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Department Use Only
Missouri Department of Revenue (MM/DDIYY)
2015 S-Corporation Income Tax Return Missouri Tax
r I.D. Number
Missouri S-Corporation Income  Beginning Ending
Tax Return for 2015 (MM/DD/YY) (MM/DDI/YY)
Federal Employer Charter
I.D. Number Number
Corporation
Name
Address
City. State
1P 15112010001

I:l Select this box if you have an approved federal extension. Attach a copy of the approved Federal Extension (Form 7004).

Select Applicable Boxes. Failure to select the address change box may result in mailings going to the last address on file.

|:| Amended Return I:l Name Change I:l Address Change I:l Final Return and Close Account I:l Bankruptcy

1. Does the S corporation have any Missouri modifications? | || | .| ... ... [Cves [no
= If Yes, complete Lines 1-14 on pages 1 and 2, and the shareholder information on page 3.
o
©
o 2. Does the S corporation have any nonresident shareholders? | . . .. . ... Cves Tno
g If Yes, complete Lines 1-14 on pages 1 and 2, the shareholder information on page 3, and Form MO-NRS.
@)
@ 3 Doesthe S corporation have income derived from sources other than Missouri?__ . . . I:lYes |:| No
If Yes, complete and attach Form MO-MSS.
Additions L1
la. State and local income taxes deducted on Federal Form 1120S .. |1a oo
1b. Less: Kansas City & St. Louis earnings taxes. Enter Lines 1a less 1b — —
Lo) o TN I 10 O U S L N A O B S S S S A A S P P 1b oo 1 oo
2a. State and local bond interest (except MiSSOUI) .........cceivienieeioniant 2a oo
."E’ 2b. Less: related expenses (omit if less than $500) — —
aEJ Enter Line 2a less Line 2b on Lin€ 2............coioiiiiieiciiccieeen 2b |oo| [ 2 oo
= 1
> . . A i .
= 3-|:| Partnership |:| Fiduciary |:| Other adjustments (list ) |3 .00
i 4. Donations claimed for the Food Pantry Tax Credit deducted from federal taxable income, ]
o SECHION 135.647, RSIMO ....ciuireeteeieiiecheaeeeedeet e et eebaekaehe s edastanbeebeehasheshaasaneedenbeabeeheshesheneaneednteebeeheris 4 100
o —
g 5. Total of LIiNeS L through 4 .........icoiiiiii bbb b 5) 100
S Subtractions
&) 6a. Interest from exempt federal obligations...........ccicieceeiiiiese it 6a .
6b. Less; related expenses (omit if < $500) Enter Line 6a less Line 6b ]
o) T T T 0 U0 0t L0 0 P L OO0 UL U0 O OO0 UL UL O A O B 6b . 6 00
7. Amount of any state income tax refund included in federal ordinary income................cocovvveeenintnn. 7 .00
8. Federally taxable — Missouri @Xempt OBIGAtIONS..............oiiiietiieee ettt ee et eens 8 100]

Form MO-1120S (Revised 12-2015)
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au Corporation Missouri Tax
A5 Name 1.D. Number
U6  Federal Employer Charter
@7 1.D. Number Number
a8

a9 1./ Name of each shareholder. All shareholders 2. Sejeat if T §. $harchalderjs Adjustment

. . shareholder is 3. Social Security Number Shareholder's
19 must be listed. Use attachment if necessary. nonresident Share % I:l Addition I:l Subtraction
11

12 a)
13
14 b)
15
16 c)
17
18 d)
19
24
21
22
23
24
25
26
27
28
29
349
31
32
33
34
35
36
37
38
39
ug
41
U2
u3
u a)
us
U6 r)
Ty,
ug s)
49

ug Total % 00
g1 Column 4 — Enter percentages from Federal Schedule K-1(s). Round percentages to whole numbers.

g2 Column 5 — Enter Missouri S corporation adjustment from Form MO-1120S, Line 13 or 14, as total of Column 5. Multiply each percentage
53 in Column 4 by the total in Column 5. Indicate at the top of Column 5 whether the adjustments are additions or subtractions.

Sy The amount after each shareholder's name in Column 5 must be reported as a modification by the shareholder on his or her
5o Form MO-1040, Individual Income Tax Return, either as an addition to, or subtraction from, federal adjusted gross income.

g;’ Mail To: Refund or No Amount Due:
Missouri Department of Revenue Phone: (573) 751-4541
58 P.O. Box 700 Fax: (573) 522-1721
gg Jefferson City, MO 65105-0700 E-mail: corporate@dor.mo.gov

61 Visit http://dor.mo.gov/business/corporate/ for additional information.

62 00 T OO0 T

63 15112030001 Form MO-1120S  (Revised 12-2015)
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n) % 00

0) % 00

p) % 00

Allocation of Missouri S Corporation Adjustment to Shareholders
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