MISSOURI DEPARTMENT OF REVENUE 2013 FORM MO-1040
INDIVIDUAL INCOME TAX RETURN—LONG FORM

TEST 3

FOR CALENDAR YEAR JAN. 1-DEC. 31, 2013, OR FISCAL YEAR BEGINNING
20 ___, ENDING 20
AMENDED RETURN — CHECK HERE SOFTWARE
NAME AND ADDRESS VENDOR CODE |
SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER
989 1199829
NAME (LAST) (FIRST) ML JRSR | o
McDonald old Ho2
SPOUSE'S (LAST) (FIRST) M.I. JR,SR D§2
[a]
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
BOON
PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE STATE | ZIP CODE
222 Money Street Columbia MO | 65201
You may contribute to any one or all of the 3 - ' ' ‘ - oo At [FoNaTe]
trust funds on Line 45. See pages 9-10 %3' y @ E'ii;'y ﬁ m;,s;u;; XAV;:I:;:; C&Igsow L M,\';:?:,C O sJﬁLm ssoui
for a description of each trust fund, as well | chidren's | veterans Delivered Guard Fund Testing Family Relief Retreat Organ Donor
astrustfund codes to 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, 2013.
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
] YOURSELF [ vouRrseLF ] vouRrseLF ] yourseLF ] youRrseLF
[ spousEe ] spouse ] spouse [ spouse [ spouse
Yourself Spouse
1. Federal adjusted gross income from your 2013 federal return (See worksheet on page 6.)...... 1Y 2710000 | 1S 00
w 2. Total additions (from Form MO-A, Part 1, LiNE 6) ....cieuruerrrerrrnireisnressssssnseneenesisesssssansiceenens 2Y 00 | 2S i 00
g 3. Totalincome — Add LINES 1 AN 2. ..:.......euueereierireieeessee i s brssssnsate s sseesessessessessenens 3Y 27100: 00 | 3S : 00
g 4. Total subtractions (from Form MO-A, Part 1, LiNe 14) ....c.cciiiiiieriirieceeeereeieieieeaa 4Y 00 | 4S 00
=] 5. Missouri adjusted gross income — Subtract Line 4 from Line 3.... . 15Y 27100; 00 | 5S . 0: 00
6. Total Missour adjusted gross income — Ad COIUMNS 5Y &N 5S.... L.t st B 27100; 00
7. Income percentages — Divide columns 5Y and 58S by total on Line 6. (Must equal 100%)....... | 7Y | 100% % | 7S | 0% %
8.Pension and Social Security/Social Security Disability/Military exemption (from Form MO-A, Part 3, Section E.)....... 8 27100? 00
9.Mark your filing status box below and enter the appropriate exemption amount on Line 9. :
a A Single — $2,100 (See Box B before checking.) [0 E. Married filing separate (spouse
[J B. Claimed as a dependent on another person’s federal NOT filing) — $4,200
tax return — $0.00 ] F. Head of household — $3,500
] C. Married filing joint federal & combined Missouri — $4,200 ] G. Qualifying widow(er) with i
[ D. Married filing separate — $2,100 dependent child — $3,500................ 9 2100 00
10. Tax from federal return (Do not enter federal income tax withheld.)
* Federal Form 1040, Line 55 minus Lines 45, 64a, 66, and amount from Form 8885 on Line 71
o 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........eceueireririreinineinieirceiseeeeessieiseeenas 10 1954 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. .....covevveeeeeeeeeeeeee e 12 1954: 00
BI 13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
[=) $10,000 for COMBINEA fIEFS. ..ottt sttt anen 13 1954 00
2 14. Missouri standard deduction OR itemized deductions. Single or Married Filing Separate — $6,100; Head of
< Household— $8,950; Married Filing a Combined Return or Qualifying Widow(er) — $12,200; 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:> SEE FOMM MO-A, PAM 2. ..o e e e e e ee e e e e e e e e et e et e e eee e e e e eeeeeee e 14 7600 00
% 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c Do not
o (DO NOT INCLUDE YOURSELF OR SPOUSE.) ........ccccotriunireieineineineineireineeseereeneens 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 pyoff elf
receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE.)..... x$1,000=..... 16 00 |""spouse.
17. Long-term care inSUranCe dEAUCHION. ..........cu v 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, an0 18 . ... 19 38754; 00
20. Subtotal — Subtract LiNe 19 from LINE B. ......c.cvcveeeeicececeeeeeeeceee et 20 0: 00
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. .........cocvvvvrerierieneen. 21Y 00 |21S 00
22. Enterprise zone or rural empowerment zone income modification ............cccocoenevininninenne 22Y 00 (228 i 00
23. Subtract Line 22 from Line 21. Enter here and on Line 24. ..., 23y 00 |23S 00
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TEST 3

Yourself Spouse
24. Taxable income amount from Lines 23Y and 23S ...........cccoevierieeicnicsee e 24Y 00 |24S 00
25. Tax. (See tax table on page 25 of the iNStrUCtIONS.)........covuerrieecrnirecceeeeeeie 25Y 00 |25S 00
26. Resident credit — Attach Form MO-CR and other states’ income tax return(s). ................. 26Y 00 [26S 00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI.
ﬁ Attach Form MO-NRI and a copy of your federal return if less than 100%. ..................... 27Y % |27S %
= | 28. Balance — Subtract Line 26 from Line 25; OR
Multiply Line 25 by percentage on LiNE 27. ... 28Y 00 [28S 00
29. Other taxes (Check box and attach federal form indicated.)
] Lump sum distribution (Form 4972)
] Recapture of low income housing credit (FOrm 8611).........coceeeererernceerereeeeessiiiens 29Y 00 [29S 00
30. Subtotal — Add LineS 28 aNd 29.  ......c.ccueicieicce ettt anae e 30Y 00 [30S 00
31. Total Tax — Add LiNeS 30Y @Nd B0S. .......ccciuririiireiiieieiiseisiessees fesessssssssethesssessesessohessessasassasessesssssssssessesassesssinsasas 31 00
» 32. MISSOURI tax withheld — Attach FOrms W-2 and 1099.................cooieureiimiimiiesie e ssrsssessess e 32 00
E 33. 2013 Missouri estimated tax payments (include overpayment from 2012 applied t0 2013) .....vveeetvererreeneereeeneererneereeenes 33 00
B | 34. Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms MO-2NR and MO-NRP....... 34 00
Q| 35. Missouri tax payments for nonresident entertainers — Attach Form MO-2ENT...............ccooviitinnnn s 35 00
E 36. Amount paid with Missouri extension of time to file (FOrM MO-60).....ccu....oviurieiieiiinieiesisssssseese s sssnaiie 36 00
'-'EJ 37. Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach Form MO-TC. ..ot 37 00
22| 38. Property tax credit — Attach FOIM MO-PTS. ..........cc.....cocovvvvvrrsifiibersssciiiomsssibses s soes isoeeessoseesssssssees s 38 361 00
|39, Total payments and credits — Add Lines 32 through 38: ...l hieentiinmcsa e siions 39 361: 00
Skip Lines 40-42 if you are not filing an amended return.
E 40. Amount paid 0N OFGINAL FELUIM ...ttt ittt e etb et s n e bh e be st st e srean 40 00
2|41 Overpayment as shown (or adjusted) 0N OriGINGI FBIUIM L. s st s s 41 00
E INDICATE REASON FOR AMENDING. M, M|D,D|Y,Y
a LT A. Federal aUdit .......... oot e Enter date of IRS report. R .
% [1B. Net operating 0SS Carryback...........coooe oo Enter year of loss. .
E L] C. Investment tax credit CaITYDACK. ...ttt e Enter year of credit. .
< [ D. Correction other than A, B, or C..... Enter date of federal amended return, if filed. N 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 (amount of OVERPAYMENT) here. ...... 43 361: oo
44. Amount of Line 43 to be applied to your 2013 eStMALEA 18X ........vvurrrerierireieeieieeeesie e 44 200: 00
45. Enter the amount of \ 2 & | N | o N ] el ‘ 0% oA N L
your donation in the ‘a'il ¥ @ ﬁ Missouri Missouri gm"u\i} L éj%ngggle FAS[?JHSE;;
trust fund boxes to Children’s Veterans | Elderly Home |National Guard| ~ Workers’ Childhood ~ Milltary General After School Phisot | (Seelnstr) | (Seelnstr)
[ the right. See Trust Fund Trust Fund  |Delivered Meals| Trust Fund Memorial Lead Testing | Family Relief | Revenue Retreat Organ Donor _0| i _O\ L
= ; A Trust Fund Fund Fund Fund Fund Fund Program Fund
=) instructions for trust ! ! ! : : : H H H H H H
= fund codes. 45 Di00[  5:00 i00 :00 i00 :00 :00 :00 i00 00| 500 5 00
£ | 46. REFUND - Subtract Lines 44 and 45 from Line 43 and enter here. Sign below and mail return to: Department of
Revenue, PO Box 3222, Jefferson City, MO 65105-3222.
Check the box if you want your refund issued on a debit card. See instructions for Line 46............. [ Debit Card |46 141 : 00
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, and ¢ below.
a. Routing Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ b. Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ C. |:| Checking |:| Savings
47. If Line 31 is larger than Line 39 or Line 42, enter the difference (amount of UNDERPAYMENT) here and go to i
'5‘ INSEIUCHONS FOF LINE 48.. ...cvviieeeciseete sttt bbb bbb bbb bbb a b s st s 47 00
0| 48. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here...........cccovvivennee. 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 3370, Jefferson City, MO 65105-3370. See instructions for Line 49..................... 49 00
E 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.
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
g retum. | 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.
E | authorize the Director of Revenue or delegate to discuss my return and attachments E-MAIL ADDRESS PREPARER'S TELEPHONE
<Zt with the preparer or any member of the preparer’s firm. E YES [ NO (_ o _) -
(_5 SIGNATURE DATE (MMDDYYYY) PREPARER’S SIGNATURE FEIN, SSN, OR PTIN
@ A
SPOUSE'S SIGNATURE (If filing combined, BOTH must sign) DAYTIME TELEPHONE PREPARER’'S ADDRESS AND ZIP CODE DATE (MMDDYYYY)
(3148924574 AN

This form is available upon request in alternative accessible format(s).

MO-1040 2-D (Revised 12-2013)



PART 3 - PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION

SECTION A

SECTION B

(&)
<
Q
[
O
Ll
2]

SECTION D

SECTION
E

TEST 3

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

2
3.
4

ol

© 0 N O

1

1
1

1. Missouri adjusted gross income from Form MO-1040, Line 6

. Taxable social security benefits from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20b

Subtract Line 2 from Line 1

. 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(er) - $85,000

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

. Taxable pension for each spouse from public sources from Federal Form 1040A, Line 12b or 1040, Line 16b

. Amount from Line 6 or $35,939 (maximum social security benefit), WhiCheVEr iS €SS ........cvereeurirererrreiierieeseeereseesssanss

. Amount from Line 6 or $6,000, whichever is less

. Amount from Line 7 or Line 8, whichever is greater

. 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.............c..ee. frrermmmsestie e esssssssssssssss e eeseeens

-

. Subtract Line 10 from Line 9. If Line 10 is greater than Line 9, enter $0

2. Add amounts on Lines 11Y and 11S
3. Total public pension, subtract Line 5, from Line 12. If Line

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 6
2. Taxable social security bengfits from Federal Form 1040A, Line 14b or Federal Form 1040, Line/20b.........c....ccocreunen....
8!

4. Select the appropriate filing status and enter the amount on Line 4: Married filing combined: $32,000; Single,
Head of Household and Qualifying Widow(er): $25,000; Married Filing Separate: $16,000............cccocovverrefirnunees
Subtract Line 4 from Line 3. If Line 4 is greater than Line 3, nter $0.... oo .. therieereerrcereceeeeceee flbtber e tisnese st

Subtract Line 2 from Line 1

o

Taxable pension for each spouse from private sources from Federal Form 1040A, Lines'11b and 12b, or Federal
Form 1040, LINES 150 AN 18D, .....o.ovivieccsitiiniibrnsnneececeeeeeeresesessssssnssceeesnesnstséhanesssten s s sidinnsesnssnntesssusnesssesesesesesssssnnnns

Amounts from Line 6Y and 6S or $6,000, whichever is less
Add Lines 7Y and 7S
Total private pension, subtract Line 5 from Line 8. If Line 5 is greater than Line 8, enter $0

1 27100 00
2 {00
3 27100: 00
4 85000 00
5 Oigo
Y - YOURSELF S - SPOUSE .
6Y 27100: 00 | 65 {00
7Y 2710000 | 78 00
8Y 6000: oo | 85 00
9y 27100 oo | 9s 00
10Y 100 | 108 100
11y 2710000 |11S L00
12 27100, 00
13 27100 00
ate source.
1 {00
2 Oé 00
3 00
4 100
5 {00
Y - YOURSELF . S - SPOUSE .
Y 100 | 6S 00
7Y 100 | 78 100
8 {00
9 {00

SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY CALCULATION — To be eligible for social security

1. Missouri adjusted gross income from Form MO-1040, Line 6

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 Widow(er) - $85,000...........ccccrvveererereerieeinnns

3. Subtract Line 2 from Line 1 and enter on Line 3. If Line 2 is greater than Line 1, enter $0..........c.coeevveneineeneenciineineis

. Taxable social security benefits for each spouse from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20b

4
5. Taxable social security disability benefits for each spouse from Federal Form 1040A, Line 14b or 1040, Line 20b.................
6. Amount from Line(S) 4Y 0r 5Y, @NA 4S OF 5S. ........cuiiiiiiiiieieiieeiei ettt
7. Add Lines 6Y and 6S

8

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

1. Military retirement benefits included on Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b.........ccccccecuve...
2. Taxable public pension from Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b. ....
8,
4
5

Divide Line 1 by Line 2 (Round t0 WOl NUMDET) ...ttt
. Multiply Line 3 by Line 13 of Section A. If you are not claiming a public pension exemption, enter $0.............coc.rvveerrens
. Subtract Line 4 from Line 1

6. Total military pension, MUItiply LN 5 DY B0%.........c..cuuiuimiiiiiiriiiiiiisiisiiseisiesessie s

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

Add Line 13 (Section A), Line 9 (Section B), Line 8 (Section C), and Line 6 (Section D).
Enter total amount here and on Form MO-1040, LiN@ 8. ..ottt

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 00
2 00
3 100
Y - YOURSELF S - SPOUSE
4y {00 | 45 00
5Y 100 | 55 00
6Y 100 | 6 00
7 00
8 100
1 100
2 0i00
3 o
4 0{00
5 00
6 {00
TOTAL g
EXEMPTION 27100 00

20
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201 3 Attachment Sequence No. 1040-07 and 1040P-01

MISSOURI DEPARTMENT OF REVENUE FORM TEST 3
PROPERTY TAX CREDIT MO-PTS

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.
LAST NAME FIRST NAME INITIAL | BIRTHDATE (MM/DD/YYYY) SOCIAL SECURITY NO.
McDonald Old 01/10/1938/989119989
SPOUSE’S LAST NAME FIRST NAME INITIAL | BIRTHDATE (MM/DD/YYYY) SPOUSE’S SOCIAL SECURITY NO.
/_ I - -

You must check a qualification to be eligible for a credit. Check only one. Copies of letters, forms, etc., must be included with claim.

(/)]

=

=] O] A. 65 years of age or older (Attach a copy of Form L] C. 100% Disabled (Attach a copy. of the letter from Social
= . . .

P13 SSA-1099.) Security Administration'or Form SSA-1099.)

2 ] B. 100% Disabled Veteran as a result of military service (L] D. 60 years of ageror older and received surviving

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

<}

Veterans Affairs.)

If married filing combined,

FILING STATUS Single ] Married — Filing Combined ou must report both incomes.

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. ........oveevvvereerereere ettt fonneen. 1 27100 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.
ATTACH a copy of Form(s) SSA-1099, RRB-1099, 0r SSI SIAEMENL. ..........cvrveree st bisseen s 2 00

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

[ Married — Living Separate for Entire Year | y

ATTACH Forms W-2,1099, 1099-R, 1099-DIV, 1099-INT, 1099-MISC, E1C. w..ettrvrrrvrrerrririrrirerisenesesesesssiihens fosnssessssnsanss 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, Part4;Line 9. \.oivctvvvctvecrecienes 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, SSI, 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 APPHCANIE. ....uuivreieeireiieieie e kst sbe e sbaress ettt 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.).........cccccoeovvvviirrcnncnnnnnnn, 7 00
8. TOTAL household income — Add Lines 1 through 7. Enter total here............ooenininncececeeseeees 8 27100 : 00

9. MARK THE BOX THAT APPLIES and enter the appropriate amount.
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.owveeenmeenerinneinnernnersssesseennes 9 |- 0i 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.
B b.If you owned and occupied your home for the entire year, Line 10 cannot exceed $30,000.
If the total is greater than $30,000, STOP - no credit is allowed. Do not file this claim. .............c....cccconevenne. 10 27100 : 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. ..........c.coovevenineeneesseennnnns 11 1100 | oo

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
not eligible for @ Property TaX Credit. ..o 12 0: 00

13. Enter the total of Lines 11 and 12, or $1,100, WHICREVET IS 18SS. ........vve.veeverieeieeeeeeeeese ettt eeees 13 1100: 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, LiNE 20. ......v..cevveeeeeeeeeeeeseeeereseeeeeeeeeesesessesee e 14 361 00
THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.
For Privacy Notice, see instructions. MO-PTS (Revised 12-2013)

27



	Test 3 Retired Interst Earner

	ZIPCode: 65201
	NameSuffixYourself: 
	TaxpayerDeceasedCheckboxYourself: Yes
	NameSuffixSpouse: 
	TaxpayerDeceasedCheckboxSpouse: Off
	InCareOfName: 
	CountyAbbreviation: BOON
	City: Columbia
	State: MO
	Age62CheckboxYourself: Off
	NonObligatedCheckboxSpouse: Off
	NonObligatedCheckboxYourself: Off
	DisabledCheckboxSpouse: Off
	DisabledCheckboxYourself: Off
	BlindCheckboxYourself: Off
	BlindCheckboxSpouse: Off
	Age65CheckboxSpouse: Off
	Age65CheckboxYourself: Yes
	Age62CheckboxSpouse: Off
	FedAdjustedGrossIncomeYourself: 27100
	TotalAdditionsYourself: 
	TotalIncomeYourself: 27100
	TotalSubtractionsYourself: 
	MoAdjustedGrossIncomeYourself: 27100
	FedAdjustedGrossIncomeSpouse: 
	TotalAdditionsSpouse: 
	TotalIncomeSpouse: 
	TotalSubtractionsSpouse: 
	MoAdjustedGrossIncomeSpouse: 0
	TotalMissouriAdjustedGrossIncome: 27100
	IncomePercentageYourself: 1
	IncomePercentageSpouse: 
	PensionExemptionCombined: 27100
	ExemptionAllowance: 2100
	FederalTax: 1954
	OtherFederalTax: 
	TotalFederalTax: 1954
	FederalTaxDeduction: 1954
	StandardOrItemizedDeductions: 7600
	TotalDeductions: 38754
	SubtotalExemptionsDeductions: 0
	SubIncomePercentageYourself: 
	SubIncomePercentageSpouse: 
	HealthCareSharingMinistryDed: 
	LongTermInsuranceDeduction: 
	DependentDeductionAmtOver65: 
	DependentDeductionAmount: 
	NumberDependents: 
	NumberDependentsOver65: 
	SingleBox: Yes
	QualifyingWidowerBox: Off
	DependentBox: Off
	MarriedFilingJointBox: Off
	MarriedFilingSeparateBox: Off
	FilingSeparateSpouseNotFilingBox: Off
	HeadOfHouseholdBox: Off
	NewJobsDeductions: 
	HealthCareSharingNewJobTotal: 
	TaxableIncomeYourself: 
	TaxpayerPhoneNumber: 3148924574
	TaxYourself: 
	ResidentCreditYourself: 
	OtherStateTaxesYourself: 
	TaxCalcSubTotalYourself: 
	TaxBalanceYouself: 
	NonResIncPercentageYourself: 
	CharitableDonationAmount09: 
	CharitableDonationAmount07: 
	CharitableDonationAmount08: 
	CharitableDonationAmount04: 
	CharitableDonationAmount05: 
	CharitableDonationAmount06: 
	Text8: 
	CharitableDonationAmount10: 
	PreparerPersonName: 
	PreparerPhone: 
	AuthorizeDiscuss: Yes
	TotalPaymentsCredits: 361
	TaxableIncomeSpouse: 
	TaxSpouse: 
	ResidentCreditSpouse: 
	OtherStateTaxesSpouse: 
	NonResIncPercentageSpouse: 
	TaxBalanceSpouse: 
	TaxCalcSubTotalSpouse: 
	TotalTaxCombined: 
	StateIncomeTaxWithheld: 
	EstimatedTaxPaid: 
	NonResPartnerTaxWithheld: 
	NonResEntertainerTaxWithheld: 
	AmountPaidWithMoExtension: 
	PropertyTaxCredit: 361
	Overpayment: 361
	CreditForward: 200
	CharitableDonationAmount01: 5
	CharitableDonationAmount02: 5
	CharitableDonationAmount03: 
	AdditionalTrustFundCode1: 01
	AdditionalTrustFundAmount2: 5
	AdditionalTrustFundAmount1: 5
	AdditionalTrustFundCode2: 02
	Refund: 141
	AmountYouOwe: 
	Underpayment: 
	EstimatedTaxPenalty: 
	1040ln28b: Off
	1040ln28a: Off
	MiscellaneousTaxCredit: 
	PubPenMagi: 27100
	TotPenSocSecGrandTotal: 27100
	PubPenGrandTotal: 27100
	PubPenCalc1Yourself: 27100
	PubPenCalc2Yourself: 27100
	PubPenCalc3Yourself: 6000
	PubPenCalc3Spouse: 
	PubPenCalc4Yourself: 27100
	PubPenCalc5Yourself: 
	PubPenCalc6Yourself: 27100
	PubPenCalc1Spouse: 
	PubPenCalc2Spouse: 
	PubPenCalc5Spouse: 
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