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111011111 ' '
(@) () c () (®
Thellines | and|Ci (@) correspond to i .
the lines on Form MO11120S Sm'n T%ﬁu
Adle ent Missauri Source MO-MSS 9 Adjlq ent Missouri Source
AM,T
1.\lﬂ_¢ite and locallincome ta deducted | | n —_ | | —_— ]
on Fed Form 1120S. . 00 00 .
& 2.Net/state and local bond interes || L1 | | L L] |
‘% (except Missouri) 00 00 .
D- T
é 3 Partnership Fiduciary |
(o)
° | u -
g Other adjustments 00 00 )
g 4. Donations claimed for|the [Food Pantry Tax ||
5 Ceii‘tfa ere deducted from federal | | | |
¥ = taxeble ncome, Section 135.647, RSMo 00 00 .
FH (o) I 1111 I 111
- g BN | |
e | 2 5. Total of|Lines |1 through4! .| ... .. 1.1 .. 00 00 .
EE g Subtractions || L1 |_| | |_
¥. o 6. Net|interest from exempt federal obligations 0 00 .
EE é 7. Amount|of any state|income tax refund || —_ | | —_— |
r._'; GEJ included in federal ordinary income ! .1 ... 00 00 R
r'-'-l'-; » 8. Federally taxable —| Missouri exempt | Ll | | L L] |
FT % obligations. . ... L ... . ..o L o b 00 00 .
o (<
EF .S 9 Partnership Fiduciary ::
g1 | © 1
EE é— Other|adjustments |
O |
5-:!- n Build Americaland Recovery Zone |
EE § Bond Interest ||
E'; 2 ssouri Public-Private | | | |
El-; é’ Tawspcrthti:or Act| .. . L. 00 00 .
:E S 10. |Missouri depreciation basis adjustmen | L1 0] | | L1101 |
_:E o (Section 143.121.3(7). RSMo J. 00 00 ;
'- g 11. |Depreciation recovery on qualified property | L1 1| | | L1 1] |
@ that is sold (Section |143.121.3(9), RSMo 00 00
[T 111 [T T T1
12. Total of Lines 6 thfogh 1. . ..} .. |1 . 00 00 | |
13. Missourj S corporation adjustment | L1 1| | | L1 11 ] | AN
— Net Addition .1 00 00 ; 00 00
14. Missourj S corporation adjustment L1 1] L1111
— Net Subtraction .. ... ..[.1 .. 1.1 00 00 _ | 00 00
15. /Agriculturé Disaster Relief L1111 L1111
(Section 143.121.3(10)/RSMo) 00| 00 | | 00 00
Form MO-NRS | (Revised 12-2016)
Attach/to Form/MO-1120S and mail ta R'\“Eu:’,m_h”"” A
the|Missouri Department of Revenue Jeffareon Citv. MOle5105l0700
0RO D0 A TR
14108020001
="



http://www.moga.mo.gov/mostatutes/stathtml/13500006471.html
http://www.moga.mo.gov/mostatutes/stathtml/14300001211.html
http://www.moga.mo.gov/mostatutes/stathtml/14300001211.html

| Form! MO-NRS| must be ¢ d/ a copy! (or!its info on)| supplied |to_th nresident ishareholder| when S |c ion
| | (1) |al nonresiden J;haraholder; and (2) the S [corporation has ihcome from| Missoufi sources. | Dol not complete the Form MO-NRS, |if all
shareholders are Missouri residents
The nonresident shareholder must report his or her share of the Missouri income and Missouri source madifications indicated on Form MO-NRS
B on his or her Form |MO-1040 and Form MO-NRI
| Any questions concerning the Form MO-1040 or Form MO-NRI should be directed to Individual Income Tax|at (573) 751-3505. | Any questians
B concerning bmcraatarbc:racréh‘cﬁﬂflﬁfﬁﬁrTWFtn olding or/shareholder composite returns should be (directed to: Department| of Revenue,
Taxation-Divisian; P-O:Bc 00, Jef on City, MO—65105-2200 orcall-(573) 751-1467
re ltems
1 nter/n 11208, Schedule K-1| for/each nonresident.| Ente
thecorp i
2. Columr nd items
match_t r_pf: f
" each |am i \propert
c and busin is ofte
o
s datarml‘ue
3 Busi Missouri,
17 the
| | LA £ 3. Colum
-
| | F.H 4. |Column
i v 5. |Column
v 6, Column
B II"'-T Note: Tt 1 pe entered on tr orm MO=NRI;as Missouri
= FE ~ source incom i sre
= nresiden :ma;‘;i_lc ers
B F; Do |not completi e “Allocation of | ouri S Carporation Adjust
- —-F': t :II eno
| | Lo 1. Column.(a)
|—.: 7 . .
| | L 2. |Columns (b A s all or part of each amount is from Missouri sources.
38 See instruc r D{MSS. I
EH 3., |Column (d): Capy amount of each nonresident shareholder's S corporation adjustment from Form MO-1120S, Page 3, Column 5.
B FF 4 |Column (€); EnterinC (e) the portion of the amount in Column (d) that is WTTEUML:emJnS',‘mBso.tGﬁhThoo
1 ;F i i "l‘y“ acn-sn 1 :LcloCJm(L) mount the reentin Column (L.\ ttact detai A'.A:Cll tion,-if-an nern odisu
=S
|| | The Federal Privacy Act requires the Missouri Department|of Revenue ()epfnrrert)t nform|taxpayers of the Department’s legal authority
for requesting identifying niohatm, including social security| numb a i the information is needed and how the information
B —Twill se ,le 31L
o | Chapter 143 of the Mi U'ri'+EVi!>'Ed' tutes 1orizes th 1 Necessary|tc LdT out thet EJ\L fthe st
g uril Fede JS.C <n*tinn_40§ 7(‘\ 1l npgnge_lsrralcmlrf)nw ers
o
| Z | The De ent_u al sec I N t ify you n d other d s, to det nLE_anm,QﬂFrt
& | | the correct|lamount of tax, to ensure you are complying|with the tax D tax information with [the Internal |Revenue Service,
S | other|states, and the _\llts ate Tax|Commission (Chapters 32 and 1 n statutarily provided non-tax uses|are: (1) to| provide
E IIILIIIt;JI tJ 1 Qtllll Lf::ull ') tll Ihl SPCU t\ Ib;:ﬂ l alrcc urnuc ‘IQJ 1 7‘ '-SV‘I I'I'I
= (2) 'to_offset refunds ' against ounts 'due to a !state cy b e hapten 143, RSMo). Informati urnished to' other
5 %gen:'as or persons shall be used solely for the purpose of |a ti ar the |specific laws| administered by the person
5 aving the statutary Tgtta oltmr t [as indicated above]. |In addition, information, may be disclosed| to the [public regarding|the
08 nairi lfﬂ.tl\hl u clJI-It Idt IU.IItQ A Ualhlfbipclt(gﬂ 5 rﬂIIVU ( |thc ECJ Itll-lt’ LtlU;t
t i ial security numbers

eturn.| Bailure tol provide yaour social security \number or

t
esc forms and to ) furnis cial |
You are required| to provide your| social security number/on
iding ial ty ti | n



http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex143.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex032.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex173.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex135.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex144.html



