NACTP
Test 10

This is a MFJ couple that moved to Rome in 2012. They each have a W2 and itemize deductions; they do
not have children.

NACTP Forms: 1040, W2 (2), Schedule A, Schedule B

MO Forms: MO-1040, MO-A, MO-NRI

Part Year MO Resident
Spouse has income from lllinois
$600 in property taxes paid to 1L

Taxpayer:
Foreign Address
123 Front Street
06579 Rome Italy

County: NONR (Nonresident)

SSN: 400-00-6110
DOB: 11/24/1972
Spouse:

Jane Address
SSN: 400-00-6120

DOB: 10/24/1972

Filing Status:  Married Filing Joint (itemizing)

Previously paid $400 with MO extension of time to file

MO Balance Due



W-2 Detail

SSN Employer | Employer Gross Fed W/H | State Social Medicare | State

Name ID Wages W/H Security | Tax
Tax

400-00-6110 | ABC 32-1594972 | 36,440 3,880 590 1,530 528 MO
Industries

400-00-6120 | 123 98-6000579 | 23,260 2,800 415 977 337 IL
Technology

Totals 59,700 6,680 1,005




MISSOURI DEPARTMENT OF REVENUE 2012 FORM MO-1040
INDIVIDUAL INCOME TAX RETURN—LONG FORM

FOR CALENDAR YEAR JAN. 1-DEC. 31, 2012, OR FISCAL YEAR BEGINNING
20 ___, ENDING 20
AMENDED RETURN — CHECK HERE SOFTWARE
NAME AND ADDRESS VENDORCODE | 002
SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER
_400-00-6110 - | 400006120 -
NAME (LAST) (FIRST) M. JR SR
Address Foreign X
<O
SPOUSE'S (LAST) (FIRST) M.. JR SR D§§
Address Jane o
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
NONR
PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE STATE | ZIP CODE
123 Front St 06579 Rome Italy
You may contribute to any one or all of the 3 - , ; : B on A [FoNae]
trust funds on Line 45. See pages 9-10 %3' y E'ii;'y ﬁ m;,s;u;; XAV;:I:;:; C[]élggood ( Mr\f.ﬁ?;r; & Sc?(ruol IFE],
for a description of each trust fund, as well | chiidren's | Veterans Delivered | %% Guard Fund Testing Family Relief Retreat ofgangponor
astrustfund codesto enteronLine 45. | Trust Fund | Trust Fund | Meals Trust Fund | Trust Fund Fund Fund Fund | by ogram Fund
PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2012.
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
[Jvoursetr YOURSELF [_lvourseLr OURSELF YOURSELF
SPoUSE [Jspouse POUSE POUSE [CJsrouse
Yourself Spouse
1. Federal adjusted gross income from your 2012 federal returng(See worksheet on page 6.)...... 1Y 40,923:00 | 18 27.744:00
wl 2 Total additions (from Form MO-A, Part 1, Line 6)...... etk .asy v sthyovvvvrvcrnn 2y 300:00 | 2s 300: 00
=| 3. Totalincome — Add Lines 1200 2. .......... b S S 3y 41,223:00 | 35 28,044:00
Q| 4. Total subtractions (from Form MO, Palt 1, Lifle T4) b, \ith .. 4y 125:00 | 4 12500
=| 5. Missouri adjusted grossincome — Subtract Line 4 from Line 3. .. 5Y 41,098:00 | 58 27,919:00
6. Total Missouri adjusted gross income:— Addhcolumns 5Y and 5S...........ccvereeeiinireinisiersss s | 6 | 69,017:00 |
7. Income percentages — Divide columns 5Y and 58S by total on Line 6. (Must equal 100%)....... | 7Y | 60% % | 7S | 40% %
8. Pension and Social Security/Social Security disability exemption (from Form MO-A, Part 3, Section E.)........... 8 00
9. rk your filing status box below and enter the appropriate exemption amount on Line 9.
A. Single — $2,100 (See Box B before checking.) ] E. Married fiing separate (spouse
B. Claimed as a dependent on another person’s federal NOT filing) — $4,200
tax return — $0.00 ] F. Head of household — $3,500
[ZIC. Married filing joint federal & combined Missouri —$4,200 [ G. Qualifying widow(er) with 4.200
[ID. Married filing separate — $2,100 dependent child — $3,500 9 ! 00
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 '
2 * Federal Form 1040EZ, Ling 10 MINUS LINE 8&.........cvvvervvvvcrireieciecsec s 10 4,976: 00
ol 11. Other tax from federal return — Attach copy of your federal return (pages 1 and 2). ..... 11 00
g 12. Total tax from federal return — Add Lines 10 and 11. ..., 12 4.976: 00
BI 13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
o $10,000 FOF COMBINEU fIIEES. ..........oeeveeeeeeeeees e eeeeesesee e eeeeees e seeeeeseesseeeesseeeseesseseeeeeee s eeseeeeees 13 4,976: 00
2 14. Missouri standard deduction OR itemized deductions. Single or Married Filing Separate — $5,950; Head of
< Household— $8,700; Married Filing a Combined Return or Qualifying Widow(er) — $11,900; If you are age 65 or
‘£ older, blind, or claimed as a dependent, see your federal return or page 7. If you are itemizing,
|C:> S FOIM MO-A, PAI 2. .ottt e et e et eee et eeeee et eeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeneeanas 14 23,397 00
% 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c Do not
| (DO NOT INCLUDE YOURSELF OR SPOUSE) ... X$1,200=.... [15 00 | include
Ll 16. Number of dependents on Line 15 who are 65 years of age or older and do not yoff o
receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE.)..... X $1,000=..... 16 00 |"" spouse.
17. Long-term care inSUranCe AEAUCHION..........c...cvvvurvvrreriecseseses st 17 00
18. A. Health care sharing ministry deduction $ B. New jobs deduction$ ... 18 00
19. Total deductions — Add Lines 8,9, 13, 14,15, 16, 17, and 18 . ... 19 32,573 00
20. Subtotal — Subtract Line 19 from LINE B. ........evuirereirireeirscie ettt ssssssnes 20 36,444 00
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. ............coooeeereerrsssssiics 21Y 21,866:00 |215 14,5785 00
22. Enterprise zone or rural empowerment zone income MOdification ................cccocwvvevveverevereeen 22Y 00 | 228 100
23. Subtract Line 22 from Line 21. Enter here and on LiNe 24 .........eveeoeeeeeeeeeeeeseeeeesseeeeesseenns 23Y 21,866:00 |23s 14,578 00

For Privacy Notice, see instructions.
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Yourself Spouse
24. Taxable income amount from Lines 23Y and 23S .........ocoovereeeeesessesecccescereremseeneeeeeessessssssss 24Y 21,866: 00 |24 14,578:00
25. Tax (See tax table on page 25 of the INStrUCHONS.)..........oovrerereesseseccccrcreee .. |25Y 1,087:00 |25 650:00
26. Resident credit — Attach Form MO-CR and other states’ income tax retum(s). ......................... 26Y 00 |26 00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI. 98% o 13%
Attach Form MO-NRI and a copy of your federal return if less than 100%. ......cccc.ccccceeverecevreee 27Y Yo |27 ° %
28. Balance — Subtract Line 26 from Line 25; OR
Multiply Line 25 by percentage on Ling 27. .................eeeevevveveeeeeeereeseessssssssssneeen 28Y 1,065: 00 | 28s 85:00
29. Of xes (Check box and attach federal form indicated.)
I—[ilaLump sum distribution (Form 4972)
] Recapture of low income housing credit (FOMM 8611) ...o.veeveereereererssrsrsersren 29Y 00 |29s 00
30. Subtotal — Add LiNes 28 AN 29. .....c..ccccuvvvrrrrerrsssversssssssssseesssssssssssssssssssssssesss s 3oy 1,065 00 |30s 85! 00
31. Total Tax — Add LINES 30Y ANG B0S. ....oorvceeeeeeveeesseeseeoseessssssscsssseessesssseessesessssssssssseesssessssseseesesssssssesseeesess 31 1,150: 00
2] 32. MISSOURI tax withheld — Attach FOMS W-2 aNd 1099.......c.cocrvvmivsvssessmsosssssssmssssssssssesssssssssesssssesoe 32 590 00
E 33. 2012 Missouri estimated tax payments (include overpayment from 2011 applied t0 2012).........c.coocevevreerreeereerseeneiinenes 33 00
5 34. Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms MO-2NR and MO-NRP......... 34 :00
PP 35. Missouri tax payments for nonresident entertainers — Attach FOrm MO-2ENT. .........cccocuvirminiininieniinesisnineens 35 00
=4 36. Amount paid with Missouri extension of time t0 file (FOM MO-B0)..........cccceeesersvssmsmsinsssmssnsssssssnsssinscn 36 400: 00
—137. Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach FOrm MO-TC........c.oocccveersericorserscerscorione 37 00
= 38. Property tax credit — Atach FOMM MO-PTS......ccccccovrrmseerrssiesssssesssssssssssssssssssessssssssssssssessssssssssssises oo 38 00
=5 39. Total payments and credits — Add Lines 32 throUgh 38. ................ceeeeerersmmmmmmmmmsssssssssssssssssssessssseeeeeeeeessesssssssssesesees 39 990! 00
Skip Lines 40-42 if you are not filing an amended return.
= 40 00
2 41. Overpayment as shown (or adjusted) 0N OMGINAI FEIUMN ...........euuivriiiiieiirieiseri s 41 00
e INDICATE REASON FOR AMENDING. M,M;|D,D,Y,Y
Q LA Federal QUdit ..o Enter date of IRS report. L )
g L1B. Net operating 10SS Carryback..........cccocvveereeincnincniesecnes Enter year of loss. .
I-IEJ L] C. Investment tax credit CAMYDACK. ... Enter year of credit. .
< I D. Correction other than A, B, or C..... Enter date of federal amended retun, if filed. Ll
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
(@MOUNt Of OVERPAYMENT) RETE. .......coooveemeeeesesssssssmssssasssssssssessssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnnns 43 00
44. Amount of Line 43 to be applied to your 2013 SHMALEA taX ........vvvvvvvvvereveveveeeeeesessssssssssssssssssssssssmmsssssssssssesesseeeeeee 44 00
45. Enter the amount of your \ | (5% " N
donation in the trustf}:md \W;‘i' ‘[ @ ﬁMissouri @ { Missouri E}} L& Pt Cose | FanGoge
bovestotergh. See | SIS | o | S e o | o | M| coma 1| mmoar | 0| E2 ) | O
Trust Fund Memorial | Lead Testing | Family Relief | Revenue Retreat (o [ B I
instructions for trust fund . , | TrstFund . Fund, Fund, Fund Fund, Fund | Program Fund . .
codes 45, {00 i00 i00 i00 i00 i00 i00 i00 i00 i00 i00 i00
46. REFUND - 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.
Check the box if you want the convenience of a debit card. See instructions for Line 46. .................. [Cpebit card |46 00
47. If Line 31 is larger than Line 39 or Line 42, enter the difference (amount of UNDERPAYMENT) here and go to
INSHTUCHONS fOF LING 48. ..........ooooeveeeeeeeeeesessesssseeeossesesseseeseesesssssssssssessssssssesssseseeeeesessssssssssssssssssssssseeeeesessesssss 47 160 00
ué 48. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here. ..........c.cccoeenivnen. 48 00
= 49. AMOUNT DUE - Add Lines 47 and 48 and enter here. Sign below and mail return and payment to: 16 0
8 Department of Revenue, PO Box 329, Jefferson City, MO 65107-0329. See instructions for Line 49.. ..........c......... 49 ' 00
5 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 or 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). MO-1040 (12-2012)

14



201 2 Attachment Sequence No. 1040-01
ATTACH TO FORM MO-1040. ATTACH A COPY OF YOUR FEDERAL

MISSOURI DEPARTMENT OF REVENUE

INDIVIDUAL INCOME TAX FORM RETURN. See information beginning on page 11 to assist you
ADJUSTMENTS MO-A | completing this form.
LAST NAME FIRST NAME INITIAL SOCIAL SECURITY NO.
Address Foreign 4Q0-p06110 | |
SPOUSE’S LAST NAME FIRST NAME INITIAL SPOUSE’S SOCIAL SECURITY NO.
Address Jane 400-00-6120
PART 1 — MISSOURI MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME (SEE PAGE 11).
ADDITIONS Y - YOURSELF S - SPOUSE
1. Interest on state and local obligations other than MiSSOUri SOUTCE ............ccoeuiecrriiveriisieisiecseie 1Y 00 |18 1 00
2. U Partnership; L] Fiduciary; Ls corporation; LI Net Operating Loss (Carryback/Carryforward); oy : 00 | 25 00
LOther (description) e ’
3. Nonqualified distribution received from a qualified 529 plan (higher education savings program)
not used for qualified higher edUCatIoN EXPENSES ..........cururrrreiererieeireerssses s eeseees 3Y 00 |38 00
4. Food Pantry contributions included on Federal SChedulg A ..............ooevveimreeeinmrrisinnssessnesesssssssesanns 4y 00 | 4S 00
5. NONMESIAENE PIOPEIY TAX oo esseeeee s essseee s esseeee s essseeees oo 5Y 300 00 | 58 300: 00
6. TOTAL ADDITIONS — Add Lines 1, 2, 3, 4, and 5. Enter here and on Form MO-1040, Line 2........ 6Y 30000 | 6S 300! 00
SUBTRACTIONS :
7. Interest from exempt federal obligations included in federal adjusted gross income (reduced by - 00 |75 00

related expenses if expenses were over $500). Attach a detailed list or all federal Forms 1099

8. Any state income tax refund included in federal adjusted gross iNCOME ..........cccoecveveiict vveiiicnnee Y 125: 00 | 88 125 {00
9.L] Partnership; ] Fiduciary; Lls corporation; [ Railroad refireme. ¢ fits;

L Net Operating Loss; L] Military (nonresident); []Build Ameri and| cove 70 . aa..erest

(] combat pay included in federal adjusted gross ine™ ., TMC o ive Transportation Act :

[ other (description) __ A ch »aporung documentation...... oY 100 | 98 00
10. Exempt contributions made to a qualified 529 plan (hii  —uucation savings program) ................. 10¥ 00 [108 00
11. Qualified Health InSUrance PremiumS. .........ccuiuiieiiiieeieieieiesesesesee s 1Y 00 |18 00
12. Missouri depreciation adjustment (Section 143.121, RSMo)

[_]Sold or disposed property previously taken as addition MOGIfication ...................cccceeererrrerrveeeeerrnnns 12y 00 |128 00
13. HOME ENEIgy AUTit EXDENSES ......vvuvvereressrissesissssssessssssssssssssssssssssssssssssssssssssssssssssessssssssssessssssnsssns 13Y : 00 [13S 00
14. TOTAL SUBTRACTIONS — Add Lines 7, 8,9, 10, 11, 12 and 13. Enter here and on Form MO-1040, Line 4.. [14Y 125 00 [14S 125 00

PART 2 — MISSOURI ITEMIZED DEDUCTIONS — Complete this section only if you itemize deductions on your federal

return. Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A.

1. Total federal itemized deductions from Federal FOMM 1040, LING 40.........cccccccecccccevvvvereeeeeeeesesessssssssssssseessesssseseeeeesesssssssssssnes 1 21275 00
2. 2012 (FICA) — yourself — Social security $_1930 + Medicare$ 228 2 2,058; 00
3. 2012 (FICA) — spouse — Social security $_277 + Medicare$ 337 . 3 1,314: 00
4. 2012 Railroad retirement tax — yourself (Tier | and Tier Il) $ + Medicare$ .. 4 00
5. 2012 Railroad retirement tax — spouse (Tier | and Tier Il) $ + Medicare$_ ... 5 00
6. 2012 Self-employment taX — SEE INSHUCHONS. ...........oooorereeeeeeeesesececreceeesrssesseeeeeeeeessesssssssssssssssssssssssesseeeessessssssssssssssssessesesone 6 00
7. TOTAL — AGG LINES 1 HI0UGN 6. 7 24,647 00
8. State and local income taxes — from Federal Schedule A, Line5............ccc.cceeevvcriccvieiccrenennes 8 1250 00
9. Earnings taxes iNCIUAEA N LING 8 ......oocccccceccceeeveereeeeeeeeeeeeesesessssssssssessnssesseseseeesesessssssssssssnnees 9 00
10. Net state income taxes — SUBLraCt LiNg 9 froM LING 8...................ovevveeeeeeeeereeeessssessssssssessssssseseeeeeeessesssssssssssssssssssssssseseeseeeeeeen 10 1,250: 00
11. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 10 from Line 7. Enter here and on Form MO-1040, Line 14.............. 11 23397: 00

NOTE: IF LINE 11 IS LESS THAN YOUR FEDERAL STANDARD DEDUCTION, SEE INFORMATION ON PAGE 7.

For Privacy Notice, see instructions. MO 860-1881 (12-2012)
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MISSOURI DEPARTMENT OF REVENUE

MISSOURI INCOME
PERCENTAGE

MO-NRI

2012

Attachment Sequence No. 1040-04

FORM Attach Federal Return. See Instructions and

Diagram on page 2 of Form MO-NRI.

PART A — RESIDENT/NONRESIDENT STATUS —

Check your status in the appropriate box below.

NAME (YQURSELF) .
Address Foreign

NAME (SPOUSE)

dress Jane

ADDf% Front St

ADDFT%QS Front St

QDE

SOCIAL SECURITY NUMBER
ome ltaly

06579 400-00-6110

CITY, STATE, ZIP CODE

06579 Rome ltaly

SOCIAL SECURITY NUMBER

400-00-6120

D1_ NONRESIDENT OF MISSOURI What was your state of residence during 20127

Q 1. NONRESIDENT OF MISSOURI What was your state of residence during 2012?

[J ]2. PART-YEAR MISSOURI RESIDENT U |2. PART-YEAR MISSOURI RESIDENT
a. Indicate the date you were a Missouri resident in 2012. Date From: Date To: a. Indicate the date you were a Missouri resident in 2012. Date From: Date To:
b. Indicate other state of residence and date you resided there. | Date From: Date To: b. Indicate other state of residence and date you resided there. | Date From: Date To:
10/15/12 | 12/31/12 10/15/12 | 12/31/12

Based on the Military Spouse’s Residency Relief Act, if you are the

because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri.
Do not complete Form MO-NRI. You must report 100% on Line 27 of MO-1040.

spouse of a military servicemember residing outside of Missouri solely

EI 3. MILITARY/NONRESIDENT TAX STATUS — Indicate your tax
status below and comp art C—Missouri Income Percentage.
a. Missouri Home of Record
| did not at any time during the 2012 tax year maintain a permanent place of
abode in Missouri nor did | spend more than 30 days.in‘Missouri during the
year. | did maintain a permanent I%i: of abodein the state.of

. Non-Missouri Home of Record
| resided in Missouri during 2012 solely because my spouse or | was stationed
at on military orders, my home of
record is in the state of

D 3:“MILITARY/NONRESIDENT TAX STATUS — Indicate your tax
status below and complete Part C—Missouri Income Percentage.
Missouri Home of Record

| did'not at any time during the 2012 tax year maintain a permanent place of
abode in Missouri nor did | spend more than 30 days in Missouri during the
year. | did maintain a permanent place of abode in the state of

a.

. Non-Missouri Home of Record
| resided in Missouri during 2012 solely because my spouse or | was stationed
at on military orders, my home of
record is in the state of

PART B — WORKSHEET FOR MISSOURI SOURCE INCOME

FEDERAL | FEDERAL YOURSELF OR SPOUSE (ON A
ADJUSTED GROSS INCOME foon | Fow ONE INCOME FILER COMBINED RETURN)
COMPUTATIONS vl e
NO. NO. MISSOURI SOURCES MISSOURI SOURCES

A. Wages, 5alaries, tips, etC. ...........ccormomerrrrrveeeeeeisssssseesssseseeeenns 7 7 | A 36,44C 00| A 00
B. Taxable interest iNCOME........covvvvevvvvveeeersessneeeessseeesssssneneenene 8a g8a | B 36832 00| B 3684 00
C. DIVIAENA INCOME .o % % |C 100] ¢ 100
D. State and local income tax refunds..................ooooooeeeeeeeecccrree none | 10 | D 125 00[ o 125 00
E. AlIMONY rECOIVEM ..o none | 11 |E 00| E 00
F. BUSINGSS INCOME OF (I0SS)...vvvvvvvevvvvvevvvsssssssessssssssssssssssssssssnnnnns none | 12 |F 00| F 00
G. Capital gain OF (I0SS) .....eeeveveeveveereeeeeeeeeesessesssssssenneessesseseeeee 10 13 |G 00| G 00
H. Other gains OF (I0SSES) .oovveeeeeccccevveeevvereereeeeeeesesssssssssseneneeee none | 14 |H 00| H 00
|. Taxable IRA distributions b | 15b | | 00] 1 00
J. Taxable pensions and annuities .....................ooooeeeeeeeeeeecccreee 120 | 16b | J 00] J 00
K. Rents, royalties, partnerships, S corporations, trusts, etc........ none | 17 | K 100[ K : 00
L. Farmincome OF (I0SS) ..........ueueueeeeemeerrereeeeeeeeresesssssssssssssneeee none | 18 | L 100] L : 00
M. Unemployment COMPENSation .....................ccceereeeeessssssesesrreee 13 19 | M 00] m 00
N. Taxable social security Denefits..........ccccccccccvvrvvreeereeerrrrrssss 14b | 20b | N 00| N 00
0. Other INCOME ovvereeeeeeeeecerveseeeeeeeeeeseseeesssesesnsessesseseeeee none | 21 |0 00] o 00
P. Total — Add Lines A through O.......cccccoceccccemrsseccerssssiens 15 2 |P 40,248 00| P 3,80< 00
Q. Less: federal adjustments to iNCOME ........cccccccccccccccervrrrrrreee 20 % |Q 00] a 00
R. SUBTOTAL (Line P - Line Q) If no modifications to income,

STOP and EN(TER this amouﬁ)on reverse side, PartC, Line 1.....| 21 37 | R 40,248 00 R 3809 00
S. Missouri modifications — additions to federal adjusted gross income

(Missouri source from Form MO-1040, LINE 2).......cccccccccecccccvvvrvrreeereeersssssssssssns S 00| s 00
T. Missouri modifications — subtractions from federal adjusted gross income

(Missouri source from Form MO-1040, LINg 4) ....ccccccccccecvcccvvrrrreeeeeeereesssssssssns T 125 0o 7 125 g
U. MISSOURI INCOME (Missouri sources). Line R plus Line S, -

minus Line T. Enter (this amount on r)everse sige, PartC,Line 1. ... U 40,125 oo y 3,684 0

For Privacy Notice, see instructions.

MO 860-1096 (12-2012)
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2012 FORM MO-NRI PAGE 2
PART C — MISSOURI INCOME PERCENTAGE

Yourself or One Income Filer Spouse (on a Combined Return)

1. Missouri income — Enter wages, salaries, etc. from Missouri. (You must file a . 368

Missouri return if the amount on this line is more than $600.) ..........cccceererererrerieeresreeierinns 1 4012200 | 1 4§ 00
2. Taxpayer's total adjusted gross income (from Form MO-1040, Lines 5Y and 5S

or from your federal form if you are a military nonresident c§

and you are not required to file @ MiSSOUN TEIUMN). ... 2 4109¢ 00| 2 2791~§ 00
3. MISSOURI INCOME PERCENTAGE (divide Line 1 by Line 2). If greater than 100%, enter

100%. (Round to a whole percent such as 91% instead of 90.5% and 90% instead of 90.4%.

However, if percentage is less than 0.5%, use the exact percentage.) Enter percentage here 08% 30

and on Form MO-1040, LINeS 27Y @Nd 27S. ..ottt ssss s sssssan s 3 %% | 3 13% %

INSTRUCTIONS

PART A, LINE 1: NONRESIDENTS OF MISSOURI — If you are a Missouri nonresident and had Missouri source income, complete Part A, Line 1, Part B, and
Part C. Attach a copy of your federal return and this form to your Missouri return.

PART A, LINE 2: PART-YEAR RESIDENT — If you were a Missouri part-year resident with Missouri source income and income from another state; you may use
Form MO-NRI or Form MO-CR, whichever is to your benefit. When using Form MO-NRI, complete Part A, Line 2, Part B, and Part C. Missouri source income
includes any income (pensions, annuities, etc.) that you received while living in Missouri. Attach a copy of your federal return and this form to your Missouri return.

PART A, LINE 3: MILITARY NONRESIDENT TAX STATUS —

MISSOURI HOME OF RECORD — If you have a Missouri home of record and you:

a) Did not have any Missouri income other than military income, were not in Missouri for more than 30 days, did not maintain a home in Missouri during the year,
but did maintain living quarters elsewhere, you qualify as a nonresident for tax purposes. CompletePart A, Line 3 and enter “0” on Part C, Line 1.

b) Did have Missouri income other than military income, were in Missouri for more than 30 days‘ormaintained a home in Missouri during the year, you cannot
use this form. You must file Form MO-1040 because 100 percent of your income is taxable, .including your military income. Do not complete this form.

c) Did not have Missouri income other than military income but spent more than 30 days in Missouri or maintained a home in Missouri during the year, you must
file Form MO-1040 because 100 percent of your income is taxable, including your military income. Do not complete this form.

d) Are married to a Missouri resident, who is not in the military, but lives with'you outside of Missouri on military orders, you may use Form MO-NRI to calculate
your Missouri income percentage. However, any incomé earned, by, your spouse is taxable to Missouri. Your spouse is not eligible to complete Form MO-NRI.

MILITARY NONRESIDENT STATIONED IN MISSOURI—If you are a military nonresident, stationed in Missouri and you:

a) Earned non-military income while in Missouri, you must file Form MO-1040. Complete Part A, Line 3, Part B and Part C. The nonresident military pay
should be subtracted from your federal adjusted gross income using Form MO-A, Part 1, Line 9, as a “Military (nonresident) Subtraction”.

b) Only had military income while in Missouri, you may complete a No Return Required-Military Online Form at the following address:
http://dor.mo.gov/personal/individuall.

NOTE: IF YOU FILE A JOINT FEDERAL RETURN, YOU MUST FILE A COMBINED MISSOURI RETURN (REGARDLESS OF WHOM EARNED THE INCOME).
COMPLETE EACH COLUMN OF PART B AND PART C OF THIS FORM. DO NOT COMBINE INCOMES FOR YOU AND YOUR SPOUSE.

Use this diagram to determine if you or your spouse are a RESIDENT OR NONRESIDENT

| Are you domiciled™ in Missouri? |

1. Did you maintain a permanent
place of residency in Missouri? YES NO 1. Did you maintain a permanent

. S o
2. Did you spend more than 30 place of residency in Missouri?

days in Missouri? 2. Did you spend more than 183
o days in Missouri?
N

YES
to

YES NO to either

You are a both Did you maintain a permanent place of to
Resident. residency elsewhere?
You are a You are a
Resident. Nonresident.
You are a YES NO
Nonresident
(for tax
urposes).
purp ) You are a Resident.

*Domicile (Home of Record) — The place an individual intends to be his/her permanent home; a place that he/she intends to return whenever absent. A domicile, once estab-
lished, continues until the individual moves to a new location with the true intention of making his/her permanent home there. An individual can only have one domicile at a time.

Under penalties of perjury, | declare that | have examined this form 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.

SIGNATURE DATE SPOUSE’S SIGNATURE DATE

MO 860-1096 (12-2012)
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