NACTP
Test 7

These are MFJ taxpayers with 6 children. The TP has 1 W2 & 4 rental properties. The Spouse has an
IRA distribution & gambling income.

NACTP Forms: 1040, W2 (1), 1099R (1), W2G(1), Schedule E pg 1(2), Schedule E pg 2(1), 5329,
Schedule EIC, 9912, 8582, 8867, 4562

MO Forms: MO-1040, MO-A (private pension), MO-CR
Refund by Paper Check

Taxpayer:
Rental Investor
511 Carol Blvd

St. Joseph, MO 64505

SSN: 400-00-6107
DOB: 02/28/1973
County: ANDR
Spouse:

Lucky Gambler

SSN: 400-00-6117

DOB: 03/12/1973

Missouri resident with Arkansas gambling income

Filing Status:  Married Filing Joint (using standard deduction)

Dependents

Slot Machine SSN  600-00-2007 DOB 04/01/2002
Black Jack SSN  600-00-3007 DOB 05/01/2000
Poker Table SSN  600-00-4007 DOB 06/01/1998
Horse Racing SSN  600-00-5007 DOB 07/01/1996
Sports Book SSN  600-00-6007 DOB 08/01/1995

Bingo Hall SSN  600-00-7007 DOB 09/01/1994



TEST 7

W-2 Detail

SSN Employer | Employer Gross Fed W/H | State State
Name ID Wages W/H

400-00-6107 | Tony’s 481255245 | 3,500 MO
Ties

W-2G Detail

SSN Employer | Employer Gross Fed W/H | State State
Name ID Wages W/H

400-00-6117 | Casino 481259930 | 16,500 300 AR
City

1099 Detail

SSN Payer Gross Fed W/H | State State
Name Wages W/H

400-00-6117 | ABC IRA 12,200 | 2,800 150 MO




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
_400-00-6107 . | 400-00-6117 -
NAME (LAST) (FIRST) M. JR SR
Investor Rental N
<O
SPOUSE'S (LAST) (FIRST) M.. JR SR D§§
Gambler Lucky a
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
ANDR
PRESENT ADDRESS (IINCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE STATE | ZIP CODE
511 Carol Blvd St. Joseph MO | 64505
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 ﬁm;,mﬂ 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 3,500:00 | 18 28,700:00
wl 2 Total additions (from Form MO-A, Part 1, Line 6)...... etk .asy v sthyovvvvrvcrnn 2y 00 | 2s :00
=| 3. Totalincome — Add Lines 1200 2. .......... b S S 3y 3,500:00 | 38 28,700:00
Q| 4. Total subtractions (from Form MO, Palt 1, Lifle T4) b, \ith .. 4y 00 | 4s 00
=| 5. Missouri adjusted grossincome — Subtract Line 4 from Line 3. .. . |5Y 3,500:00 | 58 28,700:00
6. Total Missouri adjusted gross income:— Addhcolumns 5Y and 5S...........ccvereeeiinireinisiersss s | 6 | 32,200:00 |
7. Income percentages — Divide columns 5Y and 58S by total on Line 6. (Must equal 100%)....... | 7Y | 11% % | 7S | 89% %
8. Pension and Social Security/Social Security disability exemption (from Form MO-A, Part 3, Section E.)........... 8 5,800 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
<£ o Federal Form 1040EZ, Line 10 MINUS LINE 8a.........cvvveeeieieieieieerreeeeeeee et 10 Oi 00
ol 11. Other tax from federal return — Attach copy of your federal return (pages 1 and 2). ..... 11 00
6| 12. Total tax from federal return — Add Lines 10 @0 1. .....oooccceveresceoeeesscesreeessirneees 12 0 00
>
BI 13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
=) $10,000 fOF COMBINEM fIEFS. ........vveooeeeeeeeee e eeeeseeeees e e e e sees s eee s e s eee s e eess e eees s see s 13 0i 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 11,900 00
% 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c 6 Do not
m (DO NOT INCLUDE YOURSELF OR SPOUSE.) .............oooooooremeereereesesesssssessesecoeee X$1,200=.... 15 7,200: 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 29,100 00
20. Subtotal — Subtract Line 19 from LINE B. ........evuirereirireeirscie ettt ssssssnes 20 3,100: 00
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. ...........ccccoemmmmrrrvrrvveeens 21Y 34100 |21S 2,759; 00
22. Enterprise zone or rural empowerment zone income modification .............cco..oovverevrecrins 20Y 00 | 228 100
23. Subtract Line 22 from Line 21. Enter here and on LiN€ 24. ..........ocveveeveeveveeeeeseseseseseene 23Y| 341:00 (238 2,759 00

For Privacy Notice, see instructions.
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Yourself Spouse
24. Taxable income amount from Lines 23Y and 23S .........ocoovereeeeesessesecccescereremseeneeeeeessessssssss 24Y 341:00 |24s 2,759:00
25. Tax (See tax table on page 25 of the iNStUCHONS.).......uuuuursressreserererereeee. .. |25Y 9:00 |25 54:00
26. Resident credit — Attach Form MO-CR and other states’ income tax retum(s). ......................... 26Y 00 |26 31:00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI. 100% o 100%
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 5100 |288 23:00
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 LiNS 28 ANU 29. ..o 30y 5{ 00 |30S 2300
31. Total Tax — Add LiNeS 30Y NG B0S........ooevrvevrssersssvnsssessssessssssssssssssssssssssssssssssssssss s 31 28: 00
2] 32. MISSOURI tax withheld — Attach FOMMS W-2 N0 1099......c..cvrcrrsrsrsossssssososssossosn 32 15000
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 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 39 150: 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) NBIE. ....oooooeoeceeeceeeeeeevveseseeeeeeessessssssssssssssssssssssssssseseessssessssssssssssssssssssssssseseeesesssssssss 43 122:00
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 ‘%\" g[ @ 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. 122
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
INSLUCHONS fOF LN 48. ......vvvveveveveeeeeeeesssssssssssssssssssssssssssssssssssssssssss s seeesessssssssssssssssssessssssssssssssssssssssssssssssssssssns 47 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: |
8 Department of Revenue, PO Box 329, Jefferson City, MO 65107-0329. See instructions for Line 49.. ..........c......... 49 100
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



PART 3 - PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY 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 1
2. Taxable social security benefits from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20D........cccccovrvverrercnne 2 00
3. SUDEACE LINE 2 fIOM LINE T ....iieeieiseiiieii et 8 00
4. Select the appropriate filing status and enter amount on Line 4. Married filing combined - $100,000; Single, Head of 4 00
Household, Married Filing Separate, and Qualifying Widow = $85,000..............ruuurermrrermeeseresneessensssnssssssssessssssssssssesesens
< 5. Subtract Line 4 from Line 3 and enter on Line 5. If Line 4 is greater than Line 3, enter $0.........cc.coevvriveineiniiriciineiinnis 5  VOURSELF SSPoUsE 00
<l 6. Taxable pension for each spouse from public sources from federal Form 1040A, Line 12b or 1040, Line 16b ................. 6Y 00 | 6S 00
|C:> 7. MUIIDIY LN 6 0Y 10070 .....vvvveevercreeeieeeseeeessesseessessssssssesssssssss s ssessss s ssess s s ss s ssssss s sssessssssssseesssssss s sssesssanssssnnsssnes 7Y 00| 78 00
(&M 8. Amount from Line 7 or $34,141 (maximum social security benefit), WhicheVer is 18SS. ............uvurwrererierienseeirseeriieerenenns 8Y 00 | 8S 00
I(",J) 9. Amount from Line 6 or $6,000, WHIChEVET IS IESS ..........uueuereerriieiieeiresiesieeessstssssessssssessssssssssssssssassessssessasssssssessessnssnsnseses 9Y 00 | 9S 00
10. Amount from Line 8 or Line 9, whichever is greater. 10Y 00 |10 00
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.............cceeevvvvieerevrreseessiessessssseesssssssssesssssssesssssss 11y 00 | 118 00
12. Subtract Line 11 from Line 10. If Line 11 is greater than Ling 10, €Nter $0........c.ovuerviernriniieiiiseieeieessieesessssesssesssnesns 12Y 00 |12S 00
13. Add amounts 0N LINES 12Y ANG 12S...........oiueieeieeeeieeeeeeei e seseeeesse s esesesees s esesesees s ses s eesss s ses e ses s ees s sese s 13 00
14. Total public pension, subtract Line 5, from Line 13. If Line 5 is greater than Line 13, enter $0..........c.coocvverrirnerneinnenns 14
PRIVATE PENSION CALCULATION — Annuities, pensions, IRA’S, and 401(k) plans funded by a private source.
1. Missouri adjusted gross income from Form MO-1040, LINE B..........cccreurereencirnrniniineireiiniineint el e 1 32,200 00
2. Taxable social security benefits from Federal Form 1040A, Line 14b or Federal Form i 1, Line 20b°  .....cccovvvnvee. 2 0 00
3. Subtract Line 2 from LN T........ccuiiiiiiiieiinisicsseseiesee e y W S 3 32,200 00
2 4. Select the appropriate filing status and enter the amount 6= e Mar  d£ 2ol ned: $32,000; Single, 32 000
ol Head of Household and Qualifying Widower: $25877sMari L= 2 Se ate: 416,000 ....coorrcrrerreerereerrreeneeees 4 '200 00
=] 5. Subtract Line 4 from Line 3. If Line 4 is greater ti Line 5 el ... i 5 00
8 6. Taxable pensjon for each spouse from private sot. s f Federal Form 1040A, Lines 11b and 12b, or Federal oy Y- YOURSELE 0 les s-;_PZOU;JO 00
7)) Form 1040, LiNeS 15D AN 16D, .......cviiiiiiiiiiieiiiiiidl i !
7. Amounts from Line 6Y and 6S or $6,000, WHIChEVET IS I8SS ........c..cevvvervririeieiieieeeeeeesssesseseessssessseese s ssessssessessenseees [AS 00|78 6,000 00
8. A LINES 7Y 810 7S ettt sttt 8 6,000 g
9. Total private pension, subtract Line 5 from Line 8. If Line 5 is greater than Line 8, enter $0............ccccccvevecccrersssecen 9 5,800 00

SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY CALCULATION — To be eligible for social security deduction you must be 62 years of age
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.

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

2. Select the appropriate filing status and enter the amount on Line 2. Married filing combined - $100,000
13} Single, Head of Household, Married Filing Separate, and Qualifying Widower - $85,000 ............cc.crvverrierrivneivreiennenne 2 00
> 3. Subtract Line 2 from Line 1 and enter on Line 3. If Line 2 is greater than Line 1, enter $0...........ocoeevrreerrierneenerrnereneeeneenns 3 00
o Y - YOURSELF S - SPOUSE
I: 4. Taxable social security benefits for each spouse from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20b...... 4y 00 | 4S )
8 5. Taxable social security disability benefits for each spouse from Federal Form 1040A, Line 14b or 1040, Line 20b................. 5Y 00 | 55 {00
»n 6. MUtiply Line 4 OF LINE 5 DY 100%0. ... vuevrririrriesiieeseistisiieeseessessseeseesssssses s sss sttt sesesnssns 6Y 100 | 6S 00

7. AQA LINES BY @NG BS ...t ees e 7 00

8. Total social security/social security disability, subtract Line 3 from Line 7. If Line 3 is greater than Line 7, enter $0................. 8

MILITARY PENSION CALCULATION

a 1. Military retirement benefits included on Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b...........c.cccoveunce. 1
= 2. Taxable public pension from Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b. .........ccoovvvivirvirircnennes 2 00
(@} 3. Divide Ling 1 by Line 2 (ROUNG t0 WNOIE NUMDET) ..o 3 0% 9
'6 4. Multiply Line 3 by Line 14 of Section A. If you are not claiming a public pension exemption, enter $0...........c.ccoccvrevenn 4 00
gl) 5. SUDrACt LINE 4 FIOM LINE T.....vveoeeeeiiiciiciisciiesesee sttt 5 00

6. Total military pension, MUItiply LINE 5 DY 45%........ueueururrrrreirenniesseiseseeeeessessssesessssssssssesssssssassesssssssessessessssessesessssees 6

TOTAL PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION

z
f:’ " Add Line 14 (Section A), Line 9 (Section B), Line 8 (Section C), and Line 6 (Section D). TOTAL
2 Enter total amount here and on Form MO-1040, Line 8. ..o EXEMPTION 5,800 o
»n

MO 860-1881 (12-2012)
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%, MISSOURI DEPARTMENT OF REVENUE 2012  |Anachment 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.
Rental Investor | | | | 400;00-610 Lucky Gambler aOEg_Oi_ﬁll
1. Claimant’s total adjusted gross income MOUESELE !

(Form MO-1040, Ling 5Y @Nd LINE 5S)........ovverrererseseesseccccccicemeeeseseeeeeseesesssssssssssnssseseessseseeeee 1 00| 1 287000
2. Claimant’s Missouri income tax
(Form MO-1040, Line 25Y and LiN 255) ......occeveceerssersscersseersseereeesene oo 2 00| 2 54100

USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: STATE OF:

NAME OF POLITICAL SUBDIVISION. See table on back. ........... b o bl b AR
3. Wages and COMMISSIONS ...........occccvvvvveeer sttt vt ettt 3 {003 i00
4. Other (describe nature) . Wl o L e 4 00]4 1650¢: 00
5. Total — Add LiNes 3 N0 4....... itiheceerr oeed et et 5 00|5 1650¢ 00
6. Less: related adjustments (from Federal Form 1040A, Line 20, or Federal Form 1040, Line 36). ... |6 i00|6 00
7. Net amounts — Subtract Line 6 froMLING 5. ..........ooooccecccveeeersesscssoseesessssssssseeessssssensssseeees 7 00| 7 1650C 00
8. Percentage of your income taxed — Divide Line 7 by Line 1. ......cvevenernenirecneirenceceens 8 0% %|8 57% %
9. Maximum credit — Multiply Line 2 by percentage on Line 8........ooovevvvereeeeeeeeeeereeeeeevssssssessssssenene 9 10019 2100

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 0010 5800

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 .......ccccuevcueereiersiesssesssvessnerssons 11 100 (11 31:00
For Privacy Notice see instructions MO 860-1095 (12-2012)

MISSOURI DEPARTMENT OF REVENUE 2012  |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. o 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 NENESEER '
(Form MO-1040, Ling 5Y @Nd LINE 5S).....ecurrrererereeseeeeeeeeeeeeeeesesssssssssssssssssssssssssssssssssssssssssssnnnnns 1 00| 1 100
2. Claimant’s Missouri income tax
(Form MO-1040, Ling 25Y @nd LINE 25S) w.......rereeereeeeeeeeeeeeeeeeeevesessssssssssessssssssssssssssssssssssnsnnnnns 2 002 100
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: STATE OF:
NAME OF POLITICAL SUBDIVISION. See table 0n hack. ........ccceeviiieinniiieiniieesnceessce s
3. WaQes aNd COMMISSIONS ........cooverereeeeessssssesseeesssssseseeeeesessessssssssssssssssssssssssseseeeeessssssssssssssssssees 3 {003 i00
4. Other (describenature) i 4 00]4 00
5. Total — A LINES 3 BNG 4......cvorvererseeessiesesseeesssessssessssssss s 5 00|5 00
6. Less: related adjustments (from Federal Form 10404, Line 20, or Federal Form 1040, Line 36). ... |6 00| 6 00
7. Net amounts — Subtract Line 6 from LINE 5. ........oo.vveeeeereeeseseeeeeeeeeeeessssesessesseesssssssssessssseseennns 7 00|7 00
8. Percentage of your income taxed — Divide Line 7 by Line 1. ..ccccccceccccccvvvvvrreeeeesessesessssssonee 8 % |8 %
9. Maximum credit — Multiply Line 2 by percentage on Ling 8.........ccccccccccccvvveeeeeeeressssssssssssnneee 9 {009 {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 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 ........cccccuuverrrsevmrsmeerssenssssinesssinees 11 10011 00
For Privacy Notice see instructions MO 860-1095 (12-2012)
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