NACTP

Test 1

This is a single taxpayer with 1 W2.
Forms: 1040EZ, W2 (1)

MO Forms: MO-1040P, MO-PTS, MO-CRP (If MO-1040P is not supported, send as MO1040)

Taxpayer:

EEEE 2727777

1040 EZ Way

Jefferson City, MO 65105

County: COLE

Missouri Resident

SSN:  400-00-6101

DOB: 08/19/1990

Filing Status:  Single

100% Disabled

Direct Deposit

Plains Credit Union

RTN 123456780
DAN 02135763

Checking Account



TEST 1

W-2 Detail

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

400-00-6101 | Coco’s 986598560 | 2,200 400 23 MO

Coffee




Test 1

MISSOURI INDIVIDUAL INCOME TAX RETURN AND PROPERTY
TAX CREDIT CLAIM/PENSION EXEMPTION—SHORT FORM

2014 ForRM MO-1040P

LAST NAME FIRST NAME MIDDLE INITIAL DECEASED | SOCIAL SECURITY NUMBE SOFTWARE
722222 EEEE [ | 200906101 | mecmeon
SPOUSE’S LAST NAME FIRST NAME MIDDLE INITIAL DECEASED | SPOUSE’S SOCIAL SECURITY NUMBER
I:l 2014 - - 000
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
In Care of Name COLE
PRESENT ADDRESS (INCLUDE APARTMENT NO. OR RURAL ROUTE) APT.NUMBER | CITY, TOWN, OR POST'OFFICE, STATE, AND ZIP CODE
1040 EZ Way Jefferson City MO 65105
PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE.
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 0% DISABLED NON-OBLIGATED SPOUSE
L] YoURSELF ] YOURSELF L] YOURSELF ﬂ YOURSELF ] YOURSELF
(1 spouse [ spouse [ spouse [ spouse [ spouse
You may contribute to any one or all of the | (i _\“' g 72 ﬁ @ C 6 [P
trust funds that are listed to the right. Place the \" at @ p Ruane %w
total amount contributed on Line 24. See the | chidrens Veterans Elderly Home | Missouri National | Workers’ Memorial Childhood Missouri Military General Revenue Organ Donor
instructions for a list of Trust Fund Codes. TrustFund | TrustFund | Delivered Meals Guard Trust Fund Lead Testing Family Relief Fund Program Fund
Trust Fund Fund Fund Fund
Spouse
. Federal Adjusted Gross Income from your 2014 federal return Yourself P
(See WOrKShEBt 0N PAGE B.). . . . oo e vttt ettt e e e e 1Y 2,200:00(1S 00
| 2 Any state income tax refund included in your 2014 federal adjusted gross income. ... ... ... 2Y |- 00|2S| - 00
S 2,200
8 . Subtract Line 2 from Line 1. This is your Missouri adjusted gross income. .............. 3Y|= ' 00|3S|= 00
4 :
= 2,200 |
4. TOTAL MISSOURI ADJUSTED GROSS INCOME — Add both numbers on Line 3 and enter here. .. ... 4 :
5. Income percentages — Divide Line 3 by Line 4 for both you and your spouse. 100
(The total of the two must equal 100%. Round to the nearest whole number.) ..................... 5Y % |5S %
. Mark your filing status box below and enter the appropriate exemption amount on Line 6.
@ A. Single — $2,100 (See Box B before checking.) [ 1E. Married filing separate (spouse
: s NOT filing) — $4,200
[1B. Claimedasa dependent on another person’s federal
tax return — $0.00 LIF. Head of household — $3,500
L]c. Married filing joint federal & combined Missouri — $4,200 Ua. Qualifying widow(er) with
ild — 2,100
[1D. Married filing separate — $2,100 dependent chid —SggSN. - | 5 00
. Tax from federal return (Do not Single—maximum.of $5,000;
w enter amount from your Forms W-2 — Married filing combined—maximum 0 p
g NOT federal tax withheld.) 000 0f $10,000. ... it et 7 |+ 00 | see Pages,
Line 7.
cz’ . Missouri Standard or Itemized Deduction
w Taxpayers Under Age 65 Taxpayers Age 65 or Older
& Single ..o $6,200 SINGIE et e $7,750 If 65 or
< Married Filing Combined. ... . ... $12,400 Married Filing Combined and YOU are Age older or
% Married Filing Separate. ......... $6,200 B50rOlder. ... ..oohe e $13,600 blind the
~ Head of Household . ............ $9,100 Married Filing Combined and You and Your appropriate
o Qualifying Widow(er). .......... $12,400 Spouse are BOTHAge 65 or Older. . . . . ... $14,800 ';°xehs mk“s;
< Married Filing Separate. . .................. $7,400 € acb :‘f - €
(7)) Head of Household. . .................... $10,650 ’
3 Qualifying Widow(er). . . .................. $13,600
5 If blind or claimed as a dependent, see your federal return or pages 6 and 7 of the instructions.
= If itemizing, see page 18 or 22 of the INSHUCHONS. . . .. ... ...ooo vt 8 |t 6,200 y Do not
a “include
=W 9. Number of dependents from Federal Form 1040 or 1040A, Line 6¢ yourself
(DO NOT INCLUDE YOURSELF OR SPOUSE.) x$1200 . ............. 9|t :;g’::;
. Pension exemption (Complete worksheet on page 17 or 21 of the instructions.) Attach worksheet,
a copy of federal return, Forms W-2P and 1099-R. . . . ... ..ottt 10 [+ 00
. Long-term care insurance dedUCHioN . ... ... ...ttt ettt 11 |+ 00
. TOTAL DEDUCTIONS — Add Lines 6 through 11.. . ... ..o i 12 |= 8,300 i 00
. Missouri Taxable Income — Subtract Line 12 (Total Deductions) from Line 4 (Total Missouri Income)
AN BB NIBIE. . . o o ettt e 13 0:00

For Privacy Notice, see instructions. Form MO-1040P (Revised 12-2014)



FORM MO-1040P

0!
14. Total Missouri taxable income amount from Line 13. .................ooooi 14 100
Yourself Spouse
15. Multiply Line 14 by the percentages you determined on Line 5.
DO this for you and YOUF SPOUSE. . . . .« . v v e e ettt e e e 15Y 000[15S 0:00
16. Use the tax table on page 18 or 22 of the instructions to figure the 0 0
tax on amounts from Line 15 for you and your SPOUSE. .............covvveiuvennn... 16Y :00[16S 100
17. TOTAL TAXES — Add your tax and your spouse’s tax from Line 16.. .. .............ooviieeeeennn. 17 0100
18. Missouri withholding for you and your spouse from your Forms W-2 and 1099. 23
Attach copies of Forms W-2and 1099, .. ............ooiiimiiiiieettii e 18 00
(7))
E
o
E 19. Any Missouri estimated tax payments for 2014 (Be sure to include
o any amount of your 2013 overpayment credited to your 2014 Missouri tax return.) . ................... 19 00
%)
=
E Attach
=] 20. PROPERTY TAX CREDIT — Enter amount rom Form MO-PTS, EnliY P
< Line 14. Attach Form MO-PTS. ..............oooviiiiiii e 20 353,00
21. TOTAL PAYMENTS AND CREDITS 376
Add Lines 18, 19, and 20 and enter amount NEE. ... ... ...uerrt ettt e 21 00
22. If amount of TOTAL PAYMENTS AND CREDITS (Line 21) is larger than amount of
TOTAL TAXES (Line 17), enter the difference here. You have overpaid. 376
If not, enter the amoUNt ON LINE 26. . . . . ..o e ettt e e e e e 22 00
| 23. Enter the amount from Line 22 you want applied to your 2015 estimated tax.. ....................... 23 00
=z
T A L A
o) 24. Enter the amount of your ] ¥ @ 5 %’ Fo Additional Additional
w donation in the trust fund \‘;’ . ﬁ o N csou Fund Code | Fund Code
o £ - Missouri " 77!0“ (See Instr.) (See Instr.)
boxes to the I'Ight. See %Ei?’;&‘nz T\rll?éteﬁ?r? ", | Elderly Home | National Guard | Workers' Lg;&'q_';‘;‘t’i: Miltary General oraan D
inséructions for trust fund De_ll_l\rljzsr?cli: lIJ\/'|1edals Trust Fund M(Ie:rSr?élal Fund 9 Famgarn%ehef R?:\Lenndue Pr;%?e?m FO:E?]L N
codes. . . . . . . Y . . . .
i00 i00 i00 i00 00 :00 00 i00 i00 00 :00
25. REFUND - Subtract Lines 23 and 24 from Line 22 and enter here. This isiyour refund. Sign below and
mail to: Department of Revenue, P.0. Box 2800, Jefferson City, MO 65105-2800. ................. 25 376 | 00

26. AMOUNT DUE - If Line 21 is less than Line 17, enter-the difference here. You have an amount due.
Sign below and mail to: Department of Revenue, P.O. Box 3395, Jefferson City, MO 65105-3395.
See inStructions for LINE 26. . . . . .. .o oot e o e e et e e e e 26 00

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

AMOUNT DUE

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 retunand | EMAIAPDRESS PREPARER'S PHONE NUMBER
E attachments with the preparer or any member of the preparer’s firm.
= [ ves [ no -
T SIGNATURE DATE (MMDDYYYY) PREPARER'S SIGNATURE FEIN, SSN, OR PTIN
(7]
S Y S
SPOUSE’S SIGNATURE (if filing combined BOTH must sign) | DAYTIME TELEPHONE PREPARER’'S ADDRESS AND ZIP CODE DATE (MMDDYYYY)
L e [ P Y

Form MO-1040P (Revised 12-2014)



201 4 Attachment Sequence No. 1040-07 and 1040P-01
MISSOURI DEPARTMENT OF REVENUE FORM
PROPERTY TAX CREDIT SCHEDULE MO-PTS

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.

LaBp i 7 FER e INITIAL | BIRTHDATE (MM/DD/YYYY) PCOLEEQROYE0L 0 1
- - -
SPOUSE'S LAST NAME FIRST NAME INITIAL | BIRTHDATE (MM/DD/YYYY) SPOUSE’S SOCIAL SECURITY NO.
Y A A N S S
[ _ .
O A. 65 years of age or older (Attach a copy of Form C. 100% Disabled (Attach a copy of the letter from Social
SSA-1099.) Security Administration or Form SSA-1099.)
B. 100% Disabled Veteran as a result of military service . 60 years of age or older and received surviving
(Attach a copy of the letter from Department of spouse benefits (Attach a copy of Form SSA-1099.)
- Veterans Affairs.)
0 ] — -
A ingle Married — Filing Combined lI:I'Iellarried — Living Separate for Entire Year yoﬁ “n‘,‘;‘,’s’{‘i‘i,ﬁﬂ',?%g?h“}ﬁ'c'fn‘igs_
elp a ecelip 0 D99 e < denial or delay o 0
1. Enter the amount of income from Form MO-1040, Line 6, or Form MO-1040P, Ling 4.........ccooevvvvceeeceeeeeene 1 2,20C o
2. Enter the amount of nontaxable social security benefits received by you, your spouse, and your minor children
before any deductions and the amount of social security equivalent railroad retirement benefits. 13.62(
ATTACH a copy of Form(s) SSA-1099, RRB-1099, or SSI STAlEMENL. .........c.oeurrerereeieieereereerees e 2 ' 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).

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

ATTACH Form RRB-1099-R (Tier II). If filing Form MO-1040, refer to Form MO-A, Part 1, Line 9. ......ccccoovvevvevieirinennns 4 00
5. Enter the amount of veterans payments or benefits before any deductions. ATTACH letter from Veterans Affairs. ............ 5 00

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

Security 1099, If APPHCADIE. ..... ettt ettt ARt 6 00
7. Enter the amount of nonbusiness loss(es). You must include nonbusiness loss(es) in your household income

(as a positive amount) here. (Include capital loss from Federal Form 1040, Line 13.).............cccccoveiiinncinicnnnnne, 7 00
8. TOTAL household income — Add Lines 1 through 7. Enter total here...............cooiurieieicicciene et e, 8 15,82C 00

9. MARK THE BOX THAT APPLIES and enter the appropriate amount.
O a. Enter $0if 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;............ccoc.uevrmrirreeirneveneisesse e, 9 1- 00
10. Net household income — Subtract Line 9 from Line 8 and enter the amount; MARK THE BOX THAT APPLIES.

[F] a. If 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. 15,82(
If the total is greater than $30,000, STOP - no credit is allowed. Do not file this claim. .............................. 10 00

11, If you owned your home, enter the total amount of property tax paid for your home, less special assessments,
or $1,100, whichever is less. ATTACH a copy of PAID real estate tax receipt(s). If your home is on more than

five acres or you own a mobile home, ATTACH Form 948, Assessor's Certification. ............ccocrereereereneeirsneereeneeneenenn. 11 00
12. If you rented, enter the total amount from Form(s) MO-CRP, Line 9, or $750, whichever is less. ATTACH rent receipts

or a signed statement from your landlord. NOTE: If you rent from a facility that does not pay property tax, you are 424

not eligible for a Property TaX Credit. ..ottt st 12 00
13. Enter the total of Lines 11 and 12, or $1,100, WhiChVEr iS [8SS. ..o eeen 13 424: 00

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.
Enter this amount on Form MO-1040, Line 38 or Form MO-1040P, LiNg 20. ..........cccceueeerecie s 14 353 00

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.

For Privacy Notice, see instructions. Form MO-PTS (Revised 12-2014)
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2014 FAILURE TO PROVIDE LANDLORD

FORM INFORMATION WILL RESULT IN
\'/[oXed={:8 DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? l:' l:l
ST G S N N [ B L1 e e i
2. NAME 3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
2727777 EEEE 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
423 Main 423 Main Jefferson City MO 65101
CITY, STATE, AND ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
Jefferson City MO 65105 ©736351334 -
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR 01 — 01 — 2014 06 — 30 — 2014
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a signed statement from your landlord,
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 2200 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%
(] E. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100%
(] F. LOW INCOME HOUSING — 100% (RENT CANNOT EXCEED 40% OF TOTAL HOUSEHOLD INCOME.)
@ G. 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: EI 1 (50%) |:|2 (33%) |:| 3 (25%)...... 7 50% %
8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. .........ceeriirirnrceer et 8 1,100:00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS..........cccovvvninens 9 220 00
For Privacy Notice, see instructions. Form MO-CRP (Revised 12-2014)
2014 FAILURE TO PROVIDE LANDLORD
2 MISSOURI DEPARTMENT OF REVENUE FORM INFORMATION WILL RESULT IN
= CERTIFICATION OF RENT PAID FOR 2014 " [eXed=]>8 DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? l:‘ l:l
4 0 0 0 0 6 1 0 1 IF YES, EXPLAIN. YES LINO
| | | | | | | | | | | | | | |
2. NAME 3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
277777 EEEE Josh Jones
PHYSICAL AD.DRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER| LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) APT. NUMBER
326 High St Apt 2 601 Ash St Jefferson City MO 65101
CITY, STATE, AND ZII? CODE MO 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
Jefferson City 65105 $736359874 -
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR 07 — o1 — 2014 12 — 31 — 2014

6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a signed statement from your landlord,
or copies of cancelled checks (front and back). If you received housing assistance, enter the amount of rent YOU paid. 1020
NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit................. 6 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%
[ ] E. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100%
[ZIF. Low INCOME HOUSING — 100% (RENT CANNOT EXCEED 40% OF TOTAL HOUSEHOLD INCOME.)

[] G. 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%) [ 12(33%) [ (25%).... 7 100% %

8. Net rent paid — Multiply Line 6 by the percentage 0N LINE 7. .........ovveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e s s seeeese s e 8 1,020:00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS..........cccovininens 9 204 00
For Privacy Notice, see instructions. Form MO-CRP (Revised 12-2014)
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