MISSOURI DEPARTMENT OF REVENUE 2013 ATTACH COPY OF FEDERAL FORM 1041

FORM AND SUPPORTING SCHEDULES,
FIDUCIARY INCOME TAX RETURN MO-1041 INCLUDING SCHEDULE K-1.
FOR THE CALENDAR YEAR 2012 OR FISCAL YEAR BEGINNING July 1 2013 ENDING January 31 , 20
THIS RETURN IS DUE ON APRIL 15,2013 FOR CALENDAR YEAR RETURNS OR FOR FISCAL YEAR RETURNS IT IS DUE ON OR BEFORE THE FIFTEENTH DAY OF THE FOURTH MONTH AFTER CLOSE OF THE TAXABLE YEAR.
CHECK APPLICABLE BOXES: O ADDRESS, FEIN CHANGE 1 INITIAL RETURN [] FINAL RETURN ] AMENDED RETURN
NAME OF ESTATE OR TRUST FEDERAL I.D. NUMBER
ARE WE THERE YET TRUST 100000026
NAME AND TITLE OF FIDUCIARY IF ESTATE, ENTER | SOCIAL SECURITY NUMBER
SOCIAL SECURITY

3T PRATT ETAL TTEES NUVBER OF
ADDRESS OF FIDUCIARY (NUMBER AND STREET) DOR USE ONLY

86543 WAYWARD DR P.M. CODE

CITY, STATE, ZIP CODE

COLUBMIA MO 65205

INFORMATION FOR FILING

A. CHECKIF: [J GRANTORTRUST | B. IF TRUST, CHECK: C. CHECK IF ESTATE OR TRUST IS: D. IS THIS AN ELECTING SMALL
[J ESTATE [J SIMPLE TRUST [Tl TESTAMENTARY [0 RESIDENT BUSINESS TRUST (ESBT)?
[J BANKRUPTCY ESTATE [] COMPLEX TRUST [J INTER VIVOS [J NONRESIDENT [J YES [0 NO

E. During this taxable year, was the estate or trust notified of any federal change for any prior years? [ Yes No

If YES, has an amended Missouri return been filed? (1 Yes [ No If an amended return has not been filed, attach explanation.

F. Did the estate or trust receive federal tax-exemptincome? [0 YES [ NO (If “yes’, enter the amount of non-Missouri tax-exempt interest income and exempt-

interest dividends here $ 456.00 , and on the reverse side, Part 1, Line 4).
G. Does the estate or trust have any Missouri adjustments from Part 1 0n the reverse Side? ... 0 YES OO NO
H. If the estate or trust has any nonresident beneficiaries, is any income from sources other than MiSSOUI? ...........cvevveeneerniereenns YES [ NO (or not applicable)
I. Does Federal Form 1041, Line 22 reflect any taxable income of the estate or truSt?...........ccvvrirrrrnerenenrseresesesee s 0 YES O NO
J. _If no to all four questions, do not complete remainder of form. Do complete Form MO-NRF, Parts 1, 2, 4, and 6 for nonresident beneficiaries, if a distribution of Missouri source income was made.
K. If a nonresident estate or trust with income from both Missouri and non-Missouri sources — omit Lines 1-12, attach Form MO-NRF, check this box [ ]
and skip to Line 13.
INCOME
1. Federal taxable income (from Federal Form 1041, Line 22 but not 1858 than 0) ..........c.cc.veeeeerevvveossossssssssssesssss s > 1 45,698 00
2. Federal income tax (from Federal Form 1041, Schedule G, LiN€ 4).........cccovvvrnivrnenininnnins > 2 15,244 00
3. Other federal income tax (from Federal Form 1041, Schedule G, Lines 2a and 5) ...........ccccvueuee > 3 106: 00
4. Total federal deductions — add LiNES 2 @Nd 3............roeerveeeeeeeisssseseseseeseeeessesssessessssseeeessssi > 4 15,350: 00
5. Federal tax deduction. Enter amount from Line 4 not to exceed $5,000 ........cc.covvvvveereereerennnnns » 5 5,000 00
6. Capital gain exclusion on sale of low income housing; see INStructions. .............cccccvruvvinriniinns > 6 39: 00
7. Health care sharing Ministry dAUCHON .....................ovvvveeeessssssssssssssiisssssssssssssseessssssssssssssssssissnes > 7 52: 00
8. Estate or trust's share of Missouri fiduciary adjustment — SUBTRACTION (from Part 2, Column 6) ... »>| 8 21,111: 00
9. Total SUbLractions — A0 LINES 5, B, 7, BNA 8........veeeeeeeeeeeeeeeeeeeeee s eeeeseeeseseeess e s seesesesesesesesesseesesesesseseseseessesesessessesseseseesenseneen 9 26,202: 00
10. Estate or trust's share of Missouri fiduciary adjustment — ADDITION (from Part 2, COIUMN B)..........ccovvvvvereererrrersseceriieissenesins > 10 0: 00
11. Balance — Line 11858 LiNg 9, PIUS LING 10 .....uurvvvvvrreecceroioecesseeseseeessessessessssssesssssssssssssss s sssssss s ssssss s sssss oo 11 19,496; 00
12. Excess federal exemption (if Line 1 is equal to zero and Line 11 is positive, enter the excess amount of the personal
exemption not used to reduce the federal taxable income to zero, after all other deductions are subtracted).
Exemption is not alloWed 0N fNAI FEIUIM ............oevvvveoeeesvieee s > 12 00
13. Missouri taxable income (Line 11 less Line 12 for Missouri residents or from Form MO-NRF, Part 5, Line 9 for nonresidents) ..... > 13 19,496 00
TAX
14. MISSOURI INCOME TAX (see tax table on page 7 of INSIUCHONS) .............ccvvverereerveeiesseesieeseeessssssssesesssssssesesssssssssessssssssnessons | 14 945: 00
15. Credit for income tax paid to another state by resident estate or trust (attach Form MO-CR and copy of other state’s return) ... B| 15 62: 00
16. BALANCE — subtract Line 15 from LINE T4 ..ot 16 883; 00
17. Other taxes (check the appropriate box) ] Lump sum distribution ] Recapture taxes .......coevverveniesieseeesiesnins »| 17 84: 00
18. TOTAL TAX — A0 LINES 16 8N 17 ..o 18 967: 00
CREDITS AND PAYMENTS
19. Credits (AACh FOM MO-TC) ...ooovoooooroeeveeeveeeveveeesessssssssssessssessssssssessasssssssssssssssssss s sessssssssssssssssssssssesesssssesesesensssssssss > 19 92: 00
20, PAYMENES (SEE INSIUCHONS) ......e.eeveveeeeeessassesesssssseessssssesesesssssssssssssssssessssssssssssassessssssssssssssssssessssssssssssssssssessssssssssssssssseesssees > 20 50: 00
21. TOTAL CREDITS AND PAYMENTS. Add Lines 19 8nd 20, ....ocooisiioiiiiiii 21 142: 00
REFUND OR TAX DUE
22. OVERPAYMENT — If Line 21 is greater than Line 18, enter amount OVerpaid ............ccoceeeereereeeeeerireeneeeeineeeceennns REFUND P| 22 00
23. TAX DUE — If Line 18 is greater than Line 21, enter GMOUNE AUE .............cvveeervveerrereeesesesesesisesssssessssssessssssesssssssesssssesssssesssssas 23 8255 00
24, ITEISE .....ooocverecveeeevesce s see bbbt st »| 24 00
25, AQUIIONS 10 8X..o1..voreveeeeseeeeesesesesses s »| 25 00
26. TOTAL DUE — add Lines 23 through 25 (U.S. funds only).......cccceeieenieenienieenienienieirnenees (PAY THIS AMOUNT) TOTAL DUE | 26 825: 00

For Privacy Notice, see the instructions. MO-1041 (12-2012)



2012 FORM MO-1041

PAGE 2

NAME OF ESTATE OR TRUST AS SHOWN ON PAGE 1

FEDERAL |.D. NUMBER

PART 1 — MISSOURI FIDUCIARY ADJUSTMENT

Enter Missouri modifications which are related to items of income, gain, loss, and deductions that are determinants of federal distributable net income.

ADDITIONS (attach explanation of each item)

1. State and local income taxes deducted on Federal Form 1041, Line 11......cccoocvinviririinenns 1 105: 00

2. Less: Kansas City and St. LOUIS €arNINGS taXES .......c..evuerrereernricrinisesiseissisesssisesssssssesennns 2 40: 00

3. Net (SUDLFACt LN 2 fIOM LINE 1)...cuuvrieueesiisciiiisceieiecieis et 3 60: 00
4. Non-Missouri state and 10Cal DONA INEETESE ...........vrvrrerrreeeerreerreeieeeseeeseee e sereeeens 4 9,875: 00

5. Less: related expenses (0mit if 158 than $500).............vvvvvvvveerreessereersssessssssssseeeessssssssssnens 5 4,369: 00

6. Net (SUDLFACt LINE 5 TTOM LING 4).........coouremeeeeessseossssesseseesssssssssssssss s sssssssssss s sssssssss s ssssssss s sss s sssssssssssn 6 5,506: 00
7. [ Partnership [ Fiduciary [ Other adjustments (list 7 50: 00
8. Food Pantry contributions included on Federal SChEAUIE A ...t e 8 00
9. Nonresident Property Tax deducted on Federal FOrm 1041, LN 11 ..o sssseneees 9 368: 00
10, TOtAl OF LINES 3, 8, 7, 8, ANT Dot e s ee s s e ee s s e s es e ee s ee e ee e eeeesen e eeseeesesessesesesesaeeseseseseeesreneeen 10 5,972: 00
SUBTRACTIONS (attach explanation of each item)

11. Interest from exempt federal obligations (attach a detailed list)..................cccoerrrrrrrrrrvveerrrsees 11 29,368: 00

12. Less: related expenses (omit if [€SS than $500).........cewvrreeeermrerrernneeneerseeeseeeseesseesseeesseeenns 12 1,238: 00

13, Net (SUDLACE LING 12 fTOM LING T1)....uuuuieeireiiiesiiieeciiesces sttt 13 28,130: 00
14. Amount of any state income tax refund included in federal taxable INCOME ..o 14 36: 00
15. O Partnership  [J Fiduciary [J Other adjustments (list . . |15 28 00
16. Missouri depreciation adjustment (See Section 143.121, RSMO.) ...t 16 00
17, TOAl OF LINES 13, 14, 15, B0 16.....eeeeeeeeeeeeeeeeeeeee ettt es e s s ee e se s s e eeee e ee e eeeseseneenees 17 28,194: 00
18. Missouri fiduciary adjustment — NET ADDITION — subtract Line 17 from LN 10........ccccuuirrinerrinemeireneiensessiseessisessieeenes 18 00
19. Missouri fiduciary adjustment — NET SUBTRACTION — subtract Line 10 from Lin€ 17..........ccovvviieviiveiiriieiceceeee e 19 22,222 00

PART 2 — ALLOCATION OF MISSOURI FIDUCIARY ADJUSTMENT

Complete Part 2 ONLY if Part 1 indicates a Missouri fiduciary adjustment. The adjustment is allocated among all beneficiaries and estate or trust in the same ratio as
their relative shares of federal distributable net income.

COMPLETE LIST OF BENEFICIARIES (RESIDENT AND NONRESIDENT)

COLUMNS 4, 5, AND 6 —

COLUMN 6 —

at top of Column 6 whether the adjustments are additions or subtractions.

shares indicated on Federal Form 1041, Schedules B and K-1.

The estate or trust's share of the adjustment is entered on Page 1, Line 8 or Line 10.

2. CHECK BOX SHARES OF FEDERAL 6. SHARES OF MISSOURI
1. NAME OF EALCJE*EBE#‘TEAFC'(;{'QEL-TAI"-:LMBOEQEEiﬁ:\"\\ﬂgsu’gUST BELISTED. | roevericuey| 3. SO?\"S'MSEgUR'TY DISTRIBUTABLE NET INCOME FIDUCIARY ADJUSTMENT
: NONRESIDENT 2. PERCENT 5. AMOUNT I ADDITION [ SUBTRACTION
a) KAY PRATT O 14,3,4,3,4,3,4,3.4 % 00 444; 00
b) JAY PRATT O 14,94949494 3% 00 667: 00
c) O % 00 00
d) O % 00 00
Charitable Beneficiaries % 00 00
Estate or Trust 96 % 00 21,111; 00
TOTALS 100% 00 137:00
COLUMN 4 — Indicate percentages.
COLUMN 5 — Total federal distributable net income from Federal Form 1041, Schedule B, Line 7.
COLUMN 6 — Enter Missouri fiduciary adjustment from Part 1, Line 18 or 19, as the total of Column 6. Multiply each percentage in Column 4 by the total in Column 6. Indicate

Attach a detailed explanation of the allocation method used if there is no federal distributable net income or if the percentages do not agree with the relative

The amount after each name is reported as a modification, either as an addition to or subtraction from federal adjusted gross income. Each beneficiary should add
the explanation: “FIDUCIARY ADJUSTMENT — (NAME OF ESTATE OR TRUST)". A copy of this part (or its information) must be provided to each beneficiary.

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

AUTHORIZATION

| authorize the Director of Revenue or delegate to discuss my return
and attachments with the preparer or any member of his/her firm.

Llyes [INo

PREPARER’'S TELEPHONE NUMBER

SIGNATURE — PLEASE SIGN BELOW

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete.
Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be imposed on any individual who files a frivolous return. |
also declare under penalties of perjury that | employ no illegal or unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit or abatement if | employ such aliens.

SIGNATURE OF FIDUCIARY OR OFFICER REPRESENTING FIDUCIARY

SIGNATURE OF PREPARER OTHER THAN FIDUCIARY

FEIN OR PTIN

DATE

TELEPHONE NO.

ADDRESS

MAIL RETURN AND REQUIRED ATTACHMENTS TO: MISSOURI DEPARTMENT OF REVENUE, P.O. BOX 3815, JEFFERSON CITY MO 65105-3815.

MO-1041 (12-2012)



MISSOURI DEPARTMENT OF REVENUE

MISCELLANEOUS INCOME
TAX CREDITS

Attachment Sequence No. 1040-02, 1120-04,
1120S-02

2013

FORM

MO-TC

NAME (LAST, FIRST)

SOCIAL SECURITY NUMBER/FEDERAL 1.D. NUMBER

SPOUSE’S NAME (LAST, FIRST)

SPOUSE’S SOCIAL SECURITY NUMBER

CORPORATION NAME

MO TAX |.D. NUMBER

CHARTER NUMBER

e Each credit will apply against your tax liability in the order they appear on the form.
* If you are claiming more than 10 credits, attach an additional sheet.
* If you are filing a combined return, both names must be on the certificate/form from the issuing agency.

e If you are a shareholder or partner and claiming a credit, you must attach a copy of the shareholder listing, specifying your
percentage of ownership, including the corporation’s percentage of ownership, if applicable.

USE THIS FORM TO CLAIM INCOME TAX CREDITS ON FORM MO-1040, MO-1120, MO-1120S, OR MO-1041. ATTACH TO FORM MO-1040,

MO-1120, MO-1120S, OR MO-1041.

ALPHA . YOUBSELF « SPOUSE ]
BENEFIT CODE CREDIT NAME . ‘gg,;;,",g;’;;‘:’,ncome (on a combined return)
NUMBER (3 Characters)| EACH CREDIT WILL APPLY IN THE ORDER THEY APPEAR BELOW « Fiduciary * Corporation Franchise
from back Column 1 Column 2
1 LHC | Low Income Housing Credit 1. 92 00 00
2. 2. 00 00
3. 3. 00 00
4, 4, 00 00
5. 5. 00 00
6. 6. 00 00
7. 7. 00 00
8. 8. 00 00
9. 9. 00 00
10. 10. 00 00
11. SUBTOTALS — add Lines 1Hhrough 10, ... ...\ eveeeee oo e 11, 92 100 00
12. Enter the amount of the tax liability from Form MO-1040, Line 30Y for yourself and Line 30S
for your spouse, or from Form MO-1120, Line 14 plus Line 15 for income or Line 16 for 967
franchise; Form MO-1120S, Line 15 for franchise tax; or Form MO-1041, Line 18.................... 12. 00 00
13. Total Credits — add amounts from Line 11, Columns 1 and 2. (Enter here and on Form MO-1120, Line 18;
Form MO-11208S, Line 16; Form MO-1040, Line 37; or Form MO-1041, Line 19.) Line 13 cannot exceed the
amount on Line 12, unless the creditis refundable. .. .. .. ... 13, 92:00

MO-TC (12-2013)

Instructions

If you are filing an individual income tax return and you have only one
income, use Column 1.

If you are filing a combined return and both you and your spouse have
income, use Column 1 for yourself and Column 2 for your spouse.

If you are filing a fiduciary return, use Column 1.

If you are filing a corporation income tax return, use Column 1. If you are
filing a corporation franchise tax return, use Column 2.

Include a copy of your certificate or form from the issuing agency.

For Privacy Notice, see the instructions.

Benefit Number:
The number is located on your Certificate of Eligibility Schedule (Certificate).

Alpha Code:
This is the three character code located on the back of the form. Each credit

is assigned an alpha code to ensure proper processing of the credit claimed.

| declare under penalties of perjury that | employ no illegal or unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption,
credit or abatement if | employ such aliens. | also declare that if | am a business entity, | participate in a federal work authorization program with respect to the
employees working in connection with any contracted services and | do not knowingly employ any person who is an unauthorized alien in connection with any
contracted services.

MO-TC (Revised 12-2013)



% MISSOURI DEPARTMENT OF REVENUE 2013 |Attachment Sequence No. 1040-03
CREDIT FOR INCOME TAXES PAID TO FORM

&= OTHER STATES oR poLiTicaL sueDivisions | MO-CR
Complete this form if you or your spouse have income from another state or e Attach a copy of all income tax returns for each
political subdivision. If you had multiple credits, complete a separate form for state or political subdivision.
each state or political subdivision. ¢ Attach Form MO-CR to Form MO-1040.
YOUR NAME YOUR SOCIAL SECURITY NO. YOUR SPOUSE’S NAME SPOUSE’S SOCIAL SECURITY NO.
I I N I |
1. Claimant’s total adjusted gross income bR - EEh !
(Form MO-1040, Line 5Y N0 LINE 5S)............oovorrreeseccceeeessssssecceoeenssssssecssseeesssssosseessssssee 1 1949€¢ 00| 1 100
2. Claimant’s Missouri income tax
(Form MO-1040, Line 25Y aN0 LINE 255) .....voeereeereeesseersseessseessseessseesesesssesssseessseesse 2 945 00| 2 100
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: STATE OF:
NAME OF POLITICAL SUBDIVISION. Seg table 0n DACK. .........cvurvmreirmiecririieiseieeiseesesieesesiesseenes KS
3. Wages aNd COMMISSIONS ........ooooverrrsessssssissiissssssssssssssssssssssssssssssssssssssssssssssssss s 3 {003 i00
4. Other (describenature) e 4 390 i00]4 00
5. Total — Add LINES 3 NG 4......oovreveveereeeeessieeeessssesees s ssesses s 5 00|5 00
6. Less: related adjustments (from Federal Form 1040A, Line 20, or Federal Form 1040, Line 36). ... |6 390 :00(s6 00
7. Net amounts — Subtract Line 6 from LINg 5. ................cooorrereesesssssssssviiosssssseneeeeesesssssssssssssenene 7 390 :00|7 00
8. Percentage of your income taxed — Divide Line 7 by Line 1. .ooooovovevoverreeceeeeeeeeceeeeeeeeesessssssenen 8 2% %)|8 %
9. Maximum credit — Multiply Line 2 by percentage on Ling 8.........ccccccccccccevverreereresesssssssssccsneee 9 19 00|9 00
10. Income tax you paid to another state or political subdivision. This is not tax withheld. |
The income tax is reduced by all credits, except withholding and estimated tax........................... 10 28 00|10 00
11. Credit — Enter the smaller amount of Line 9 or Line 10 here and on Form MO-1040,
Line 26Y or Line 26S. (If you have multiple credits, add the amounts on Line 11 from
each Form MO-CR before entering on FOrmM MO-1040 .......ccccccuevcuevrssrmsserssesssnessnerssons 11 19 100 |11 00
For Privacy Notice see instructions MO-CR (12-2013)

MISSOURI DEPARTMENT OF REVENUE 2013  |Attachment Sequence No. 1040-03
CREDIT FOR INCOME TAXES PAID TO FORM
¥ OTHER STATES OR POLITICAL SUBDIVISIONS MO-CR
Complete this form if you or your spouse have income from another state or e Attach a copy of all income tax returns for each
political subdivision. If you had multiple credits, complete a separate form for state or political subdivision.
each state or political subdivision. e Attach Form MO-CR to Form MO-1040.
YOUR NAME YOUR SOCIAL SECURITY NO. YOUR SPOUSE’S NAME SPOUSE’S SOCIAL SECURITY NO.
I I N I |
1. Claimant’s total adjusted gross income HENE R '
(Form MO-1040, Ling 5Y @Nd LINE 5S).....ucuerererereeeeeeeeeeeeeeeeeeeesesssesssssssssssssssssssssssssssssssssssssnnnnns 1 1949¢ 00| 1 100
2. Claimant’s Missouri income tax 4
(FOrm MO-1040, LIN@ 25Y &N LINE 255) ..r..erreresereseseesesessesessesesseseseesessseses 2 945 00| 2 100
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: IL STATE OF:
NAME OF POLITICAL SUBDIVISION. See table 0n hack. ........coceeiiiieininiiieiniieeesieescee e
3. Wages aNd COMMISSIONS .........ocvvrereeeeessssseeseeessssssesseeeeessssssssssssssssssssssssssssseseeeeesssssssssssssssssenes 3 {003 i00
4. Other (describenature) s 4 1755 :00|4 00
5. Total — Add LINES 3 BNG 4......vvorvvvesrivessienessevesssiessssessssssss s 5 00|5 00
6. Less: related adjustments (from Federal Form 1040A, Line 20, or Federal Form 1040, Line 36). ... |6 1755 i00|6 00
7. Net amounts — Subtract Ling 6 from LINE 5. ........eeeeeuummmessssssssseseseseeeeeeeeeeeeeeesesssessssssssssssssssnenes 7 1755 :00|7 00
8. Percentage of your income taxed — Divide Line 7 by LiNe 1. ..occccccccccccceevevveeeeeeeeesessssesseec e 8 9% %]|8 %
9. Maximum credit — Multiply Line 2 by percentage on Line 8..........cccovrervvveiieinieieeeieisnnnns 9 85 009 00
10. Income tax you paid to another state or political subdivision. This is not tax withheld. 43 |
The income tax is reduced by all credits, except withholding and estimated tax............................ 10 00110 00
11. Credit — Enter the smaller amount of Line 9 or Line 10 here and on Form MO-1040,
Line 26Y or Line 26S. (If you have multiple credits, add the amounts on Line 11 from
each Form MO-CR before entering on FOrM MO-1040 ........ccccccuerrrsserrrsivesssensessesessinees 11 4310011 00
For Privacy Notice see instructions MO-CR (Revised 12-2013)
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