Test 4
£1040

Department of the Treasury—Internal Revenue Service

(99)
U.S. Individual Income Tax Return ‘2@ 1 1

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2011, or other tax year beginning

, 2011, ending ,20 See separate instructions.

Your first name and initial Last name Your social security number
Fred R Smith 400006 105
If a joint return, spouse’s first name and initial Last name

Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions.

Make sure the SSN(s) above
and on line 6¢ are correct.

Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below/(see instructions).

1130 Angelica

Presidential Election Campaign

Check here if you, or your spouse if filing
jointly, want $3 to go to this fund. Checking

Foreign country name

St. Louis MO 63107

Foreign province/county Foreign postal code

a box below will not change your tax or

refund. [] You [] spouse

Filing Status U

Check only one

[l Single

2 [] Married filing jointly (even if only one had income)
3 [] Married filing separately. Enter spouse’s SSN above

4 D Head of household (with qualifying person). (See instructions.) If
the qualifying person is a child but not your dependent, enter this
child’s name here. »

box. and full name here. » 5 [ ] Qualifying widow(er) with dependent child
Exemptions 6a [2] Yourself. If someone can claim you-asa dependent, do not check box 6a . . } Eg’ézsa‘;':’egted 1
b [] Spouse .av N (;‘) '/"f ;ﬂd . . . .17 . No_sof cnildren —
. ’ ’ IT child unaer age on 6¢Cc who:
i e (| Ve | Moty | SAEREREL Ml
[l T
If more than four O (see instructions)
_depend_ents, see W Dependents on 6¢
instructions and not entered above __
check here » D D Add numbers on 1
d Total number of exemptions claimed . lines above »
Income 7  Wages, salaries, tips, etc. Attach Form(syw-2 . . . . . . . . . . . . 7
8a Taxable interest. Attach Schedule Bifrequired . . . . . . . . . . . . 8a 1562 00
b Tax-exempt interest. Do not include on line 8a | 8b | |
xfgil;f:mg) 9a Ordinary dividends. Attach Schedule B if required . . . . . . . . . . . 9a
attach Forms b Qualified dividends | ob | |
W-2G and 10 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . 10
1099-R if tax 11 Alimony received .o 11
was withheld. 12 Business income or (loss). Attach Schedule C or C EZ . . . 12
) 13  Capital gain or (loss). Attach Schedule D if required. If not reqwred check here » D 13
If ytouvc\illdznot 14  Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . 14
geee ?nst;u,ctions. 15a IRA distributions 15a b Taxable amount . . . 15b
16a Pensions and annuities | 16a b Taxable amount . . . 16b 7292| 00
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Enclose, but do 18 Farm income or (loss). Attach ScheduleF . . . . . . . . . . . . . . 18
not attach, any .
payment. Also, 19 Unemployment compensation e e e 19
please use 20a Social security benefits | 20a 4118| 00| b Taxable amount . . . 20b
Form 1040-V. 21 Other income. List type and amount 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income » 22 8854| 00
. 23  Educator expenses 5 o o o o 9 o ¢ 23
AdJUSted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8889 . | 25
26 Moving expenses. Attach Form 3903 . . . . . | 26
27 Deductible part of self-employment tax. Attach Schedule SE .| 27
28  Self-employed SEP, SIMPLE, and qualified plans . . | 28
29  Self-employed health insurance deduction . . . . | 29
30 Penalty on early withdrawal of savings. . . . . . | 30
31a Alimony paid b Recipient’s SSN » 31a
32 IRA deduction . .o 32
33 Student loan interest deduction . . . . . .| S8
34  Tuition and fees. Attach Form 8917. . . . . . | 34
35 Domestic production activities deduction. Attach Form 8903 35
36  Add lines 23 through 35 . . . 36
37  Subtract line 36 from line 22. This is your adjusted grossincome . . . . . b 37 8854| 00

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 113208 Form 1040 (2011)



Form 1040 (2011)

Page 2

Tax and 38  Amount from line 37 (adjusted gross income) e 38 8854| 00
Credits 39a Check | [Z] You were born before January 2, 1947, [] Blind. }Total boxes 1
if: [] Spouse was born before January 2, 1947, [ Blind. J checked » 39a
Standard b If your spouse itemizes on a separate return or you were a dual-status alien, check here»  39b[]
E;«ﬂ.lctlon 40  Itemized deductions (from Schedule A) or your standard deduction (see left margin) 40 7250| 00
* People who | 41 Subtract line 40 from line 38 1 1604 00
g’;icc',‘nﬁ?ge 42  Exemptions. Multiply $3,700 by the number on line 6d. . . & -9 42 3700| 00
%%ioggr?%gr 43  Taxable income. Subtract line 42 from line 41. If line 42 is more.than line 41, enter -0- 43 0| 00
claimedasa | 44  Tax (see instructions). Check if any from: a [_] Form(s) 8814 b [_] Form 4972 ¢ [_| 962 election 44 0| 00
SSS endent, 45  Alternative minimum tax (see instructions). Attach Form 6251 . 45
instructions. | 46 Add lines 44 and 45 . . o > | 46
® All others:
Single or 47 Foreign tax credit. Attach Form 1116 |f reqwred 47
Married filing | 48 Credit for child and dependent care expenses. Attach Form 2441 48
separgtely, 49 Education credits from Form 8863, line 23 . 49
Married filing | 50  Retirement savings.contributions credit. Attach Form 8880 50
BL”J}%V?Q 51 Child tax credit (see instructions) . . 51
glﬁogé(gg 52  Residential energy credits. Attach Form 5695 . . . 52
Head of 53  Other credits from Form:-a ] 3800 b [] 8801 ¢ [] 53
gg%scc)aé\old, 54  Add lines 47 through 53. These are'your total credits . . . 54
55  Subtract line 54 from line 46. If line 54 is more than'line 46, enter 0— » | 55
Other 56  Self-employment tax. Attach Schedule SE e e 56
T 57 Unreported social security and Medicare tax from Form: a [_] 4137 b [] 8919 57
axes 58  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a Household employment taxes from Schedule H . 59a
b  First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60 Other taxes. Enter code(s) from instructions 60
61 Add lines 55 through 60. This is your total tax .. > | 61
Payments 62 Federal income tax withheld from Forms W-2 and 1099 62
63 2011 estimated tax payments and amount applied from 2010 return 63
If yol: havea  g4a Earned income credit (EIC) 64a
gﬁﬁé’y;?gch b Nontaxable combat pay election | 64b |
Schedule EIC. | 65  Additional child tax credit. Attach Form 8812 65
66 American opportunity credit from Form 8863, line 14 66
67 First-time homebuyer credit from Form 5405, line 10 . 67
68  Amount paid with request for extension to file 68
69 Excess social security and tier 1 RRTA tax withheld 69
70  Credit for federal tax on fuels. Attach Form 4136 70
71  CreditsfromForm: a [ |2439 b [ 8839 ¢ [ 8801 d [ ] 8885 | 71
72  Add lines 62, 63, 64a, and 65 through 71. These are your total payments . > | 72
Refund 73 If line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here »[] 74a
Direct deposit? ™ b Routing number >_c Type: [] Checking [ ] Savings
See » d Account number i
nstructions. 75  Amount of line 73 you want applied to your 2012 estimated tax » | 75 | |
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions » | 76
YouOwe 77  Estimated tax penalty (see instructions) | 77 | |
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? [] Yes. Complete below. [] No
Designee Designee’s Phone Personal identification
name P no. » number (PIN) » I I I I I I
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief,
Here they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return? See
instructions.

Your signature Date Your occupation Daytime phone number

)

Keep a copy for
your records.

Date Spouse’s occupation Identity Protection PIN (see inst.)

Spouse’s signature. If a joint return, both must sign.

. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid ype prep P 9 Check L if
self-employed
Preparer ploy
Use Only Firm’s name » Firm's EIN »
Firm’s address » Phone no.

Form 1040 (2011)



201 1°Form mo-1040

20 , ENDING 2
SOFTWARE
VENDOR CODE
(Assigned by DOR)
SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER
7 400-00-6105
e
E LAST NAME FIRST NAME M. INITIAL SUFFIX (JR, SR, etc.)| DECEASED
(=) Smith Fred R D 2011
-
--9] SPOUSE’S LAST NAME FIRST NAME M. INITIAL SUFFIX (JR, SR, etc.)| DECEASED
a D 2011
=
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
=
PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE, STATE, AND ZIP CODE
1130 Angelica St. Louis MO 63107
You may contribute to any one or all of the | |, & Elderl ©  Missouri Workers’ Childhood | % Missouri |~ General oy After [ooTE]
trust funds on Line 45. See pages 9-10 \‘;w g @ Home. ﬁNa[ionaj Memorial Lead . Miltary N G, Revenue School //h
for a description of each trust fund, as well | Children's | Veterans Delivered Guard Trust Testing Family Relief \R eeeeee Trust Retreat Bonate Life
as trust fund codes to enter on Line 45. Trust Fund | Trust Fund | Meals Trust Fund Trust Fund Fund Trust Fund Trust Fund % Fund TrustFund | 30 S Fund

PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2011.

AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
[CJvourseLr [0 ] vourser [voursetr [Ivoursetr [ vouseLr
[Jspouse [Cseouse |:| SPOUSE [ Ispouse [ spouse
Yourself Spouse
1. Federal adjusted gross income from your 2011 federal return (See worksheet on page 6.) .. | 1Y 8,854:00] 1s 0:00
M| 2 Total additions (from Form MO-A, Part 1, LINe 6) ... 2y 100 2s 100
=] 3. Total income — Add LINES T8N0 2. ...cccvvvvievevrrrsieenesssseeseesssssessessisssssssssssssie e 3y 8,854:00] 3s a: 00
8 4. Total subtractions (from Form MO-A, Part 1, Line 14)......ccooumeeeeessinecersnseeeessssssssssasssseeeseees 4y 00| 4s 00
| 5. Missouri adjusted gross income — Subtract Line 4 from LN 3. .....cccovevrevvereirerisiimssieneeins 5Y g854:00]5s 00
» 6. Total Missouri adjusted gross income — Add €olUMNS 5Y @NA 5S......ceueieurririrrerniismssnseeseeseeseessnsensssssnsssssnssnenes | 6 | 8, gq4§ 00 |
7. Income percentages — Divide columns 5Y and 5S by total on Line 6. (Must equal 100%.).... |7Y 100 % | 7S o %
8. Pension and Social Security/Social Security Disability/Military exemption (from Form MO-A, Part 3, SectionE.)... | 8 6.000: 00
9. Mark your filing status box below and enter the appropriate exemption amount on Line 9.
[Z] A Single — $2,100 (See Box B before checking.) [J E. Married filing separate (spouse
(1 B. Claimed as a dependent on another person’s federal NOT filing) — $4,200
tax return — §0.00 _ - [J F. Head of household — $3,500
E 8 Marrlgd filing joint federal & combined Missouri —$4,200  [] G. Qualifying widow(er) with 9 2.100: 00
. Married filing separate — $2,100 dependent child — $3,500

10. Tax from federal return (Do not enter federal income tax withheld.)
* Federal Form 1040, Line 55 minus Lines 45, 64a, 66, 67, and amounts from Forms 8801, 8839 and 8885 on Line 71
* Federal Form 1040A, Line 35 minus Lines 38a and 40 and any alternative minimum tax included on Line 28 i
+ Federal Form 1040EZ, Ling 10 MINUS LING BA............vvevrereeerereesssnessssssessssssesesssssssssseseens 10 100

11. Other tax from federal return — Attach copy of your federal return (pages 1 and 2)......... 1 00

12. Total tax from federal return — Add Lines 10 and 11, .....o.oeveevesiveeeeeeeese s 12 0 00

13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
$10,000 fOr COMDINEA FIETS. ... vvveoevveereeeeeseeseessesseessseseseesssesssssesseesseseeeessseseessssesessesseseseseeessssesssssessesssessesesenes 13 00

14. Missouri standard deduction OR itemized deductions. Single or Married Filing Separate — $5,800; Head of
Household— $8,500; Married Filing a Combined Return or Qualifying Widow(er) — $11,600; If you are age 65 or
older, blind, or claimed as a dependent, see your federal return or page 7.

If you are itemizing, see FOrM MO-A,; Part 2........c.cciiiiieiiiiiietiee sttt s 14 7,250 100

15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c Do no
(DO NOT INCLUDE YOURSELF OR SPOUSE.) .........ccccvcvuninirnerninnernernssseseesensnens X$1,200=..... 15

16. Number of dependents on Line 15 who are 65 years of age or older and do not
receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE.)- X $1,000=..... 16

17. Long-term care inSUranCe AEAUCTION. ...........c.euieerieiscirieeeie it 17
18. A. Health care sharing ministry deduction $ B. New jobs deduction$ ... 18
19. Total deductions — Add Lines 8, 9, 13, 14, 15, 16, 17, 8N 18. ...c.ccccccccemverrrrrseererrsseernessssseseessseesees e 19 15,35
20. Subtotal — Subtract Ling 19 from LiNe 6. ..................cooeeeeererreressssssessescrrererrrereneeeee 00
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. .................... 0:00|21s 0:00

22. Enterprise zone or rural empowerment zone income modification .............coveererieneerienieeens 0i 00 |22s 00
23. Subtract Line 22 from Line 21. Enter here and on Line 24. ..o, 23Y 0! 00|23 00

For Privacy Notice, see Instructions. MO 860-1094 (10-2011)
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DRAFT Subject to Change

Yourself Spouse
24. Taxable income amount from Lines 23Y and 23S ..........ccccccerreressmmerererssssssmesssssessssssneeeee 24Y 00 |24 0:00
25. Tax (See tax table on page 26 of the INSUCHONS.).........rreirrererereeeeeeeeeereeeeseesesesessssssssssssenes 25Y 00 |25 00
26. Resident credit — Attach Form MO-CR and other states’ income tax return(s). ......................... 26Y o 00 [26S 0:00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI.
Attach Form MO-NRI and a copy of your federal return if less than 100%. Check the box
if you or your spouse is a professional entertainer or a member of a professional athletic team.
[J YOURSELF [ SPOUSE....o.coeoesoeesosesesesoesesesesesesoeone 27y 100 % |278 100 9%
28. Balance — Subtract Line 26 from Line 25; OR
Muttiply Line 25 by percentage on LiNg 27. ..........oovveveveveeeeeeeeeeeeeeeveveesvsssesesesesssenees 28Y 00 |28s :00
29. Other taxes (Check box and attach federal form indicated.)
L] Lump sum distribution (Form 4972) 5
] Recapture of low income housing credit (FOM 8611) .......cccveeerescersseessorsson 29Y 0: 00 |29s 000
30. Subtotal — Add Lines 28 and 29. ..........ccc.ccevverrrrerssreeree o 00 [308 g 00
31. Total Tax — Add LiNes 30Y A0 B0S........oooooeieeiiiieees oo 31 0:00
32. MISSOURI tax withheld — Attach FOrms W-2 ana/or 1099..................coevvveemereessesessssesssmeessssssssseeesesesssssssssseseseseesees 32 00
33. 2011 Missouri estimated tax payments (include overpayment from 2010 applied t0 2011) .........c.coeureierrneereisneieeinenes 33 00
34. Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms MO-2NR. and MO-NRP......... 34 00
35. Missouri tax payments for nonresident entertainers — Attach FOrm MO-2ENT. .........cccocuvincinieinimieisienssiseins 35 00
36. Amount paid with Missouri extension of time to file (FOrM MO-B0)....................cccoeeerrrrmsesssssssssrssissssssessnseeseessssssssss 36 00
37. Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach Form MO-TC..........cccccoviniinineiniriiiniisisiisiiens 37 00
38. Property tax credit — Atach FOMM MO-PTS. .......ccoooiiviriiieiiisssisssisssssssssssss s 38 1,100 00
39. Total payments and credits — Add LINES 32 tIOUGN 38. ........ooovvvvvvveveeeeeeeereeeeeeeeeeeeeeeesassesessassnesssssessssssssssssseseseeeeee 39 1,100 00
Skip Lines 40-42 if you are not filing an amended return.
40. AMOUNE PAIA ON OMIGINAI TERUM ...oovosos s eeeeeeeeeeseseeeeeses s sesssssesesssssesesseesese s sssssessssssssssesssseeseeseses s 40 00
41. Overpayment as shown (or adjusted) 0N OrigiNal FEIUMN ..........cu.evririereirerieeee e 41 00
INDICATE REASON FOR AMENDING. M MDD YY
LT A FEUETAl AU .ovveveeeeeeecerees e eesssssesesesssennsens Enter date of IRS report. |, | .
[1B. Net operating 10SS Carryback...........ccvvvveeeiirieeeiieeeieeenns Enter year of loss. .
L] . Investment tax credit CarTYDACK. .....vvveveeieese s Enter year of credit. .
[1D. Correction other than A, B, or C..... Enter date of federal amended return, if filed. P T
42. Amended Return — total payments and credits. Add Line 40 to Line 39 or subtract Line 41 from Line 39.............. 42 00
43. If Line 39, or if amended return, Line 42, is larger than Line 31, enter difference
(@mMount of OVERPAYMENT) IE. ......ooveseceoeeeseeoeesssssesessssseessssssssesssssssessssssssesssssseeesssssseesssessees oo 43 1,100 : 00
44. Amount of Line 43 to be applied t0 your 2012 @SHMAEA taX ........c.ccvvvvvvvevevevevessssssssesssessssssssssssssssssssssssssssssssssssssses 44 0:00
45. Enter .the.amount of your ﬂ;“i’ j{ @ ﬁmmm — o ) éﬁgé &lﬂ éﬁr?c': ggjdse‘
donation in the trust fund Children’s Veterans Elderly Home |National Guard|  Workers' Childhood i M'\Iitary General After School %“”W (See Instr.) (See Instr.)
boresotheright. See | Tt | T SIS TR | T | oo | T | Toir | Toaea | oo [
instructions for trust fund : ; : ; s : : : : : ; ;
woeka 45, :00 :00 :00 :00 :00 :00 :00 :00 :00 :00 :00 :00
46. Overpayment to be refunded to you. Subtract Lines 44 and 45 from Line 43 and enter here. Sign below and
mail return to: Department of Revenue, PO Box 500, Jefferson City, MO 65106-0500. ...........ccccvveeereenees REFUND | 46 1,100 00
47. If Line 31 is larger than Line 39 or Line 42, enter the difference (amount of UNDERPAYMENT) here. ..........cc........ 47 0:00
48. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here. ...........ccocveveenienee 48 0:00
49. Total amount due — Add Lines 47 and 48 and enter here. Sign below and mail return and payment to:
Department of Revenue, PO Box 329, Jefferson City, MO 65107-0329.
Please write your social security number(s) and daytime phone number on your check or money order (U.S. funds only).
Make payable to Missouri Department 0f REVENUE. .............ooooveeerreseessssssssresececrereresenneen AMOUNT YOU OWE |49 0:00

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 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.

==| | authorize the Director of Revenue or delegate to discuss my return and attachments | E-MAIL ADDRESS PREPARER'S TELEPHONE
with the preparer or any member of the preparer’s firm. D YES D NO ( )

—| SIGNATURE DATE PREPARER'S SIGNATURE FEIN, SSN, OR PTIN
SPOUSE'S SIGNATURE (If filing combined, BOTH must sign) DAYTIME TELEPHONE PREPARER'S ADDRESS AND ZIP CODE DATE

This form is available upon request in alternative accessible format(s)
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PART 3 - PENSION EXEMPTION

PUBLIC PENSION CALCULATION — Pensions received from any federal, state, or local government.

1. Missouri adjusted gross income from FOrm MO-1040, LiNE 6 ............cccueermiiinmiineciseriseisesses s ess e essenens
2. Taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line 20D .........cccocvvvreireeenee
3. SUDLraCt LINE 2 fIOM LINE T ...oeceeececieecee ettt ettt et ettt et st a bbbt s et s et et essnaesnsetasnanta
4

. Select the appropriate filing status and enter amount on Line 4. Married filing combined - $100,000; Single, Head of
Household, Married Filing Separate, and Qualifying Widow = $85,000..............ruuurermrrermeeseresneessensssnssssssssessssssssssssesesens

ol

. Subtract Line 4 from Line 3 and enter on Line 5. If Line 4 is greater than Line 3, enter $0..........c.covcevvevnierirerennernseienenens

. Taxable pension for each spouse from public sources from federal Form 1040A, Line 12b or 1040, Line 16b .................
o MURIPIY LINE B DY BO%0 1.vevuvvevreireieretseieiseieeset ettt sttt
. Amount from Line 7 or $33,703 (maximum social security benefit), whichever is ESs. ..........cocoueunrininninninnininiiseees

SECTION A

. Amount from Line 6 or $6,000, WHIChEVET IS I8SS .........vuevrerriieiisieeeisiieeeeisessissesssssssssssssssssssssssssssssssessssssssssenssssessnsssnees

10. Amount from Line 8 or Line 9, whichever is greater.

11. If you received taxable social security complete Lines 1 through 8 of Section C and enter the amount(s) from Line(s)
6y and 6s. See instructions if Line 3 of Section C is More than $0. ..o

12. Subtract Line 11 from Line 10. If Line 11 is greater than Ling 10, €Nter $0........c.covvervrireeiniiniiisieeseesssisesseesssesssssseneses

13. Add amounts 0N LINES 12Y GNT 12S.........cuueuuiuiirireieiisissseeseessissseessesssessesssssssessessessssessessssssessesssssssessessessssessessnsnsessessnsensens
14. Total public pension, subtract Line 5, from Line 13. If Line 5 is greater than Line 13, enter $0..........c.coocrverrivneineennenns

PRIVATE PENSION CALCULATION — Annuities, pensions, IRA’S, and 401(k) plans funded by a pri
1. Missouri adjusted gross income from FOrm MO-1040, LINE B...........ccururiuriiriieiiniisiineieeiseiseises et ssessesiseinns
2. Taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line 20b.........ccccccvvervrrnne.

3. SUDEACE LINE 2 fTOM LINE ..ot

4

. Select the appropriate filing status and enter the amount on Line 4: Married filing combined: $32,000; Single,
Head of Household and Qualifying Widower: $25,000; Married Filing Separate: $16,000 ...........ccoveveurereririerniennne

Subtract Line 4 from Line 3. If Line 4 is greater than Ling 3, eNter $0..........ccuruurirrriieirneieeiseesseieciseeesesesesisssisessseeseeeas

o

6. Taxable pension for each spouse from private sources from federal Form 1040A, Lines 11b and 12b, or federal
Form 1040, LINES 150 AN 18D, .....cuivieiicicicecccs ettt sttt sttt s s s s es st et et eses et sssnnnnns

7. Amounts from Line 6Y and 6S or $6,000, WHIChEVET IS I8SS ........c..ccvivriererieieeieieeseeeestsesseseessssessesessssssssssenssssssssssseees
8. AJALINES 7Y ANU 7S ...ttt sttt sttt a ettt st st et ee s et as s et et s et et et et an e s et s st es e et s et et enanee
9.

SECTION B

Total private pension, subtract Line 5 from Line 8. If Line 5 is greater than Line 8, enter $0...........c.cccovverrrnrirneinrine

1. Missouri adjusted gross income from FOrm MO-1040, LiNE 6 ..........c.ccuueueeinierireiniisiineieeissiseisesesssiseisesesssessessesessesseens

2. Select the appropriate filing status and enter the amount on Line 2. Married filing combined - $100,000
Single, Head of Household, Married Filing Separate, and Qualifying Widower - $85,0001............couuvueeeerereerreeinens

3. Subtract Line 2 from Line 1 and enter on Line 3. If Line 2 is greater than Line 1, enter $0..........c.overrvneineineeneirneiineis
. Taxable social security benefits for each spouse from federal Form 1040A, Line 14b or federal Form 1040, Line 20b ........
. Taxable social security disability benefits for each spouse from federal Form 1040A, Line 14b or 1040, Line 20b..................

4
5
6. MUIIPIY LiNE 4 OF LINE 5 DY B0%. ..vuvuevrirsisitsiiseieeseistiseisis ettt
7
8

SECTION C

A LINES BY NG BS ...ttt
. Total social security/social security disability, subtract Line 3 from Line 7. If Line 3 is greater than Line 7, enter $0................
MILITARY PENSION CALCULATION

1. Military retirement benefits included on federal Form 1040A, Line 12b or federal Form 1040, Line 16b ..........ccccvvvvennce.
2. Taxable public pension from federal Form 1040A, Line 12b or federal Form 1040, Line 16b. .......ccccoovvrvrivrvirirrcnrennn
3. Divide Line 1 by Line 2 (Round t0 WhOIE NUMDET)........ceuruiririeirirsieceesiseieesieisessessessessssssessssssssssesssssssessessssnsessessessnsnes
4. Multiply Line 3 by Line 14 of Section A. If you are not claiming a public pension exemption, enter $0............cccccovevrrennee
5. SUDLraCt LINE 4 fTOM LINE T....ueuiiierciieiieiieieiecieeiesietees ettt

SECTION D

6. Total military pension, MUltiply LiNE 5 DY 80%6.......uurureurrerrrnrieerenniaeseesersseesesseessssesessssssssssesssssssassesssssssassessessssessessessssees
TOTAL PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION

Add Line 14 (Section A), Line 9 (Section B), Line 8 (Section C), and Line 6 (Section D).
Enter total amount here and on Form MO-1040, LiNe 8. .............ooooiiuiiiiiieecceeeeeeee et

SECTION
E

1 8854
2 00
3 8854 : 00
4 85000 : 00
5 i 00
Y - YOURSELF S - SPOUSE
6Y 7292100 | 6S 00
7Y 5834100 | 7S 00
8Y 583400 | 8S 00
oY 6000 : g9 | 95 00
10Y 600G 00 [10S 00
11Y 00 |11S 00
12y 6000 00 | 12S 00
13 6000; 00
14
ate source.
1 00
2 00
3 00
4 00
5 00
Y - YOURSELF S - SPOUSE
Y 00 | 6S 00
7Y 00| 7S 100
8 500
9 00

SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY CALCULATION — To be eligible for social security
by December 31 and have marked the 62 and older box on page 1 of Form MO-1040. Age limit does not apply to social security disability deduction.

deduction you must be 62 years of age

1 00
2 00
3 00
Y - YOURSELF S - SPOUSE
4y 00| 48 :00
5Y 00 | 55 00
6Y 100 | 6S 00
7 00
8 00
1 {00
2 00
3 %
4 00
5 00
6 100
TOTAL
EXEMPTION 6000: 00
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MISSOURI DEPARTMENT OF REVENUE FORM
PROPERTY TAX CREDIT MO-PTS

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.
LAST NAME FIRST NAME INITIAL | BIRTHDATE SOCIAL SECURITY NO.
Smith Fred R |07/05/09 3 8/400-00-6105
SPOUSE’S LAST NAME FIRST NAME INITIAL | BIRTHDATE SPOUSE’S SOCIAL SECURITY NO.
] ____

” You must check a qualification to be eligible for a credit. Check only one. Copies of letters, forms, etc., must be included with claim.
5 @A. 65 years of age or older (Attach a copy of Form |:|C. 100% Disabled (Attach a copy of the letter from Social

S SSA-1099) Security Administration or Form SSA-1099.)

é B. 100% Disabled Veteran as a result of military service |:|D 60 years of age or older and received surviving

3 (Attach a copy of the letter from Department of spouse benefits (Attach a copy of Form SSA-1099.)

Veterans Affairs.)

If married filing combined,
you must report both incomes.

FILING STATUS ingle Married — Filing Combined Married — Living Separate for Entire Year
@ g g g S€ep

Failure to provide the attachments listed below
(rent receipt(s), tax receipt(s), Forms 1099, W-2, etc.) will result in denial or delay of your claim.

1. Enter the amount of income from Form MO-1040, Line 6, OR Form MO-1040P, Line 4..........ccccoverrrceeececieseeeevenes 1

2. Enter the amount of nontaxable social security benefits received by you and/or your minor children |
before any deductions and/or the amount of social security equivalent railroad retirement benefits.
Attach a copy of Form SSA-1099 and/or RRB=1099................cccccouiuriimiininnne s ssssesenans 2 4,118 00

3. Enter the total amount of pensions, annuities, dividends, rental income, or interest income not included in Line 1.
Include tax exempt interest from Form MO-A, Part 1, Line 7 (if filing Form MO-1040).

8,854 00

Attach Forms W-2, 1099, 1099-R, 1099-DIV, 1099-INT, 1099-MISC, €1C. ...........ccocriurrmmririireeiineireieeneseiseeeeiseieenns 3 00
4. Enter the amount of railroad retirement benefits (not included in Line 2) before any deductions.

Attach Form RRB/1099-R (Tier ll). If filing Form MO-1040, refer to Form MO-A, Part 1, Line 9. ...........ccocoovnrnennee. 4 00
5. Enter the amount of veteran’s payments or benefits before any deductions.

Attach letter from Veterans Affairs. ..............ccccoorriirieecscrcs sttt 5 00

6. Enter the total amount received by you and/or your minor children from: public assistance, SSI, child support, or
Temporary Assistance payments (TA and/or TANF).
Attach a copy of Forms SSA-1099, a letter from the Social Security Administration and/or Social Services that

includes the total amount of assistance received and Employment Security 1099, if applicable. ..............cccc.co..... 6 00
7. Enter the amount of nonbusiness loss(es). You must include nonbusiness losses in your household income

(as a positive amount) here. (Include capital loss from Federal Form 1040, Line 13.).........cccccoeovrvnrenrinninnnnnn, 7 00
8. TOTAL household income — Add Lines 1 through 7. Enter total Rere...........cccooeeerreeeevvvvevorermmsssssseeeeessssssesssssssseseeeesees 8 12,97% o0

9. Mark the box that applies and enter the appropriate amount.
O a. Enter $0 if filing status is Single or Married Living Separate;
If married and filing combined,;
O b. Enter $2,000 if you rented or did not own your home for the entire year;
O c. Enter $4,000 if you owned and occupied your home for the entire YEar;..........cc.eveeereneeennernserinneiseseeeennes 9 |- 00

10. Net household income — Subtract Line 9 from Line 8 and enter the amount; mark the box that applies.
O a.lf you rented or did not own and occupy your home for the entire year, Line 10 cannot exceed $27,500.
If the total is greater than $27,500, STOP - no credit is allowed. Do not file this claim.
O b. If you owned and occupied your home for the entire year, Line 10 cannot exceed $30,000.

12,972

If the total is greater than $30,000, STOP - no credit is allowed. Do not file this claim. .................cccccooevenne. 10 00

11. If you owned your home, enter the total amount of property tax paid for your home less special assessments.

Attach a copy of PAID real estate tax receipt(s). If your home is on more than five acres or you own a 605

mobile home, attach Form 948, Assessor’s Certification. .................cccceuvviiiiceicceceee e 11 00
12. If you rented, enter amount from Form MO-CRP, Line 9. Attach rent receipts and/or a statement from your landlord.

NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit.... | 12 552 oo
13. Add Lines 11 and 12. If you rented your home, enter the total or $750, whichever is less. If you owned your home,

enter the total Or $1,100, WHICHEVET IS IESS. ... vveeeeeeeeeeeeeeeeeseeeeseeeeeeeseeeeeseeeseesesessesssssessssssesesseseesesaeseseesessseseeseesesaseseens 13 1,10C oo
14. Apply Lines 10 and 13 to the chart in the instructions for MO-1040, pages 41-43 or MO-1040P, pages 29-31 to figure

your Property Tax Credit. You must use the chart to see how much credit you are allowed.

Note: Renters - maximum allowed is $750. Owners - maximum allowed is $1,100.

Enter this amount on Form MO-1040, Line 38 OR Form MO-1040P, LiN€ 20.........ooocccccccceressesccceeeeerssssesseeneessssseee 14 1,10€ o

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.
For Privacy Notice, see instructions. MO 860-2993 (10-2011)
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CERTIFICATION OF RENT PAID FOR 2011

FAILURE TO PROVIDE |

ANDLORD
INFORMATION WILL RESULT IN
DENIAL OR DELAY OF YOUR CLAIM.

1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? D YES D NO
9 | 9 I9 I9 I9 ? E? 9I 9I 9 8I 8| 8| 8I 8 8| 8| 8| 8 | IF YES, EXPLAIN.
2. NAME 3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
Fred Smith Bill Day
PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) |APT. NUMBER
100 E Main St. St Louis MO 63107
CITY, STATE, AND ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
() 3140619238

5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR

DURING YEAR 06 — 01 — 2011 06 — 30 — 2011
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord,

and/or copies of cancelled checks (front and back). If you received housing assistance, enter the amount of rent YOU paid.

NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit................. 6 500 00
7. Check the appropriate box and enter the corresponding percentage on Line 7.

|:|A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%

[ [B. MOBILE HOME LOT — 100%

[0 ]C. BOARDING HOME / RESIDENTIAL CARE — 50%

|_|D. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%

E. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100%

|:|F. LOW INCOME HOUSING — 100% (RENT CANNOT EXCEED 40% OF TOTAL HOUSEHOLD INCOME.)

[C1G. SHARED RESIDENCE — If you shared your rent with relatives or friends (OTHER THAN YOUR SPOUSE

OR CHILDREN UNDER 18), check the appropriate box and enter percentage.
Additional persons sharing rent/percentage to be entered: [ | 1(50%) [ ] 2(33%) [ _] 3(25%)....... 7 50 %

8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. .........c.cu i 8 250:00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS........cccccovniinienee 9 505 00

For Privacy Notice, see instructions.

MO 860-1089 (10-2011)

2011 FAILURE TO PROVIDE LANDLORD
MISSOURI DEPARTMENT OF REVENUE FORM INFORMATION WILL RESULT IN
CERTIFICATION OF RENT PAID FOR 2011 "[eXei={=20 DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? D D
9|9|9 I9 I9 ? SI) 9I 9I 9 8| 8| 3| 8| 8 8| 3| 8|8IFYES,EXPLAIN. YES LINO
2. NAME 3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
Fred Smith US Nursing Home
PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) |APT. NUMBER
145 Randolph 145 Randolph, Arnold MO 63201
CITY, STATE, ANI_D ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
St. Louis MO 63107 (__ ) 8146200581
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR 07 — o1 — 2011 12 — 31 — 2011
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord,
and/or copies of cancelled checks (front and back). If you received housing assistance, enter the amount of rent YOU paid.
NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit................. 6 5580 00
7. Check the appropriate box and enter the corresponding percentage on Line 7.
A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%
B. MOBILE HOME LOT — 100%
C. BOARDING HOME / RESIDENTIAL CARE — 50%
D. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%
DE. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100%
|:|F. LOW INCOME HOUSING — 100% (RENT CANNOT EXCEED 40% OF TOTAL HOUSEHOLD INCOME.)
[C1G. SHARED RESIDENCE — If you shared your rent with relatives or friends (OTHER THAN YOUR SPOUSE
OR CHILDREN UNDER 18), check the appropriate box and enter percentage.
Additional persons sharing rent/percentage to be entered: |:| 1(50%) |:| 2 (33%) |:| 3(25%)......... 7 45 %
8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. .........c.ciiiiiinireeeeeete e 8 2,511:00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS.............cocccccens 9 502i00

For Privacy Notice, see instructions.

28

MO 860-1089 (10-2011)



	topmostSubform[0]: 
	Page1[0]: 
	HeaderPg1[0]: 
	p1-t1[0]: 
	p1-t2[0]: 
	p1-t3[0]: 

	p1-t4[0]: Fred R 
	p1-t5[0]: Smith
	p1-t11[0]: 400006105
	p1-t6[0]: 
	p1-t7[0]: 
	SpouseSSN[0]: 
	p1-t14[0]: 

	Address[0]: 
	p1-t8[0]: 
	p1-t9[0]: 
	p1-t10[0]: 1130 Angelica
	f1_011[0]: St. Louis MO 63107
	f1_012[0]: 
	f1_013[0]: 

	c1_02_0_[0]: Off
	c1_03[0]: Off
	Lines1-3[0]: 
	c1_04[0]: S
	c1_04[1]: Off
	c1_04[2]: Off
	p1-t17[0]: 

	c1_04[0]: Off
	p1-t18[0]: 
	c1_04[1]: Off
	Lines6a-d[0]: 
	Lines6a-5BoxesChecked[0]: 
	Lines6a-b[0]: 
	c1_05[0]: 1
	c1_06[0]: Off

	p1-t19[0]: 1

	Line6cTable[0]: 
	#subform[1]: 
	p1-t20[0]: 
	p1-t21[0]: 
	p1-t24[0]: 
	c1_07[0]: Off

	#subform[2]: 
	p1-t25[0]: 
	p1-t26[0]: 
	p1-t30[0]: 
	c1_08[0]: Off

	#subform[3]: 
	p1-t31[0]: 
	p1-t32[0]: 
	p1-t35[0]: 
	c1_09[0]: Off

	#subform[4]: 
	p1-t36[0]: 
	p1-t37[0]: 
	p1-t40[0]: 
	c1_10[0]: Off


	c1_01_0_[0]: Off

	p1-t42[0]: 
	p1-t43[0]: 
	p1-t44[0]: 
	p1-t45[0]: 1
	p1-t46[0]: 
	p1-t47[0]: 
	p1-t48[0]: 1562
	p1-t49[0]: 00
	p1-t50[0]: 
	p1-t51[0]: 
	p1-t52[0]: 
	p1-53[0]: 
	p1-t54[0]: 
	p1-t55[0]: 
	p1-t56[0]: 
	p1-t57[0]: 
	p1-t58[0]: 
	p1-t59[0]: 
	p1-t60[0]: 
	p1-t61[0]: 
	c1_11[0]: Off
	p1-t62[0]: 
	p1-t63[0]: 
	p1-t64[0]: 
	p1-t65[0]: 
	p1-t66[0]: 
	p1-t67[0]: 
	p1-t68[0]: 
	p1-t69[0]: 
	p1-t70[0]: 
	p1-t71[0]: 
	p1-t72[0]: 7292
	p1-t73[0]: 00
	p1-t74[0]: 
	p1-t75[0]: 
	p1-t76[0]: 
	p1-t77[0]: 
	p1-t78[0]: 
	p1-t79[0]: 
	p1-t80[0]: 4118
	p1-t81[0]: 00
	p1-t82[0]: 
	p1-t83[0]: 
	p1-t84[0]: 
	p1-t85[0]: 
	p1-t86[0]: 
	p1-t87[0]: 8854
	p1-t88[0]: 00
	p1-t89[0]: 
	p1-t90[0]: 
	p1-t91[0]: 
	p1-t92[0]: 
	p1-t93[0]: 
	p1-t94[0]: 
	p1-t95[0]: 
	p1-t96[0]: 
	p1-t97[0]: 
	p1-t98[0]: 
	p1-t99[0]: 
	p1-t100[0]: 
	p1-t101[0]: 
	p1-t102[0]: 
	p1-t103[0]: 
	p1-t104[0]: 
	p1-t105[0]: 
	p1-t108[0]: 
	p1-t109[0]: 
	p1-t110[0]: 
	p1-t111[0]: 
	p1-t112[0]: 
	p1-t113[0]: 
	p1-t114[0]: 
	p1-t115[0]: 
	p1-t116[0]: 
	p1-t117[0]: 
	p1-t118[0]: 
	p1-t119[0]: 
	p1-t120[0]: 8854
	p1-t121[0]: 00

	Page2[0]: 
	p2-t1[0]: 8854
	p2-t2[0]: 00
	c2_01[0]: Yes
	c2_03[0]: Off
	c2_04[0]: Off
	c2_05[0]: Off
	p2-t3[0]: 1
	c2_06[0]: Off
	p2-t4[0]: 7250
	p2-t5[0]: 00
	p2-t6[0]: 1604
	p2-t7[0]: 00
	p2-t8[0]: 3700
	p2-t9[0]: 00
	p2-t10[0]: 0
	p2-t11[0]: 00
	c2_08[0]: Off
	c2_09[0]: Off
	c2_10[0]: Off
	p2-t12[0]: 0
	p2-t13[0]: 00
	p2-t14[0]: 
	p2-t15[0]: 
	p2-t16[0]: 
	p2-t17[0]: 
	p2-t18[0]: 
	p2-t19[0]: 
	p2-t20[0]: 
	p2-t21[0]: 
	p2-t24[0]: 
	p2-t25[0]: 
	p2-t26[0]: 
	p2-t27[0]: 
	p2-t28[0]: 
	p2-t29[0]: 
	p2-t30[0]: 
	p2-t31[0]: 
	c2_13[0]: Off
	c2_14[0]: Off
	c2_15[0]: Off
	p2-t34[0]: 
	p2-t32[0]: 
	p2-t33[0]: 
	p2-t37[0]: 
	p2-t38[0]: 
	p2-t39[0]: 
	p2-t40[0]: 
	p2-t41[0]: 
	p2-t42[0]: 
	c2_16[0]: Off
	c2_17[0]: Off
	p2-t43[0]: 
	p2-t44[0]: 
	p2-t45[0]: 
	p2-t46[0]: 
	p2-t45[1]: 
	p2-t46[1]: 
	p2-t45[2]: 
	p2-t46[2]: 
	p1-t84[0]: 
	p2-t47[0]: 
	p2-t48[0]: 
	p2-t49[0]: 
	p2-t50[0]: 
	p2-t53[0]: 
	p2-t54[0]: 
	p2-t55[0]: 
	p2-t56[0]: 
	p2-t57[0]: 
	p2-t58[0]: 
	p2-t59[0]: 
	p2-t60[0]: 
	p2-t61[0]: 
	p2-t62[0]: 
	p2-t63[0]: 
	p2-t64[0]: 
	p2-t65[0]: 
	p2-t66[0]: 
	p2-t67[0]: 
	p2-t68[0]: 
	p2-t69[0]: 
	p2-t70[0]: 
	p2-t69[1]: 
	p2-t70[1]: 
	c2_20[0]: Off
	c2_21[0]: Off
	c2_22[0]: Off
	c2_23[0]: Off
	p2-t71[0]: 
	p2-t72[0]: 
	p2-t73[0]: 
	p2-t74[0]: 
	p2-t75[0]: 
	p2-t76[0]: 
	c2_24[0]: Off
	p2-t77[0]: 
	p2-t78[0]: 
	RoutingNoRules[0]: 
	f1_040_0_[0]: 

	c2_25[0]: Off
	c2_26[0]: Off
	Accountnumber[0]: 
	f1_040_0_[0]: 

	p2-t105[0]: 
	p2-t106[0]: 
	p2-t107[0]: 
	p2-t108[0]: 
	p2-t109[0]: 
	p2-t110[0]: 
	c2_27[0]: Off
	c2_27[1]: Off
	p2-t111[0]: 
	p2-t113[0]: 
	p2-t114[0]: 
	p2-t119[0]: 
	p2-t121[0]: 
	p2-t122[0]: 
	p2-t121[1]: 
	PreparersSignature[0]: 
	c1_01_0_[0]: Off
	p2-t123[0]: 
	p2-t125[0]: 
	p2-t124[0]: 
	p2-t127[0]: 
	p2-t107[1]: 
	p2-t129[0]: 


	1040prissn: 400006105
	1040secssn: 
	1040prilastname: Smith
	1040addr4: 
	1040prifirstname: Fred
	1040primidname: R
	1040prisuffixname: 
	1040seclastname: 
	1040secsuffixname: 
	1040secmidname: 
	1040Secfirstname: 
	Text3: 
	1040incareof: 
	1040addr: 1130 Angelica
	1040County: 
	1040addr2: St. Louis MO 63107
	1040addr3: 
	1040ck9: Off
	1040ck8: Off
	1040ck10: Off
	1040ck1: Yes
	1040ck5: Off
	1040ck2: Off
	1040ck6: Off
	1040ck3: Off
	1040ck7: Off
	1040ck4: Off
	1040ln1y: 8854
	1040ln22s: 0
	1040ln2y: 
	1040ln3y: 8854
	1040ln4y: 
	1040ln5y: 8854
	1040ln1s: 0
	1040ln2s: 
	1040ln3s: 0
	1040ln4s: 
	1040ln5s: 0
	1040ln6: 8854
	1040ln7y: 100
	1040ln7s: 0
	1040ln8: 6000
	1040ln9: 2100
	1040ln10: 
	1040ln11: 
	1040ln12: 0
	1040ln13supp: 
	1040ln14: 7250
	1040ln15: 0
	1040ln16: 0
	1040ln17: 0
	1040ln17a: 0
	1040ln18: 15350
	1040ln19: 0
	1040ln20y: 0
	1040ln20s: 0
	1040ln21y: 0
	1040ln21s: 0
	1040ln22y: 0
	1040ln15a: 
	1040ln16a: 
	1040ln23y: 0
	1040ln38: 1100
	1040ln23s: 0
	1040ln24y: 
	1040ln24s: 
	1040ln25y: 0
	1040ln25s: 0
	1040ln26y: 100
	1040ln26s: 100
	1040ln27y: 
	1040ln27s: 
	1040ln28y: 0
	1040ln28s: 0
	1040ln29y: 0
	1040ln29s: 0
	1040ln30: 0
	1040ln31: 
	1040ln32: 
	1040ln33: 
	1040ln34: 
	1040ln35: 
	1040ln36: 
	1040ln37: 1100
	1040ln45supp: 0
	1040ln48: 0
	1040ln45: 1100
	1040ln46: 0
	1040ln47: 0
	1040ln44a: 
	1040ln44j: 
	TrustFundIconList09: 
	1040ln44i: 
	1040ln44h: 
	1040ln44g: 
	1040ln44f: 
	1040ln44e: 
	1040ln44d: 
	Text8: 
	1040ln44c: 
	1040ln44b: 
	1040ln44l: 
	1040ln44k: 
	Donate Life: 
	CrpCalc2: 50
	RentalPeriodDateFrom2: 30
	CrpTypeOfRental1: Off
	CrpRentalUnitPercentage: 50
	CrpCalc1: 250
	CrpTypeOfRental2: Off
	CrpTypeOfRental3: Yes
	CrpTypeOfRental4: Off
	CrpTypeOfRental5: Off
	CrpTypeOfRental6: Off
	CrpTypeOfRental7: Off
	CrpPersonsSharingResidence1: Off
	CrpPersonsSharingResidence2: Off
	CrpPersonsSharingResidence3: Off
	CrpGrossRentPaid: 500
	TaxpayerSSNYourself: 9999999999
	CrpCalc4: 502
	TaxpayerSSNSpouse: 888888888
	LastNameYourself: Fred Smith
	FirstNameYourself: 
	RentalPeriodDateFromMonth: 06
	RentalPeriodDateFrom4: 31
	RentalPeriodDateFromDay: 01
	RentalPeriodDateFromMonth4: 12
	2CrpTypeOfRental1: Off
	CrpRentalUnitPercentage2: 45
	CrpCalc3: 2511
	2CrpTypeOfRental2: Off
	2CrpTypeOfRental3: Off
	2CrpTypeOfRental4: Yes
	2CrpTypeOfRental5: Off
	2CrpTypeOfRental6: Off
	2CrpTypeOfRental7: Off
	2CrpPersonsSharingResidence1: Off
	2CrpPersonsSharingResidence2: Off
	2CrpPersonsSharingResidence3: Off
	CrpGrossRentPaid2: 5580
	PTSprilastname: Smith
	PTSsecssn: 
	PTSprifirstname: Fred
	PTSprimidname: R
	PTSpridob: 07051938
	PTSprissn: 400006105
	PTSseclastname: 
	PTSsecfirstname: 
	PTSsecmidname: 
	PTSsecdob: 
	a: Yes
	b: Off
	fs: 1
	d: Off
	c: Off
	1: 8854
	14: 1100
	2: 4118
	7: 
	3: 
	4: 
	5: 
	6: 
	8: 12972
	9: 
	10: 12972
	11: 605
	12: 552
	13: 1100
	MOASectionETotal: 6000
	MOASectionAline10y: 6000
	MOASectionAline10s: 
	MOASectionAline11y: 
	MOASectionAline11s: 
	MOASectionAline12y: 6000
	MOASectionAline12s: 
	MOASectionAline13: 6000
	MOASectionAline14: 6000
	MOASectionBline1: 
	MOASectionBline2: 
	MOASectionBline3: 
	MOASectionBline4: 
	MOASectionBline5: 
	MOASectionBline6y: 
	MOASectionBline6s: 
	MOASectionBline7y: 
	MOASectionBline7s: 
	MOASectionBline8: 
	MOASectionBline9: 
	MOASectionCline1: 
	MOASectionCline2: 
	MOASectionCline3: 
	MOASectionCline4y: 
	MOASectionCline4s: 
	MOASectionCline5y: 
	MOASectionCline5s: 
	MOASectionCline6y: 
	MOASectionCline6s: 
	MOASectionCline7: 
	MOASectionCline8: 
	MOASectionDline1: 
	MOASectionDline2: 
	MOASectionDline3: 
	MOASectionDline4: 
	MOASectionDline5: 
	MOASectionDline6: 
	MOASectionAline1: 8854
	MOASectionAline9s: 
	MOASectionAline2: 
	MOASectionAline3: 8854
	MOASectionAline4: 85000
	MOASectionAline5: 
	MOASectionAline6y: 7292
	MOASectionAline6s: 
	MOASectionAline7y: 5834
	MOASectionAline7s: 
	MOASectionAline8y: 5834
	MOASectionAline8s: 
	MOASectionAline9y: 6000
	landlord phone number: 314-619-2385
	landlordaddress: 
	rentaladdress: 
	landlord address: 100 E Main St. St Louis MO 63107
	landlord name: Bill Day
	landlord name2: US Nursing Home
	landlord address2: 145 Randolph, Arnold MO 63201
	landlord phone number2: 314-629-0581
	rentaladdress2: 145 Randolph
	citystate: 
	citystate2: St. Louis MO 63107
	RentalPeriodDateFromMonth2: 06
	RentalPeriodDateFromMonth3: 07
	RentalPeriodDateFromDay3: 01
	1040ln42: 1100
	1040ln43: 0
	Check Box2: Yes
	header: Test 4
	Text2: 


