................. 15 00
F116. Corporation Franchise Tax (Complete Schedule MO-FT and attach balance sheet) ... 16 00
17. Total TaX — Add LINES 14, 15, BNA 16..........oveveeeeieeeeeeeeeeeeeeeeeeeeeee et ee e seee s se s s aessessessees e seeeseesseesnesneseee 17 00
21 18. Tax credits — (AtaCh FOMM MO-TC)......meererereeveveeessisesseeeesesssssssssssssseesssssssssssssssssessssssssssssssssesssssssssssssssssessssssssssssssssnneess 18 00
&i|19. Estimated tax payments (include approved overpayments applied from Previous YEar)..........cceerneeeeenerseeenerssererssesenes 19 00
§ 20. Payments With FOMM MO-7004 ............corrveermrreemmeeessnssessssssssssssssssssssssssssssssssssssesssssss st ssssssssssssssssssssssssssssssssssssssnnes 20 00
% 21. AMENDED RETURN ONLY: Tax paid with (or after) the filing of the original return.... 21 00
22, Subtotal — Add LINES 18 thIOUGN 21 .......coueeverrrierieeeesieeeeesseeeei st sssss st sssss st st 22 00
2 |23. AMENDED RETURN ONLY: Overpayment, if any, as shown on original return or as later adjusted............ccocoevrernirennn. 23 00
o] P I Y Y N N 24 00
25. If Line 24 is greater than Line 17, enter OVERPAYMENT NBIE............oo.vvceeeeevereeeeeevoeeeeeeeesoecesseesseesssseessesssssseessessssseees 25 00

26. Amount remitted or 1) y . ” ¢ Goe 0 [omae| . N
§ amount of tax overpayment \‘#" v¥ » @ N%onMal\ss(?Llljanr 5 @ c ’ (,,,M‘Missouri E\g < //)% ézm?gsg% @Eg?gg%
to be contributed to the Children's | _Veterans | =iderly fiome Workers' i litary | General | After School | Qrgan D K :
§ funds listed to the right. Trust |l=und Trust Fl“”d Dgllj‘::srte%m%a‘s Trust F“'.‘d Memorial F.und Leacé;l’:qshng Famlélxn%e.hef Revenue F.und Retreat F.und Pr;%?;]m ?ﬂ% 7\.7 7I.7
= 26. 100 {00 ‘00 ‘00 ‘00 00 00 00 ‘00 ‘00 ‘00 ‘00
g 27. Overpayment to be applied t0 NEXE filiNG PEHIO ............rvvvericreeiireeeesesiese s 27 00
al 28. Overpayment to be refunded — Line 25 less Lines 26 and 27.... ... REFUND | 28 00
% 29. If Line 24 is less than Line 17, enter UNDERPAYMENT NBIE .....c.vviveviiiieiece ettt sbe s ssese e 29 00
h Interest Penalty
| 30.Enter total amount on Line 30 30 00
31.TOTAL DUE — Add Lines 29 and 30 (U.S. fundS ONlY).........cccueririeiriierinieiniesisiessse s sssesssssnns TOTAL DUE | 31 00

If you pay by check, you authorize the Department of Revenue to process the check electronically. Any returned check may be presented again electronically.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of . f

my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which l aluthorlze the IDIEIaEE: G RAVENE @F D YES

he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be imposed on any corporation which files a | delegate to dISFUSS my return and 0 DOR
i | frivolous return. | declare under penalties of perjury that | employ no illegal or unauthorized aliens as defined under federal law and that | am not attachments with the preparer or any NO
o | eligible for any tax exemption, credit or abatement if | employ such aliens. | also declare that if | am a business entity, | participate in a federal | member of his/her firm, or if internally ONLY
2 | work authorization program with respect to the employees working in connection with any contracted services, and | do not knowingly employ any prepared, any member of the internal staff
E person who is an unauthorized alien in connection with any contracted services. ’ i |:| S
= | SIGNATURE OF OFFICER (REQUIRED) TITLE OF OFFICER PHONE NUMBER DATE SIGNED 0OE
(O]
7

PREPARER'S SIGNATURE (INCLUDING INTERNAL PREPARER) PREPARER'S FEIN, SSN, OR PTIN PHONE NUMBER DATE SIGNED 0B

OF

MO-1120 (11-2011) This form is available upon request in alternative accessible format(s).



2011 FORM MO-1120 PAGE 2
MISSOURI MODIFICATIONS — ADDITIONS

1a. State and local bond interest (XCept MISSOUN)...........co.veurvvverereeseresessessssssssssssssseens 1a | 00
1b. Less: related expenses (omit if less than $500). Enter Line 1a less Line 1b on Line 1.... | 1b 00] 1 00
—| 2. Fiduciary and partnership adjustment (enter share of adjustment from
b Form MO-1041, Page 2, Part 1, Line 18 or FOrm MO-1085, LINE 17)....c..oooveerrsivemsssseesssssessssseessssssessssssessssssssssseesssssen 2 00
E 3. Net operating loss modification (Section 143.431.4, RSMo) (Do not enter NOL Carryover).........coceeeereieneeneeisnersesnieneens 3 00
4. Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable income,
SECHON 135.647, RSMO....... oo eeeee e eeeee e eee e ee e es e e eeeese e eeeee s seseeseseseeseeesesseeeseeseeeseseeeeeeeeeeeseseeeeeseseeeeseneenens 4 00
5. Total — Add Lines 1 through 4. Enter here and on Page 1, LINE 3........c..uuevvvmrrirnreiiinneiinnsssssnessssssssssssssssssessssnnes 5 00
MISSOURI MODIFICATIONS — SUBTRACTIONS
1a. Interest from exempt federal obligations (must attach a detailed schedule)................... 1a 00
1b. Less: related expenses (omit if less than $500). Enter Line 1a less Line 1b on Line 1.... | 1b 00] 1 00
2. Federally taxable — Missouri @Xempt 00IGALIONS. ...........cvvvrurrverreesissesesisesssss s ssssss st sessssssssss s 2 00
3. Reduction in gain due to basis difference (See 12 CSR 10-2.020 and Section 143.121.3(2), RSMO)...........oevvrvrrrrivnnnee, 3 00
4. PrevioUSIY tAXEA INCOME ..........ovvvveeieeeeiesseeseeseeessesssss s ssss s ssssss e ssss s sss s sss s ees st ssss s ess s 4 00
5. Amount of any state income tax refund included in federal taxable INCOME ..........c..currveremrierinnrrirnesisssesssees s 5 00
«| 6- Capital gain exclusion from the sale of low income houUSING PrOJECt........cc.verrvieeriiereeeee e, 6 00
'n_: 7. Fiduciary and partnership adjustment (enter share of adjustment from Form MO-1041, Page 2, Part 1,
E Ling 19 0r FOIM MO-1065, LINE 18)........ovvvveeeeeeeeeeeeeeeeeeeeeseeessesesssesssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessesesesseeee 7 00
8. Missouri depreciation basis adjustment (Section 143.121.3(7), RSMo) 8 00
9. Subtraction Modification offsetting previous Addition Modification from a Net Operating Loss (NOL) deduction from an
applicable year (Section 143.121.2(4), ROMO). ........vvvurrrernriisssesisssssssssssssssessssssssessssssssssss s sssssssssssssssssssssssssssssssns 9 00
10. Depreciation recovery on qualified property that is sold (Section 143.121.3(9), RSMO) .........vuurvvvrrreeserirssesissesiesns 10 00
11. Build America and Recovery Zone BON INEEIESE.............c...urvvvuievriesisissssssssssssssssssssssssssssssssesssssssssssssssssssssssssnes 11 00
12. Missouri Public-Private Partnerships TranSpOMAtion ACt................ivveeireeeerimeeesessesessssesssssssessssssssesssssssessesssesssssssssesenes 12 00
13. Total — Add Lines 1 through 12. Enter here and on Page 1, LiNE 5..........couuvverreenerimesisnesessnsssssssssssssssssssssssnnes 13 00
FEDERAL INCOME TAX — CURRENT YEAR — Consolidated Federal/Separate Missouri Return — See Instructions.
1. Federal tax from Federal Form 1120, SChEAUIE J, LINE 11 ........iveeeieeeeeee e enesnes 1 00
2. Foreign tax credit (from Federal Form 1120, Schedule J, LiNE Ba) .........ccccueueriemieieiiieineieeieeesiessei e 2 00
3. Federal income tax — add Lines 1 and 2; multiply the total by 50%; and enter here and on Page 1, Line 8.
. Consolidated federal/separate Missouri returns must complete LineS 4—6 ...............ccocoveuvineeininniiniinecneeineeeens 3 00
k| 4. Numerator (the amount of separate company federal taxable INCOME)...........vvvvrvsorivsosirsvsomsososososcrsoscsco 4 00
E 5. Denominator (enter the total positive separate company federal taxable INCOME) ... 5 00
6. DivideLine4byline5. | , |, . |, | | | MuliplybyLine 3. Enter here and on Page 1, Line 8.
(Consolidated federal/separate Missouri return filers must attach consolidated
Federal Form 1120, Schedule J, and an income statement or summary of profit companies.
If information is not sent, the federal income tax deduction may be reduced to zero.) ..............ccocviveririniriniinnn. 6 i 00

CORPORATION INCOME — REASON FOR AMENDMENT
Check one box indicating the reason for this amended Missouri return. The applicable Federal Form 1139, 1120X, 4549, 4549A, 870AD, and/or 5278 must be attached.

| This includes consolidated federal/separate Missouri filers. NOTE: A separate amended Form MO-1120 must be filed for each reason.

E [] A. MISSOURI CORRECTION ONLY [] B. FEDERAL CORRECTION [ C. LOSS CARRYBACK (COMPLETE PART 5)

< [] b. FEDERAL TAX CREDIT CARRYBACK [] E. IRS AUDIT (RAR) [] F. MISSOURI TAX CREDIT CARRYBACK* DOR ONLY
o

*Enter on Part 5, Line 1 the first
year that the credit became available.

LOSS CARRYBACK OR FEDERAL TAX CREDIT CARRYBACK — AMENDED RETURN ONLY

If a loss carryback or federal tax credit carryback is involved in this amended return, complete the following section. Consolidated federal/separate Missouri filers should
report figures attributable to this separate Missouri return and attach a copy of the Federal Consolidated Form 1139 or 1120X showing the carryback or page 1 of the
Federal Consolidated Form 1120 for the year of the loss to verify that only the separate company had the loss. Also, enclose a copy of the consolidated income statement
for this year and the year of the loss. (If NOL or Missouri tax credit carryback, enter year that the credit first became available.)

0 M|M|D[D|Y]|Y

| 1o YEA OFI0SS ..o s 1

o

S| 2. TOtal NEt CAPHAI 10SS CAMYDACK......r.ereeeeeeresseeseesesessessessessesesses et ees et teseessees ettt 2 00
3. Total Net OPErating 0SS CAITYDACK .............rvvvereeeicesiesiseessesseesesssssssessss s sssss s ssss e ssss s 3 : 00
4. Federal income tax adjustment — Consolidated federal/separate Missouri filers must attach computations..................... 4 00

MO-1120 (11-2011)



Reset Form ’ Print Form

201 2 Attachment Sequence No. 1120-03 and 1120S-01
MISSOURI DEPARTMENT OF REVENUE SCHEDULE Schedule MO-FT must be filed with the
CORPORATION FRANCHISE MO-FT Form MO-1120 or Form MO-1120S.
TAX SCHEDULE
CORPORATION NAME MO TAX I.D. NUMBER CHARTER NUMBER FEDERAL I.D. NUMBER
FILE PERIOD BEGINNING (MMDDYY) , ENDING

BALANCE SHEET DATE (MMDDYY)

Do your assets include an interest in a partnership and/or limited liability company? YES L] ~Noldi yes, you must provide a detailed reconciliation of
partnership assets.

Has there been a change in your accounting period? YES Ll no O if yes, state prior accounting period

Read instructions before completing this schedule.
NOTE: You cannot file a consolidated franchise tax return.

¢ Corporations having all assets within Missouri complete Lines 1, 2, 6a, and 7 ONLY.
* Corporations having assets both within and without Missouri complete all lines except 6a.
1. Par value of issued and outstanding stock (for no-par value stock, see instructions) (not less than zero)............ 1 00
2. Assets
2a. Total assets per attached balance SHEE ..........................iiiisisissmssssssssssssssssssssss e sssessssssssssssssssseees 2a 00
2b. Less: Investments in or advances to subsidiaries over 50% owned (attach Schedule MO-5071 or a
schedule showing name of corporations, percentage of ownership, and amount)...........covrrrerrninenininns 2b 00
26. Adjusted total (LiNg 28 1858 LINE 2D) ...ovvvvvvvvvvvvevevevevevveevsesssessssssssssssssssssssssssmsssssssssssssssssssssseeeseeessssssssssssssssssees 2c 00
3. Allocation per attached balance sheet or schedule (see instructions) (A) MISSOURI (B) EVERYWHERE
3a. Accounts receivable (net of allowance for bad debt).................. 3a 00| 3a 00
3b. Inventories (net, DOOK ValUE)............oooeererrrssssssesescrerirrerrrrrnereeee 3b 00| 3b 00
3c. Land and fixed assets (net of accumulated depreciation)........... 3¢ 00| 3¢ 00
3d. Total allocated assets (add Lines 3a, 3b, and 3¢) ....................... 3d 00| 3d 00
4. Missouri percentage for apportionment (Line 3d, Column A divided by Column B)
Extend the apportionment percentage to six digits to the right of the decimal point. ............ccovevviininininninnns 4 %
5. Assets apportioned t0 MiSSOUM (LINE 2C HMES LINE 4).....ovvvvvvvevvveeeveveeeeeeseseseeesseeeesssesssssesessssesssessssssssssssssseseseeeeen 5 00
6. Tax basis:
6a. Corporations having all assets within Missouri (Line 2¢ or Line 1, whichever is greater) ..........ccccovevvineenn. 6a 00
6b. Corporations having assets both within and without Missouri (Line 5 or the product of Line 1 times Line 4,
WHICREVET IS GIBALET) ....vvvvvvvevevesesessssssssssssssssssse s sssesssssssssssssssssssssssssssssssssssssssssssssssssssssss s 6b 00
If Line 6a or Line 6b is $10,000,000 or less, STOP HERE and check Box A on Form MO-1120 or
Box A on Form MO-1120S.
7. Tax Computation i
7a. Tax — 1/37th of 1% (.000270 of Line 62 0F LING BD) ...............ccommmmmemmmmmmmsmssmmmmmmssssssssssssesen 7a 00
7b. Short periods (see instructions) —
Line 7a x (insert number of whole months in short period) = Prorated
12 Tax DU ....covrrnee 7b 00
7c. Computed current year tax (Enter the amount from Line 7a or Line 7b, whichever applies).........coccerevreunnen. 7c 00

7d. Base Year Franchise Tax. Enter the franchise tax from the return for the taxable year ending on or before December 31, 2010
(before the tax is prorated, if the return is for a short period). If the corporation had no franchise tax filing requirement for the taxable year
ending on or before December 31, 2010, the base year is the franchise tax liability for the corporation’s first full taxable year on or after the

taxable year ending December 31, 2010. If this is the first year the corporation had a filing requirement, skip this line and go to Line 7e. ..... 7d 00
7e. Tax due. Enter the smaller of Line 7c or Line 7d here and on Form MO-1120, Line 16 or Form MO-1120S,
Line 15. If no amount was entered on Line 7d, enter the amount from Ling 7C........cccccovieeverieeseriereinenen. Te 00

(REV. 07-2012)
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