MISSOURI DEPARTMENT OF REVENUE 2016 FORM MO-1040
INDIVIDUAL INCOME TAX RETURN—LONG FORM

FOR CALENDAR YEAR JAN. 1-DEC. 31, 2016, OR FISCAL YEAR BEGINNING
20 ___, ENDING 20
e e daxa | sorrwARE VENDOR CODE TS
SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER
4 8 4 8 4848447 47 47474
NAME (LAST) (FIRST) ML JRSR| A
INVESTOR RENTAL 0 §§
SPOUSE'S (LAST) (FIRST) ML JR,SR (] §g
INVESTOR TEMPIE e
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
BUCHANAN
PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE STATE | ZIP CODE
511CAROL BLVD STJOSEPH MO 64505
You may contribute to any one or all of the trust funds | ¥ Y issouri (o) Chi issouri Mili )
on Line 47. See pages 9-10 for a description of each trust éﬁfdren’s Veterag @ Deﬁ:/i?% TAZ?E ﬁNati’rfas\%Tard XAVSrr:grr.; E:zlalg%os(:ing g;s;ﬁ; ey %eer\]g:lne 8;%1? ’);ui
fund, as well as trust fund codes to enter on Line 47. Trust Fund | Trust Fund Trust Fund Trust Fund Fund Fund Relief Fund |- Fund | Program Fund
PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2016.
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
[ vourseLr [ spouse [ voumseLr [ spouse [ voumseLr [ spouse [ voumseLr [ spouse [ vourseLr [ spouse
Yourself Spouse
1. Federal adjusted gross income from your 2016 federal return (See worksheet on page 6.)...... 1Y 3,50C§ 00| 1S 21.70(; 00
w| 2 Total additions (from Form MO-A, Part 1,Lin€ 7) ......cccccvvrvvmrrressssssssssssiiiiiininnssssss 2Y 0:i00]| 2S 0:00
=| 3. Total iNCOME — Add LINES 18N 2.t 3y 3.50C: 00 | 35 21,70C: 00
<2> 4. Total subtractions (from Form MO-A, Part 1, Line 17) ......ccvennrininrerecrereeceene 4y 0:00] 45 0:00
—| 5. Missouri adjusted gross income — Subtract Line 4 from Line 3. .........ccouevrerrvrrnrrreerenrnenes 5Y 3.50C: 00| 5S ~21,70C: 00
6. Total Missouri adjusted gross income — Add columns 5Y and 5S..........cceeveerrermmeeeemneneennnn. | 6 | 25,20(; 00
7. Income percentages — Divide columns 5Y and 58S by total on Line 6. (Must equal 100%)...... | 7Y | 14 % | 78 | 86 %
8. Pension and Social Security/Social Security Disability/Military exemption (from Form MO-A, Part 3, SectionE.) ... | 8 6,00C 00
9. Mark your filing status box below and enter the appropriate exemption amount on Line 9. !
[] A. Single — $2,100 (See Box B before checking.) [J E. Married fiing 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
L] D. Married filing separate — $2,100 dependent child — $3,500................ 9 4,20C :00

10. Tax from federal return (Do not enter federal income tax withheld.)
o Federal Form 1040, Line 56 minus Lines 45, 46, 66a, 68, 69, and any amount from Form 8885 on Line 73.
* Federal Form 1040A, Line 37, minus Lines 29, 42a, 44, 45, and any alternative minimum tax included on Line 28

@ * Federal Form 1040EZ, Line 10 minus LiNg 8a..........covuvivivinininininisesseseisiens 10 00
Ol 11. Other tax from federal return — Attach copy of your federal return (pages 1and 2). ..... 1 00
c'_, 12. Total tax from federal return — Add Lines 10 and 11, .....couevveeecccceee e 12 0:00
é 13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
Q| $10,000 fOr COMBINE FHIFS. ......oorocccvverreeressiisereresssssssssess s 13 0io00
% 14. Missouri standard deduction or itemized deductions. Single or Married Filing Separate — $6,300;
< Head of Household— $9,300; Married Filing a Combined Return or Qualifying Widow(er) — $12,600;
‘£ If you are age 65 or older, blind, or claimed as a dependent, see your federal return or page 7. 12
g If you are itemizing, see FOrM MO-A, Part 2. .........eiiiiiieeiiiee e e 14 60( 00
a| 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢ 1 1.20C Do not
E [[] Check box if claiming a stillborn child, see instructions on Page 7 ...........ccooeveeenreeeeennn: x$1,200 =..... 15 ! 00 | include
> .
wi} 16. Number of dependents on Line 15 who are 65 years of age or older and do not 0 pyofrs ef
receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE.)..... x$1,000=..... 116 | 00 |"spouse.
17. Long-term care iNSUrANCe AEAUCHION..........ccvivreercreeciei e 17 )
18. Health care sharing ministry dedUCHON .........c.ccriiciiec et 18 00
19, Military inCOME AEAUCTION. .......cvuivuicicrcieerc s 19 {00
20. Bring jobS NOME QEAUCHON. .......vuvevrriercicriie s 20 00
21. Total deductions — Add Lines 8, 9, 13, 14, 15, 16, 17, 18,19, @10 20 ...........ccooeervcrrvvrrrrrrsssssrereeerssssssieenenn 21| 24.00C: 00
22. SUbtOtal — SUBIACE LING 21 fTOM LINE B ....eeeeeeeseeeeeseeeeeeeeeeeeeeeeeeeeeesesssessssesesssesesseseseesessssssssssssssss s 22 1,20C o0
23. Multiply Line 22 by appropriate percentages (%) on Lines 7Y and 7S ........cccccccovreeeesvccooen 23Y 168 i | 235 1.03Z igo
24. Enterprise zone or rural empowerment zone income modification ...........c.cvvereneeneeneerinneens 24Y 00 (248 00
25. Subtract Line 24 from Line 23. Enter here and on Ling 26 ...........cc..covereveiecreeiecrevirnenerirnenenns 25Y 16800255 1,032

MO-1040 2-D (Revised 12-2016)



Yourself Spouse

26. Taxable income amount from Lines 25Y and 25S .........ccccoeeveninneniensessiessesseneens 26Y 168: oy |265 1,03z 00
27. Tax. (See tax chart on page 25 0f the INStHUCHONS.) ......overvrreeeeeeecsccreeereereeeeeeeeeesesesssssssnes 27Y 3:00 |27S 16: 00
28. Resident credit — Attach Form MO-CR and other states’ income tax return(s). ................. 28Y 0 00 |28S 3i 00
29. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI.
% Attach Form MO-NRI and a copy of your federal return if less than 100%. ..................... 29Y 100% |29S 100%
= | 30. Balance — Subtract Line 28 from Line 27; OR
Multiply Line 27 by percentage on LiNe 29. ...........coooevvvveeemeerereeresseeereessseesseese 30Y 300 |30S 13: 00
31. Other taxes (Check box and attach federal form indicated.)
U Lump sum distribution (Form 4972)
U Recapture of low income housing credit (FOrm 8611).........ccocvvercnerencnerericrereceene 31Y 00 |31S 00
32. Subtotal — Add Lines 30 @0 31 ....oovereerivvverenessssinscssesssssssssssssssssssssssess s 32y 3100 |328 13i 00
33. Total Tax — Add LINES 32Y ANA 32S.........cuurerrreeeeesssienreeeeeeseessssssssssseesessssssssss s sssssssssssssss s essssssssss s 33 16; 00
| 3% MISSOURI tax withheld — Attach FOMMS W-2 810 10991 34 150 g9
E 35. 2016 Missouri estimated tax payments (include overpayment from 2015 applied t0 2016) .........ccoverrrerrerneerereneerrerneennennes 35 i 00
B | 36. Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms MO-2NR and MO-NRP....... 36 00
Q| 37. Missouri tax payments for nonresident entertainers — Attach Form MO-2ENT.............ccoconinneininincnineeiens 37 00
E 38. Amount paid with Missouri extension of time 1o file (FOrM MO-80)...........cvuurrririeneriereieineseieeieesee e | 38 00
W [39. Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach FOMM MO-TC.......vcorvcsvinsvsmssssvnce 39 0 00
E 40. Property tax credit — Attach FOrm MO-PTS. ...ttt EM 0 o0
1 41. Total payments and credits — Add Lines 34 thIOUGR 40 ....oerereveesesesesesessesesesesesesessesesesesesesesseseee 41 150 o0
Skip Lines 42-44 if you are not filing an amended return.
Z[42. Amount paid 0N OMGINGl TEAUIM c.cooocccccvvrrrrsssnrsssss s 42 00
243 Overpayment as shown (or adjusted) 0N OiGINGI FBIUM ... 43 00
[11]
o INDICATE REASON EOR AMENDING. M,M|D,DIY Y| These fields are locked.
a N S T 0 L Enter date of IRS report. To unlock them, Click on
g [ B. Net operating 10SS Carryback..........cccveveveerererereereeeeeens Enter year of loss. the "amended"_check box
o [ C. Investment tax credit Carmyback............coooocceerreeeeseevcerreeresns Enter year of credit. on page 1 of this form (top
<< [ D. Correction other than A, B, or C..... Enter date of federal amended return, if filed. left).
44, Amended Return — total payments and credits. Add Line 42 to Line 41 or subtract Line 43 from Line 41.............. 44 00
45. If Line 41, or if amended retum, Line 44, is larger than Line 33, enter difference (amount of OVERPAYMENT) here. ...... 45 134} 00
46. Amount of Line 45 to be applied to your 2017 eSMALEA tAX .........currvreiierrerriineneieeeieieeeeeree e 46 0: 00
47. Enter f[he gimount of your Children’s Veterans EI(ilprIy };%nel Nist§our|iG § Worke_rs’ Childhood Lead [Missouri Military | General Organ Donor FAd%itigngl E\dﬂtigng\
doraon e st urd | 15| T s g3 P | @R P el T | R | v
instructions for trust fund ) ) | , , ) ' , . , e
2 codes 47 00 ‘00 :00 :00 :00 ‘00 :00 00 :00 :00 :00
2|48 Amount of Line 45 to be deposited into a Missouri 529 College Savings Plan (MOST) account.
i Enter amount from LN E O FOM 5B32...........ccurereeeeieererieeesseesseeeeeeseessessssessessesssssssssssssssssssssssssssssssssssssssssees 148 | 50: 00
49. REFUND - Subtract Lines 46, 47, and 48 from Line 45 and enter here. Sign below and mail return to:
Department of Revenue, PO Box 3222, Jefferson City, MO 65105-3222 149 | 84! 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 AccountNumber| | [ [ | [ [ [ [ [ [[][]]

AMOUNT DUE

‘ c. ] Checking ] Savings

50. If Line 33 is larger than Line 41 or Line 44, enter the difference (amount of UNDERPAYMENT) here and go to :
INSHUCHONS TOF LINE 51 .. ettt ettt ettt ettt ettt ettt sttt et et et et et st etetntatatas 150 0: 00

51. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here..........cccocvvrvinenee 51 00
52. AMOUNT DUE - Add lines 50 and 51 and enter here. Sign below and mail to: :
Department of Revenue, PO Box 3370, Jefferson City, MO 65105-3370. See instructions for Line 52..................... 52 0: 00

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

Under penalties of perjury, | declare that | have examined this retum, 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

SIGNATURE

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. [0 YES [ NO ((536)154_118877
SIGNATURE DATE (MMDDYYYY) PREPARER'S SIGNATURE FEIN, SSN, OR PTIN
I S S
SPOUSE'’S SIGNATURE (lf filing combined, BOTH must sign) DAYTIME TELEPHONE PREPARER'S ADDRESS AND ZIP CODE DATE (MMDDYYYY)
(314Y458-7799 S A A

This form is available upon request in alternative accessible format(s). MO-1040 2-D (Revised 12-2016)



PART 3 - PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION
PUBLIC PENSION CALCULATION — Pensions received from any federal, state, or local government.

SECTION A

SECTION B

o
P
Q
[
()
L
(2]

SECTION D

SECTION E

1. Missouri adjusted gross income from FOrm MO-1040, LINE B .........c.ouueuurimniiriieieiissiseieessiseiseiessess s sssesssseseseees
. Taxable social security benefits from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20b.............ccccouue...

2

3. SUDEACE LINE 2 fTOM LINE ..ottt

4. 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...............cuuerrmeermrerereneesessssessenesssssssesens

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

6. Taxable pension for each spouse from public sources from Federal Form 1040A, Line 12b or 1040, Line 16b ..........
7. Amount from Line 6 or $36,976 (maximum social security benefit), WhicheVer is [€SS. .........coccuurrereiereneeinerirserineens

8. 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..........ccccevevveereereerierieeieessssese s sessenees

9. Subtract Line 8 from Line 7. If Line 8 is greater than Line 7, eNter $0.........ccvvverieriirineierissiissiesisssisesssesssessssssssns
10. Add amounts 0N LINES Y @NA 9S.........ocuiiiiiiccisiccte ettt b ettt s ettt s et es s st as et et s et et nsens

11. Total public pension, subtract Line 5 from Line 10. If Line 5 is greater than Line 10, enter $0..........cccoveevvrerrrerrcunns

PRIVATE PENSION CALCULATION — Annuities, pensions, IRAs, and 401(k) plans funded by a private source.

1. Missouri adjusted gross income from FOrm MO-1040, LINE B...........cvuriuiimimiiniiiiniiiniiseisseessssssessessessssssessessesssssesse

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

2
3. SUDLraCt LiNe 2 fIOM LINE 1. ...oueveeicieicecietitsce ettt b st s s na s santas
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 .................

(S}

. Subtract Line 4 from Line 3. If Line 4 is greater than Line 3, enter $0 ..........couvvriirinniiniieineineiseise s essiienes

6. Taxable pension for each spouse from private sources from Federal Form 1040A, Lines 11b and 12b, or Federal

Form 1040, LINES 15D @NG 18D, .....cviviiiiiiiiiceceee ettt bbb bt bbb s s s e s s e seseaenesebesenes

7. Amounts from Line 6Y and 6S or $6,000, WHIChEVET IS 18SS ...........vueveivierieeeeeeteeeseeeeeesseseesees s sesseesesseseeseeneseesssnees

8. AU LINES 7Y @NA 7.ttt ettt ettt st a et s st s et s s et et s s et st e s s et s s s et esnaee s sntnn

9. Total private pension, subtract Line 5 from Line 8. If Line 5 is greater than Line 8, enter $0

SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY CALCULATION — To be eligible for social se«
age by December 31 and have marked the 62 and older box on page 1 of Form MO-1040. Age limit does not ap

1. Missouri adjusted gross income from FOrm MO-1040, LiNE B.............cceuuiuiririnieiriineissisessesisseessesseeseseessseneas

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 ..........ccvcrveerreerrerernnees

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

4. Taxable social security benefits for each spouse from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20b...
5. Taxable social security disability benefits for each spouse from Federal Form 1040A, Line 14b or 1040, Line 20b. ............
6. Amount from Ling(s) 4Y 0 5Y, @Nd 4S OF BS........ooiieieeierseee sttt ettt essnsessessesees
7. AQA LINES BY ANG BS........ooviiieiieitiissesiaeeeeeieessessest s £8eebbebennbnnbnee
8. Total social security/social security disability, subtract Line 3 from Line 7. If Line 3 is greater than Line 7, enter $0......
MILITARY PENSION CALCULATION

1. Military retirement benefits included on Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b .....................
2. Taxable public pension from Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b. ........cccooovvevrerrerrennnnne,
3. Divide Line 1 by Line 2 (Round t0 WHOIE NUMDET) ......cvuuivriiriiiiiiieisieeseise st
4. Multiply Line 3 by Line 11 of Section A. If you are not claiming a public pension exemption, enter $0 ...........c..c.cooveene.
5. Total military pension, subtract Line 4 from LINE 1.........ccoviiiiiiininineiscsesisei s sssssessesssssnses

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

Add Line 11 (Section A), Line 9 (Section B), Line 8 (Section C), and Line 5 (Section D).
Enter total amount here and on Form MO-1040, Line 8. ..ottt

1 25,20(;00
2 00
3 25,20C: 00
4 100,00C oo
5 0:00
Y - YOURSELF . S - SPOUSE
6Y 100 |65 00
7Y 0:00|7s8 000
8y 0i00 8s 0:oo
9y 0:00|9s 0:00
10 0:00
11 0:00
1 25,2000
2 00
3 25,20C:00
4 32,00 00
5 000
Y - YOURSELF S - SPOUSE
6Y l00/6s|  18.20C00
7Y 010075 6,00C; 00
8 6,00C: 00
9 6,00C: 00
surity deduction you must be 62 years of
ply to social security disability deduction.
1 25,20C 00
D) 100,00(500
3 0igo
Y - YOURSELF S - SPOUSE
4y 00|48 00
5Y 00|55 00
6Y 0:00|6s 000
7 0ioo
8 0:00
1 00
2 00
3 0:%
4 0:00
5 0:00
TOTAL
EXEMPTION 6,00C; 0o

Form MO-A (Revised 12-2016)



Missouri Department of Revenue

2016 Credit for Income Taxes Paid To Other States
or Political Subdivisions

Attachment Sequence No. 1040-03

Complete this form if you or your spouse have income from another state or political subdivision. If you had multiple credits, complete a
separate form for each state or political subdivision.

RENTAL INVESTOR Social Security | 4 | 8| 4||8 |4 |8 |4 |8 |4
Name Number
, Spouse’s
Spouse’s TEMPIE INVESTOR Social Security 7 4 7 4 7 4 7 4
Name Number
Y - Yourself S - Spouse
1. Claimant’s total adjusted gross income (Form MO-1040, Line 5Y and Line 5S) . . 3,50C |oo 21,70 @
. - . . 3 16 I:
2. Claimant’s Missouri income tax (Form MO-1040, Line 27Y and 27S). ... ... .100 .L00
Use two letter abbreviation for state or name of political subdivision.
See table on back for the two letter abbreviation, KS
or enter the name of the political subdivisionhere ___ . ...... State of: State of:
3. Wages and COMMISSIONS . . . .o v vttt et e et et e it e .100] 3,534 [o0]
4. Other income (Describe nature ) .100] .100
5. Total - Add LiNeS BaNA 4 ... ..ottt 9] loo 3,532 oo}
6. Less, related adjustments (from Federal Form 1040A, Line 20, or Federal Form ] ]
1040, LINE 8B) . . .o oottt e .L00] .100]
7. Net amounts - Subtract Line 6 fromLine5............................... 5 .100] 3,532 |00
. - . . 0 (o 16 |
8. Percentage of your income taxed - Divide Line 7by Line1 .................. /o /o
9. Maximum credit - Multiply Line 2 by percentageonLine8................... g 100 2 .100
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 ] 14 ]
estimated tax. .. ...... ... 100 .100]
11. Credit - Enter the smaller amount of Line 9 or Line 10 here and on Form
MO-1040, Line 28Y or Line 28S. If you have multiple credits, add the amounts 0 ] 3 ]
on Line 11 from each Form MO-CR before entering on Form MO-1040 ........ .100] .100]

 Attach a copy of all income tax returns for each state or political subdivision.

e Attach Form MO-CR to Form MO-1040.

Form MO-CR (Revised 12-2016)

16313010001



Missouri Department of Revenue
2016 MOST - Missouri’s 529 College Savings Plan
Direct Deposit Form - Individual Income Tax

Last Name First Name Social Security Number

INVESTOR RENTAL 4 8 4.8 4.8 4 8 4

Spouse’s Last Name Spouse’s First Name Spouse’s Social Security Number

INVESTOR TEMPIE 4 7 4.7 4 .7 4 7 4

If you want to deposit your refund as a contribution to one or more Missouri MOST 529 College Savings
Plan accounts:

¢ You must have an open Missouri MOST 529 College Savings Plan account that is administered by
the Missouri Higher Education Savings Program. See the contact information below.

Your total deposit must be at least $25.

If your overpayment is adjusted and the amount you requested to deposit exceeds your available
refund, the Department will cancel your deposit and issue a refund to you.

[ ] [ ] [ ]

If your refund is offset to pay another debt, the Department will cancel your deposit.

Provide your name and social security number. If you are married and filing a combined return, also
provide your spouse’s name and social security number.

Enter below the 11-digit MOST 529 account number and the amount you want contributed to each
account. (You may contribute to a maximum of four accounts.)

Add the amounts from Lines A through D and enter the “Total Deposit” below and on your Missouri
Individual Income Tax Return.

A) Account Number A) Amount
5 4 3 4 5 6 7 8 9 _ 0 1 $50 00

B) Account Number B) Amount
£ - .00

§ C) Account Number C) Amount
< : .00

> | D) Account Number D) Amount
- .00

Enter the Total Deposit amount on Form MO-1040, Line 48; E) Total Deposit

Form MO-1040A, Line 18; or Form MO-1040P, Line 25. $50_00

MOST-Missouri’s 529 College Savings Plan
https://www.missourimost.org E-mail: most529@missourimost.org
Telephone: (888) 414-6678

=
2
=
(]
£
1
o
-
£
-
o
1]
-
[=
[<}
(&)

If you wish to deposit all or a portion of your refund into a Missouri MOST 529 College Savings
Plan, you must include this form with your Missouri Individual Income Tax Return.

Taxation Division Form 5632 (Revised 12-2016)
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