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File Electronically
Electronic filing is fast and easy. Last year, 79 percent
of Missouri Individual Income Tax Returns were filed
electronically. See page 2 for details about how you
can file electronically this year.

Tax Deadline is April 15. See page 4 for extensions.



Electronic Filing Options for Federal and State E-File - missouri, in MISSOUR;
cooperation with the Internal Revenue Service (IRS), offers a joint federal and state filing of 2+ file
individual income tax returns. There are two ways that you may e-file your federal and state

income tax returns:

1) You can electronically file your federal and state returns online from websites provided by approved
software providers. Many providers offer free filing if you meet certain conditions. A list of approved
providers can be found at http://dor.mo.gov/personal/individual/.

2) You can have a tax preparer (if approved by the IRS) electronically file your federal and state returns for you,
usually for a fee. A list of approved tax preparers can be found at http://dor.mo.gov/personal/individual/.

Benefits of Electronic Filing

Convenience: You can electronically file 24 hours a day, 7 days a week. If you electronically file DO NOT
mail a copy of your return.

Security: Your tax return information is encrypted and transmitted over secure lines to ensure
confidentiality.

Accuracy: Electronically filed returns have fewer errors than paper returns.
Direct Deposit: You can have your refund directly deposited into your bank account.
Proof of Filing: An acknowledgment is issued when your return is received and accepted.

Assistance with Preparing Your Tax Return

There are a large number of volunteer groups around Missouri providing tax assistance to elderly or lower
income taxpayers. To locate a volunteer group near you that offers return preparation assistance:

e Call 800-906-9887 or 888-227-7669,

e or visit: http://www.irs.gov/Individuals/Free-Tax-Return- Preparation-for-You-b

You will find a larger volume of volunteer centers open during the filing season, which is typically January
through April.

2-D Barcode Returns - if you plan to file a paper return, f LR A
you should consider 2-D barcode filing. The software encodes all y HBEN

your tax information into a 2-D barcode, which allows your return RV UL Wb

to be processed with fewer errors compared to traditional paper returns. If you use software to prepare your
return, check our website for approved 2-D barcode software companies. Also, check out the Department’s
fill-in forms that calculate and have a 2-D barcode. You can have your refund directly deposited into your bank
account when you use the Department’s fill-in forms.

If your form has a 2-D barcode, mail your return to the Department of Revenue address as indicated below:
Refund returns: P.O. Box 3222, Jefferson City, MO 65105-3222
Refund returns claiming a property tax credit: P.O. Box 3385, Jefferson City, MO 65105-3385
Balance due returns: P.O. Box 3370, Jefferson City, MO 65105-3370
Balance due returns claiming a property tax credit: P.O. Box 3395, Jefferson City, MO 65105-3395
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DO YOU HAVE THE

CORRECT TAX BOOK?

Form MO-1040 is Missouri’s long form. It is
a universal form that can be used by anyone.

If you do not have any of the special filing
situations described below and you choose
to file a paper tax return, try filing a short
form. The short forms are less complicated
and provide only the necessary information
for specific tax filing situations.

YOU MUST FILE FORM MO-1040 IF AT
LEAST ONE OF THE FOLLOWING APPLIES:

* You claim:

a. A pension or social security/social secu-
rity disability or military exemption or
property tax credit and you also have
other special filing situations. (If you do
not have any other special filing situa-
tions described in this section, you can
use Form MO-1040P—Short Form to
file your taxes and claim the property tax
credit/pension exemption.);

b. Miscellaneous tax credits (taken on
Form MO-TC); or

c. A credit for payment made with the
filing of a Form MO-60, Application for
Extension of Time to File.

* You have any of the following Missouri
modifications:

a. Positive or negative adjustments from
partnerships, fiduciaries, S corporations,
or other sources;

b. Nonqualified distribution received from
the Missouri Savings for Tuition Program
(MOST), Missouri Higher Education
Deposit Program, or other qualified 529
plan;

. Interest on federal exempt obligations;
. Interest on state and local obligations;
. Capital gain exclusion;
Exempt contributions made to or earn-
ings from the Missouri Savings for
Tuition Program (MOST), Missouri
Higher Education Deposit Program, or
other qualified 529 plan ;
g. Enterprise zone or rural empowerment
zone modification;
h. Negative adjustments related to bonus
depreciation;
i. Net operating loss carryback/carry-
forward; or
j. Combat pay included in federal adjusted
gross income.
You or your spouse have income from
another state.
You claim a deduction for dependent(s)
age 65 or older.
You owe a penalty for underpayment of
estimated tax.
You are filing an amended return.
You owe tax on a lump sum distribution
included on Federal Form 1040, Line 44.
You owe recapture tax on low income
housing credit.
You are a nonresident entertainer or a
professional athlete.
You are a fiscal year filer.
You are a nonresident military service
member stationed in Missouri and you or
your spouse earned non-military income
while in Missouri.
You claim a deduction for other federal tax
(from Federal Form 1040, Lines 45, 46, 48,
59, 60b, and any recapture taxes on Line
63, minus Line 69).
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* You claim a Health Care Sharing Ministry
deduction.

e You claim a New Jobs Deduction.
To Obtain Forms:

To use the Department’s form selector or to
obtain specific tax forms visit our website at
http://dor.mo.gov/personal/individual/.

IMPORTANT FILING

INFORMATION

This information is for guidance only and
does not state the complete law.

FILING REQUIREMENTS

You do not have to file a Missouri return if
you are not required to file a federal return.

If you are required to file a federal return, you
may not have to file a Missouri return if you:
e are aresident and have less than $1,200
of Missouri adjusted gross income;
e are a nonresident with less than $600 of
Missouri income; or
e have Missouri adjusted gross income
less than the amount of your standard
deduction plus the exemption amount
for your filing status.
Note: If you are not required to file a Missouri
return, but you received a Form W-2 stating
you had Missouri tax withheld, you must file
your Missouri return to get a refund of your
Missouri withholding. If you are not required
to file a Missouri return and you do not antici-
pate an increase in income, you may change



your Form MO W-4 to “exempt” so your
employer will not withhold Missouri tax.

WHEN To FiLe
Calendar year taxpayers must file no later
than April 15, 2015. Late filing will subject
taxpayers to charges for interest and addi-
tion to tax. Fiscal year filers must file no
later than the 15th day of the fourth month
following the close of their taxable year.

EXTENSION OF TIME TO FILE

You are not required to file an extension
if you do not expect to owe additional
income tax or if you anticipate receiving
a refund. If you wish to file a Missouri
extension, and do not expect to owe
Missouri income tax, you may file an
extension by filing Form MO-60, Appli-
cation for Extension of Time to File. An
automatic extension of time to file will be
granted until October 15, 2015.

If you receive an extension of time to file
your federal income tax return, you will
automatically be granted an extension
of time to file your Missouri income tax
return, provided you do not expect to
owe any additional Missouri income tax.
Attach a copy of your federal extension
(Federal Form 4868) with your Missouri
income tax return when you file.

If you expect to owe Missouri income tax,
file Form MO-60 with your payment by
the original due date of the return.

Remember: An extension of time to file
does not extend the time to pay. A5
percent addition to tax will apply if the
tax is not paid by the original return’s due
date.

LATE FILING AND PAYMENT

Simple interest is charged on all delinquent
taxes. The rate will be updated annually
and can be found on our website at
http://dor.mo.gov/personal/individual/.
For timely filed returns, an addition to tax
of 5 percent (of the unpaid tax) is added if
the tax is not paid by the return’s due date.
For returns not filed by the due date, an
addition to tax of 5 percent per month (of
the unpaid tax) is added for each month
the return is not filed. The addition to tax
cannot exceed 25 percent.

If you are unable to pay the tax owed
in full on the due date, please visit the
Department of Revenue’s website at http://
dor.mo.gov/personal/individual/ for your
payment options. If you are mailing a
partial payment, please use the Form
MO-1040V found on page 40.

WHERE TO MAIL YOUR RETURN
If you are due a refund or have no amount
due, mail your return and all required
attachments to:
Department of Revenue
P.O. Box 500
Jefferson City, MO 65106-0500.

If you have a balance due, mail your return,
payment, and all required attachments to:
Department of Revenue
P.O. Box 329
Jefferson City, MO 65107-0329.

2-D barcode returns, see page 2.

DoLLARS AND CENTS
Rounding is required on your tax return.
Zeros have been placed in the cents columns
on your return. For 1 cent through 49 cents,
round down to the previous whole dollar
amount. For 50 cents through 99 cents,
round up to the next whole dollar amount.

Example: Round $32.49 down to $32.00
Round $32.50 up to $33.00

RePORT OF CHANGES IN
FEDERAL TAXABLE INCOME

When vyour federal taxable income or
federal tax liability is changed as a result
of an audit or notification by the Internal
Revenue Service, or if you file an amended
federal income tax return, you must report
such change by filing an amended Missouri
income tax return with the Department of
Revenue within 90 days of the change.
Failure to notify the Department of Revenue
within the 90 day period extends the
statute of limitations to one year after the
Department of Revenue becomes aware
of such determination. You will be subject
to interest and addition to tax if you owe
additional tax to Missouri.

AMENDED RETURN

To file an amended individual income
tax return, use Form MO-1040. Check the
box at the top of the form. Complete Forms
MO-1040 and MO-A, pages 1 and 2, using
corrected figures. Attach all schedules
along with a copy of your federal changes
and your Federal Form 1040X. If you
are due a refund, mail to: Department of
Revenue, P.O. Box 500, Jefferson City, MO
65106-0500. If you have an amount due,
mail to Department of Revenue, P.O. Box
329, Jefferson City, MO 65107-0329.

FiLL-IN FORMS THAT CALCULATE

Go to http://dor.mo.gov/personal/individual/
to enter your tax information and let us do
the math for you. No calculation errors
means faster processing. Just print, sign,
and mail the return. These forms contain
a 2-D barcode at the top right portion of
the form. This allows quicker processing of
your return.

MissOuURI RETURN INQUIRY

To check the status of your current year return
24 hours a day, please visit our website:
http://dor.mo.gov/personal/individual/ or
call our automated individual income tax
inquiry line (573) 526-8299. To obtain the
status of your return, you must know the follow
ing information: 1) the first social security
number on the return; 2) the filing status shown
on your return; and 3) the exact amount of
the refund or balance due in whole dollars.

RESIDENT
A resident is an individual who either 1) main-
tained a domicile in Missouri or 2) did not
maintain a domicile in Missouri but did have
permanent living quarters and spent more
than 183 days of the taxable year in Missouri.
Exception: An individual domiciled in
Missouri who did not maintain permanent
living quarters in Missouri, did maintain
permanent living quarters elsewhere, and
spent 30 days or less of the taxable year in
Missouri is not a resident.
Domicile: The place an individual intends to
be his or her permanent home; a place that
he or she intends to return to when absent. A
domicile, once established, continues until
the individual moves to a new location with
the true intention of making his or her per-
manent home there. An individual can have
only one domicile at a time.

NONRESIDENT
A nonresident is an individual who does not
meet the definition of resident. If required
to file, nonresidents with income from
another state must use Form MO-NRI to
determine income percentages.

NONRESIDENT ALIEN
SPECIAL FILING INSTRUCTIONS

If you do not have a social security number,
enter your identifying number in the social
security number space provided.

Enter on Form MO-1040, Line 1 the amount
from Federal Form 1040NR, Line 36 or Fed-
eral Form 1040NR-EZ, Line 10.

Filing Status
If you marked Box 1 or 2 on the Federal Form

1040NR; or Box 1 on Federal Form 1040NR-
EZ, check Box A on Form MO-1040.

If you marked Box 3, 4, or 5, and did not
claim your spouse as an exemption on Fed-
eral Form 1040NR, or if you marked Box 2
on Federal Form 1040NR-EZ, check Box D
on Form MO-1040.

If you marked Box 3, 4, or 5 and claimed your
spouse as an exemption on Federal Form
1040NR, check Box E on Form MO-1040.

If you marked Box 6 on Federal Form 1040NR,
check Box G on Form MO-1040.

Itemized Deductions

Nonresident aliens who are required to item-
ize their deductions for federal purposes must
also itemize deductions on their Missouri
return. For more detailed information, visit the
Frequently Asked Questions at http://dor.mo.
gov/personal/individual/.




Federal Tax Deduction

Enter on Form MO-1040, Line 10 the amount
from Federal Form 1040NR, Line 53 minus
Line 43, 44, and 65; or the amount from Federal
Form 1T040NR-EZ, Line 15.

Enter on Form MO-1040, Line 11 the amount
from Federal Form T040NR, Lines 43, 44, 46, 57,
and 59b.

For all other lines of Form MO-1040, see
instructions starting on this page.

PART-YEAR RESIDENT

All income earned while living in Missouri is
taxable to Missouri. A part-year resident may
determine to be taxed as a resident for the
entire year by using Form MO-CR to claim
a credit for taxes paid to another state on the
income earned while living in Missouri. Or a
part-year resident may use Form MO-NRI to
determine their income percentage based on
the income earned while living in Missouri.

MILITARY PERSONNEL

The Servicemembers Civil Relief Act prevents
military personnel from being taxed on military
income by any state other than their home of
record state. The Military Spouses Residency
Relief Act prevents income earned by service-
members’ spouses from being taxed by any
state other than their state of residence.

Missouri Home of Record - If you entered
the armed forces in Missouri, your home
of record is presumed to be Missouri and you
are presumed to be domiciled in Missouri.

Missouri Home of Record (Stationed
Outside Missouri) - If you: (a) maintained
no permanent living quarters in Missouri
during the year; (b) maintained permanent
living quarters elsewhere; and (c) did not
spend more than 30 days of the year in
Missouri, you are considered a nonresident
for tax purposes and your military pay,
interest, and dividend income are not taxable
to Missouri. Complete Form MO-NRI and
attach to Form MO-1040.

Note: If your spouse remains in Missouri
more than 30 days while you are stationed
outside Missouri, your total income, includ-
ing your military pay, is taxable to Missouri.
If you are the spouse of a military service-
member, are living outside of Missouri and
Missouri is your state of residence, any
income you earn is taxable to Missouri. If
you earn more than $1,200 you must file a
Missouri return (Form MO-1040).

Missouri Home of Record (Stationed in
Missouri) - If your home of record is Mis-
souri and you are stationed in Missouri
due to military orders, all of your income,
including your military pay, is taxable to
Missouri.

Missouri Home of Record (Entering or
Leaving the Military) - If you are entering or
leaving the military, Missouri is your home
of record, and you spend more than 30 days

in Missouri, your total income, including
your military pay, is taxable to Missouri.

Non-Missouri Home of Record (Stationed in
Missouri) - The military pay of nonresident
military personnel stationed in Missouri
due to military orders is not taxable to
Missouri. If you are a servicemember and
earned only military income while stationed
in Missouri, complete a No Return Required-
Military Online Form at the following address:
http://dor.mo.gov/personal/individual/.

If you are a military servicemember and
earned $600 or more in Missouri in non-
military income, this non-military income is
taxable to Missouri and cannot be subtracted
from your federal adjusted gross income on
your Missouri return (Form MO-1040).

If you are the spouse of a military service-
member, are in Missouri because the military
servicemember is stationed in Missouri on
military orders, and your state of residence
is another state, any income earned by you
is not taxable to Missouri. However, if you
earn more than $600 you must file a Missouri
return (Form MO-1040) and provide verifi-
cation of your state of residence. Acceptable
verification may include any of the following
from your state of residence: a copy of your
2014 state income tax return, 2014 property
tax receipts, current driver license, vehicle
registration, or voter identification card. You
must report the military pay of the service-
member and your income on Form MO-A,
Part 1, Line 9, as a “Military (Nonresident)”
subtraction to your federal adjusted gross
income. For additional information, please
visit http://dor.mo.gov/personal/individual/.

OTHER STATE INCOME

You must begin the Form MO-1040 with
your total federal adjusted gross income,
as reported on your federal return. Lines 1
through 25 of the return are computed as if
you are a full-year resident. Tax (Line 25) is
computed on all your income, and may then
be reduced by a resident credit (Line 26), or
by a Missouri income percentage (Line 27).
The result is a prorated Missouri tax liability
(Line 28) based only on the income earned in
Missouri. See page 8, Lines 26 and 27.

DECLARATION OF ESTIMATED TAX

Residents and nonresidents are required to
make a declaration of estimated tax if their
Missouri estimated tax is expected to be at least
$100. If you are required to make estimated
tax payments, you must do so by remitting your
tax payment along with Form MO-1040ES,
Estimated Tax Declaration for Individuals.

ADDRESS CHANGE

You may obtain an official address
change form to change your address with
the Department by visiting our website:
http://dor.mo.gov/personal/individual/.

Address change requests should be mailed
to: Department of Revenue, P.O. Box
2200, Jefferson City, MO 65105-2200.

This will help forward any refund check or
correspondence to your new address.

You may complete our online address
change form at the following address:
http://dor.mo.gov/personal/individual/.

CoMPOSITE RETURN
Businesses filing a composite return on
behalf of their nonresident partners or share-
holders should use Form MO-1040. Attach
a schedule listing the name, address, iden-
tification number, and amount of each
nonresident partner or shareholder’s income
from Missouri sources to Form MO-1040.
Write “composite return” at the top of Form
MO-1040. Refer to Missouri Regulation 12
CSR 10-2.190 for complete filing instructions.
Note: The tax rate for a composite return
is 6 percent. For more information, visit
http://dor.mo.gov/forms/Composite Return_
2014.pdf.

CONSUMER’S USE TAX

Use tax is imposed on the storage, use or
consumption of tangible personal property
in this state. The state use tax rate is 4.225
percent. Cities and counties may impose an
additional local use tax. Use tax does not
apply if the purchase is subject to Missouri
sales tax or otherwise exempt. A purchaser is
required to file a use tax return if the cumula-
tive purchases on which tax was not paid to
the state exceeds $2,000 in a calendar year.
You can use the Form 4340, Consumer’s Use
Tax Return, located on page 39. The due
date for Form 4340 is April 15, 2015.

FORM MO-1040

Important: Complete your
federal return first.
If you are filing a fiscal year return, indicate
the beginning and ending dates on the line
provided near the top of Form MO-1040.

Information to Complete
Form MO-1040

NAME, ADDRESS, ETC.

Print or type your name(s), address, and
social security number(s) in the spaces
provided on the return.

If the taxpayer or spouse died in 2014,
check the appropriate box and write the
date of death after the decedent’s first name
in the name and address area of the return.
If a refund is due to the deceased taxpayer,
attach a copy of Federal Form 1310 and
death certificate.

AGE 62 THROUGH 64
If you or your spouse were ages 62, 63,
or 64 by December 31, 2014, check the
appropriate box.



AGE 65 OR OLDER OR BLIND

If you or your spouse were age 65 or older
or blind and qualified for these deductions
on your 2014 federal return, check the
appropriate boxes.

100 PeERCENT DISABLED PERSON

You may check the 100 percent disabled
box if you are unable to engage in any
substantial gainful activity by reason of
any medically determinable physical or
mental impairment that can be expected
to result in death or has lasted or can be
expected to last for a continuous period
of not less than 12 months. A claimant is
not required to be gainfully employed prior
to such disability to qualify for a property
tax credit. You may visit http://dor.mo.gov/
personal to learn more about the property
tax credit claim.

NON-OBLIGATED SPOUSE

You may check the non-obligated spouse
box if your spouse owes the state of Mis-
souri any child support payments, back
taxes, student loans, etc., and you do not
want your portion of the refund used to
pay the amounts owed by your spouse.
Debts owed to the Internal Revenue
Service (IRS) are excluded from the non-
obligated spouse apportionment.

FIGURE YOUR MISSOURI

ADJUSTED GROSS INCOME

Missouri requires the division of income

between spouses. Taxpayers filing a
combined return pay less tax by dividing the
income between spouses and then deter-
mining the tax amount for each person’s
income.

You must begin your Missouri return with
your total federal adjusted gross income,
even if you have income from a state other
than Missouri.

LINE T — FEDERAL ADJUSTED
GROSS INCOME

If your filing status is “married filing
combined” and both spouses are report-
ing income, use the worksheet below
to split income between you and your
spouse. The combined income for you
and your spouse must equal the total fed-
eral adjusted gross income you reported
on your federal return. For all other filing
statuses, use the chart below to determine
your federal adjusted gross income.

If you include loss(es) of $1,000 or more on
Line 1, you must attach a copy of Federal
Form 1040 (pages 1 and 2).

FEDERAL FORM LINE
Federal Form 1040 Line 37
Federal Form 1040A Line 21
Federal Form 1040EZ Line 4
Federal Form 1040X Line 1

Missouri Modifications
Before completing Lines 2, 3, and 4, read
the Information to Complete Form MO-A,
Part 1, pages 11, 12 and 35.

LINE 2 — TOTAL ADDITIONS
Enter the total additions amount from Form
MO-A, Part 1, Line 6.

LINE 4 — TOTAL SUBTRACTIONS
Enter the total subtractions amount from
Form MO-A, Part 1, Line 14.

LINE 7 — INCOME PERCENTAGES

To calculate your income percentage for
Line 7, complete the chart below if both
spouses have income:

Yourself Line 5Y divided by
Line 6 =

Spouse Line 5S divided by
Line 6 =

The total entered on Line 7 must equal 100
percent — round to the nearest percentage.
(Example: 84.3 percent would be shown
as 84 percent, and 97.5 percent would be
shown as 98 percent.) Lines 7Y and 7S must
equal 100 percent.

Note: If one spouse has negative income and
the other spouse has positive income (example:
your income is —-$15,000 and your spouse’s
income is $30,000), enter zero percent on
Line 7Y and 100 percent on Line 7S. If noth-
ing is entered, the Department will consider
this to be 100 percent.

WORKSHEET FOR LINE 1 — Instructions for Completing the Adjusted Gross Income Worksheet

Missouri law requires a combined return for married couples filing together. A combined return means taxpayers are required to split their total federal adjusted gross income

(including other state income) between spouses when beginning the Missouri return.

Splitting the income can be as easy as adding up your separate Forms W-2 and 1099. Or it may require allocating to each spouse the percentage of ownership in jointly held property,
such as businesses, farm operations, dividends, interest, rent, and capital gains or losses. State refunds should be split based on each spouse’s 2013 Missouri tax withheld, less each
spouse’s 2013 tax liability. The result should be each spouse’s portion of the 2013 refund. Taxable social security benefits must be allocated by each spouse’s share of the benefits

received for the year.

The worksheet below lists income that is included on your federal return, along with federal line references. Find the lines that apply to your federal return, split the income between
you and your spouse, and enter the amounts on the worksheet. When you have completed the worksheet, transfer the amounts from Line 18 to Form MO-1040, Lines 1Y and 1S.
Note: Remember, the incomes listed separately on Line 18 of this worksheet must equal your total federal adjusted gross income when added together.

Adjusted Gross Income Worksheet for Combined Return | foser Form | Federal For | federal Form Y — Yourself S — Spouse
1. Wages, salaries, tips, €tC. ......ccccevuririniinieiiinicieieieae 1 7 7 00| 1 00
2. Taxable interest iINCOME.......cceveeienierieieninieereeecee 2 8a 8a 00| 2 00
3. Dividend income.............. none 9a 9a 00| 3 00
4. State and local income tax refunds ..........ccoceeceeceeneniennenne none none 10 00| 4 00
5. AliIMoNny received .......cocovvirineriienineieeeeecceecseeens none none 11 00| 5 00
6. Business income or (108S)..........ccccciiuiiiiiiiiiiiiiiicie none none 12 00| 6 00
7. Capital gain or (1085) .......ccccooiviiiiiiiiiiiiiii none 10 13 00| 7 00
8. Other gains or (10SSes) .........ccceueiiiiiiiiiiiiiiiiiccce none none 14 00| 8 00
9. Taxable IRA distributions........ccccecveverieieniniecienenecene, none 11b 15b 00| 9 00
10. Taxable pensions and annuities none 12b 16b 00|10 00
11. Rents, royalties, partnerships, S corporations, trusts, etc......... none none 17 00|11 00
12. Farm income or (10SS) ......c.ccoiviiiiiiiiiiiiiiiiccccccce none none 18 00|12 00
13. Unemployment compensation...........cc.cccccceeiiinieciinnnnnes 3 13 19 00[13 00
14. Taxable social security benefits ...........cccccoviiiiinnnnn. none 14b 20b 00|14 00
15. Other INCOME ....eeviiiiiiiniieieieeeeec e none none 21 00|15 00
16. Total (add Lines 1 through 15).......cccccviiiiiiiiiiniiiiinn, 4 15 22 00|16 00
17. Less: federal adjustments to iNCOME.....c..ccovvevvevvercnnennene. none 20 36 00|17 00
18. Federal adjusted gross income (Line 16 less Line 17)
Enter amounts here and on Lines 1Y and 1S, Form MO-1040... 4 21 37 100(18 100




FIGURE YOUR

TAXABLE INCOME

LINE 8 — PENSION AND SOCIAL
SECURITY/SOCIAL SECURITY
DISABILITY/MILITARY EXEMPTION

If you or your spouse received a public,
private, or military pension, social security
or social security disability, complete Form
MO-A, Part 3. Enter the amount from Form
MO-A, Part 3, Total Exemption on MO-1040,
Line 8. Attach a copy of your federal return
(pages 1 and 2), Forms 1099-R, W-2P, and
SSA-1099.

LINE 9 — FILING STATUS AND
EXEMPTION AMOUNT

Enter on Line 9 the amount of exemption
claimed for your filing status. You must use
the same filing status as on your Federal
Form 1040 with two exceptions:

1. Box B must be checked if you are claimed
as a dependent on another person’s federal tax
return and you checked either box on Federal
Form T040EZ, Line 5; or you were not allowed
to check Box 6a on Federal Forms 1040 or
1040A. If you checked Box B, enter “0”.

2. Box E may be checked only if all of the
following apply: a) you checked Box 3
(married filing separate return) on your Federal
Form 1040 or 1040A; b) your spouse had no
income and is not required to file a federal
return; and c) your spouse was claimed as an
exemption on your federal return and was not
a dependent of someone else. Attach a copy
of your federal return. Only one box may be
checked on Line 9, Boxes A through G.

LINE 10 — TAX FROM FEDERAL
RETURN

Use the chart below to locate your tax on
your federal return. Do not enter your
federal income tax withheld as shown on
your Forms W-2 or federal return.

If you have an earned income credit, you
must subtract the credit from the tax on your
federal return. If a negative amount is calcu-
lated, enter “0”. If you used a method other
than the federal tax table to determine your
federal tax, attach the appropriate schedule.

Federal
Form Line Numbers

1040 Line 56 minus Lines 45, 46, 66a, 68,

and 69.

1040A Line 37 minus Lines 29, 42a, 44, 45,
and any alternative minimum tax
included on Line 28.

1040EZ | Line 10 minus Line 8a.

1040X | Line 8 minus Lines 13 and 14, except

amounts from Forms 2439 and 4136.

Note: At the time the Department printed
their tax booklets, the Internal Revenue
Service had not finalized the federal
income tax forms.

LINE 11 — OTHER FEDERAL TAX

Enter the total amount of Lines 45, 46, 48, 59,
60b, and any recapture taxes included on Line
63 of Federal Form 1040. Enter the total
amount of any alternative minimum tax
included on Line 28 plus Line 29 of Federal
Form 1040A. For amended returns enter the
other taxes reported on Line 9 of Federal
Form 1040X except: do not include
self-employment tax, FICA tax, or railroad
retirement tax on this line. Attach a copy
of your federal return (pages 1 and 2).
Attach a copy of Federal Forms 4255,
8611, or 8828 if claiming recapture taxes.

LINE 13 — FEDERAL INCOME
TAx DEDUCTION

If you checked Box A, B, D, E, F, or G on
Line 9, your federal tax deduction may not
exceed $5,000. If you checked Box C on
Line 9, your federal tax deduction may not
exceed $10,000.

LINE 14 — STANDARD OR
ITEMIZED DEDUCTIONS

Standard Deductions: If you claimed the
standard deduction on your federal return,
enter the standard deduction amount for
your filing status. The amounts are listed
on Form MO-1040, Line 14.

Use the chart below to determine your
standard deduction if you or your spouse
marked any of the boxes for: 65 or older,
blind or claimed as a dependent.

Federal Form Line Numbers
1040 Line 40

1040A Line 24

1040EZ See following note
1040X Line 2

Note: If you filed a Federal Form 1040EZ,
and checked one or both boxes on Line
5, refer to the Federal Standard Deduction
Worksheet for Dependents. If you did not
check either box on Federal Form 1040EZ,
Line 5, enter $6,200 if single or $12,400 if
married.

Itemized Deductions: If you itemized on
your federal return, you may want to itemize

on your Missouri return or take the standard
deduction, whichever results in a higher
deduction. If you were required to itemize
on your federal return, you must itemize on
your Missouri return. To figure your item-
ized deductions, complete the Form MO-A,
Part 2. Attach a copy of your federal return
(pages 1 and 2) and Federal Schedule A.

LINES 15 AND 16 —
ToTAL NUMBER OF DEPENDENTS

Do not include yourself or your spouse as
dependents.

Line 15 - Multiply by $1,200 the total
number of dependents you claimed on
Line 6¢ of your federal return.

Line 16 - Multiply by $1,000 the total
number of dependents you claimed on
Line 15 that were age 65 or older by
the last day of the taxable year. Do not
include dependents that receive state
funding or Medicaid. Attach a copy of
your federal return (pages 1 and 2).

LINE 17 — LONG-TERM CARE
INSURANCE DEDUCTION

If you paid premiums for qualified long-term
care insurance in 2014, you may be eligible
for a deduction on your Missouri income tax
return. Qualified long-term care insurance
is defined as insurance coverage for at least
12 months for long-term care expenses
should such care become necessary because
of a chronic health condition or physical
disability, including cognitive impairment
or the loss of functional capacity, thus
rendering an individual unable to care for
themselves without the help of another
person. Complete the worksheet below
only if you paid premiums for a qualified
long-term care insurance policy; and the
policy is for at least 12 months coverage.
Note: You can not claim a deduction for
amounts paid toward death benefits or
extended riders.

LINE 18 — HEALTH CARE SHARING
MINISTRY/NEW JoBs DEDUCTION

If you made contributions to a qualifying
health care sharing ministry, enter the
amounts you paid in 2014 on Line 18A. Do
not include amounts excluded from your
federal taxable income.

MO-1040, Line 17

(if you itemized your deductions).

WORKSHEET FOR LONG-TERM CARE INSURANCE DEDUCTION

A. Enter the amount paid for qualified long-term care insurance policy....... A)$
If you itemized on your federal return and your federal itemized
deductions included medical expenses, go to Line B. If not, skip to H.

B. Enter the amount from Federal Schedule A, Line 4. ........ccccoevvevvennnnn. B)$
C. Enter the amount from Federal Schedule A, Line T.......ccoevveuuvnenneeen. O$
D. Enter the amount of qualified long-term care included on Line C...... D)$
E. Subtract Line D from Line C. ....oocveereiierieeie e svee e E) $
F. Subtract Line E from Line B. If amount is less than zero, enter “0”...... F)$
G. Subtract Line F from Line A. ....cooveeieiiiiee e G $
H. Enter Line G (or Line A if you did not have to complete Lines B through G) on Form

Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A




If you are a small business owner or a
partner, member, or shareholder in a pass
through entity and hired new employees,
complete Form MO-NJD to see if you
qualify for a deduction. Enter the amount
on Line 18B. Go to http://dor.mo.gov/ for
more information.

LINE 20 — SUBTOTAL

Subtract Line 19 from Line 6. If less than zero,
enter “0”. Do not enter a negative amount.

LINE 22 — ENTERPRISE ZONE
INCOME OR RURAL EMPOWERMENT
ZONE MODIFICATION

To claim the Enterprise Zone Income or Rural
Empowerment Zone Modification, you must
first receive notification of approval from the
Department of Economic Development.

Enterprise Zone Income Modification: If you
or your spouse have exempt income from a
business facility located in an enterprise zone
that has been approved by the Department of
Economic Development, enter one-half of the
Missouri taxable income attributed to the new
business facility in the enterprise zone (refer
to Form 4354) on Line 22.

Rural Empowerment Zone Modification:
If you or your spouse have exempt income
from a new business facility located within a
rural empowerment zone that has been
approved by the Department of Economic
Development, enter the Missouri taxable
income attributed to a new business facility in
a rural empowerment zone on Line 22.

Visit http://ded.mo.gov for additional
information on either modification, or contact
the Department of Economic Development,
Incentives Section, P.O. Box 118, Jefferson
City, MO 65102-0118.

FIGURE YOUR TAX

LINE 25 — MISSOURI TAX

If your Missouri taxable income is less
than $9,000, use the tax chart on page 25
to locate your tax. If greater than $9,000,
use the worksheet below the tax chart to
calculate the tax.

A separate tax must be computed for you
and your spouse.

LINES 26 AND 27 — RESIDENT CREDIT
OR MISSOURI INCOME PERCENTAGE

Note: A taxpayer filing as a resident who
paid taxes to another state or political
subdivision may take a credit for tax paid
by using Form MO-CR. A taxpayer filing as
a nonresident may calculate their Missouri
income percentage by using the Form
MO-NRI. A Form MO-CR and a Form
MO-NRI may not be used by the same
taxpayer on Form MO-1040. (If filing a
combined return, one spouse may use Form
MO-NRI and the other spouse may elect to
use Form MO-CR). See Lines 26 and 27.
Visit http://dor.mo.gov/personal/individual/
for more information and examples.

Attach a copy of your other state or political
subdivision’s return.

Line 26 - Missouri Resident(s) You should
take the resident credit (Form MO-CR) if:

e you are a full-year Missouri resident;
and

e you paid income tax to other state(s) or
political subdivisions.

Line 27 - Nonresident(s) You should deter-
mine your Missouri income percentage
(Form MO-NRI) if:
e you are a nonresident; and
e you had income from other state(s) or
political subdivisions.

The amount on Line 27 should be 100 per-
cent unless you use Form MO-NRI and
determine a lesser percentage. If you do not
enter a percentage on Line 27, your tax will
be based on all of your income, regardless of
where it was earned.

Line 26 or 27 - Part-year Resident(s) You
may take either the resident credit or the Mis-
souri income percentage. Complete both
Forms MO-CR and MO-NRI and use the one
that is to your advantage. All income earned
while living in Missouri is taxable to Missouri.

Attach a copy of your other state or political
subdivision’s return.

LINE 29 — TAX ON LumMP Sum

DISTRIBUTIONS AND RECAPTURE

TAX ON MISSOURI LOW INCOME
HOUSING CREDITS

Lump Sum Distributions. A taxpayer who
receives a lump sum distribution may
be required to file Federal Form 4972.
Because this income is not included in your
Missouri adjusted gross income, a separate
calculation must be made to compute
the Missouri tax on this distribution. You
are subject to the tax if your state of legal
residence was Missouri at the time you
received the lump sum distribution. The
amount of tax is 10 percent of your federal
tax liability on the distribution received in
2014.

You must compute this tax by multiplying
the amount shown as tax on a Lump Sum
Distribution (Federal Form 4972) by 10
percent. For example, if your Federal Form
1040, Line 44 includes $1,000 tax as a
result of a Lump Sum Distribution (Federal
Form 4972), the amount of tax on Form
MO-1040, Line 29, would be $100. Check
the Lump Sum Distribution box on Line 29.
Attach a copy of Federal Form 4972.

Recapture Tax. If you are required to
recapture a portion of any federal low
income housing credits taken on a low
income housing project, you are also
required to recapture a portion of any state
credits taken. The state recapture amount is
the proportion of the state credit that equals
the proportion the federal recapture amount
bears to the original federal low income
housing credit amount. Attach a copy of
your federal return (pages 1 and 2) and
Federal Form 8611.

FIGURE YOUR PAYMENTS

AND CREDITS

LINE 32 — MiSSOURI WITHHOLDING

Include only Missouri withholding as
shown on your Forms W-2, 1099, or
1099-R.

Do not include withholding for federal
taxes, local taxes, city earnings taxes, other
state’s withholding, or payments submitted
with Form MO-2NR or Form MO-2ENT.
Attach a copy of all Forms W-2 and 1099.
See Diagram 1, Form W-2, on page 34.

LINE 33 — ESTIMATED TAX PAYMENTS
Include any estimated tax payments made
on your 2014 return and any overpayment
applied from your 2013 Missouri return.

LINE 34 — NONRESIDENT PARTNER
OR S CORPORATION SHAREHOLDER
TAX WITHHELD
Include the payments from your distribu-
tive share by the partnership or S corpora-
tion, if you are a nonresident partner or S
corporation shareholder as shown on Forms
MO-2NR and MO-NRP. Attach Forms

MO-2NR and MO-NRP.

LINE 35 — NONRESIDENT
ENTERTAINER TAX WITHHOLDING

Include your share of the payments from
gross earnings as a nonresident entertainer,
as shown on Forms MO-2ENT, Line 6.
Attach a schedule showing the date(s) and
place(s) of the performance(s), the nonresi-
dent entertainer entity’s name, and how your
share of the amount paid was calculated.
Attach Form MO-2ENT.

LINE 36 — EXTENSION OF
TiME TO FILE
If you filed for an extension of time to file,
enter on Line 36 the amount you paid to the
Department of Revenue with Form MO-60.

LINE 37 — MISCELLANEOUS
TAx CREDITS

You may be eligible for certain tax
credits. The total amount of tax credit is
computed by completing Form MO-TC,
Miscellaneous Income Tax Credits. Enter
the total tax credit amount from Form
MO-TC, Line 13 on Form MO-1040, Line
37. Attach Form MO-TC, along with
any applicable schedules, certificates,
and federal forms. You can find a list of
available credits and the agency to contact
for information, forms, and approval to
claim each credit on the Form MO-TC,
Miscellaneous Income Tax Credits, located
on page 30.

LINE 38 — PROPERTY TAX CREDIT

Complete Form MO-PTS to determine the
amount of your property tax credit. See
information to complete Form MO-PTS on
pages 36-38.



LINE 40 — AMENDED RETURN ONLY:
PAYMENT ON ORIGINAL RETURN
Enter any payment(s) applied to your orig-
inal filed return including any penalties and

interest.
LINE 41 — AMENDED RETURN ONLY:
OVERPAYMENT ON ORIGINAL RETURN

Enter the overpayment claimed or adjusted
on your original return including interest.

INDICATE THE REASON FOR

AMENDING YOUR RETURN:

Check the box relating to why you are filing

an amended return.

e Box A—Mark Box A (federal audit) if
you have knowledge or have received a
notice that your federal return you previ-
ously filed was incorrect, or if the Internal
Revenue Service adjusted your original
return.  You must attach a copy of your
amended federal return or a copy of your
revenue agent’s report. Enter the month,
day, and year your audit was finalized.

e Box B—Mark Box B if you have a net oper-
ating loss carryback on your amended
return. Indicate the year your loss occurred.

e Box C—Mark Box C if you have an invest-
ment tax credit carryback on your amended
return. Indicate the year your credit occurred.

e Box D—Mark Box D if you are filing an
amended Missouri return as a result of
filing an amended federal return. Enter
the month, day, and year you filed your
amended federal return.

FIGURE YOUR REFUND
OR AMOUNT DUE

LINE 43 — OVERPAYMENT

If Line 39 is larger than Line 31, or on an
amended return, Line 42 is larger than Line
31, enter the difference (overpayment) on
Line 43. All or a portion of an overpayment
can be refunded to you.

LINE 44 — AprPLY OVERPAYMENT TO
NEXT YEAR’S TAXES

You may apply any portion of your refund
to next year’s taxes.

LINE 45 — TRuUST FUNDS

You may donate part or all of your
overpaid amount or contribute additional
payments to any of the nine trust funds
listed on Form MO-1040 or any two
additional trust funds.

. Children’s Trust Fund - Children’s
‘&. ! Trust Fund, Missouri’s Foundation
for Child Abuse Prevention, is
a non-profit organization dedicated to
the vision of children free to grow and
reach their full potential in a nurturing and
healthy environment free from child
abuse and neglect. For more information
please contact the Children’s Trust Fund
www.ctf4kids.org or call 888-826-5437.
(Minimum contribution: $2, or $4 if married
filing combined)

Veterans Commission’s Veterans

Trust Fund is a means by which
individuals and corporations may donate
money to expand and improve services to
veterans in Missouri. Contributions may be
made at any time directly to: Veterans Trust
Fund c/o The Missouri Veterans Commission,
P.O. Drawer 147, Jefferson City, MO 65102-
0147 or call (573)751-3779. (Minimum contri-
bution: $2, or $4 if married filing combined)

) Elderly Home Delivered Meals Trust
@ Fund - The Elderly Home Delivered
Meals Trust Fund supports the home
delivered meals program for Missouri’s
home-bound senior citizens, helping them to
continue to live independently in their
homes. The need for home delivered meals
increases yearly as persons are living longer
and may need assistance. For more informa-
tion please contact: http://health.mo.gov/

seniors/aaa/index.php. (Minimum contribu-
tion $2, or $4 if married filing combined)

ﬁ Missouri National Guard Trust Fund -

!S Veterans Trust Fund — The Missouri

The Missouri National Guard Trust

Fund expands the capability to provide/
coordinate  Military Funeral Honors
Ceremonies for veterans of Missouri and
veterans buried in Missouri who have served
their country in an honorable manner.
Contributions may be made at any time
directly to Missouri National Guard Trust
Fund, ATTN: JFMO-J1/SSH, 2302 Militia
Drive, Jefferson City, MO 65101-1203 or
call (573)638-9663. (Minimum contribu-
tion: $2, or $4 if married filing combined)

Workers’” Memorial Fund - This
@ fund has been established to create a

permanent memorial for all workers
who suffered a job related death or injuries
that resulted in a permanent disability while on
the job in Missouri. Requests for information
and contributions may be made at any time to:
Workers’ Memorial Fund, ATTN: Office of
Administration, 301 W. High St., Room 570,
Jefferson City, MO 65101. (Minimum contri-
bution: $1, or $2 if married filing combined)

Childhood Lead Testing Fund — Activities
! supported by this fund ensure that Missouri

children at risk for lead poisoning are
tested and receive appropriate follow-up activities
to protect their health and well being from the
harmful effects of lead. For more information
please contact the Missouri State Public
Health Laboratory at (573) 751-3334, or email
labweb1@health.mo.gov. (Minimum contri-
bution: $1, or $2 if married filing combined)

\_ Missouri Military Family Relief Fund -
r\ For more information, please contact:

~~ Missouri Military Family Relief Fund,
2302 Militia Drive, ATTN: JFMO-J1/SS, Jefferson
City, MO 65201-1203. (Minimum contribution:
$1, or $2 if married filing combined)

v General Revenue Fund — Requests for
\Generll information and contributions may
" be made at any time directly to
General Revenue Fund, ATTN: Department
of Revenue, P.O. Box 3022, Jefferson City,
MO 65105-3022. (Minimum contribution:

$1, or $2 if married filing combined)

e Organ Donor Program Fund -

[LIFE]  Contributions support organ and tissue
PP donation  education  and registry
operation. For more information, please contact:
Missouri Department of Health and Senior
Services, Organ and Tissue Donor Program,
P.O. Box 570, Jefferson City, MO 65102-0570,
or call 888-497-4564. (Minimum contribution:
$2, or $4 if married filing combined)

ADDITIONAL FUNDS

If you choose to give to additional funds,
enter the two-digit additional fund code
in the spaces provided on Line 45. If you
want to give to more than two additional
funds, please submit a contribution directly
to the fund. For additional information, see
http://dor.mo.gov/personal/individual/.

Donations received from the following funds
are designated specifically for Missouri residents.

Funds Codes
American Cancer Society Heartland
Division, Inc., Fund...........cccccuvvv...... 01
American Diabetes Association
Gateway Area Fund................ccccc........ 02
American Heart Association Fund............ 03
American Red Cross Trust Fund................ 15
Amyotrophic Lateral Sclerosis (ALS—Lou
Gehrig’s Disease) Fund........................ 05
Arthritis Foundation Fund......................... 09
Breast Cancer Awareness Fund................. 13
Developmental Disabilities Waiting List
Equity Trust Fund ..........c.cccccevveeneeenenn. 16

Foster Care and Adoptive Parents
Recruitment and Retention Fund

March of Dimes Fund..............c..cccccc.......

Missouri National Guard Foundation Fund... 19
Muscular Dystrophy Association Fund .....07
National Multiple Sclerosis Society Fund....10
Pediatric Cancer Research Trust Fund ...... 18
Puppy Protection Trust Fund .................... 17

American Cancer Society Heartland

Division, Inc., Fund (01) -

For more information anytime,
call toll free 1-800-ACS-2345 or visit
www.cancer.org. Donations can be sent
directly to the American Cancer Society at
1100 Pennsylvania Avenue, Kansas City,
MO 64105. (Minimum irrevocable contri-
bution: $1, not to exceed $200)

American  American Diabetes Association
A‘Rgﬁgﬁion_ Gateway Area Fund (02) -
cure « cara s conmimen®. Reqquests  for information
may be made by calling (314) 822-5490
or contacting Gateway Area Diabetes
Association Fund, 425 South Woods Mill
Road #110, Town and Country, MO 63017.
(Minimum irrevocable contribution: $1, not
to exceed $200)

~ American Heart Association Fund

o (03) - For more information, please

contact: American Heart Association,

460 N. Lindbergh Blvd., St. Louis, MO

63141-7808, or call (314) 692-5600.

(Minimum irrevocable contribution: $1, not
to exceed $200)



American American Red Cross Trust

RedCross  Fund (15) - For more infor-
mation please contact your local American
Red Cross at www.redcross.org or call
866-206-0256. (Minimum contribution: $1,
or $2 if married filing combined)

r l".i ALS Lou Gehrig’s Disease Fund
- (05) - Call 1-888-873-8539
for patient services in Eastern
Missouri and 1-800-878-2062 for patient
services in Western Missouri. (Minimum irre-
vocable contribution: $1, not to exceed $200)

B ARTHRITIS  Arthritis Foundation Fund
fekecomratviccnien”(09) — Call (314) 991-9333 or
visit www.arthritis.org. Contributions can be
made at any time directly to the Arthritis
Foundation, 9433 Olive Blvd., Suite 100, St.
Louis, MO 63132. (Minimum irrevocable

contribution: $1, not to exceed $200)

ASSOCIATION

pemsssswm=n  Breast Cancer Awareness Fund
id (13) - All funds raised are

el designated for the sole purpose
of providing breast cancer services. For more
information, please contact Winning Women
Breast Cancer Awareness, 14248-F Manchester
Road #318, St. Louis, MO 63011, or call
(314) 920-0463.

Developmental Disabilities Waiting List Equity
Trust Fund (16) — For more information
please contact the Division of Developmental
Disabilities at www.dmh.mo.gov/dd/ or call
1-800-207-9329. (Minimum contribution:
$1, or $2 if married filing combined)

Foster Care and Adoptive Parents Recruitment
and Retention Fund (14) — For more information
please contact: Missouri Children’s Division,
P.O. Box 88, Jefferson City, MO 65103-0088
or call (573)522-8024. (Minimum contribution:
$1, or $2 if married filing combined)

DM;%.,_W: March of Dimes Fund (08) -
=== Send requests for information and
contributions directly to the March of Dimes
Fund, 11829 Dorsett Road, Maryland Heights,
MO 63043. (Minimum irrevocable contri-
bution: $1, not to exceed $200)

II(.. Missouri National Guard
S ANLE Foundation Fund (19) — The
foundation assists Missouri National Guard
Members and all veterans and their families
by providing services that enable them to
improve their financial, physical, mental and
social well-being. The Foundation is a 501
(c)(3) tax exempt, charitable organization.
For more information call (573)659-0632,
or visit our website at www.mongf.org.
Donations can be made directly on the
website, or mailed to Missouri National
Guard Foundation, 2302 Militia Drive,
Jefferson City, Missouri 65101. (Minimum
contribution: $1, or $2 if married filing
combined)

Muscular Dystrophy Associ-

ation Fund (07) — Requests
for information and contributions may be
made at any time directly to: Muscular
Dystrophy Association, 8700 Indian Creek
Parkway, Suite 345, Overland Park, KS
66210; (816) 444-1554. (Minimum irrevo-
cable contribution: $1, not to exceed $200)
_— National Multiple Sclerosis
M Society Fund (10) - Call
T == 1_800-FIGHT MS or visit
our website at www.nationalmssociety.org
or contacting National Multiple Sclerosis
Society Fund, 1867 Lackland Hill Parkway,
St. Louis, MO 63146. (Minimum irrevo-
cable contribution: $1, not to exceed $200)

CureSearch’ Pediatric Cancer Research
- Trust Fund (18) - CureSearch
Children’s Cancer . .

for Children’s Cancer raises
funds to support children’s cancer research.
For more information, or to donate directly
to the fund, visit www.curesearch.org or call
(800) 458-6223. (Minimum contribution: $1,
or $2 if married filing combined)

PUFPY*I"‘ Puppy Protection Trust Fund
PROTECTION (17) - For more information,

TSN please contact the Puppy
Protection Trust Fund at http://mda.mo.gov or
call (573) 751-3076. (Minimum contribution:
$1, or $2 if married filing combined)

LINE 46 — REFUND

Subtract Lines 44 and 45 from Line 43 and
enter on Line 46.

If your refund is $100,000 or more, please
consider filing electronically and receiving
your refund by direct deposit to your bank
account. For security purposes, all refunds
over this amount must be electronically
deposited. If you do not file electronically
with direct deposit, the Department will
contact you for your banking information,
which may delay your refund.

Note: If you have any other liability due
the state of Missouri, such as child support
payments, or a debt with the Internal
Revenue Service, your income tax refund
may be applied to that liability in accor-
dance with Section 143.781, RSMo. Your
property tax credit may be applied to any
property tax credit or individual income tax
liability pursuant to Section 143.782, RSMo.
You will be notified if your refund is offset
against any debt(s).

LINE 48 — UNDERPAYMENT OF
ESTIMATED TAX PENALTY

If the total payments and credits amount on
Line 39 less Line 36 or Line 42 less Line 36, is
less than 90 percent (66-2/3 percent for farmers)
of the amount on Line 31, or if your estimated
tax payments were not paid timely, you may
owe a penalty. Complete Form MO-2210,
Underpayment of Estimated Tax for Individuals,
see pages 31-34. If you owe a penalty, enter
the penalty amount on Line 48.

10

If you have an overpayment on Line 43, the
Department of Revenue will reduce your
overpayment by the amount of the penalty.

LINE 49 — AMOUNT DUE

Payments must be postmarked by April 15,
2015, to avoid interest and late payment
charges. The Department of Revenue offers
several payment options.

Check or money order: Attach a check
or money order (U.S. funds only), payable
to Missouri Department of Revenue. By
submitting payment by check, you authorize
the Department of Revenue to process
the check electronically upon receipt.
Do not postdate. The Department of
Revenue may electronically resubmit
checks returned for insufficient or uncol-
lected funds. If you mail your payment after
your return is filed, attach your payment to
the Form MO-1040V found on page 40.

Electronic Bank Draft (E-Check): By entering
your bank routing number and checking

account number, you can pay online at
http://dor.mo.gov/personal/individual/ or
convenience fee to use this service.

Credit Card: The Department @.r
Visa, and American Express. You

can pay online at http://dor.mo.gov/
929-0513. The convenience fees listed
below will be charged to your account for

by calling (888) 929-0513. There will be a
accepts MasterCard, Discover,
personal/payonline.php, or by calling (888)
processing credit card payments:

Amount of Tax Paid Convenience Fee
$0.00-$50.00................ $1.25
$50.01-$75.00............... $1.75
$75.01-$100.00. . ............ $2.15
$100.0landup .. ... 2.15%

Note: The convenience fees for credit card
transactions are paid to the third party
vendor, not to the Missouri Department of
Revenue. By accessing this payment system,
the user will be leaving Missouri’s website
and connecting to the website of the third
party vendor, which is a secure and confi-
dential website.

SIGN RETURN

You must sign Form MO-1040. Both spouses
must sign a combined return. If you use a
paid preparer, the preparer must also sign
the return. If you wish to authorize the
Director of Revenue to release information
regarding your tax account to your preparer
or any member of your preparer’s firm,
indicate by checking the “yes” box above
the signature line.



FORM MO-A

Information to Complete
Form MO-A
PART 1

MISSOURI MODIFICATIONS TO
FEDERAL ADJUSTED GROSS INCOME
Form MO-A, Part 1, computes Missouri

modifications to federal adjusted gross
income. Modifications on Lines 1, 2, 3, 4
and 5 include income that is exempt from
federal tax, but taxable for state tax purposes.
Modifications on Lines 7, 8,9, 10, 11, 12 and
13 exclude income that is exempt from state
tax, but taxable for federal tax purposes. If
after reviewing the instructions for Part 1,
you have no modifications, enter on Form
MO-1040, Lines 3 and 5, the same amount(s)
entered on Form MO-1040, Line 1.

LINE T — INTEREST ON STATE AND
LocAL OBLIGATIONS

If you received income from an obligation
of a state or political subdivision other than
Missouri, enter the amount of that income,
reduced by the related expenses incurred
(management fees, trustee fees, interest, etc.)
if the expenses are more than $500.

LINE 2 — PARTNERSHIP, FIDUCIARY,
S CORPORATION, OTHER

Enter  positive adjustments  (additions)
reported from partnerships, fiduciaries, S
corporations, or other sources. The partner-
ship, fiduciary, or S corporation must notify
you of the amount of any such adjustment
(addition) to which you are entitled. Check
the boxes applicable on Line 2 and attach a
copy of the notification received.

Net Operating Loss - Carryback/Carry-
forward: In the year of your net operating
loss (NOL), enter on Form MO-A, Part
1, Line 2 the amount of your eligible NOL
to be carried back or carried forward from
the loss year. Enter the sum of the current
year’s NOL (as a positive number), plus
any unused NOL from prior years. If your
NOL carries forward from the carryback
year, enter the unused portion of your NOL
as computed on Federal Form 1045,
Schedule B, Line 10. Please attach Federal
Form 1045, Schedules A and B, or the
calculation of your NOL carryback/carry-
forward. Amended returns only: If your
federal adjusted gross income includes
an NOL (other than a farming loss) of
more than two years, enter the loss amount
as a positive number.

Non-medical Withdrawal from Individual
Medical Account (IMA): Any monies you
withdraw from your Individual Medical
Account (IMA) for non-medical purposes are
taxable to Missouri. The interest earned on
such monies is also taxable to Missouri. The
amount subject to tax is reported on a state-
ment provided by the administrator of the IMA.

Non-qualified Withdrawal from Family
Development Account: The amount of

annual deposits previously subtracted must
be added to your federal adjusted gross
income if the withdrawal from the account
was not for a qualified use.

LINE 3 — NONQUALIFIED
DISTRIBUTION FROM A QUALIFIED

529 PLAN

Any distribution made by the Missouri
Savings for Tuition Program (MOST), the 529
plan administered by the Missouri Higher
Education Deposit Program, or any other
qualified 529 plan, not used for qualified
higher education expenses, must be added to
federal adjusted gross income of the taxpayer
who made contributions to the plan. The
amount of the distribution that must be added
includes contributions previously exempt
from state tax and earnings generated from
the program (if the earnings are not already
included in federal adjusted gross income).
If the taxpayer who made the contribution
is deceased, the beneficiary of the savings
program must add the nonqualified taxable
distribution to federal adjusted gross income
on the Missouri income tax return.

LINE 4 — FOOD PANTRY
CONTRIBUTIONS INCLUDED ON
SCHEDULE A

If you are claiming the Food Pantry Tax
Credit, (Form MO-FPT) and you included
your donations as an itemized deduction on
your Federal Schedule A, enter the amount of
your donations, as noted on Form MO-FPT.

LINE 5 — NONRESIDENT PROPERTY TAX

If you are a nonresident or part-year resi-
dent and you reported property taxes paid
to another state or political subdivision on
Line 9 of your Federal Schedule A, you
must report that amount on Line 5 of Form
MO-A, unless that state or political subdi-
vision allows a subtraction to income
for Missouri property taxes. For a list of
states that allow a subtraction for Missouri
property taxes, visit http://dor.mo.gov/
faq/personal/nonresident.php.

LINE 6 — TOTAL ADDITIONS

Add Lines 1 through 5. Enter the totals on
Form MO-A, Part 1, Line 6 and on Form
MO-1040, Line 2.

LINE 7 — INTEREST ON EXEMPT
FEDERAL OBLIGATIONS

Interest from direct obligations of the U.S.
Government, such as U.S. savings bonds, U.S.
treasury bills, bonds, and notes is exempt from
state taxation under the laws of the United
States. Attach a detailed list or all Federal
Forms 1099. Taxpayers who claim exclusion
for interest from direct U.S. obligations must
identify the specific securities owned, e.g.,
“U.S. savings bond”. A general description
such as “interest on U.S. obligation” or “U.S.
Government securities” is not acceptable. (See
Regulation 12 CSR 10-2.150 for the taxability of
various U.S. Government related obligations.)
Failure to identify the specific security will
result in the disallowance of the deduction.
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A federally taxed distribution received from
a mutual fund investing exclusively in direct
U.S. Government obligations is exempt. If the
mutual fund invests in both exempt (direct)
and non-exempt (indirect) federal obligations,
the deduction allowed will be the distribution
received from the mutual fund attributable to
the interest on the direct U.S. Government
obligations, as determined by the mutual
fund. Attach a copy of the year-end state-
ment received from the mutual fund showing
either the amount of money received or the
percentage of funds received from direct U.S.
Government obligations, or a summary state-
ment received from the mutual fund which
clearly identifies the exempt and non-exempt
portions of the U.S. Government obligation
interest. The statement does not need to list
each obligation separately. Failure to attach
the requested document will result in the
disallowance of the deduction.

To arrive at the amount of related expenses,
you may use actual expenses or a reasonable
estimate. In general, you should use the same
or similar method used to compute related
expenses for federal income tax purposes,
provided that the method reasonably reflects
related expenses for Missouri-exempt income.

If you fail to compute reasonable related
expenses, the Director of Revenue will
make an adjustment based on the best infor-
mation available. If sufficient information
is not available or if your records do not
provide sufficient information, the Director
of Revenue will use the following formula to
compute related expenses:

Exemptincome , Expense _ Reduction to
Total Income Items Exempt Income
The principal expense item in this formula
is interest expense; however, the Director of
Revenue may include other expense items
because of their direct relationship to the
production of exempt income. You may
propose an alternative method provided that
it properly reflects the amount of related
expenses.

LINE 8 — STATE INCOME TAX REFUND

Enter the amount of any state income tax refund
included in your federal adjusted gross income
on Form MO-1040, Line 1 (from Federal Form
1040, Line 10). Attach a copy of Federal Form
1040 (pages 1 and 2).

LINE 9 — PARTNERSHIP, FIDUCIARY,
S CORPORATION, RAILROAD
RETIREMENT BENEFITS, OTHER

Enter subtractions, reported from partnerships,
fiduciaries, and S corporations. The partner-
ship, fiduciary, and S corporation must notify
you of the amount of any such subtraction
to which you are entitled. Check the boxes
applicable on Line 9 and attach a copy of the
notification received. Failure to attach a copy
of the notification furnished to you will result
in the disallowance of the subtraction.

Railroad Retirement Benefits Administered
by the Railroad Retirement Board, such
as all Tier | and Tier Il benefits and any rail-
road retirement sick pay, disability, and



unemployment benefits, included in federal
adjusted gross income (Form MO-1040, Line
1), are exempt from state taxation. Enter any
such benefits received on Line 9.

If you have other subtractions, indicate the
source on Line 9. Other subtractions include:

1. Contributions into a Missouri Individual
Medical Account (IMA). Contributions
that were made by your employer into
an Individual Medical Account (IMA)
and used to pay your health care expenses
are exempt from Missouri income tax. The
interest income earned on the IMA
account is also exempt from Missouri
income tax. The IMA contribution is
identified in Box 14 of your Form W-2,
Wage and Tax Statement. Reduce the
amount of contributions by the amount of
medical and dental expenses deducted on
Federal Form 1040, Schedule A, Line 4,
but paid for by the IMA and included in
Missouri itemized deductions.

. Additional Capital Gain Deduction Due
to Difference in Basis. If during the
taxable year you realized a gain from the
sale of property or other capital assets that
had a higher tax basis for Missouri tax
purposes than for federal tax purposes,
you may exclude the gain or the
difference in the basis of the property so
disposed, whichever is smaller. If the
gain was considered a long-term capital
gain for federal income tax purposes, the
exclusion is limited to the gain or 50
percent of the difference, whichever is
smaller. No difference in basis can be
claimed for any property obtained after
December 31, 1972. If your basis for
Missouri purposes is less than the basis
for federal income tax purposes, no
adjustment is required.

. Accumulation Distribution. If during the
taxable year, you received a distribution
as beneficiary of a trust that was made
from accumulated earnings of prior years
and you filed Federal Form 4970, the
amount of the distribution may be
excluded from Missouri income to the
extent that it was reported in your federal
adjusted gross income.

. Capital Gain Exclusion on Sale of Low
Income Housing. If during the taxable year,
you sold a federally subsidized (HUD)
low income housing project to a nonprofit
or governmental organization, and at
least 40 percent of the units are occupied
by persons or families having incomes of
60 percent or less of the median income,
you may exclude 25 percent of the capital
gain from Missouri tax. However, the buyer
of the property must agree to preserve or
increase the low income occupancy of the
project. To use this exclusion, enter 25
percent of the capital gain reported on your
Federal Form 1040. Attach a copy of
your Federal Form 1040 (pages 1 and 2)
and Federal Form 4797.

federal

5. Family Development Account. A family

development account holder may subtract
the amount of annual deposits made to the
account (not to exceed $2,000). Approved
withdrawals from the family development
account are also exempt from state tax.
Interest earned by a family development
account is exempt from state taxation and
may be subtracted from an account
holder’s federal adjusted gross income.
Any money withdrawn for an unapproved
use is subject to tax. Attach proper certifi-
cation and a copy of your Form 1099.

. Federally Taxable - Missouri Exempt

Obligations. Income from any bond issued
by the Missouri Higher Education Loan
Authority (MOHELA), including interest or
proceeds resulting from the sale of the
bond, is exempt from Missouri tax. Enter
the amount of such income included in
adjusted gross income
on Line 9.

. Military Income of Nonresident Military

Personnel. Enter the amount of any
military income received by nonresident
military personnel stationed in Missouri.
Nonresident active duty military service-
members who are required to file a
Missouri return may subtract the military
income received from their federal
adjusted gross income. Non-resident
servicemembers’ spouses who are in
Missouri due to military orders, and have
declared another state as their state of
residence may subtract their income
from their federal adjusted gross income.
Attach a copy of the Form W-2 reporting
your military income.

. Build America Bonds and Recovery

ZoneBonds Interest. Enter any interest
received from Build America or
Recovery Zone Bonds that is included
in your federal adjusted gross income.
Attach a copy of your Form 1099-INT or
any other applicable documentation.

. Combat Pay Included in Federal

Adjusted Gross Income Earned by
Military Personnel with a Missouri
Home of Record. The IRS allows
enlisted members, warrant officers and
commissioned warrant officers to
exclude their military pay received while
serving in a combat zone, or while
hospitalized as a result of injuries
incurred while serving in a combat zone.
The exclusion of combat pay received
by a commissioned officer, other than
a commissioned warrant officer, is
limited to the highest rate of enlisted
pay. Subtract all military income
received while serving in a combat
zone, which is included in Federal
Adjusted Gross Income (FAGI) and is
not otherwise excluded. In most
cases combat pay is not included in
Box 1, Wages, of Form W-2 and

therefore is not included in FAGI.
However if Box 1 includes combat pay,
the portion consisting of combat pay
may be taken as a subtraction for
Missouri purposes.

EXAMPLE 1: A resident of Missouri, is
an enlisted member of the military. He
enters a combat zone in July and is
there through December. He earns
$12,000 January through June, and
earns $20,000 July through December.
Box 1 of his Form W-2 should only
indicate the $12,000 he received prior
to entering the combat zone. He is not
entitled to a subtraction, as his combat
pay is not included in his FAGI.

EXAMPLE 2: A resident of Missouri,
is a high-ranking commissioned officer.
He enters a combat zone in July and is
there through December. He earns
$50,000 January through June, and
earns $70,000 July through December.
The IRS limits his exclusion to $40,000,
causing Box 1 of his Form W-2 to
indicate $80,000. He is entitled to a
subtraction of $30,000, which repre-
sents the portion of Box 1 of Form W-2
attributable to combat pay that is
included in his FAGI.

10. Net Operating Loss. Any amount of net
operating loss taken against federal
taxable income but disallowed for
Missouri income tax purposes after June
18, 2002, may be carried forward and
taken against any income on the Missouri
income tax return for a period of up to
20 years from the year of the initial loss.
Attach Federal Form 1045, Schedule
A and B, and the calculation of your net
operating loss carryback/carryforward.

11. Missouri Public-Private Transportation
Act. Enter any income received in
connection with the Missouri Public-
Private Transportation Act, that is included
in your federal adjusted gross income.

12. Condemnation of Property. If you
included in your Federal Adjusted
Gross Income any gain arising from
compulsory or involuntary conversion of
property as a result of condemnation or
the imminence thereof, you may exclude
that gain from Missouri tax Attach
a copy of your Federal Form 1040,
Schedule D, and Federal Form 4797.

LINE 10 — EXEMPT CONTRIBUTIONS
MADE TO A QUALIFIED 529 PLAN

The state of Missouri allows a subtraction
from federal adjusted gross income for the
amount of annual contributions made to
the Missouri Savings for Tuition Program
(MOST), the 529 plan administered by
the Missouri Higher Education Deposit
Program, or any other qualified 529 plan.

Instructions continued on page 35

FORM MO-NFT, No Franchise Tax Due
Form MO-NFT is only for corporations. Complete Form MO-NFT and attach to your individual income tax return (Form MO-1040) if your corporation’s
assets or apportioned assets are $10,000,000 or less and no corporation franchise tax is due. See “To Obtain Forms” on Page 3 for information on how to
obtain Form MO-NFT. Note: If a corporation fails or neglects to file a Missouri corporation franchise tax report pursuant to Chapter 147, the Director of

Revenue will notify the secretary of state to begin administrative dissolution proceedings.
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.,:5" “L MISSDUR DEPARTMENT OF REVENUE
“;% / INDIVIDUAL INCOME TAX RETURN—LONG FORM 2014 rorm M0-104ﬂ
[ F::n CALENDAR YEAR JAM. 1-DEC. 31, 2014 OR FISCAL YEAR BEGINNING 20___,ENDING M
SOFTEARE
AMENDED RETURN — GHEGH HERE | e D0
Qoo
SOCMAL SECURITY MUMBER SPOUSES SOCIAL SECURITY MUMBEER
f‘ LAST KAKE FIFST MAME L INMITIEL. mmm_mrﬂiﬂé:!:
]
~ | srousss st FIFST HAME KL IMITLEL SUFFIX A 5A, eir || DECEASED
a [ ] =
1K CAFIE DF MEME |STTORKEY, EXECUTOR, PERSDMAL REPRESENTATIVE. ETC.| COLINTY OF RESIOENCE
PRESENT AODAESS [HCLUDE 4P AATHENT KUKBEA OR AURAL ROUTE) CIT¥, TOMIN, OR POST OFFICE. STATE, AND 2P CODE
“fous may eaniribute i any one or all of the tust funds: om [T , Webe Cuideed | 0 mimaw Armnl
m?mpguﬂfnmnmm ﬂ__ “‘g ﬂ"-' ﬂ“"' (utan TL:;. r_m ,{"_, R I =
fur, a5 wed 25 MUst AUnd eodess tn enler on Line 45 Sy Vel | " Dt | F Ot (N — i b JSraen B
PLEASE CHECHK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMEBER 31, 2014.
AGE 62 THROUGH &4 AGE 65 OR OLDER _BI._IND 10)"’!: DISABLED _I'-I':'IN-DBLIEATED SPOLUSE
[ ] spouse [ spouse [ spouse " spouse [ spouse
vourself Spouse
. Federal adjusted gross income from your 2014 federal return [See worksheet on page 6. | 1Y 00 13| a0
Tolal addifions (frers Form MD-A, Part 1, LINe B ..o et 2y 00| 2| (00|
oAl e — ADH LINES 1 N0 2 oo oo Eii 00| 55 00
. Total subtractions (from Form MO-A. Part 1, LINE 14) ...t eoeeesooseeti—eesesnies 4y | 00 4z il
. Missour adjusied gross incone — Sublragt Une el 3 5% | 00| 55| i a0
. Total Missoun adjusied gross income — Add Solumns 5¥ and 55... ; ] B | - 00
7. Income percentages — Divide colrins Y and 55 by wcal emLine 6. (Must equal 100%.).... | 7Y | T8 %
. Pensich and Secial SesurbySocial Security Dis2biibyiiizry exemption {from Fom MO-4, Part 3, SecfionE) . | & 0o
. Mark wour fiing status bex below and enler the approoniate exempion anount on Line 2 i
[ A Zingle — 42,100 {See Bax B before checking.) | | E. Mamedfing separsie [spouse i
. B Claimed a5 & dependent an another person's federal KOT filing) — $4.200
tax return — $0.00 || F. Head of househcid — 3 500
_ C. Mamied fiing joint federal & combined Missourl —$4.200 || G Qualifying witiowjer) with i 00
0. Mamied fiing separate — §2.100 depenoent chid — $3,500 . d
Tax fron federal relum (Do not enter federal income S withineld |
*Fegieral Formn 1040, Line 56 minus Lines 435, 46, 663, 55, and 68
* Federal Foms 10404 Line 37, minus Lines 28, 473, £4, 45 and any allemalive minimum 13z included on Line 28,
+ Federal Fom 104062, Line 90 mints Line S8 oo oo 10 oo
. ‘Oeer tay from federai return — Attach copy of your federal retum (pages 1 and 2)....| 14 . ool
. Total tax from federal return — A00 NS 10800 11, e JTE_ _Eﬂ
. Fedieral tax deduction — Enter amouns from Line 12 not 1o exceed $5,000 for indhidual fier; ~
$10,000 for combined fiers. . 13 00
. Mssoun standand decuction or tenized deductions. Single ar Mamied Filing Separale — $8 200
Head of Heusenhold— $9.100; Marmied Fiing a Gembined Retum or Qualifying Widcwler) — $12,400 ,
If weu are age 65 or clder. biind, or clzimed as a dependent, see your federal redum or page 7 !
I o are BErmizng, 5B FOMMI MDA, PAE 2. .o oo emeem e 14 00
. Humber of gependants fren Federal Form 1040 o 10404 Llre&: [ 1
{00 KOT INCLUDE YOURSELF ORSPOUSE) oo oo X$1200=... 15 0o
. Number of cependents an Line 15 wha are 85 years of age or clder and o not [ |
receive Medieaid or izt funding (DD HIOT INCLUDE YOURSELF OR SPOUSE.) - A3om=.. 18 LY
17. Long-fem care msuranee deduetion.... 17
18. A. Health care sharing ministry deduction § B. Mewjobsdeduction$ . 18
19. Total feguctions — Ao Lines 8 913, 14, 15, 18,17, and18. .o 18
20. Sumiolal — Subtmct Line 18 femLime 8. - 20
21, MuEply Line 20 by approgriale percentages "s)on Lmes TY and 7S, 2
22. Enilerprse Zone of naral empowemient 2one ncome reodieation ..o EE\':
23. Subiract Line 22 from Line 21, Enterhere andonline2d. ... . agy




Yoursel Spouse _
24. Tamaoke income arpount from Lines 23Y and 235 ........... S S E— 24w| 100|245 100
25. Tax |See tax char on page 25 of e instruetions ) .......... S S R 25%| 00 25= ‘00
26. Resident credii— Attach Fom MO-CR and other siies’ inconie i retum's). L (00
27. Missoun income pencentage — Enter 100% uniess you are eoriplieting Fom MO-MAL
Allach Fom MO-MR and & eapy of your fedesal retum F Bss than 100%. ... ... a7y, % |27s %
28 Balance — Subact Line 26 from Line 25; OR
Muliply Line 25 by perentage onLine 27, ... ... R R 287, 00 283 (0o
28 Diher faxes (Check box and attach federal fom indicated
" | Lurep s distribusion {Form 4872)
| Pecapture of low ineome nousing creds (Fom 8611] ........... R R 207, (00 2e= 00
30. Subdotal — Add Lines 28 andi2e. ... S R —— S 0¥ 00 30s 100
31 Total Tax — Add Lines 30¥ and 305, ... R T | 31 o0
32 MISSOUR fax winneld — Afach FOmIs W-2and 1008 e e 8 100
35 204 Missoun estimated = payments (inslude overpayment from 2013 appiied 10 2008 e |3 (a0
34 Missour fax payrments for nonresident panners of 5 corporation shanehalders — Alach Foms MO-28R and MO-NAP.. | 34 (00
= 25. Missour fax payrvents for ronresident enteriainers — AZaeh Fom MO-2ENT. ..o oo 35 100
6. Amount paid with Mizsour extension of time te Sie (Fome MOB00..... e 38 100
37 Miscellaneous 1ax eredils (from Fom RBO-TIC, Line 13) — Atach Formm MO-TS ... e 37 0o
8. Propery [ credil — Amach Form MO-PTS. ... e eepe et eeeeeet e = 00
36 Total pAVEents and Credits — ACH LIS 32 FIUGN 38, .o .ooooveoeees—eoessse oot see e —aeensse s eenesrerens 4 i)
Skip Lines 40-42 if you are not filing an anended return. |
400 Amourt paid on onginal resam.... ... o — 40 Ll
41 Owverpayment &s shown [or adjusied) on anginal return e e e e 4 Ll
INDICATE RE&TON FOR AMENDING. MOMD D Y, Y '
N TET.  —— — g | L
_| B. Met cperating loss camyBag........._ ... S __Erer year of ass. |
| G investuent tax credit camyback. .. ... e EEN R of credit |
_| 0. Corection ather an &, B, or G Enter date of fegeral arenced return, F fleo. .
42 Amended Retun — fofal payrients and eredits. Add Line 40 to Line 33 or subiract Line 41 from Line 380 | 42 100
43, If Line 38, or f amended retum, Ling 42, i larger tham Line 31, emer diference
jamount of CVERPAYMENT) here. ... R N 43 00
44. Amount of Line 43 b0 D DRIt 10 YOUT 2075 ESSMAIE T8I .oooo.eveoeseeoeeeeeeeeeeeeeeeere e eoemreeerese e a4 100
L
45 Enter the amount of your \HE* if @ Eu.w @ 'E i | Ry @ Lol el
doraten in e st fund bomes Chamry wemnrr Bk dave Wibwa Gepel|  Wrean Cukged W dary e ":I";""'}“I Pembcaky | P
o enght Seeinsiugtionsior | i | T Pt | | M it T | | s e —— | ——
trust fundiendes....... ... 43 (83 ] oo oo oo ] oo oo oo 00 oo oo
48, REFUND - Subtract Lines 44 and 45 from Line 43 and ender here. Sign below and mail refurn jo;
Depariment of Revenue, PO Box 500, Jeffersom City, MO BSA08-0500. ..o et avenens 48 100
47. If Line 31 is langer tham Line 3@ ar Ling 42. emer Te diference (amount of UNDERPAYMENT) here and go o
instnuctions for Lineda ... ... e a7 00
48 Undempayment of esiriated fax penalty — Aftach Form MO-2210. Enter penally amount fere. ... N 48 00
45 AMMOUINT DUE - Add Lines £7 and 45 and enter here. Sign beicew and mail reaum and payrient 1o;
Departrient of Revenue, PO Boe 329, Jeferson Gity, MO 85107-0328. See insinsctions for Lne 48.. ... — 48 (00

i you pay by check, you authorize the Department of Revenue 1o process the check electronically.

Any retumed check may be presented agam electronically.
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This form is available upon request in altsrmative aceessible formats).
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$a A '_-' MISSOURI DEPARTMENT OF REVEMNLUE

\3 INDIVIDUAL INCOME TAX

Attachment Sequence Mo, 1020-04
ATTACH TO FORM MO-1040. ATTACH & COPY OF YOUR FEDERAL

B RETURM. See information beginming on page 11 to assist you
' ADJUSTMENTS MO-A  incompieting tis form.
[RET PAME [MAST HAWE I SICRL SELUATY R
| | I I |
SPOUTES LAST MAME FAST HAME IRITLAL. SPOUSET SOGIAL SECYRITY Rl

PAHAT 1 — MISSDUR MONACATIONS TOD FEDERAL ADNUSTED GROSS INCOME (SEE PAGE 11)

ADDITIONS Y- ‘I"ﬂUFtEELF. 5 - SPOUSE :
1. Inferest on stale and loeal obigations ctver than Mssoun sounse ... . . Y g0 | 15 100
il Parmership; | Fidusiang | S comporation; | Net Operating Lass [l:an-haﬂmm-hmmm;
Other {desenption) e eernsnneen g 100 |25 100
3 Monguaihied dsrioution received from & qualfied 529 plan (higher education savings program) niot
used for oualfied nigher edusaion BXDERSES e e a (0 |35 {00
4. Food Paniry ccniributions inchaded on Federal SEhBoue & ..o :hd 00 |45 |00
O T T - T 00 |55 |00
E. TOTAL ADQITIONS —Add Lines 1,2, 3, 4, and 5. Enter here and on Fam MO-1040, Line 2 Y 0o | 65 g
SUBTRACTIONS
7. Imerest from exempt federal obligations included in federal adjusied gross income (reduced by
relales expenses F espenses were over $500). AHach a detailed list or all Feceral Forms 1088, (1 (00|75 1100
8. Any state income tax refund inguded in federal agjusied Qross iNGOME ... By ‘00 | BS |00
9. Partmership Fidueiary; 5 eorporation; Railread retirement enefits;
hed Oiperating Lass; | Miltary {nonresident); || Buld Amenca and Recovery Zone Bond Imenest
Combat pay included in federm| adusied grss insone: MO0 Pudie-Private Transportation set
Oiher jdeserigticn) Affach supparting decumentation BY (00 | &5 100
100 Exeript contrioutions made o @ quaified 529 plan (higher edusation savings program) .10y 100|105 {00
11 Dusified Health Insurance Premiums. Aftach supporting documentaton ... . -1y 100|115 {00
12 Wissour cepreciation adiustment {Secfion 143,721, RSMO)
Soid or gispased prepery previously Bken a5 aodition modifietion . -1 (00 125 100
13. HOME ENengy AUmt EIPEMSES ... oo e .13y ‘o0 |1 ‘00
14, TOTAL SUBTRACTIONS —Add Lines 7, 8, 8, 9L 11, 12:2nd 13. Enter her and on Foms MO-1040, Line d...... 14Y IL'[I 145 EI:,'IZI

PART 2 — MISSOURI IMEMIZED DEDUCTIONS — Complele this section only if you itemize deductions on your federal refurn.  Attach

copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A

1. Total federal enized cedusions from Federal Form 1040, Ui 1 ' pg
2 2014 SOCE SBEUMY 18X — [YOUMSBE] ..o o e e et 2 | 00
3 2014 S0CE SBCUMNY I — [BPOUSE] cooooo oo oot eeeeeeee e eeeeene 3 | 0O
4 2014 Railnad refirerpent a5 — Tier | and Tier I {YOUrsetll ...t 4 o
5 2014 Railroad refirerpent a5 — Tier | and TIEr I {SD0USE) oo e 5 1]
A 2014 Medicare tax — Yoursell and Spouse. See inSUEIons on PAGE 35, ... oottt eeemneeae B ! pg
7. 2014 Seff-eriployment 12 - See insinehons on Page 35 o e T | DO
B TOTAL — AQ LINES T MG T oeeereeee oot sree e ereee e eeeesse e —eep st eertrss e eee | B i 00
8. Shate ard local income taxes — from Federal Schedule & Line 5 or see ine worksnest beiow. | 5 | o

0L Eamings 12xes inehded in LINe B ..o e [ 10 {00 .

11, Met stale incorme faxes — Subtract Line 10 from Line 9 or enter Line & from warksheel I:-eluv. ....................................... 11 | ng

12 MISSDURI ITEMIZED DEDUGTIONS — Sublrac? Line 11 from Line & Enler here and an Fam MO-1040, Line 14, _........... |12 o

WOTE: IF LINE 12 I3 LESS THAN YOUR FEDERAL STANDARD DEDUCTION, SEE INFORMATION ON PAGE 7.

Complele this worksheet orly Fvour federal acjusied grass ncame frem jeceral Borm 7040 Line 37 is more than §205 050 i maried Sing combired o oualbing wicasten

ﬁ §278 BED it head of Fousehold, §254 200 ¢ single or claimed as a dependert, or §152.525 if mamed Sing separaie. B your federal adposied gross income = less San ar
I =qualio these amaunts, do nod complete s worksheat, Alach a copy of vour Federal Bemizesd Ceduclan Workshest (Page A-9 af Federal Schedule & insirucbens).
i" 1. Enter amound from Federal Benized Deduction Warksheet, Line 3
{;5 (See page A-9 of Federal Sehedule A instructions.) K300 less, ener . e 1 L
(| o Enerameun from Federal Rernized Deduction Warksheel, Line 8 {Ses Federal Sehedule A msfrusdions. .. ... 2 00
4 7] 3. State and iocal income faxes from Federal Form 1040, SERBOUIE A, LINE 5 o.oeeeoeee e —eeeesessee e ennnnnsnenns 2 | 00
E‘" 4. Earnings tees included on Federal Form 1040, Sehedue & LN 8. 4 | 00
iE 5. GBI LIE & 00 L8 B et e eeeee e 3 | 00
-E B. DivideLine 5byLine 1. g e
; 7. N LINE 2 B LB B oo oo e et et ettt eereeree 7 | a0
B. SubtraciLine 7 from Line 5. Enier here and on Fom MO-A Pat 2 Lne 1. oo e g | 00
For Privacy Motice, see instructions. Farm WA0-A (Flaiued 12-2014}




PART 3 - PENSION AND S0CAL SECURITY/SDCIAL SECURITY DISABILITY/MILITARY EXEMPTION
PUBLIC PENSION CALCULATION — PENSIoNS necefved from any federal, siate, or local gowvemiment.

1. Missoun agjusted gross ingone from Fom MO0, LIne Bt 1 )
2 Taxahbe spcial security beanedls for Federal Form 10204, Line 148 or Federal Fom 1040, Line 200 |m
3. SUDIECE LN 20N LINE T oo ooesere oot esestsoe ettt ettt et 3 ‘00
4 Selestthe approprale fing siatus ang emter amount on Line £, Mamed filing combined - $100,000; Single, Head of
- Hoisenold, Mamed Filing Separate, and Cualifying Widcwen - 885,000 ..o 4 ol
E 5 Subiraes Line 4 from Line 3 and erer on Line 5. IfLine 455 grester han Line S enter$0.... . 5 i}
= T - T RTELF 5 - EPITE
ok Taxabile pension for each spouse from pubic sourees Fom Fedesal Fome 90404 Line 12bior 9040, Line 180 ... g 100 |85 100
"‘H 7. Amount fron Line & or $36,442 imadniun social securty benef), Whiehewer is IS5 ... oo T {00 |78 i)
& F you received txabie social security compiete Lines 1 Shooagh & of Section Gand enter the anountis) from Lineqs)
&Y and 5. See instractions if Ling 3 of Section G s more Fan f0......—e . &Y o] 100
9. Subiract Line & from Line 7. FUne 8 5 greater than Line 7, enier B0 .o o m a5 m
10, AGE AU 07 LINeS O BN D5 oo oo eeeeeeeareee .| ‘o0
H
11. Tiotal puablic pension, subTact Line 5 from Lime 10 if Line 5 is greater than Line 10 enter $0_ ... oo 1) ]
PRIVATE PENSIDN CALCULATION — AI'I'I.II!E |l|'l:5l.'l|'l:5 IRAS, and 0 j) plans funded ﬂj‘lﬂmm
1. Missoun adjusted gross income Form Fom MO0 LNe 8. 21 {00
2. Taxable social securty enefits from Federal Som 10404, Line 140 o Federal Fome 1040, Une 200 .. ........... - m
ey & Slecileezionlees | 3] Enn
-] 4. Select the appropriaie filng siatus and enter Te amount on Line 4: Mamied fiing conbined: $32,000
E Single, Head of Household and Duaifiying Widowier): $25.000; Marned Fiing Separaber 316,000 .......... 4 100
T 5. Subtract Line 4 from Line 3. ¥ Line 4 is greater than Line 3, emder 30 ...t rvnees .5 {oo
T 8. Taxable pension for each spouse from private sounces from Feceral Fam 10408, Lnes 11k and 125, or Federal ¥-POURIELF 3-IB0EIE
w Fom 1040, LINES 150 @00 1B ettt sas e enntrenene . B |00 |8S i
7. Amcunts fom Line &Y and 63 ar $6)000, whishever B BSS ..o et i 00|75 oo
T [ < S g ]
B. Tetal private pension, subitact Une 5 fom Lne 8 If Lire S isgrealerthan Line S, enter $0 ... ... .8 {00

SO0 SECURTY DR SOCAL SECURITY MISABILITY CALDULATION — To be eligible for social seculity dedussion you mast be §2 years of
age by December 31 and have marked the 52 and elder box on page 1 of Fanm MO-1040. Age limi does pot apphy to Social secarity disability dedwcsion

1. Missoun adusted gross insome Fom Bom MO-1080, LB A, et |1 o
2. Selest the appropriate filing s@s and enter e amount on Line 2. Mamied fling contined - $100,000
4] singe Head of Housenoid, Marmied Filing Separate, and Quaifying Widow{er) - $85.000 ... ... .2 1]
E 3. Subtraet Line 2 from Line 1 and enter on Line 3. F Line 2 is greater than Line 1, enter $0 ... |3 s}
T - T ASELF 5 - IPRETE
(39 2. Taatie social securiy beneiis o each spouse o Fedesal Fam 10404, Line 14 ar Federal Forn 1040, Line 200 | 4¥) e ‘o
H 5. Taxabie sosial secuanty disability benefts foreach spouse fom Sederal Fomn 90404, Line 1400 1040 Lne 209, ... v, {00 |35 ‘m
B Anount from Lineqs) 47 or 5Y, and S o0 55 oo . &Y oo |85 o
s < L T o
B, Tetal socl securityisocial secarnty disability. sublrast Line 35 Une 7. FlUne 3 geaterfanline 7 enler 0. & o
MILITARY PENGION CALCULATION

f=)] 1 Miitary retirement benefis incluged on Federal Fome 10404, Line 120 or Federal Fom 1040, Line 960 ... 1 m
E 2. Taxable public pension from Federal Fom 10408, Line 128 of Federal Form 1040, Line 183 ..o 2 oo
3. Ohvide Line 1 by Line 2 (Aoundtowhoe et . 3 i
4. Muttigly Line 3 by Line 11 of Seefon A If you are not edaiming a public pension exenpion. enter o 4 oo
5. Subimet L A 0 LM T et 5 oo
. Tl MilTIArY PERSKIN, MUY LINE 5 E TIH0. 1ieeeeeeesesseseosoassssssessossssesesssset etbsssossess s seessssssesees B oo

&dd Line 11 (Seefion A), Line B (Section B, Line 8 {Sechon G, and Line & (Sestion ). TOTAL
Emter taial anaunt fere and on Formn MO-T0800 LIRS .t eeerseseeernrnaes . EXEMPTION oo

16



.,:5" “L MISSDUR DEPARTMENT OF REVENUE
“;% / INDIVIDUAL INCOME TAX RETURN—LONG FORM 2014 rorm M0-104ﬂ
[ F::n CALENDAR YEAR JAM. 1-DEC. 31, 2014 OR FISCAL YEAR BEGINNING 20___,ENDING M
SOFTEARE
AMENDED RETURN — GHEGH HERE | e D0
Qoo
SOCMAL SECURITY MUMBER SPOUSES SOCIAL SECURITY MUMBEER
f‘ LAST KAKE FIFST MAME L INMITIEL. mmm_mrﬂiﬂé:!:
]
~ | srousss st FIFST HAME KL IMITLEL SUFFIX A 5A, eir || DECEASED
a [ ] =
1K CAFIE DF MEME |STTORKEY, EXECUTOR, PERSDMAL REPRESENTATIVE. ETC.| COLINTY OF RESIOENCE
PRESENT AODAESS [HCLUDE 4P AATHENT KUKBEA OR AURAL ROUTE) CIT¥, TOMIN, OR POST OFFICE. STATE, AND 2P CODE
“fous may eaniribute i any one or all of the tust funds: om [T , Webe Cuideed | 0 mimaw Armnl
m?mpguﬂfnmnmm ﬂ__ “‘g ﬂ"-' ﬂ“"' (utan TL:;. r_m ,{"_, R I =
fur, a5 wed 25 MUst AUnd eodess tn enler on Line 45 Sy Vel | " Dt | F Ot (N — i b JSraen B
PLEASE CHECHK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMEBER 31, 2014.
AGE 62 THROUGH &4 AGE 65 OR OLDER _BI._IND 10)"’!: DISABLED _I'-I':'IN-DBLIEATED SPOLUSE
[ ] spouse [ spouse [ spouse " spouse [ spouse
vourself Spouse
. Federal adjusted gross income from your 2014 federal return [See worksheet on page 6. | 1Y 00 13| a0
Tolal addifions (frers Form MD-A, Part 1, LINe B ..o et 2y 00| 2| (00|
oAl e — ADH LINES 1 N0 2 oo oo Eii 00| 55 00
. Total subtractions (from Form MO-A. Part 1, LINE 14) ...t eoeeesooseeti—eesesnies 4y | 00 4z il
. Missour adjusied gross incone — Sublragt Une el 3 5% | 00| 55| i a0
. Total Missoun adjusied gross income — Add Solumns 5¥ and 55... ; ] B | - 00
7. Income percentages — Divide colrins Y and 55 by wcal emLine 6. (Must equal 100%.).... | 7Y | T8 %
. Pensich and Secial SesurbySocial Security Dis2biibyiiizry exemption {from Fom MO-4, Part 3, SecfionE) . | & 0o
. Mark wour fiing status bex below and enler the approoniate exempion anount on Line 2 i
[ A Zingle — 42,100 {See Bax B before checking.) | | E. Mamedfing separsie [spouse i
. B Claimed a5 & dependent an another person's federal KOT filing) — $4.200
tax return — $0.00 || F. Head of househcid — 3 500
_ C. Mamied fiing joint federal & combined Missourl —$4.200 || G Qualifying witiowjer) with i 00
0. Mamied fiing separate — §2.100 depenoent chid — $3,500 . d
Tax fron federal relum (Do not enter federal income S withineld |
*Fegieral Formn 1040, Line 56 minus Lines 435, 46, 663, 55, and 68
* Federal Foms 10404 Line 37, minus Lines 28, 473, £4, 45 and any allemalive minimum 13z included on Line 28,
+ Federal Fom 104062, Line 90 mints Line S8 oo oo 10 oo
. ‘Oeer tay from federai return — Attach copy of your federal retum (pages 1 and 2)....| 14 . ool
. Total tax from federal return — A00 NS 10800 11, e JTE_ _Eﬂ
. Fedieral tax deduction — Enter amouns from Line 12 not 1o exceed $5,000 for indhidual fier; ~
$10,000 for combined fiers. . 13 00
. Mssoun standand decuction or tenized deductions. Single ar Mamied Filing Separale — $8 200
Head of Heusenhold— $9.100; Marmied Fiing a Gembined Retum or Qualifying Widcwler) — $12,400 ,
If weu are age 65 or clder. biind, or clzimed as a dependent, see your federal redum or page 7 !
I o are BErmizng, 5B FOMMI MDA, PAE 2. .o oo emeem e 14 00
. Humber of gependants fren Federal Form 1040 o 10404 Llre&: [ 1
{00 KOT INCLUDE YOURSELF ORSPOUSE) oo oo X$1200=... 15 0o
. Number of cependents an Line 15 wha are 85 years of age or clder and o not [ |
receive Medieaid or izt funding (DD HIOT INCLUDE YOURSELF OR SPOUSE.) - A3om=.. 18 LY
17. Long-fem care msuranee deduetion.... 17
18. A. Health care sharing ministry deduction § B. Mewjobsdeduction$ . 18
19. Total feguctions — Ao Lines 8 913, 14, 15, 18,17, and18. .o 18
20. Sumiolal — Subtmct Line 18 femLime 8. - 20
21, MuEply Line 20 by approgriale percentages "s)on Lmes TY and 7S, 2
22. Enilerprse Zone of naral empowemient 2one ncome reodieation ..o EE\':
23. Subiract Line 22 from Line 21, Enterhere andonline2d. ... . agy




Yoursel Spouse _
24. Tamaoke income arpount from Lines 23Y and 235 ........... S S E— 24w| 100|245 100
25. Tax |See tax char on page 25 of e instruetions ) .......... S S R 25%| 00 25= ‘00
26. Resident credii— Attach Fom MO-CR and other siies’ inconie i retum's). L (00
27. Missoun income pencentage — Enter 100% uniess you are eoriplieting Fom MO-MAL
Allach Fom MO-MR and & eapy of your fedesal retum F Bss than 100%. ... ... a7y, % |27s %
28 Balance — Subact Line 26 from Line 25; OR
Muliply Line 25 by perentage onLine 27, ... ... R R 287, 00 283 (0o
28 Diher faxes (Check box and attach federal fom indicated
" | Lurep s distribusion {Form 4872)
| Pecapture of low ineome nousing creds (Fom 8611] ........... R R 207, (00 2e= 00
30. Subdotal — Add Lines 28 andi2e. ... S R —— S 0¥ 00 30s 100
31 Total Tax — Add Lines 30¥ and 305, ... R T | 31 o0
32 MISSOUR fax winneld — Afach FOmIs W-2and 1008 e e 8 100
35 204 Missoun estimated = payments (inslude overpayment from 2013 appiied 10 2008 e |3 (a0
34 Missour fax payrments for nonresident panners of 5 corporation shanehalders — Alach Foms MO-28R and MO-NAP.. | 34 (00
= 25. Missour fax payrvents for ronresident enteriainers — AZaeh Fom MO-2ENT. ..o oo 35 100
6. Amount paid with Mizsour extension of time te Sie (Fome MOB00..... e 38 100
37 Miscellaneous 1ax eredils (from Fom RBO-TIC, Line 13) — Atach Formm MO-TS ... e 37 0o
8. Propery [ credil — Amach Form MO-PTS. ... e eepe et eeeeeet e = 00
36 Total pAVEents and Credits — ACH LIS 32 FIUGN 38, .o .ooooveoeees—eoessse oot see e —aeensse s eenesrerens 4 i)
Skip Lines 40-42 if you are not filing an anended return. |
400 Amourt paid on onginal resam.... ... o — 40 Ll
41 Owverpayment &s shown [or adjusied) on anginal return e e e e 4 Ll
INDICATE RE&TON FOR AMENDING. MOMD D Y, Y '
N TET.  —— — g | L
_| B. Met cperating loss camyBag........._ ... S __Erer year of ass. |
| G investuent tax credit camyback. .. ... e EEN R of credit |
_| 0. Corection ather an &, B, or G Enter date of fegeral arenced return, F fleo. .
42 Amended Retun — fofal payrients and eredits. Add Line 40 to Line 33 or subiract Line 41 from Line 380 | 42 100
43, If Line 38, or f amended retum, Ling 42, i larger tham Line 31, emer diference
jamount of CVERPAYMENT) here. ... R N 43 00
44. Amount of Line 43 b0 D DRIt 10 YOUT 2075 ESSMAIE T8I .oooo.eveoeseeoeeeeeeeeeeeeeeeere e eoemreeerese e a4 100
L
45 Enter the amount of your \HE* if @ Eu.w @ 'E i | Ry @ Lol el
doraten in e st fund bomes Chamry wemnrr Bk dave Wibwa Gepel|  Wrean Cukged W dary e ":I";""'}“I Pembcaky | P
o enght Seeinsiugtionsior | i | T Pt | | M it T | | s e —— | ——
trust fundiendes....... ... 43 (83 ] oo oo oo ] oo oo oo 00 oo oo
48, REFUND - Subtract Lines 44 and 45 from Line 43 and ender here. Sign below and mail refurn jo;
Depariment of Revenue, PO Box 500, Jeffersom City, MO BSA08-0500. ..o et avenens 48 100
47. If Line 31 is langer tham Line 3@ ar Ling 42. emer Te diference (amount of UNDERPAYMENT) here and go o
instnuctions for Lineda ... ... e a7 00
48 Undempayment of esiriated fax penalty — Aftach Form MO-2210. Enter penally amount fere. ... N 48 00
45 AMMOUINT DUE - Add Lines £7 and 45 and enter here. Sign beicew and mail reaum and payrient 1o;
Departrient of Revenue, PO Boe 329, Jeferson Gity, MO 85107-0328. See insinsctions for Lne 48.. ... — 48 (00

i you pay by check, you authorize the Department of Revenue 1o process the check electronically.

Any retumed check may be presented agam electronically.

Linges peraties of penure | declare fral | haree enamned f1 rebum induding acoemaanyieg schedules and dabements and be fhe bes? of mry knewledpe and belie? | dme, comect, and complede.
Dechaton of prepanss (efer faan laxpaver) & based on all mdemalon ol which he orsae Bas 20y ewieoge. &5 prow oo in Chapter 145, ASA. @ pesaty o up be $500 shall be impeese on any |
lu:rmmriﬁimm:re:u:n.Ii:u!-duunﬂe:p-uuﬂﬂifpam-l?a:lmuuirﬂumimu-ﬂnﬂumuﬂulhﬂmiﬂmiﬂhrdﬂizmmiﬁ:wn
cred or abaterment | empley such aliens.

I aulnerize the Directar af Aevenue or deiepate b dsouss M retum Inda.:tll:l"d"'gl'ﬂ: BN ADDAEST PEERARERS TELEMSOHE
wilh The preparer ar any memser o e preparers fem vEs | |no |:'___‘.| -
SHATIRE IBATE RIMDDYYFY] BREIARER & SHIMATLURE PFEIN 55K O3 BTH
I N
SPOUSET SIORETUSE M flng conbinsd, BOTH nuat 5ignd AYTIME TELEFHORE ‘Wsmm'm ) 'mull:n'rnﬂ
e S

This form is available upon request in altsrmative aceessible formats).
18
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$a A '_-' MISSOURI DEPARTMENT OF REVEMNLUE

\3 INDIVIDUAL INCOME TAX

Attachment Sequence Mo, 1020-04
ATTACH TO FORM MO-1040. ATTACH & COPY OF YOUR FEDERAL

B RETURM. See information beginming on page 11 to assist you
' ADJUSTMENTS MO-A  incompieting tis form.
[RET PAME [MAST HAWE I SICRL SELUATY R
| | I I |
SPOUTES LAST MAME FAST HAME IRITLAL. SPOUSET SOGIAL SECYRITY Rl

PAHAT 1 — MISSDUR MONACATIONS TOD FEDERAL ADNUSTED GROSS INCOME (SEE PAGE 11)

ADDITIONS Y- ‘I"ﬂUFtEELF. 5 - SPOUSE :
1. Inferest on stale and loeal obigations ctver than Mssoun sounse ... . . Y g0 | 15 100
il Parmership; | Fidusiang | S comporation; | Net Operating Lass [l:an-haﬂmm-hmmm;
Other {desenption) e eernsnneen g 100 |25 100
3 Monguaihied dsrioution received from & qualfied 529 plan (higher education savings program) niot
used for oualfied nigher edusaion BXDERSES e e a (0 |35 {00
4. Food Paniry ccniributions inchaded on Federal SEhBoue & ..o :hd 00 |45 |00
O T T - T 00 |55 |00
E. TOTAL ADQITIONS —Add Lines 1,2, 3, 4, and 5. Enter here and on Fam MO-1040, Line 2 Y 0o | 65 g
SUBTRACTIONS
7. Imerest from exempt federal obligations included in federal adjusied gross income (reduced by
relales expenses F espenses were over $500). AHach a detailed list or all Feceral Forms 1088, (1 (00|75 1100
8. Any state income tax refund inguded in federal agjusied Qross iNGOME ... By ‘00 | BS |00
9. Partmership Fidueiary; 5 eorporation; Railread retirement enefits;
hed Oiperating Lass; | Miltary {nonresident); || Buld Amenca and Recovery Zone Bond Imenest
Combat pay included in federm| adusied grss insone: MO0 Pudie-Private Transportation set
Oiher jdeserigticn) Affach supparting decumentation BY (00 | &5 100
100 Exeript contrioutions made o @ quaified 529 plan (higher edusation savings program) .10y 100|105 {00
11 Dusified Health Insurance Premiums. Aftach supporting documentaton ... . -1y 100|115 {00
12 Wissour cepreciation adiustment {Secfion 143,721, RSMO)
Soid or gispased prepery previously Bken a5 aodition modifietion . -1 (00 125 100
13. HOME ENengy AUmt EIPEMSES ... oo e .13y ‘o0 |1 ‘00
14, TOTAL SUBTRACTIONS —Add Lines 7, 8, 8, 9L 11, 12:2nd 13. Enter her and on Foms MO-1040, Line d...... 14Y IL'[I 145 EI:,'IZI

PART 2 — MISSOURI IMEMIZED DEDUCTIONS — Complele this section only if you itemize deductions on your federal refurn.  Attach

copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A

1. Total federal enized cedusions from Federal Form 1040, Ui 1 ' pg
2 2014 SOCE SBEUMY 18X — [YOUMSBE] ..o o e e et 2 | 00
3 2014 S0CE SBCUMNY I — [BPOUSE] cooooo oo oot eeeeeeee e eeeeene 3 | 0O
4 2014 Railnad refirerpent a5 — Tier | and Tier I {YOUrsetll ...t 4 o
5 2014 Railroad refirerpent a5 — Tier | and TIEr I {SD0USE) oo e 5 1]
A 2014 Medicare tax — Yoursell and Spouse. See inSUEIons on PAGE 35, ... oottt eeemneeae B ! pg
7. 2014 Seff-eriployment 12 - See insinehons on Page 35 o e T | DO
B TOTAL — AQ LINES T MG T oeeereeee oot sree e ereee e eeeesse e —eep st eertrss e eee | B i 00
8. Shate ard local income taxes — from Federal Schedule & Line 5 or see ine worksnest beiow. | 5 | o

0L Eamings 12xes inehded in LINe B ..o e [ 10 {00 .

11, Met stale incorme faxes — Subtract Line 10 from Line 9 or enter Line & from warksheel I:-eluv. ....................................... 11 | ng

12 MISSDURI ITEMIZED DEDUGTIONS — Sublrac? Line 11 from Line & Enler here and an Fam MO-1040, Line 14, _........... |12 o

WOTE: IF LINE 12 I3 LESS THAN YOUR FEDERAL STANDARD DEDUCTION, SEE INFORMATION ON PAGE 7.

Complele this worksheet orly Fvour federal acjusied grass ncame frem jeceral Borm 7040 Line 37 is more than §205 050 i maried Sing combired o oualbing wicasten

ﬁ §278 BED it head of Fousehold, §254 200 ¢ single or claimed as a dependert, or §152.525 if mamed Sing separaie. B your federal adposied gross income = less San ar
I =qualio these amaunts, do nod complete s worksheat, Alach a copy of vour Federal Bemizesd Ceduclan Workshest (Page A-9 af Federal Schedule & insirucbens).
i" 1. Enter amound from Federal Benized Deduction Warksheet, Line 3
{;5 (See page A-9 of Federal Sehedule A instructions.) K300 less, ener . e 1 L
(| o Enerameun from Federal Rernized Deduction Warksheel, Line 8 {Ses Federal Sehedule A msfrusdions. .. ... 2 00
4 7] 3. State and iocal income faxes from Federal Form 1040, SERBOUIE A, LINE 5 o.oeeeoeee e —eeeesessee e ennnnnsnenns 2 | 00
E‘" 4. Earnings tees included on Federal Form 1040, Sehedue & LN 8. 4 | 00
iE 5. GBI LIE & 00 L8 B et e eeeee e 3 | 00
-E B. DivideLine 5byLine 1. g e
; 7. N LINE 2 B LB B oo oo e et et ettt eereeree 7 | a0
B. SubtraciLine 7 from Line 5. Enier here and on Fom MO-A Pat 2 Lne 1. oo e g | 00

FarTe KO8 (Fissiisd 12-2004)




PART 3 - PENSION AND S0CAL SECURITY/SDCIAL SECURITY DISABILITY/MILITARY EXEMPTION
PUBLIC PENSION CALCULATION — PENSIoNS necefved from any federal, siate, or local gowvemiment.

1. Missoun agjusted gross ingone from Fom MO0, LIne Bt 1 )
2 Taxahbe spcial security beanedls for Federal Form 10204, Line 148 or Federal Fom 1040, Line 200 |m
3. SUDIECE LN 20N LINE T oo ooesere oot esestsoe ettt ettt et 3 ‘00
4 Selestthe approprale fing siatus ang emter amount on Line £, Mamed filing combined - $100,000; Single, Head of
- Hoisenold, Mamed Filing Separate, and Cualifying Widcwen - 885,000 ..o 4 ol
E 5 Subiraes Line 4 from Line 3 and erer on Line 5. IfLine 455 grester han Line S enter$0.... . 5 i}
= T - T RTELF 5 - EPITE
ok Taxabile pension for each spouse from pubic sourees Fom Fedesal Fome 90404 Line 12bior 9040, Line 180 ... g 100 |85 100
"‘H 7. Amount fron Line & or $36,442 imadniun social securty benef), Whiehewer is IS5 ... oo T {00 |78 i)
& F you received txabie social security compiete Lines 1 Shooagh & of Section Gand enter the anountis) from Lineqs)
&Y and 5. See instractions if Ling 3 of Section G s more Fan f0......—e . &Y o] 100
9. Subiract Line & from Line 7. FUne 8 5 greater than Line 7, enier B0 .o o m a5 m
10, AGE AU 07 LINeS O BN D5 oo oo eeeeeeeareee .| ‘o0
H
11. Tiotal puablic pension, subTact Line 5 from Lime 10 if Line 5 is greater than Line 10 enter $0_ ... oo 1) ]
PRIVATE PENSIDN CALCULATION — AI'I'I.II!E |l|'l:5l.'l|'l:5 IRAS, and 0 j) plans funded ﬂj‘lﬂmm
1. Missoun adjusted gross income Form Fom MO0 LNe 8. 21 {00
2. Taxable social securty enefits from Federal Som 10404, Line 140 o Federal Fome 1040, Une 200 .. ........... - m
ey & Slecileezionlees | 3] Enn
-] 4. Select the appropriaie filng siatus and enter Te amount on Line 4: Mamied fiing conbined: $32,000
E Single, Head of Household and Duaifiying Widowier): $25.000; Marned Fiing Separaber 316,000 .......... 4 100
T 5. Subtract Line 4 from Line 3. ¥ Line 4 is greater than Line 3, emder 30 ...t rvnees .5 {oo
T 8. Taxable pension for each spouse from private sounces from Feceral Fam 10408, Lnes 11k and 125, or Federal ¥-POURIELF 3-IB0EIE
w Fom 1040, LINES 150 @00 1B ettt sas e enntrenene . B |00 |8S i
7. Amcunts fom Line &Y and 63 ar $6)000, whishever B BSS ..o et i 00|75 oo
T [ < S g ]
B. Tetal private pension, subitact Une 5 fom Lne 8 If Lire S isgrealerthan Line S, enter $0 ... ... .8 {00

SO0 SECURTY DR SOCAL SECURITY MISABILITY CALDULATION — To be eligible for social seculity dedussion you mast be §2 years of
age by December 31 and have marked the 52 and elder box on page 1 of Fanm MO-1040. Age limi does pot apphy to Social secarity disability dedwcsion

1. Missoun adusted gross insome Fom Bom MO-1080, LB A, et |1 o
2. Selest the appropriate filing s@s and enter e amount on Line 2. Mamied fling contined - $100,000
4] singe Head of Housenoid, Marmied Filing Separate, and Quaifying Widow{er) - $85.000 ... ... .2 1]
E 3. Subtraet Line 2 from Line 1 and enter on Line 3. F Line 2 is greater than Line 1, enter $0 ... |3 s}
T - T ASELF 5 - IPRETE
(39 2. Taatie social securiy beneiis o each spouse o Fedesal Fam 10404, Line 14 ar Federal Forn 1040, Line 200 | 4¥) e ‘o
H 5. Taxabie sosial secuanty disability benefts foreach spouse fom Sederal Fomn 90404, Line 1400 1040 Lne 209, ... v, {00 |35 ‘m
B Anount from Lineqs) 47 or 5Y, and S o0 55 oo . &Y oo |85 o
s < L T o
B, Tetal socl securityisocial secarnty disability. sublrast Line 35 Une 7. FlUne 3 geaterfanline 7 enler 0. & o
MILITARY PENGION CALCULATION

f=)] 1 Miitary retirement benefis incluged on Federal Fome 10404, Line 120 or Federal Fom 1040, Line 960 ... 1 m
E 2. Taxable public pension from Federal Fom 10408, Line 128 of Federal Form 1040, Line 183 ..o 2 oo
3. Ohvide Line 1 by Line 2 (Aoundtowhoe et . 3 i
4. Muttigly Line 3 by Line 11 of Seefon A If you are not edaiming a public pension exenpion. enter o 4 oo
5. Subimet L A 0 LM T et 5 oo
. Tl MilTIArY PERSKIN, MUY LINE 5 E TIH0. 1ieeeeeeesesseseosoassssssessossssesesssset etbsssossess s seessssssesees B oo

&dd Line 11 (Seefion A), Line B (Section B, Line 8 {Sechon G, and Line & (Sestion ). TOTAL
Emter taial anaunt fere and on Formn MO-T0800 LIRS .t eeerseseeernrnaes . EXEMPTION oo




:"F"ﬁ; MISSOURI DEPARTMENT OF REVENUE 2014 | Atachment Sequence No. 1040-03
ﬁ '+ CREDIT FOR INCOME TAXES PAID TO FORM
2" OTHER STATES or poumcaL susoivisions | MO-CR
Complete this form if you or your spouse have income from another state or = Attach a copy of all income tax retumns for each
paolitical subdivision. |If you had multiple eredits, compilete a separate fomn for state or political subdivision.
each stabe or political subdivision. = Attach Formn MO-CR o Form B0-1040.
TIHR: A E FOUFR SOCIAL SECURITY KO, TR SPISE S A E SPOUSES SDCLAL SECURITY MOL
| I I I N N A I |
. Clsmants tofa qross incame mw
{Fomm MO-1040, Line 5 and Line 53] oo oo 1 (00| 1 :00
2. Claimant's Missouri neone fax
{FOITE MO-1040, LNg 257 800 LINE 255} —..ooovo oo seeeee—eeeeseessseeeesees s seesemeeeees 2 00 2 00
LISE TWO LETTER ABBREVIATION FOR STATE OR STATE OF STATE OF:
MAME OF POLMCAL SUBDIVISION, Seefalie onbask ... .o,
3. WBQES AN COMMESIONG oo oot 3 00| 3 {00
& OMmer(descienabie) e, 4 (00| 4 0o
5. Total — ASILINES BAN0A. oot 5 00| s 0o
a.mmﬂmﬂnmm1mmmuﬁmm1m Ling38). .. | B 00| s 0o
7. Met anounts — Subtrast Line & fron Line 5. R 7 00| 7 0o
8. Pencentage of your income taxed — Divide Line 7 by Line . ..o B Y| 8 %
8. Maimun credit — Mullipty Line 2 by peeentage on L 8., B 00| = 0o
10, Income tax you pRid o ancther state or poliical subcivision. This is net tax withheld
The income [ is recucad by ail eredits, except witnaicing and esimaled fax ... . 10 00 10 100
11. Credit — Enfer the smaller amount of Line 9 or Line 10 here and on Fam ka0-1040, i !
LLime 28% or Line 285 If you have mulfiple credits, add the amounits on Lire 11 from
each Form MO-GR befiore entering on Fom MO-1080 ... . 1 00| 1 100
For Privacy Mobice see instnections P BAD-CF [(Fiasiass 12-007 )

:"F"ﬁ; MISSOURI DEPARTMENT OF REVENUE 2014 | Atachment Sequence No. 1040-03
ﬁ '+ CREDIT FOR INCOME TAXES PAID TO FORM
Zi#" OTHER STATES or poumcaL susovisions | MO-CR
Complete this form if you or your spouse have income from another state or = Attach a copy of all income tax retumns for each
paolitical subdivision. |If you had multiple eredits, compilete a separate fomn for state or political subdivision.
each stabe or political subdivision. = Attach Formn MO-CR o Form B0-1040.
TIHR: A E FOUFR SOCIAL SECURITY KO, TR SPISE S A E SPOUSES SDCLAL SECURITY MOL
| I I I N N A I |
1. Chimant's ol s gross incame mw
{Fomm MO-1040, Line 5 and Line 53] oo oo 1 (00| 1 :00
2. Claimant's Missouri neone fax
{FOMm MO-1040, LN 25 300 LINE 255} —..ooseeee e —eeeeretsee—eeee e re—eeeee 2 ‘00| 2 100
LISE TWO LETTER ABBREVIATION FOR STATE OR STATE OF STATE OF:
MAME OF POLMCAL SUBDIVISION, Seefalie onbask ... .o,
3. WBQES AN COMMESIONG oo oot 3 00| 3 {00
& OMmer(descienabie) e, 4 (00| 4 0o
5. Total — ASILINES BAN0A. oot 5 00| s 0o
a.mmﬂmﬂnmm1mmmuﬁmm1m Ling38). .. | B 00| s 0o
7. Met anounts — Subtrast Line & fron Line 5. R 7 00| 7 0o
8. Pencentage of your income taxed — Divide Line 7 by Line . ..o B Y| 8 %
8. Maimun credit — Mullipty Line 2 by peeentage on L 8., B 00| = 0o
10, Income tax you pRid o ancther state or poliical subcivision. This is net tax withheld
The income [ is recucad by ail eredits, except witnaicing and esimaled fax ... . 10 00 10 100
11. Credit — Enfer the smaller amount of Line 9 or Line 10 here and on Fam ka0-1040, i !
LLime 28% or Line 285 If you have mulfiple credits, add the amounits on Lire 11 from
each Form MO-GR befiore entering on Fom MO-1080 ... . 1 00| 1 100
For Privacy Mobice see instnections P BAD-CF [(Fiasiass 12-007 )



INFORMATION TO COMPLETE FORM MO-CR

Complete this form if you are a Missouri resident, resident estate, or resicent frust with income from another state{s).
A part-year resadent may elect to wse this form to determane his or her tax as if e or she wene a resadent for the entire taxable year.
If you pay tax 10 more than one siabe, you must comgiele a separaie Form MO-CR for each siate.

* Compilete your Missouri return, Form MO-1040 (Lines 1-25).

= Cormplete the other state's refurnfs) to determine the amount of income tax you paid to the other state(s).

Lime 1 — Enier the amount from Fom MO-1040, Line 5Y and 55 Lime & — Divide Line 7 by Line 1. If grealer than 100 pescen, enfier 100 pencent.
Lime 2 — Enier the amount from Fom MO-1040, Line 25Y and 255 mmrﬂtmﬂﬂmmﬂ mws ﬂw

!.i'ﬁllﬂl—ﬂlhrﬂ![ﬂ@mﬁt:;ﬂﬂfmmﬂﬂiﬁiﬁ.ﬂﬂlﬁ Lirse § — Muliply Line 2 by pencentane on Line 8. Enfer amount an Line 8.
W:HT:{J;:;TLMH e (5], &5 ey on the Lire 10— Enier your inccre tax liabilty as reporied on the other siate(s)
i | ) income 1ax retum. This is notincone @ withnedd. The income tax entered
Lime § — Add Lines 3 and 4; ener the folal on Line 5. numummw_quﬁs,mmmﬁgmﬁhﬂug Ifl:_lnl:l‘ljl:l.l
Lime — Erey arw fecesal acusients fom: and your spouse paid income tax 1o e ofer stae|s), each st €aim his o her

Federat Fam ma:i. ........... Line 35 o porion of the tax iatiliy.

Federal Fam 10404 Lire 20 Lime 11 — Enter the sraaller amourt from Fam MO-CA, Line 9 ar Line 10 This
e . . . 5 your Missour resident credit. Enier T anvount on Fom MO-1040, Lines 267
Lire 7 — Suiriaet Line & from Line 5. Emier the difierence on Line 7. ana 265, (I you Nave MU Credis, 300 the amounts on Ling 11 i eacn
MO-CR). Yiour total eredit cannot exzeed the tax paid or T pereent of fax dus
1o Missourn on fhat part of your incane.

Two Letier Abbreviations for Siates

BE—Nanka DC—Disrid ol ID—idae LA—i mikara ME—HiEsEspp MHE—hien Wesic OR—Ovegen TE—Texas WHNECHER
Ar—izena CakThia IL—fliiresis WE—waine MT—MeTina MY —Tie Yk PA—Pennsdaania UT—Ltah W—Aywming
AR—Ariareas DE—Delaware Ik—indara HO—\ardard HE—Meazia MO—hurh Careina  Ri—Asede Isiard WF—¥ermant

CO—Cadurace [ T K5—Hansas Wi—Hichigan MH—Hew Harmpshre OH—Dhis S0—5ech Daenta  WA—Nashingn

P BAD-CRL (Flevined 12-2018

INFORMATION TO COMPLETE FORM MO-CR

Complete this form if you are a Missouri resident, resident estate, or resident trust with income from another state(s).
A part-year resident may aiect o use this form to determine his or her tax as if e or she were a resident for the entire taoabie year.
If you pay tax o more than one sfate, you must complele a separate Form MO-CR for each state.

* Complete your Missouri return, Form MO-1040 (Lines 1-25).

* Complete the other state's refurnds) to determine the amouwnt of income tax you paid to the other state]s).

Lire 1 — Enter the: amount from Fam MIO-1040, Line 5Y and 55 Lime & — Oivide Lire 7 by Line 1. f greater than 100 persent, enter 100 pareent.
- . Round wihdle pepesnt. such a5 91 pereent instead of 805 persent. F pereeniage
Lime 2 — Enier the amount from Fom MO-1040, Line 257 and 255 i5 less than 015 percent, use exact percentage. Enier pescentage on Ling B,

!-iﬁllﬂl—ﬂﬂerﬂ!tﬂwmmﬂfmmnniﬂw.ﬂmﬁ Lime 9§ — Mukipy Line 2 by percentage on Line 8. Enier anount on Line 9.
MCIIE YOU A your pouse e oiher stalefs), as e o the Line 10— Erier your ineore i3 liabiity as reporied on the other state(s)

mmm ) income tax rebum. THis is nol income B withhedld. The ncree tax endensd
Lime 5 — Add Lines 3 and 4; emer the 1olal an Line 5. must be regueed by &l eredits, except withhoiding and esimated . [Fhoth you
Lime 6 — Erfer any federal adusiments fram: and your spouse paid income {2y io the ofhver siate(s), each must ciaim his or ber
Federal Fam 104D........ Line 35 owm porion of ihe fax lailty.
Federal Fom 10404 ......... Lire 20 Lime 11 — Enter the srealler am o from Fom MO-CR, Line 9 or Line 10, This

b5 your Missous pesident credit. Enler S armount on Form MO-1040, Lines 268
and 285, (i you have musiple eredits, add the amcurts an Line 11 from each
MO-GA) Your tofal eredit cannot exceed e fax paid or Te percent of tax due

Lime 7 — Subiet Line & from Line 5. Emier the difierence on Line 7.

1o Missoun on fhat part of your income.

Two Letier Abbreviations for Siates
H—Elavama CT—Cenedion H—Hami WY —HEnucky MRl e Jersey E—Mahea TH—TEamecee W et irgina
A—Alia DC—{iskid ol ID—idaae L—iLmitana M5—hinsEspE MU—few Wexioe OR—Oegen TE—Texas WHNEcHsn
AT—dzm Calumbia IL—flirssz WE—Naine MT—AdsTna MY—Fess Yark PA—Pexsdaania  UT—LAah e 1 L
AR—Anareas DE—Dwlawars I—indana WD—Marfand HE—hebazaa MO—Merh Careling Fi—Amede lsard  VT—Vermant
C—Calfnmia FL—Flarida Lt—inwa MA—Mamactameds  MV—Mesata MO—NathCokats  SC—SeehCamina  VE—Vigina
CO—Calerare EA—EewgL HS—ansas Mi—Hichigan MH—Mew Hampsie  OF—Dhin SO—SehiDaesla  ‘WA—Washinglen

P BAD-CH (Flsvinsd 12304
22



P
“tg ﬂ 7 MISSOURI DEPARTMENT OF REVENUE

wae  MISSOURI INCOME PERCENTAGE

2014 Attachment Sequence Mo. 1040-04
FORM Attach Federal Return. See Instructions
“ﬂ-HHI and Diagram on page 2 of Formm MO-MRL

PART A — RESIDENT/INONRESIDENT STATUS =—

Check your status in the appropriate box below.

NS [YOUREELR) S | SPOUSE
ADASCE ADASEE
£ITF, STETE, I GOiE SOeL1sL SECUSTY RUEEER £ITF_ STETE, I GOiE SO SECUSTY RUEEER
[] 1. MOMRESIDENT OF MISSOURI [] 1. moMRESIDENT OF MISSOURI
Wit w5 T shate af raspenes during 2047 Wit W5 BT state of rasTense Surng 2047

szm-mmmnm Dam—mmm

. Ingicate Tve dake weu were @ iz sen resident in 2004 Dt Fraere Cale Te . Ingicate Tve dae weu were 2 Misseen resident in 2004 Dale Frem: | Dale T

B, Incicate sbver sl of resience and dale ved resided e | D Fram Cale Te . Ingicate sEver stale of resience o dale veu resided Teese. | Dale Fiem: | Dale Te

Sased on the Military Spouse’s Residency Relief Act, if you ame the

Decause your 5pouse 5 thene on milsary oroers, ant Missour 15 your siate of residence, any incame you earn is taxabie 1o Missour
Do not complete Fomn MO-MEL You must report 100% on Line 27 of MO0-10.20

spouse of a military servicemember residing oulside of Missoun solely

D 3 MILITARY/HDHRESIDENT TAX STATUS — Indicate your tax
stahas below and camplete Part C—Misseour Income Percentage.
& Wissouri Home o Recons ||
| i mok &k @y fime Guring he 2014 (2 year mainiain 2 permanent o
mhﬁﬁmnulmmmmmhmaﬁm
year. | Gid mainiain 2 penmanent place of abode in the stale of -
b oM ouri Home of Record ||
| resided in Missour during 2014 selefy because my spouse or | was siedoned

D A MILITARY/MOMRESIDEHT TAX STATUS — Indicate your tax
status below and camplete Part C—Missour Income Percentage.
& Missouri Home o Recors [
| it et @k @y time during 15e 2014 (e year mainian @ permanent L
mhﬁsﬁmnhlwﬂmmmmﬁhhﬁwﬁmm
year. | cid mainkain 2 penmanent place o abede in the stale of -
b Hees-Missouri Home of Reperd ||
| resided in s 5o during 201 4 Selety because my spouse or | was siadoned

at an miliany orders, my heme of at en miliary orders, my heme of
Teeend is in e siate of . yeeend is in he slate of
PART B —WORKSHEET FOR MISSOURI SOURCE INCOME
FEDERAL | eperaL YOWARSELF OR SPOUSE (OH A
ADJUSTED GROSS INCOME o | oae ONE INCOME FILER COMBINED RETURN)
COMPUTATIONS e | me
w | o MISSOURI SOURCES MISSOURS SOURCES

A, Wages, salanies, Sps, Bl o 7 7T | A (00| a 00
B. Taeabie imErest ineome. ... oo g Ba | B (00 B {00
G. VBN TREMIE oo oo e Ba | |G (0] o ¢ 00
D. State and ioeal NEomme @ BAmGs_ ... none | 10 | D (00 o 00
E. Almory receved et nere | 11 | E (00f e 00
F. BUSNESS NEONIE OF (RES) oo oo nere | 12 | F f0df F 00
G. CApital Gain Or {I55) oo m | 13 |G 0] & 00
H. OMEr GaING 0 (O85BS oo oo nere | 14 |H (00f = i 00
1. Taeabie IFA AEStBUSONS .....oc.ooe oo esreee 1ib | 150 |1 SO0 Hga
J. Taeabie pensions and anraibies. ... ... 12b | 160 | J oof J 0o
K. Rentts, myalies, parnerships, 5 corporations, rusts. ete. | none | 17 | K 0o} = [1A]
L. Famu inEomme or (IS5 ..o none | 18 | L 0of o 0o
M. 13 FH O0f wm 0o
M. 14p | 200 | M 00 m (L1
o. nore | =1 |0 0| o oo
p 15 2z |p 0of e 0o
s 20 | = |o 0] o 1]
R. SUBTOTAL [Line P— Line O If ne modifications o income,

STOP and ENTER this amount on reverse side, PartC,Line1._| 21 | 37 | R (00| = 0o
5. Missouri vodiications — aooitions 1o federal adjusted gross income

[Missour source from Fom MO-1080, Line 2o g (00| s {00
T. Missouri modifications — subiractions frors Sederal adjusted gross income i

(Missouri souree from Form MIO-10480, Line &) T (00 T 00
L. MISSOURI INCOME (Missowri sowrees). Ling R pis Line 5,

minus Line T. Enter this ameunt on reverse side. PartiC, Line1 ... u (00 u 00

P BHO-FIRH [Fissiaesd 1E-3014)
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24 FORM S0-MRd | PAGE 2 |
PART G =— MISSOURI INCOME PERCENTAGE
Yourself er One Income Filer | Spuse (on J Combired Resam)

1. Mlissour inceme — Enler wages, salanes, ez, from Missour, (Yiou nust file 2 H
Missour redum iF the arscunt on s line is more han $500.) et rren 1 sm 1 L'l]

2 Tanpayers iotal acjuseed gross incane drom Fam MO-1040, Lines 5Y and 55 i i
o fram your federl fom if you ame a miftany nornesident |
&gl you are not required to file @ Missour retumy. ... e 2 00| = ‘00

5. MESSOUR] INCOME PERCENTAGE (divide Line 1 by Line 2). If greater nan 100%, enier
100 (Fiourd o2 whole pereent such a5 81 % insiead of B0.5% and BOM% instead of BO.4%.
Hoveeer, if percemage is less than 0.5%, use the exat percentage. ) Ernpamrm
and o Fom MO-1040, Limes 27 and 278 3 %o 3 e

INSTRUCTIONS

PART A, LIME 1; NONRESIDENTS OF MISSOUWRI — i you are a Missouri nonrnesdent and had Missour source income, complete Part &, Line 1, Part B, and
Part G, Atlach a copy of your federl return and this fenm 1o your Misscur retum.

PAAT &, LIME 2- PART-YEAR RESIDENT — ¥ you were a Missoun part-year resident with Missour source incomve and income fram anciher state; you may use
Form MO-NRI ar Fomm BO-CR, whichever is 1o your benefit. When using Form MO-MEL, compiete Part A, Line 2, Part B, and Part G Missoun souree income
inciudes any rcome (pensions, annuities, ete.) Fal you received while iving in Missour. Attach & copy of your fedessl relum and this fom to your Missour regam.
PART &, LINE 3 MILITARY RONMRESIDENT TAX STATUS —
MESSOUR] HOME OF RECORD — & you have 8 Missouri home of recond snd you:
&) O ot v @y Missoun incarve other tham milftary insone, were not in Missourn for mone than 30 days, did nod reantain a home in Misscur danng fhe year,
bt i mainiain iving guariers elsewhene, you gualiy as a nonresident for fax punposes. Cornplefe Part A, Line 3 and enler 57 on Part G, Line 1.
b Oid have Missour income other than milisany intorie, were in Missoun for mare than 30 days o mainizined a home im Missoun during the year, you eannot
use this form. You must fie Fom MO-1040 besagse 100 pereant of your insone is taxable, ingluding your milary incorse. Do nist complete this ferm.
2} O mot harve Missoun insone other than malitany inecme but spent mare $an 30 days in Missoun or mainiained a home in Missour during the year, you must
file Form MO-1040 because 100 percent of yourineome is eable, meluding your miitary ncome. Do not complete this form.
d) #re manned i & Missoan resident, wha is not in the milizey, but lves with you outside of Missour on miligany onders, you may use Form MO-MRI o cakeulate
your Missoun income percentage. However, any insorie eamed iy yOUr Spouse is fasable o Missoun. Your spouse is not eigible o conglete Fom MO-REIL
MILITARY MOMRESIDENT STATIONED IH MISSDIURI — B you are & military nonvesident, stationed in Missown and you:
&) Eamed non-miifitary ncome while i Missoon, you must file Fom MO-10400 Gomplete Part A, Line 3, Part B and Part G. The nonresident militany pay
should be subfracted from your federal adjusted gross income using Fomn MO-A&, Part 1, Line 8, as a Miliany (nronmesident) Subiraetion”.
b Only had military income while in Missowrd, you may complete 8 No Retumn Required-Miltary Online Form af the following adoress:
hftpfdor.mo. goviparsonalinoividual’,

HOTE: IF YOU FILE A JOINT FEDERAL RETURN, YOU MUST FILE A COMBIHNED MISSOUR] BETURH (REGARDLESS OF WHOM EARMED THE INCOME]).
COMPMLETE EACH COLUSIN OF PART B AND PART C OF THES FORS. DO NOT COMBINE INCOMES FOR YOU AHD YOUR SPOUSE.

Use this diagram to determine if you or your spouse are a RESIDENT OR NONRESIDENT

Are you dorniciled” in Missouri?

1. Did you maintain a permanent 1. Did you mairtain 2 permanent
place of residency in Mssoun? YES NO place of residency in Missouri?

2. Oid you spend more than 30

gy i 7 2. O you spend mone than 133

days in Missouri?

vee 1 T} L -
B P s
1o YES | NO to either
Yioul are a either DOid you mantain a permanent place of h:[:ﬁi'l
residency elsewhens?
Resdent. ney Youarea fou are a
] Eicifent Honresident.
Yiou are a YES NO
Honresident
{fior fan
puUrposes).

Wiol are @ Resident.

“Dormicile [Horwe of Aecond) — The place an individual inkends o be his o her pemanent home; 2 piace that he or she inends: to retum whenever absent.
A domicile, once estabiished, continues urdll the mdividual moves 1o a new location with the tnoe inlention of making his ar her permanent hame there.
Anindividual ean anly have ore domicile at & fime.

Lnger penaliies of pesjury_ | deciare that | have examined Sis e ard te fie bext of my knowieope and belief it is tree_camect and owmlete. Deckaaiion of prepaser jeher than Saayer) i baed w al
iTlsTation of which Revshe has any knwaledge. A3 powaged n Chagier 159, RSMe, @ peralty of up b §500 shall be impase an any imsividaal whe Ties 2 fiviss reum.

SHHATURE ATE SHIUSET SHRETURE OATE

P KSOSHEH | Raranesd 1320005
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ritE
e 2014
%{ﬁ"ﬁ MISSOURI DEPARTMENT DF AEVEMUE

: FORM
.:—w.'*"r HOME ENERGY AUDIT EXPENSE MO-HEA

HARE OF TAXPATER

]
:

QUALIRCATIONS

Any tavpayer who paid an indrvidual cerified by the Divisien of Energy 1o complete 3 Rome energy audi may dedact 7100% of the oosts incarred for the awdt and e
i of any energy etticiency recommendations made by e audibor. The subdrachion may not exceed §1_ 000 for a single taspayer or £2 000 tor axpaers
fiing combired returrs. To quality for the sublrachion, veu musi kave inDared expenses in the fasable year voa are filing a claim, and fhe expenses incumed muss rat have
been encuded tram your federal adjusied gross income o reimbursed Teough ary ofer stale or federal program,

INSTRULCTIONS - IN THE SPACES PROVIDED BELDW:

-Fhmﬂﬂtnnttﬂﬂtl:d!rlmmﬂmunﬂt - Enderihe fatal amount paid o implemens the enegy eficiency recommendations on Line B
- Repart he audior's cerificadon ramber - Enterihe fetal ameunt paid for the audit and any mplemenbed recommendaions on Line G
- Summarize sach of e audifar s recommendadons - &tach applicable receipts

- Enter ihe amaunt paid for the audit on Line & - Afiach compieted MO-HEA and receipls to Fom MO-1040

HARE OF ALDHTOR AUCITDR CERTIMCATION HURBER

FUMMARY OF RECOMBEN DA TIOINS
1.

2
3.
4.
a5
A Amount paid for audt ... A | oo

E. Amaunt paid 1o implement ecommendaians _.......... B. | oa

. Total Pad - Add Lires & and B and ender here. Erfer om Line © or §71 000, whichever is less, om Line 13 of
Fom K04 IF yeu ane filing & combined relum, yeu may st e amourd repored on Line 13 betaeen bod

tawpagers (notip excesd §2.000]......... . C. a0
O. Enter §1 000 2 sing e filer or §2 000 F Sing a combned rebum. o. oa
E_ dmaurtiram Ling Cor Line O, whichever s less. Enfer here ard an Forms MO-8_ Line 13 '
H you are filirg 2 combined refunn, you may spit the amound reparied on Line 13 between bath spouses............. — | E | oo
Farm MO-HES (Fssnss 12-2014)
2014 TAX CHART
If Missouri taxable income from Form MO-1040, Line 24, is less than $9,000, use the chart to figure tax;
if more than $9,000, use worksheet below or use the online tax calculator at http://dor.mo.gov/personal/individuall/.
If the Missouri taxable income is: The tax is:
$OtoB99 . . ... $0
At least $100 but not over $1,000.......... 1¥%2% of the Missouri taxable income
Over $1,000 but not over $2,000. . ......... $15 plus 2% of excess over $1,000 FIGURING TAX
Over $2,000 but not over $3,000........... $35 plus 242% of excess over $2,000 ON $9,000 OR LESS
Over $3,000 but not over $4,000........... $60 plus 3% of excess over $3,000 Example: If Line 24 is $3,090, the tax
Over $4,000 but not over $5,000. . ......... $90 plus 3%:% of excess over $4,000 would be computed as follows: $60 +
0 $2.70 (3% of $90) = $62.70. The whole
Over $5,000 but not over $6,000........... $125 plus 4% of excess over $5,000 dollar amount to enter on Line 25 would
Over $6,000 but not over $7,000........... $165 plus 4%2% of excess over $6,000 be $63.
Over $7,000 but not over $8,000........... $210 plus 5% of excess over $7,000
Over $8,000 but not over $9,000........... $260 plus 5%% of excess over $8,000
Over$9,000. . ....... ... $315 plus 6% of excess over $9,000
Yourself Spouse Example If more than $9,000,
s Missouri taxable income (Line 24)....... $ $ $ 12,000 <€—— taxis $315PLUS
< o  Subtract $9,000 ..........ccccccveviiiiiiiniinn -$ 9,000 -$ 9,000 —$ 9000 6% 0f$egxgggs over
o . _ _ ' ,000.
0g Difference e =$ _ =% . = $ 3,000 Round to nearest
Z o Multiply by 6%..........ccoovviiiiiiiiis X 6% X 6% X 6% whole dollar and
% Ml Tax on income over $9,000 =3 =93 =3 180 enter on Form
O Add $315 (tax on first $9,000) .......... +$ 315 +$ 315 +$ 315 MO-1040, Line 25.
L
TOTAL MISSOURI TAX ..o, =3 =3 =3 495
A separate tax must be computed for you and your spouse.
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QUALIFIED HEALTH INSURANCE PREMIUMS WORKSHEET FOR MO-A, LINE 11

Complete this worksheet and attach it, along with proof of premiums paid, to Form MO-1040 if you included health
insurance premiums paid as an itemized deduction or had health insurance premiums withheld from your social security
benefits.

If you had premiums withheld from your social security benefits, complete Lines 1 through 4 to determine your taxable
percentage of social security income and the corresponding taxable portion of your health insurance premiums included
in your taxable income.

1. Enter the amount from Federal Form 1040A, Line 14a, or Federal Form 1040, Line
20a. If $0, skip to Line 6 and enter your total health insurance premiums paid. .. .... 1.

2. Enter amount from Federal Form 1040A, Line 14b or Federal Form 1040,

Line 20b. . 2.
3. Divide Line 2 by Line 1. .. o 3. %o
Yourself Spouse
4. Enter the health insurance premiums withheld from your social
SECUNILY INCOME. ..ottt e e e 4Y. 4S.
5. Multiply the amounts on Line 4Y and 4S by the percentage on Line 3. ... .. 5Y. 5S.

6. Enter the total of all other health insurance premiums paid, which

were not included on 4Y or 4S. ... 6Y. 6S.
7. Add the amounts from Lines 5and 6. ........... ... . . . . . 7Y. 7S.
8. Add the amounts from Lines 7Y and 7S. ... ... 8Y.

9. Divide Line 7Y and 7S by the total found on Line 8. If you itemized on your
federal return and your federal itemized deductions included health insurance

premiums as medical expenses, go to Line 10. If not, goto Line 15. ......... 9Y. % 9S. %o
10. Enter the amount from Federal Schedule A, Line 1. ... ... .. .. .. . . . . . . . . ... ... ... 10.
11. Enter the amount from Federal Schedule A, Line 4. ... ... ... .. ... ............ 11.
12. Divide Line 11 by Line 10 (round to full percent). ............ .. ... .. ... ... ..... 12. %
13. Multiply Line 8 by percenton Line 12. ... .. .. .. i 13.
14. Subtract Line 13 from Line 8. . ... ... o i 14.

15. Enter your federal taxable income from Federal Form 1040A, Line 27, or
Federal Form 1040, Line 43. ... .. . . 15.

16. If you itemized on your federal return and completed Lines 10 through 14 above,
enter the amount from Line 14 or Line 15, whichever is less.
If not, enter the amount from Line 8 or Line 15, whicheverisless.................... 16.

17. Multiply Line 16 by the percentage on Line 9Y and Line 9S.
Enter the amounts on Line 17Y and 17S of this worksheet on Line 11
Oof FOrm MO-A. .. 17Y. 17S.
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2“14 Altachrment Sequence Mo, 1040-:0F and 100P-m

i [ I'.:rll.r"“]:ﬁrrr-: I
IR AN Ll i o FUH"

MO-PTS
I THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.
LAST HARE FIRST HANE IMITIAL | BIATHOATE (MATOAYYYY) SOCIAL SECUAITY M.
i _ - - _
SPOUSE'S LAST HAME FIRST HANE IMITIAL | BIATHOATE (MWDDAYYY) SPOUSE'S SOCIAL SECURITY NOL

A A5 years of age or older (Attach a copy of Forn [ c. 1007% Disabled {Attach a copy of the letter from Social

S5A-1008.) Security Adninistration or Form SSA-1090.)
"B 100% Disabled Veteran as a result of military servics (o 60 years of age or alder and received suniving
[Attach a copy of the letter from Department of spouse benefits (Attach a copy of Form S5A-1009.)

Veterans Affairs.)

I rosarried fili i
GTENTSY [ Singe [ | Married — Filing Combined || Married — Living Separate for Entire Year | you must report both incomes
Failure to provide the attachrments listed below
(rent receipt{s), tax receipt{s), Forms 1088, W-2, ete.) will result in denial or delay of your clairm.
1. Emter the amount of income from Fomry MO-1040, Lire 6, or Fam MO-1040P, Lime 4 — 1 [I]
2 Emter the amount of nontaxable social securty banefits necaived by youw, your spouse. and your minor children |
before any deducions and the amount of social security equivalent ralrad retirement banefits.
ATTACH a copy of Formis) 5541098, ARB-1099, or 551 statement ... — | 2 i 00

3. Emter the total amount of pensions, annuities, dividends, rental incame, or interest income not included in Line 1.
Insiude tax exempt imerest from Form MO-A, Pant 1, Line 7 (if Sling Fomn MO-1040).

ATTAGH Forms W-2, 1098, 1086-R, 1088-00V, 108SHNT, 1088-MEE, e — 3 [L1]
4. Emier the amount of ralnad retirerment benedits (not included in Line 2) before any deductions.

ATTACH Form ARE-1099-A (Tier ). [ fling Form MO-1040, refer to Form MO-A, Part 1, Line @, .o - 4 oo
o Emfer the amount of velermns payments ar benefits beiore any deducions. ATTACH letier from Veterans Aftairs. ... - i 100

f. Erfer the tobal amount received by vOu, yOul Spouse, and wDur miner children fom: public assismncs, S5, child Suppar,
of Temparary Assssance payrients (TA and TANF). ATTACH a copy of Forms S5A-1000, a letter from the Sacial |
Administration and S0tal SEfvices iMat includes e toal anount of asskmance receivesd and Empioyrient

Security 1099, if appicabie. e ee et et et e et et et et et £ et et 1 eret et e st et o .| B
7. Enier the amount of nonbusiness lass|es). ‘meﬁtrd.rdemhﬂr_ﬁbm:es{mp;hmnelﬁdmre

{as a positve amount) here. (Include capital loss fron Federal Form 1040, Lime 13.).. . — | 7 i
B TOTAL household insame — Add Lines 1 through 7. Emer total here.._... w— | 8 o0

B. MARE THE BOX THAT APPLIES ard enber the apprapriate amount.
[ & Enter 30 Single or Mamried Living Separate;
If Married and Filing Combined;
[ b. Emter 32,000 i you rented or did not own your home for the entire year,
[ ¢ Enter 34,000 if you owned and cccupied your home for the enfire year, ... a|- o
10.  Met housshold ineome — Subiract Line B from Line B and enter the amount; MARK THE BOX THAT APPLIES. i
[ a. Hyou rented or did mot own and occupy your home for the enfire year, Line 10 cannot exceed $27.300.
I thee total is greater than $27,500, STOP - no creditis allowed. Do ot file this clain.
O b. ¥ you owned and occupied your kome for the entire year, Line 10 cannct exceed $30,000.
I the total is greater than $30,000, STOF - no credit is allowed. Do not file this claim., ... 10 )
1. Eyouoened your home, enter the total amount of property tze paid for your home, less spedal assessments,
or $1,100, whichever is less. ATTACH a capy of PAID real estate tax receiptfs). H]urt'n'rei.'.mmeﬂ'mn
five acres or you own & mobile home, ATTACH Form B43, Assessar's Cerfification. . — ! oo
12, IFyou remed, enser fi2 weal amount fron Fomis) MO-GRP, Ling &, or $750, whichever is less. hﬂﬁ[‘.l-lmrm:ls
O & Signed Siamemens fioem your landioed. NOTE: Hynmmmaficliymmrmmmm,mm
not elgible for a Property Tax Credit ... — |12 1 00
13. Emerthe total of Lines 11 and 12, or $1,100, whicheveris less. .. — |13 1]
14, Apply Lires 10and 13 s the ehart in the mstruetion:s for MO-1040, pages 41-43 or MO-1040F, pages 28-31 o figure

your Property Tax Gredit. Yiou must use the chart 1o see how much eredit you are allowed.
Enter this amount an Form MO-1080, Line 38 or Form MO-1080P. Ling 20 — |14 i

THIS FORM MUST BE ATTACHED TO FORM MO-1020 OR FORM MO-1030F.

For Privacy Matice, see insfructions. P MO-PTS (Fievized 122074
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i DEPARTM 2014 FAILURE TO PROVIDE LANDLORD
";-.ﬁ A MISSOURI ENT OF REVENLE FORM INFORMATION WILL RESULT IN
%;» CERTIFICATION OF RENT PAID FOR 2014 [T[oEH: 12 DEMIAL DR DELAY DF YOUR CLAIM.
1. SO CLML SECURITY MUREBER SPOUSES SOG1M SECURITY NUMBER HAE w04 RELATE O O YOS LAMOLIORDT E D

|||||||||||||||rm‘L B
B MEME =, LAMDLDSOE MAME. LSST 4 DISTS OF S50 DR FEIN (MUST BE comsLETED)
DT AL S e e SR LI (B0, O BT B ) i apr pnmaiiEn | L oum aoeei snonERE crre SraTE aun B0 cnnl o Bl snas i ADT. MR
CITY, STATE AMD AP ConE A LANDUDRDS pracedE FAIEER (B ST B2 comErLETED)

i 1 —_" —_

5. AFMTAL PERIOD | MRDaE  BONTH oW TE&R T DT oY TE&R

DURING YEAR — — 2014 — — 2014
6. Enieryour rent paid. mm%ﬁmmwhmmmammm your landliord,

of copes o canteled checks ared back) If you recened housing assistancs, ener e amount of rent W0 paid.

HOTE: If you renit from a faeility that does et pay propesty ta, you are net eligible for 8 Property Tax Credit ............. — |8 {0
7. (Gheck e appropriaie box and enier the cxmespending perceniage on Line 7.

a APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%

] B MOBILE HOME LOT — 100%

] C. BOARDING HOME { RESIDENTIAL GARE — 50%

_| D. S¥ILED OR INTERMEDIATE GARE NURS®IG HOME — 45%

"1 E HOTEL If meals are incladed, enter — 50%; Othersise, enter — 1007

Ol F. Low INCOME HOUES®G — 100 [RENT CANNOT EXCEED £0% OF TOTAL HOUSERDLD INCOME.)

| G SHARED RESIDENCE — i you shared your rent with relatives or fiends (DTHER THAN YOUR SPOUSE

DR CHILDREN UNDER 18}, check the appropriate box and enter percentage.
Adulitionai persans sharing rentipercentage tobe entered: [ 150%) [apew) a7 %

2. Met rent paid — Multiphy Ling & by e PErcentage o LINE 7. ..o s ‘oo
B. Multiply Line & by 20%. Enter amewnt hene and on Line 10 of Ferm MO-PTS or Lne 12 of Fom MO-PTS.. e | & ‘o0

For Privacy Nobice, see instnctions.

-

Faerr BEOSCRS [Pardaesd 12-2005

ﬁh"“«a 2014 FAILURE TO PROVIDE LANDLORD
I 4% 1§ MISSOURI DEPARTMENT OF REVENUE FORAM INFORMATION WILL RESULT IN
%=+ CERTIFICATION OF RENT PAID FOR 2013 (T[e¥e: 1zl DEMIAL DR DELAY OF YOUR CLAIM
1. SO CLML SECURITY MUREBER SPOUSES SOG1M SECURITY NUMBER HAE w04 RELATE O O YOS LAMOLIORDT I_ I—I
YES [ENPLARL JrEs LMo

I N N (N S [ AN FO AN N (N SN NN (N N
B MEME =, LAMDLDSOE MAME. LSST 4 DISTS OF S50 DR FEIN (MUST BE comsLETED)
PTEICAL ADDEEAE O BERMTAL URIT (FD. B0 MOT AL ED |mnu.ﬂ=| LAMDLORDNS ADoAESS oy STarE amMp A conE uuesT B conpLETED) ART. FIRAEER
CITY, STATE AMD AP ConE A LANDUDRDS pracedE FAIEER (B ST B2 comErLETED)

| 1 —" —_

5. AFMTAL PERIOD | MRDaE  BONTH oW TE&R T DT oY TE&R

DURING YEAR — — 2014 — — 2014
&Ei!p:.rmmmmm ipt[s) for each rent payrent for he entire year, a signed statemen fror your landlord,

of COpES :uweladﬂeﬂrﬁnﬂmq. ¥ou recened housing assistancs, ener e amount of rent W0 paid.

HOTE: If yeu rent from a faeility that does net pay property ta, you are not elgible for a Property Tax Credit ............. — Qo
7. (Gheck e appropriaie box and enier the cxmespending perceniage on Line 7.

:l A APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%

:lﬂ. MOBILE HOME LOT — 100

:l . BORROING HOME { RESIDENTIAL GARE — 50%

:' 0. S¥ILED OR INTERMEDIATE GARE HURSSG HOME — 45%

" | E HOTEL If meals are incladed, enter — 50%; Othersise, enter — 1007

:l F. LOAY INCOME HOUSSGE — 100 (RENT CANNDT EXCEED £0% OF TOTAL HOUSEROLD INCOME.)

:l G SHARED RESIDENCE — If you shared your rent with relatives or fiends (DTHER THAN YOUR SPOUSE

DR CHILDREN UNDER 18}, check the appropriate box and enter percentage.
Aduitionai persans sharing rentipercentage to be entered: [ 1(50%) [ 203ew) [ a@EEw %

B. Met rent paid — Multiphy Ling & by e PErCentage o LINE 7. ..o - ‘00
B. Mhaltiply Line & by 20%. Ender ameunt here and on Line 10 of Form MO-PTS or Line 12 of Fom MO-PTS.. S m

For Privacy Nobice, see instnctions.
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rment Lise
Missouri Departrment of Revenue F!.:T;I:Im'"ﬂ ey

2014 Miscellaneous Income Tax Credits

Form

_ MO-TC Amachmeni Sequence Mo, 112040£ and 1120502

e—

Mame Social Security

[Last, First) Murber

[Last.First]m J mm

ol el | L[] L1 |
Miis50uri Tax Federal Employer

1.0. Nurber 1.0 Nurnbsar

= Each cradit will apply 2qainst your tax Gbility in fhe ceder they appear on the fom.

= [§ you ame elaiming more than 10 enedits, aliach additional MO-TICYs).

= [§ you ane elaiming a tEx crecit for both taxpayers on & eombined retun, bath names rust e on the ceriscate.

= If you ara a shareholder of pariner ard Hairing a credit, ywouu must atach a copy of the sharehaider lising, specifying your perceniage of ownership, ingluding
the carparation's perceniage of oamership, if applcable

- Yoursel (ore income] | - Spouse
u pﬁm Credit Hame - Corporaion Income | (o 2 combined retann
ﬂmm-ldllsl Each credif will apoly in the order they appear below - FigCary - Corparalion Franchise
Colurmin 1 Coilumn 2
1 1 oo oo
2 2z |00 es]
3 3. 0o oo
4 4 {on (o0
5 5. {00 {oo
L] B. oo oo
7 T oo oo
& B oo oo
! 5. o0 ‘oo
10, 10 oo o0
11, Bubdetals - add Lines 1 frough 10, ... ... ... - - - - e - vewa |11 oo oo
12. Ernehmrrtﬂhrm:lmin-l-nﬁ-mmﬂm MWHMWUMM-MMM or
mmm—nmuMummEmrum-mw-m Fﬂm!ﬂ-ﬂﬂﬂ&_ Liree 15 for 12 EIII EIII
framciise tao; or Foms MO-1040_Line T8 - - -2 v oo onne i v oo - - - Pmee e mea - H - !
13. Tolal Credils - add amaunis fam Line 11, Cobornns 1and 2 {Erber Fere ard on Fars BO-1 120 Line 18; Foms $B80-1 1208 Liee 15; :
Farmm &0-1040, LHE?'I:H’FI:I‘mPIl-'IIM-'I Luuruummmum-ammmnuﬂum 13 -m

= H yoaa & filing am incivicksa! inGome t3x resan and you Rave only ane ineame, use Column 1.
= H yesa & filing 2 sombined rewm and both you and your Spouse hzve income, wse Column 1 far yourself and Cakamn 2 for yal Spouse.

= i @re filing 2 Scusiany ressm, use Column 1.
= H yoea & filing & sorporason inGome tax resam, use Colume 1. iyt are fing 3 corporasion franchise tax rewum, wie Cobamn 2.

= Ingiude & copy of wour cerificate or form from the ssuing agency.
Beredi Mumber - The number is iocaied on your Cersficae of Eigibiity Schedule {Censcae).
Algha Coge - This 5 $e thiee charaeer coe insaied on e back of e form.. Each eredi: is assigned an aiphna cooe 10 ensurne proper processing o the cedi damed.

| deciare undar ies of perjury that | ersploy naillegal or unawthorized aliens as. defined under sederal law ard that | am rat efigine for any 13
exernphion, o abatement i | empioy such aliens. | also deciare that if | am & business entity, | paricipate in a federal wark authonzation program
with respest to the empioyees working i cannection with any eontracied senvices and | do rot knowingly empioy any person whi is an unautharized alian

in connesction with any contraciad seriees.
e i e e e 0, | IO A

MO-1120s5, or MO-1041. ARach o Fom MO-1040, MO-1120, MO-11205, or MO-1041. P WAD-TG [Piwsisd 122018
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Miscellaneous tay credits are adrministered by vanous agencies. For more information, forms, and approval to claim these credits,
contact the foliowing Departrents. Visit ttpoiidor. mo.goviaxcredit! for a description of each credit and maore contact information for
agencies adrministering each credit.

GARE BUNEH3R BHERAEEEAE3AY pIgege %sf3

A8 ERES

z38E

Mizsouri Departrment of Economic Developrment
P.0. E0x 118, Jeferson City, M0 8510240113

It pciwwre ded. M. gov

Hame of Credit and Phore Mumber
Ahemaive Fual ImmEsTosine — (573 751-2254

Mew or Expanded Business Facily — [573) 5285417

Erowrdiel] “Jobs and Iwestment — (573) S22-8004
Comemunity Bank nvastment — [573) 522-8004
Distressed Area Land Assemblage — (573) 522-8004
Dy Fire Hydrant — (573) 751-8048

meent Tax Credit — [573) 526-2285
Enfesprise Zene — |573) S26-5417

Family Develspment Accaunt — (573) 522-2629
Film Pregusiion — |573) 751-0048
Histarie Preservalion — (573) 522-8004
Smiall Business Investment (Capital) — (573) 5265417
Inngwaion Campus Tax Credit — |573) 751-£530
Missouri Quality Jebs — (573) 751-8048
Missouri Werks Credt — (573) 522-9082
Meighbermasd Assisianse — (573 522-2520
Mew Emlerprise Creation — (573) 751-4538
Mew Enhansed 58 Tore — (573) 5224216
Mew Market Tax Credit— (573 522-8004
Rebuiding Communites — (573 526-3285
Fiebilding Cammusites and Meighiserozd
Preservabien Aet — [573) 522-8004
Cualified Research Expense — (573) 5260124
nmmiaﬁm—[m}m[m]
Smiall Business Guaranty Fees — (573) 751-9048
Small Business Incubator — (573) 526-6708
Sporing Event Credit — (573) 5225006

orfing Centrisufion Credit — (573 522-8008
ﬁsmﬂm'ﬁmumm
Technalogy {Seed Capital) — |573) 5265417
Trascspartaton Develepment — (573 522252
Pracessed Woad Eneigy — |573) 751-2254
Wine and Grape Production — [573) 751-8048
‘fouth Cippartunisies — (573) 522-2629

Affazhio

Schedule 130,

Missour Development Finance Board
PO Bow 567, Jeflerson Gity, MO 85102-0567
hittpcivweans. mdfbuong * (S73) 751-8479

Allashiio
Kame of Credit Fom MO-TG
Band Enhancemant Cerieate’
Wissaun Busingss Use Incenties far Lange Cerieate’
Exale Development SLILDY _
Dieveloprment Aeserve Certidcate
Espart Finanea Cerifeate’
Irfrasiniciure Development Certidcate
Missourn Housing Developrivent Commmission
3435 Broadway, Karsas City, MO 84111
it pCifvenne. mihde. eomm
Allashiio
Hame of Credil and Phore Mumber Fom MO-TC
Afforciable Heusing Assislance — (516) 758-5500 Certicate’
Missaur Low Isesme Housing — (516) 750-6888 Efigibiity Satemest,
Feai. K-1, 56008,
BE00 (First year)

5238 2 9 8 29 zE%

CEEHE

Missouri Department of Revenue
P.0O. Box 2200, Jefferson City, MD 65105-2200
hitp-idor mo.gosl * (573} 751-3220 or (573) 751-4541

Mame of Gredit and Phone Murber
Special Meeds Adeplion

Bank Franchiss Tax
Bﬂ'i:T!.l:ﬂHﬂflSEﬂpllim

Chikdren in Crisis

Champion For Childeen

Aachio

Fom YO-TG

Fam ATC, and Federal
Fam 833

Fam MT-2, MT-2-1
Fam BTC, and Fam
Shanshokders INT-3,
2823, INT-2, Fed. ¥-1
fram issuing Agency
Cariributizn Verfisation
fram Issuing Agesy
Federal Fem 8825 and
Fam MO-2526
Fam MO-DAT

Fam MO-FPT

Fam MO-5HC

Fam MO-35C

Missouri Agrieutiural and Small
Business Developrivent Authority
P.0. B 630, Jefferson City, MO 85102-0830
hittpcifwwsy. mda. mougowv = (S73) T51-2128

Mame of Credit
Agricultural Pragust Utizatisn Camibuer
Family Famns At

Kew Generation Conperaiive Incenive
DualEed Beef

Altach 1o
Fom MO-TC
Cerificate®
Cerfifieate*

Cerfifieate*
Cerfifieate*

Missour Departrivent of Matural Resources

Jefierson City, B0 85105
AEPCHWWW CINE.TO.QOV

Hame of Credit and Phone: Murber
Chanepal Produeers — (573) 751-&817

Altach 1o
Fom MO-TC
Cerfifieabe*

Missouri Department of Social Serviees

aoT

Altach 1o
Fom MO-TCG
Cerfifieate*
Cerfifieate*
Cerfifieate*
Cerificate®
Cerfifieate*

Missourn Departrivent of Health

Division of Senior Services

P.0O. B 570, Jefferson Gity, MO 85102-0570

hitpcffvien dNss. I, Qo

Mamme of Credit
Shared Care — |573) 751-£842

Altach o
Fom MO-TG

Must Register Each Year
\With Divisian of Serior ard
Disabilfy Services —
Attach Form MO-SCC

* Must be approved by he issuing agersy

Indiividuzls with speech or hearing imparmenits reay call TOD (BO0) T35-2988 or i (573) 526-1881.

P BTG [Fardasd TE-300.5

0 D U N AT OBt
14000000001



2N 2014  Asacnment Sequence to. 104005
g\ -__': MIZZ0OURI DEPARTMENT OF REVENUE s

H# UNDERPAYMENT OF ESTIMATED TAX FORM
“EET BY INDIVIDUALS MO-2210
ATTAGH THIZ FORM TO FORM MO-1040
LEST HAME FPET MAKE, INITLAL SDEaL SECUAmTYT MMaER

EOSE S LT FARE MPST MAKE, IFITIAL. EOIEES BORAL SECUSITY RO,

PRESENT ADDRESS IMCLUDE APARTMENT MURMEER OR PAISAL ROUTE) CITY, TORAM OR POST OFMIGE, STATE AMD 2P CODE

Wou may quakfy for the Short Method fo calcwiate your penalty. You may use the Short Meihod if:

a. ou qualify io wse the Shart Method on the Federl Form 2210 or

oL ANl withholding and estimated tax payments were made equally throughout the year amd

c. You do not annualize your income.
If (@) appies or both (b) and (&) apply to you, compiele Part |, Regquired Annual Payment and Part 1, Short Method. Oiherwise, complese
Part |, Required Annual Payment and Part 11, Regular Method.

PART | — REQUIRED ANNUAL PAYMENT

1. Enler your 2014 tax afier eredits (Fom MO-1040, Liee 31 less APPROYED Credits from Line 37; Property Tax Credit

frorm Line 38.) 1
2. Muttiply Line 1 by 0% [E5 2/3% fior qualified famers) 2
3. Winholding tawes. Do pot melude any estimaled te payments on s ine 3
4, Subitract Line 3 from Line 1. If less than $500, siop here; do not complete or file tis form. You do mot owe the penalty.... ... 4
5. Enter the 1ax shown on yoar 2003 fax resame 1 you did not fie & 2043 Missour refurn or only filed a Property Tax Credit Glaim,

séip line 5 and enter the amoant from Line 2 on Line 6. 5
8. Fequired annual payment. Ender the smaller of Line 2 ar Ling 5 (Mete: If Line 3 is equal to ar mare then Line 8,

sion hene; you do not cwe the peraty. Do not file Fom MO-2210) 8

PART Il — SHORT METHOD

7. Emier e amount, if any, from Line 3 above T
B.  Enter e dolal amount, if any, of estimated tax payments you made ]
8. Add Lines 7 and & ]

100 Tetal underpayment for year. Subiract Line 8 fram Line 6. If zero ar less. shop hene; jou da
it owe The penalty. Do nod fle Fom MO-2240 0

1. Muliply Line 10by 101865 1

12 Hihe amouant on Line 90 was paid an ar afer (44515, enter O (zem). ¥ the ameunt an Line 10 was paid befare 04 515,
make the feliowing compulation te find the amount to enler on Line 12,

Amoant on Faarmiber of days paid
Line 10 X Efiore (41515 X Joopoazz 12
13 Penalty. Sublrae: Line 12 fror Line 11. Enier resull here and on Fam MO-1040, Line 45 13

PART Il INSTRUCTIONS — SHORT METHOD

A Purpese of the Fom — Use this fom fo determine whether your incone fax was suffisienty paid throughout e year by withholding or by estnated tax payments.
If it is net, yow may cwe a penalty on the underpaid amount.

B. Shoet Method — You may use the Short Methed & vou qual®y % use the Shart Methad cn the Federal Form 2210 or, 3 wishholding and essinated tax payments
were made equaily throaghout the year and you o not annualize your income.

i you do not qualfy to use the Short Method, you must use the Reguiar Method an page 2.

NOTE « IF THIS FORM IS NOT FILED WITH FORM MO-1040, ATTAGH CHEGK DR MOMEY ORDER PAYABLE
TD "DEPARTMENT OF AEVEMUE™ AND MAIL TO P.O. BOX 328, JEFFERSDON CITY, MO 85107-0328.

P RAD-2270 [Farsasd 1220708
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Page 2

HAME A% SH00WH DM FRONT

SOCIAL EECURITY MURBER

PART Il — REGULAR METHOD

SECTION & — FIGURE YOUR UNDERPAYMENT [COMPLETE LINES 14 THROUGH 18)

f you meet any of the excephions (see insfruction O) fo the penally for ALL guariers, omif Lines 14 through 18 and go direchy fo Line 20.

14. Reguired annual payment (Enter payment as conputed cn Part |, Line )

15. Aeguired instaliment payments

18. Esfimated tax paid
17. Orverpayment of previous instaliment

18. Total payments

19, Underpayment of surrent instaliment

182 Orerpayment of cument instaliment
186 Unetpayrient of previous instalment
18¢. Tosal averpayment
18d. Todal undespayment

DUE DATES OF INSTALLMENTS

APFL 15, 2074

JUREE 15, 2074

BEPT. 15, 2074

JAN. 152015

SECTION B — EXCEPTIONS TD THE PEMALTY [see instruction 0)
{Far special exceplions see instruction | for senvice in a “combat zone”, and instruchon J for famers. )

20. Tiotal amount paid and withheld fom January 1 through the insialment
date indicated

21. Exception Ma. 1 — priar year's lax
2013 e

22. Exception Mo. 2 —1ax on prior year's neome using 2H4
rales and exengions

23. Exception Ma. 3 — tae on annualized 2014 inccme

24. Exception Mo, £ — tae on 2014 intore aver 3, 5 and B-rnonth pencds ...

R O 303 TAX

S5 OF 303 TAX

TR O 3013 TAX

T D 2313 TAN

T OF TAN

L% TAK

5% O TAY

TR O TAR

B, O TAK

RO TAN

RO TAN

O D TAK

SECTION C — FIGURE THE PENALTY (Compiete Lines 25 through 28)

25 Amount of underpayment

26 Date of payment, due date of irstalliment, or April 15, 2015,
whizhesver is earier

mmnmufmysmmmmudhsum ard eifer the
date of payment, the due date of the next instalmen, or
December 31, 2074, whichewer is earlier

270 Mumber of days frem Janwary 1, 2045 or installment daie fo date
of payment or Agril 15, 2045,

282 MuBiply the 3% annual inberest rate times e amound on Line 25 for the
riumber of days shown an Line 27

280 MuBiply the 3% annual inberest rate times e amount on Line 25 for the
riumber of days shown an Line 27h

282 Total penalty {Line 252 pis Line 284)

29 Tokal ameurts on Line 288 Shin this amount cn Line 48 of Fam MO-1040 as “Underpayment of Estmated Tax Penally™.
¥ youl hiave an underpayrient an Line 47 of Form MO-1040, enchase your cheek or money onder for payment in the amount equal to e

fotal of Line 47 and the penalty amount onLine £8 If you have an overpayment on Line 48, The Department of Revenue

will reduse your coemayment by e amount of he penalty

N OTE » IF THIS FORM IS NOT FILED WITH FORM MO-1040, ATTAGH GHEGK OR MONEY ORDER PAYAEBLE
=  TO"*DEPARTMENT OF REVEMUE™ AND MAIL TO P.O. BOX 328, JEFFERZDN GITY, MO 85107-0328.
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Formm MO-2210

A. Purpose of the Form — Use this form to determine whether your
mcome fax was sufficiently paid throwghout the year by withholding or
by estimated tax payments. If it is not, you may owe a penalty on the
unoerpaid amourt.

B. Filing an Estimated Tax Payment and Paying the Tax for
Calendar Year Taxpayers — If you file refums on a calendar year basis
and are required io file Form MO-1040ES, you are generlly required
io file an estimated tax payment by April 15, and to pay the tax in four
instaliments. (If you are not required o file an estimated tax payment
until kater in the year because of a chamge in your income or exemptions,
YOou may be required to pay fewer instaliments.) The chart below shows
the due date for estimated tax payments and the maxirmum nurmber of

mslaliments required for each.
Period Due Date  Maxirur Nurmibser
Requirements of Estimalied of Instaliments
First Mat Tax Payments Required
Between January 1 and Agpril 1 April 15 4
Between April 2 and June 1 June 15 3
Betseen June 2 and Sept.1 Sept 15 2
After Sept. 1 Jan 15 1

When the due date falls on a Saturday, Sunday, or legal holiday, the
estimated tax payment will be considered timely if filed on the next
business day.

C. Fiscal Year Taxpayers — Fiscal year taxpayers should substitule
for the due dates above, the 1585h day of the first and last months of the
second quarter of your fiscal year; the 158h day of the last month of the
third guarier; and the 15th day of the first rmonth of your next fiscal year.
D. Exception to the Penalty — You will not be able for a penalty if your
2014 tax payrments (amounts shown on Line 20) egual or exceed any
amount deterrmined for the same penod under the following exception
prowisions. You may apply a different exception to each underpayment.
Please enciose a separate computation page for each payment. If none
of the exceptions apply, complete Lines 15 through Line 28,

The shown on Lines 21, 22, and 23, for the April 15, June
15, and Sept. 15 installment dates, are for calendar year taxpayers
required o pay instaliments on four dates.

Exception T — Prior Years Tax. — This exception apphes if your 2014
fax payments equal or exceed 1he ta shown on your 20703 2 relurn. The
2043 reburm mrest cover & peniod of 12 months and shisw a fax Ebity.
Exception & — Tax on Pror ¥Year's income using 2044 Rates and
Exemptions — This exception applies if your 2014 tax withheld and
estimated tax payments equal or exceed the tax that would have been due
oft your 201 3 income if you had computed it at 2014 rates. To determine
if you qualify fior this exception, use the personal exermnptions aliowed for
2014, but use the other facts and law applicable o your 2013 rebum.
Exception 3 — Tax on Annualized 2014 income — This exception
applies if your 2014 fax payments equal or exceed B0 percent of the tax
on your annualized faxable income for penods from the first of the year
o the end of the month preceding that in which an insliment is due. To
annualize your iaxable income, foliow these four sieps.

{a) Figure your adjusted gross income less iemized deductions
from the first of your tax year up to and meluding the month prior
io that in which an installment is due; or, if you use the standand
deduction, figure your adjusted gross income for that period.

{b) Divide the result of step (a) by the number of months in your
compuiation peniod.

f£) Mutiply the result of step k) by 12

{d) Subtract the dedwction for personal exemptions, federl tax and, if
you did nod itemize, subfract the standard deductfion. The result is
your annualized faxabie income.

Exception 3 may not be used for the fourth ins&liment period.
Example| (combined returm with are dependent)

1. Wages, recened during Jan., Feb., and Mar. .. ............ 48,000
2 Seff-employment income duning Jan.. Feb., and Mar._. ... .. $4.000
3 Adjusted gross MCOME. . . .. .. ..ot 410,000
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PART NI INSTRUCTIONS — REGULAR METHOD

Page 3
4. Annualized income ($100000+ 3x13) ... i 440,000
3. Less:
{a) Standand deduction. . .. ....oe i 12,400
{b) Exernptions (2 s §2 1000+ (12812000 ... ........... $5.400
i) Feckeral i (Joimd MeIUM) - ... ..o 1,500
. ANnNUAliZed @EDie NCOME ... ... . i=0,700
7. Incame Tax {from Missour tax chart). ... ... ........... 1,07

If your tz withivedd and estirmated tax payment fior the first instaliment
penod of 2014 were af Iesast $220 (225 parcent of $1,017) you do not
owe a penalty for that penod.
Exception 4 — Tax on 2044 income Over Penods of 3, 5, and § momths
— This exception applies if your 2014 tax payments equal or exceed B0
of the tax on your taable income for periods starting from the
first of the year 1o the end of the monith preceding that i which am install-
ment is due. This exception Goes not apply o the fourth guarter. To
deterrmine i ihis excepion applies for the first three quariers, figure your
taxable income from January 1, 2014 o the end of the month preceding
that in which an instaliment is due. Then compute your tax on that
armount as though it represented your sable income for 2014,

Examgpie Il
] L F] L] 1] (3]
m Tax
Perind Incare Tax oiTax  Withheld
Jan 1 to Mar. 31 15,000 0 0 £075
Jan. 1 1o bMay A £ B85 %88 77 £458
Jan 1 toAug. 31 £31.685 807 £548 £733

Eince the amounis in column (5) ane greater than thase in colurmn (4) for
each of the first three computation periods. there is no penalty for the
first three nstalirment penods.

E. Figure the Addition to Tax — For Line 27a, enter the number of
days from the due date of the installment to the date of payment or
December 31, 2014, whichever is earlier. If the payment date on Line
268 is December 31, 2014, or later and the due date of the installrment is
April 15, 2014, Then enter 260 days; for June 15, 204, 180 days; and for
Sepiember 15, 2014, 107 days.

Faor Line 27, enber the number of days from January 1, 2015, or the 2015
nstaliment due daje to date of payment or appropnate due date of return,
whichever is earfier. If the payment date is April 15, 2015, enter 105 days
for the first, second, and thind guarters. and B0 days for the fourth quarter.

F. Tax Withhedd — You may consider an equal part of the income tax
withineld during the year as paid on each required instaliment date, uniess
you establish the dales on which fhe withholding occumed and consider it
paid on those dales.

G. Drwerpayrrent — Apply &5 credit against the next instaiment any nssall-
ment overpayrment shown on Line 18a that & greaber than all prior under-
payrments.

H. Instaliment Payrents — If you made more than one payment for any
insiallment, enciose a separate computation for each payment. If you filed
your netum and paid the balance of tax dwe on or before January 31, 2015,
consider the balance paid as of Jarsarny 15, 2015

I. Exeeplion from the Addition 1o Tax for Service in a Cormbat Zone —
You may be exempt from a penatty for underpayrment of estimated tax
if you served in the LS. Armed Forces in an area designated by the
President &5 a combat one under conditions which qualified you for hostile
fire pay. If you are exempt for this reason, write on Line 18, for the appli-
cable inskliment dates, “Exempt, combat zone.”

J. Farmers — If {1) your Missouri gross income from farming is at least
twio-thirds of your tofal Missouri gross income and (2) you filed a Missoun
Individual Income Tax Petum and paid tax on or before March 1, 2015, you
mmﬁwnmhummmdeﬁmmlmmm
Line 1, “Exempt, farmer

If you Hﬂﬂﬁgl‘uﬁilmt&ﬁt”dﬂ not file a return or pay the
ta when due, cormplete this form with respect to the last quarter oniy.
COualified farmers would enter all of Line 14 in the fourth quarier and
calculate the appropriate underpayment.

P KA0-2270 [Pariaedd 13-300.5



Formm MO-2210

14.

13.

16.

17.

18.
18.

18a.

18b.

Line-by-Line Instructions

Page 4

Complete Lines 15 through 18d for each installment period, then complete Lines 25 through 29.

Enter the required annual payment, as computed on Part
I, Line .

Divide the required annual payment (Line 14) by the
nurmber of required installments. If the estimated tax
was the result of a change in income or exemptions
during the year, you may require fewer installments.
Ctherwise, divide the required annual payment by four
and place the amount in each column. (See instructions
for farmers.)

Enter the amount of tax paid during the installment
pericd. (The tax withheld throwghout the year may be
considered as paid in four equal paris on the due date of
the installment, unless a different date is established.)

Enter the amount, if any, of overpayment reported on
Line 12c from the previous installment period.

Enter the sum of Line 16 and Line 17.

If the amount on Line 135 is greater than the amount on
Line 18, enter the difference here. You have undenpaid
for the installment period. If mot, skip this line and go to
Line 19a.

If the amount on Line 18 is greater than the amount on
Lime 13, enter the difference here. You have overpaid
for the instaliment period.

Enter the amount of the underpayment (if any) from Line
18d of the previous column.

18c. and 18d.

If you filled in Line 19 of this column, add the amount on
Line 19k to the amount on Line 12 and enter that total on
Line 18d. K you filled in Line 18a of this column, and the
amount on Line 18a is greater than any amount on Line
18b, enter the difference on Line 18c. You are overpaid.
If the amount on Line 18b is greater than the amount on
Line 19a, enter the difference on Line 189d. You are
underpaid. See page 3 for instructions for Lines 20

through 24.
Diagram 1: Form W.-2
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23.

@

1 s o -

2014

If you have an underpayment for the installment period
and none of the exceptions on Lines 20 throwgh 24
anndy ondar meny L ino 35 tho arraant of tho nndorma,
T S=NET W Rl P i M e ARG A R e S T pee
rment on Lime 18d. If you do not have an underpay-
rment, or if an exception applies, leave this blank and
skip the remaining lines of the eolumn.

Enter the date a payment was made on the installment,
the due date of the following installment, or Aped 13, 20035,
whichever is earlier. i more than one late payment
was made to cover the installment, attach a separate
computation for each payment during the installment

period.

. Enter the number of days from the due date of the

imstallment 1o the date entered on Line 28.

. Enter the number of days from January 1, 2015 (or a

later date, if the installment date was after Januwary 1)
until either the date of the payment or April 15, 2013,
whichever is earier.

. Multiply the amount on Line 23 by the number of

days on Line 27a. Divide this amount by 383 days
and multiply the product by three percent. This is the
penalty aceruing on the underpayment during 2014,

. Multiply the amount on Line 23 by the number of

days on Line 27b. Divide this amount by 383 days
and multiply the product by three percent. This is the
penalty aceruing on the underpayrment during 2013.

Add the amounts on Lines 28a and 28b.

Add the sum of the amounts on Line 28c in the final
column, if applicable.



The maximum annual exempt contribution is
$8,000 for single individuals or $16,000 for
married couples filing a combined return. If
you are a participant claiming a subtraction for
a contribution made to the savings program,
you must attach your statement provided by
the program manager. The statement must
be in the name of a plan participant (account
owner) claiming the subtraction.

LINE 11 — QUALIFIED HEALTH
INSURANCE PREMIUMS

Enter the amount you paid for health
insurance premiums not to exceed your
federal taxable income. Do not include
any pre-tax premiums paid, any premiums
excluded from federal taxable income, or
any long term care insurance premiums.
Use the worksheet on page 26 to determine
your allowable subtraction.

LINE 12 — DEPRECIATION
ADJUSTMENT

If you purchased an asset between July
1, 2002, and June 30, 2003, and you elected
to use the 30 percent depreciation on your
federal return, you may be able to subtract
a portion of the depreciation. Enter the
additional depreciation created by the Job
Creation and Worker Assistance Act previ-
ously added back in prior years to the extent
allowable by Section 143.121, (RSMo). This
amount is computed by figuring the allow-
able depreciation prior to the Job Creation
and Worker Assistance Act less the depre-
ciation taken on your federal return. If you
have previously taken an addition modification
for a qualifying property, but have sold or
disposed of the property during the taxable
year, check the box on Line 12 and take a
subtraction for the amount not previously
recovered. More information and examples can
be found on the Department’s website at
http://dor.mo.gov/pdf/depreciation_examples.

pdf.

LINE 13 — HOME ENERGY AUDIT
EXPENSES

Enter the amount you paid for the costs incurred
for a home energy audit or the implementa-
tion of any energy efficiency recommenda-
tions, to the extent the amounts paid were not
subtracted from federal taxable income. The
amount of the subtraction is limited to $1,000
for taxpayers filing a single return or $2,000
for taxpayers filing a combined return. Please
complete and attach Form MO-HEA found on
page 25.

LINE 14 — TOTAL SUBTRACTIONS

Add Lines 7 through 13. Enter the total on
Form MO-A, Part 1, Line 14 and on Form
MO-1040, Line 4.

Note: Do not include income earned in
other states on Line 14. Complete Form
MO-NRI" (Missouri Income Percentage) or
Form MO-CR (Credit for Income Taxes Paid
to Other States or Political Subdivisions). See
Form MO-1040, Line 26 or Line 27.

PART 2

MISSOURI ITEMIZED DEDUCTIONS

You cannot itemize your Missouri deductions
if you took the standard deduction on your
federal return. See Page 7, Line 14. You must
itemize your Missouri deductions if you were
required to itemize on your federal return.

LINE 1— FEDERAL ITEMIZED
DEDUCTIONS

Include your total federal itemized deductions
from Federal Form 1040, Line 40, and any
approved cultural contributions (literary, musi-
cal, scholastic, or artistic) to a tax exempt agency
or institution that is operated on a not-for-profit
basis. Cash contributions do not qualify.

LINES 2 AND 3 — SOCIAL SECURITY TAX

Include the amount of the social security
tax withheld from your Form(s) W-2. This
amount cannot exceed $7,254. Enter the
total on Line 2. Repeat for your spouse and
enter the total on Line 3.

LINES 4 AND 5 — RAILROAD
RETIREMENT TAX

Include the amount of railroad retirement
tax withheld from your wages, Tier | and Tier
I, during 2014. This amount cannot exceed
$11,082 (Tier | maximum of $7,254 and Tier
I maximum of $3,828). Enter the total on
Line 4. Repeat for your spouse and enter the
total on Line 5. If you have both social secu-
rity and Tier | railroad retirement tax, the
maximum deduction allowed is the amount
withheld as shown on the Form(s) W-2 less,
either the amount entered on Federal Form
1040, Line 71, or, if only one employer, the
amount refunded by the employer.

LINE 6 — MEDICARE TAX

Include the total amount of Medicare tax
for yourself and spouse (combined). If you
are not subject to “additional Medicare tax”
on your federal return, enter the amount
from your Form(s) W-2.

If you are subject to “additional Medicare
tax” on your federal return, enter the
amounts as calculated below. You must
attach a copy of Federal Form 8959.

* Wage income: Form(s) W-2, Box 6,
plus Line 7 of Federal Form 8959,
minus Line 22 of Federal Form 8959;

e Railroad retirement compensation:
Railroad retirement Medicare tax
withheld on Form(s) W-2, Box 14,
plus Line 17 of Federal Form 8959,
minus Line 23 of Federal Form 8959.

LINE 7 — SELF-EMPLOYMENT TAX

Include the amount from Federal Form 1040,
Line 57 minus Line 27, plus Federal Form
8959, Line 13; or Federal Form 1040NR, Line
55 minus Line 27, plus Federal Form 8959,
Line 13.

LINE 9 — STATE AND LOCAL INCOME TAXES
Include the amount of income taxes from
Federal Form 1040, Schedule A, Line 5.
The amount you paid in state income taxes
included in your federal itemized deduc-
tions, must be subtracted to determine
Missouri itemized deductions.

35

LINE 10 — EARNINGS TAXES

If you entered an amount on Line 9 and
you live or work in the Kansas City or St.
Louis area, you may have included earnings
taxes. Include on Line 10 the amount of
earnings taxes withheld shown on Forms
W-2. See Diagram 1, Page 34, Box 19.

LINE 12 — TOTAL MISSOURI

ITEMIZED DEDUCTIONS
If your total Missouri itemized deductions
are less than your standard deduction (see
Page 7, Line 14), you should take the stan-
dard deduction on Form MO-1040, Line 14,
unless you were required to itemize your
federal deductions.

PART 3

PENSION AND SOCIAL SECURITY/

SOCIAL SECURITY DISABILITY/
MILITARY EXEMPTION

If you are claiming a pension, social
security, social security disability, or
military exemption, you must attach a copy
of your federal return (pages 1 and 2), your
Forms 1099-R, and SSA-1099. Failure to
provide this information will result in your
exemption being disallowed.

PuBLIC PENSION CALCULATION

Public pensions are pensions received from
any federal, state, or local government. If
you have questions about whether your
pension is a public or a private pension,
contact your pension administrator.

LINE T — MiSSOURI ADJUSTED GROSS
INCOME

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

LINE 2 — TAXABLE SOCIAL SECURITY
BENEFITS
Include the taxable 2014 social security
benefits for each spouse. This information
can be found on:
e Federal Form 1040A—Line 14b
e Federal Form 1040—Line 20b

LINE 6 — TAXABLE PuBLIC PENSION

Include the taxable 2014 public pension for
each spouse. This information can be found on:
* Federal Form 1040A—Line 12b
e Federal Form 1040—Line 16b
Do not include any payments from private
pensions, social security benefits or railroad
retirement payments on this line.
(Exception: If you are 100 percent disabled,
you may consider railroad retirement as
taxable public pension.)

LINE 8 — SOCIAL SECURITY OR
SOCIAL SECURITY DISABILITY
EXEMPTION

Include the amount from Lines 6Y and 6S
from Part 3 of the MO-A, Section C (social
security or social security disability calcu-
lation), unless you are a single individual
with income greater than $85,000 or a
married couple with income greater than
$100,000. For single individuals with
income greater than $85,000 enter the




amount from Line 8 of Section C. For
married couples with income greater than
$100,000 , multiply Line 8 by the percent-
ages on Line 3Y and 3S of the worksheet
for Lines 4 and 5 (below), and enter those
amounts here. If you are not eligible for the
social security or social security disability
exemption, enter a $0 on Line 8.

PRIVATE PENSION CALCULATION

LINE 2 — TAXABLE SOCIAL
SECURITY BENEFITS

Include the taxable 2014 social security
benefits. This information can be found on:
e Federal Form 1040A—Line 14b
e Federal Form 1040—Line 20b

LINE 6 — TAXABLE PENSION

Include the taxable 2014 pension received
from private sources for each spouse. This
information can be found on:

e Federal Form 1040A— Lines 11b and 12b

e Federal Form 1040—Lines 15b and 16b
Do not include any payments from public
pensions, social security benefits, or
railroad retirement payments on this line.

SOCIAL SECURITY OR SOCIAL

SECURITY DISABILITY
CALCULATION

LINE 4 — TAXABLE SOCIAL
SECURITY BENEFITS

To take the social security exemption, you
must be age 62 or older. An individual that
receives social security retirement benefits,
partial benefits at age 62, full benefits at
age 65 or older, or a disabled individual
receiving social security disability income
(SSDI), who reaches full retirement age
during the taxable year and receives retire-
ment benefits should include on Line 4, the
amount of federal taxable benefits, which
can be found on:

e Federal Form 1040A—Line 14b

e Federal Form 1040—Line 20b
Taxable social security benefits must
be allocated by each spouse’s share of
the benefits received for the year. To
determine each spouse’s portion of the
taxable social security on Line 4, complete
worksheet for Lines 4 and 5 (below).

LINE 5 — TAXABLE SOCIAL SECURITY
DisABILITY BENEFITS

A disabled individual, receiving social
security disability income (SSDI) for the
entire taxable year should enter on Line
5, the amount of federal taxable benefits,
which can be found on:

e Federal Form 1040A— Line 14b

e Federal Form 1040—Line 20b
Taxable social security disability benefits
must be allocated by each spouse’s share
of the benefits received for the year. To
determine each spouse’s portion of the
taxable social security disability on Line
5, complete worksheet for Lines 4 and 5
(below).

Note: A taxpayer filing single, head of
household, qualifying widow(er), or married
filing separate may not enter amounts on
both Line 4, Taxable Social Security Benefits,
and Line 5, Taxable Social Security Disability
Benefits. Report only Social Security Benefits
on Line 4 and Social Security Disability
Benefits on Line 5. However, if you are
married filing a combined return, one spouse
may enter an amount on Line 4 and the
other spouse may enter an amount on Line 5.

MILITARY PENSION CALCULATION

A military pension is a pension received for
your service in a branch of the armed services
of the United States, including the Missouri
Army Reserve and Missouri National Guard.
You must reduce your military pension
exemption by any portion of your military
pension that is included in the calculation of
your public pension exemption. Therefore, if
you qualify for the public pension, make sure
you complete the Public Pension Calculation
(Section A) before you calculate your military
pension exemption.

LINE T — TAXABLE MILITARY
RETIREMENT BENEFITS

Include your total military retirement bene-
fits reported on Federal Form 1040A, Line
12b or Federal Form 1040, Line 16b. If
you are filing a combined return and both
spouses had military retirement, combine
those amounts on Line 1.

LINE 2 — TAXABLE PuBLIC PENSION

Include your total retirement benefits
from public sources (including military)
reported on Federal Form 1040A, Line 12b
or Federal Form 1040, Line 16b. If you are
filing a combined return and both spouses
had retirement benefits from public sources,
combine those amounts on Line 2.

LINE 4 — MILITARY BENEFITS INCLUDED
IN PUBLIC PENSION EXEMPTION
Multiply the percentage calculated on Line 3
by the total public pension amount reported
on Line 13 of Section A. If you did not claim a

public pension, enter $0.

LINE 6 —TOTAL MILITARY PENSION
The maximum military exemption you may
claim in 2014 is equal to 75 percent of your
military pension. Multiply the amount on
Line 5 by 75 percent.

FORM MO-PTS

INFORMATION TO COMPLETE
FORM MO-PTS

If you qualify for the Property Tax Credit you
must attach your Form MO-PTS to your
Form MO-1040 and mail to: Missouri
Department of Revenue, P.O. Box 2800,
Jefferson City, MO 65105-2800.

Important: You must complete Form
MO-1040, Line 1 through Line 37, before
you complete Form MO-PTS.

Note: If your filing status on Form MO-1040
is married filing combined, but you and your
spouse lived at different addresses the entire
year, you may file a separate Form MO-PTC.
Do not include spouse name or social security
number if you marked married filing separate.
(Example: One spouse lives in a nursing home
or residential care facility while the other
spouse remains in the home the entire year.)
If filing a separate Form MO-PTC, you cannot
take the $2,000 or $4,000 deduction on Line
7 and you cannot calculate your Property Tax
Credit on the Form MO-PTS.

QUALIFICATIONS

Check the applicable box to indicate under
which qualification you are filing the Form
MO-PTS. You must check a qualification
box to be eligible for the credit. Check only
one box. Attach the appropriate documen-
tation to verify your qualification. (The
required documentation is listed behind
each qualification on Form MO-PTS.)

HELPFUL HINTS
If you are married and living together, you
must file married filing combined and
include all household income. Please use the
social security number of the person filing
the claim.

LINE 2 — SOCIAL SECURITY BENEFITS

Enter the amount of nontaxable social
security benefits before any deductions and
the amount of social security equivalent
railroad retirement benefits. See the follow
ing to determine nontaxable benefits:
e Federal Form 1040, Line 20a less Line 20b
e Federal Form 1040A, Line 14a less Line 14b

WORKSHEET FOR LINES 4 AND 5

1. Total social security - Enter amount from:
e Federal Form 1040A, Line 14a
e Federal Form 1040, Line 20a

3. Divide Line 2Y and 2S by Line 1

e Federal Form 1040A, Line 14b
e Federal Form 1040, Line 20b

2. Enter each spouse’s portion of the total social security 2Y 2S

4. Taxable social security - Enter amount from:

5. Multiply Line 4 by percentages on 3Y and 3S and enter 5Y 55
amounts here and on Lines 4 or 5 of Part 3 of the MO-A, Section C

1

Yourself Spouse

3Y %o 3S %
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eForm SSA-1099 and RRB-1099, total
amount before deductions (if you did
not include an amount on Federal Forms
1040 or 1040A)

Lump sum distributions from Social Security
Administration and other agencies must
be claimed in the year in which they are
received. Attach a copy of Form(s) SSA-
1099, RRB-1099, or SSI Statement.

HELPFUL HINTS
Wait to file your return until you get your
Form SSA-1099 received in January, 2015,
that states what your benefits were for the
entire 2014 year. See the sample Form
SSA-1099 on page 38.

If you are receiving railroad retirement
benefits, you should get two Forms RRB-1099.
Form RRB-1099-R shows annuities and
pensions and the Form RRB-1099 is your
social security equivalent railroad retirement
benefits. Include the amount from Form
RRB-1099 that states social security equiva-

lent (usually Tier | benefits) on Line 2.

LINE 3 — EXEMPT INTEREST
AND PENSION INCOME

Enter the amount of pensions, annuities,
rental income, dividends, or exempt interest
income not included on Form MO-PTS,
Line 1. (Do not include amount of exclud-
able costs of pensions or annuities.) See
the following to determine the amount of
your pension or exempt interest:

e Forms 1099-R or W-2P — Total amount
before deductions not included on Form
MO-1040, Line 6 (Missouri adjusted
gross income).

e Forms 1099-INT— Total amount not
included on Form MO-1040, Line
6 (Missouri adjusted gross income).
Include tax exempt interest from Form
MO-A, Part 1, Line 7.

If grants or long-term care benefits are
made payable to the nursing facility, do not
include as income or rent.

LINE 4 — RAILROAD RETIREMENT
BENEFITS

Enter railroad retirement benefits before
deductions for medical premiums or with-
holdings of any kind from Form MO-A,
Part 1, Line 9. (Attach a copy of your Form
RRB-1099-R.) (Do not include social secu-
rity equivalent railroad retirement included
on Line 2).

LINE 5 — VETERAN BENEFITS

Include your veteran payments and benefits.
Veteran payments and benefits include edu-
cation or training allowances, disability com-
pensation, grants, and insurance proceeds.

Exceptions: If you are 100 percent dis-
abled as a result of military service, you
are not required to include your veteran
payments and benefits. You must attach
a letter from the Veterans Administration
that states that you are 100 percent
disabled as a result of military service.

To request a copy of the letter, call the
Veterans Administration at (800) 827-1000.
If you are a surviving spouse and your
spouse was 100 percent disabled as a result
of military service, all the veteran payments
and benefits must be included.

LINE 6 — PUBLIC ASSISTANCE

Include the amount of public assistance,
Supplemental Security Income (SSI),
child support, unemployment compensa-
tion, and Temporary Assistance payments
received by you and your minor children.
Temporary Assistance payments include
Temporary Assistance for Needy Families
(TANF) payments. In Missouri, the program
is referred to as Temporary Assistance (TA).

HELPFUL HINTS

Supplemental Security Income (SSI) is paid by
the Social Security Administration. You have
to request an SSI form indicating total benefits
received either through a my Social Security
account at www.socialsecurity.gov/myaccount,
by calling 1-800-772-1213, or contacting your
local Social Security office. If you have minor
children who receive SSI benefits, the children
do not qualify for a credit. However, if you
qualify for a credit, you must include the
children’s SSI benefits on Line 6.

If you receive temporary assistance from the
Children’s Division (CD) or Family Support
Division (FSD), you must include all cash
benefits received for your entire household.
The Department of Revenue verifies this
information and failure to include total

benefits may delay your refund.

This includes any payments received from
the government. Do not include the value
of commodity foods, food stamps, or
heating and cooling assistance. Attach
a copy of Forms SSA-1099, a letter from
the Social Security Administration, a letter
from Social Services that includes the
total amount of assistance received, and
Employment Security 1099, if applicable.

LINE 7 — NONBUSINESS LOSS(ES)

Complete Line 7 only if nonbusiness losses
reduced the amount reported on Form
MO-PTS, Line 1. If Line 1 was reduced by
nonbusiness losses, add back the amount
of the loss on Line 7. A nonbusiness loss
is a loss of income that did not result from
a trade or business. (Losses from Federal
Form 1040, Schedule F and Schedule C are
considered business losses and should not
be included here.)

LINE 9 — FILING DEDUCTION

If you are Single or Married Living Separate,

enter $0 on Line 9.

If you are Married and Filing Combined, see

below to determine the amount to enter on

Line 9.

e If you OWNED and OCCUPIED your
home for the ENTIRE YEAR, enter $4,000
on Line 9.

e If you RENTED or did not own your home
for the ENTIRE YEAR, enter $2,000 on
Line 9.
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LINE 10 — NeT HOUSEHOLD INCOME

Subtract Line 9 from Line 8 and enter
amount on Line 10. If you RENTED or
did not own and occupy your home for
the ENTIRE YEAR, the amount you enter
on Line 10 cannot exceed $27,500. If the
amount of your net household income on
Line 10 is above $27,500, and you are not
eligible for the credit. There is no need to
complete and submit the form.

If you OWNED AND OCCUPIED your
home for the ENTIRE YEAR, the amount you
enter on Line 10 cannot exceed $30,000. If
the amount of your net household income
on Line 10 is above $30,000, you are not
eligible for the credit. There is no need to
complete and submit the form.

Note: Your home or dwelling is the place in
which you reside in Missouri, whether owned
or rented, and the surrounding land, not to
exceed five acres, as is reasonably necessary
for use of the dwelling as a home. A home
may be part of a larger unit such as a farm or
building partly rented or used for business.

LINE 11 — OWN YOUR HOME

If you owned and occupied your home,
include the amount of real estate tax you
paid for 2014 only, or $1,100, whichever is
less. Do not include special assessments
(sewer lateral), penalties, service charges, and
interest listed on your tax receipt. You can
only claim the taxes on your primary residence
that you occupy. Secondary homes are not
eligible for the credit.

Attach a copy of paid real estate tax
receipts from the county and city collectors
office. Mortgage and financial institution
statements are not acceptable.

If you submit more than one receipt from
a city or county for your residence, please
submit a letter of explanation.

If your home or farm has more than five
acres or you own a mobile home and it is
classified as personal property, a Form 948
Assessors Certification must be attached with
a copy of your paid personal or real property
tax receipt. If you own a mobile home and it
is classified as real property, a Form 948 isn't
needed. In such cases, you can claim prop-
erty tax for the mobile home and if appli-
cable, rent for the lot. A credit will not be
allowed on vehicles and other items listed
on the personal property tax receipt.

If you share a home, report only the portion of
real estate tax that was actually paid by you.

If you use your home for business purposes,
the percentage of your home that is used for
business purposes must be subtracted from
your real estate taxes paid. If you need to use
a Form 948 to calculate the amount of real
estate tax, you must subtract the percentage of
your home that is used for business purposes
from allowable real estate taxes paid.

Example: Ruth has 10 acres surrounding her
house. She needs to use a Form 948, because
she is only entitled to receive credit for 5
acres. By her calculations, she enters $500
on Form 948, Line 6. Ruth also uses 15



percent of her house for her business. She will
multiply $500 by 85 percent and enter this
figure ($425) on Form MO-PTS, Line 11.

LINE 12 — ReNT YOUR HOME

Complete one Form MO-CRP, Certification
of Rent Paid, for each rented home (includ-
ing mobile home or lot) you occupied
during 2014. The Form MO-CRP is on the
back of the Form MO-PTS.

HELPFUL HINTS
If you receive low income housing assistance
the rent you claim may not exceed 40
percent of your income. Please claim only
the amount of rent you pay or your refund
will be delayed or denied.

You cannot claim returned check fees, late
fees, security and cleaning deposits, or any
other deposits.

HELPFUL HINTS
If you rent from a facility that does not pay
real estate taxes, you are not eligible for a
Property Tax Credit.

If your gross rent paid exceeds your house
hold income, you must attach a detailed
statement explaining how the additional
rent was paid or the claim will be denied.

Add the totals from Line 9 on all Forms
MO-CRP completed, and enter the amount
on Line 12, or $750, whichever is less.
Attach rent receipt(s) or a signed statement
from your landlord for any rent you are
claiming, along with Form MO-CRP. The
rent receipt(s) or statement, must be signed
by the landlord and include his or her tax
identification or social security number and
phone number. Copies of cancelled checks
(front and back) will be accepted if your
landlord will not provide rent receipts or a
statement.

If you have the same address as your land-
lord, please verify the number of occu-
pants and living units.

LINE 13 — ToTAL ReAL ESTATE
TAX/RENT PAID

Add amounts from Form MO-PTS, Lines 11
and 12 and enter amount on Line 13, or
$1,100, whichever is less.

Example: Ester owns her home for three
months and pays $100 in property taxes.
For nine months she rents an apartment and
pays $4,000 in rent. The amount on Line 9 of
the Form MO-CRP is $800 ($4,000 x 20%).
Form MO-PTS, Line 11, is $100; Line 12 is
$750; and Line 13 is $850. The $800 for
rent is limited on Line 12 to $750.

LINE 14 — PROPERTY TAX CREDIT

Apply Lines 10 and 13 to the Property
Tax Credit Chart on pages 41, 42 and 43
to determine the amount of your property
tax credit. If you have another income tax
or property tax credit liability, this property

tax credit may be applied to that liability in
accordance with Section 143.782, RSMo.
You will be notified if your credit is offset
against any debts.

Information to Complete

Form MO-CRP

If you rent from a tax exempt
facility, you do not qualify.

STEP 1: Enter all information requested
on Lines 1-5. If rent is paid to a relative,
the relationship to the landlord must be
indicated on Line 1. Your claim may be
delayed if you fail to enter all required
information.

STEP 2: Enter on Line 6 the gross rent
paid. Exclude rent paid for any portion
of your home used in the production of
income, and the rent paid for surrounding
land with attachments not necessary nor
maintained for homestead purposes. Also,
exclude any rent paid to your landlord on
your behalf by any organization.

STEP 3: If you were a resident of a nursing
home or boarding home during 2014, use
the applicable percentage on Line 7. |If
you live in a hotel and meals are included

in your rent payment, enter 50 percent;
otherwise enter 100 percent. If two or
more unmarried individuals over 18 years
of age share a residence and each pay part
of the rent, enter the total rent on Form
MO-CRP, Line 6 and mark the appro-
priate percentage on box G of Line 7.
If the rent receipt is for the total rent
amount, then the percentage on box G
of the Form MO-CRP must be used to
determine your credit.

If none of the reductions apply to you,
enter 100 percent on Line 7.

STEP 4: Multiply Line 6 by the percentage
on Line 7. Enter this amount on Form
MO-CRP, Line 8.

STEP 5: Multiply Line 8 by 20 percent
and enter the result on Line 9. Add
the totals from Line 9 on all completed
Forms MO-CRP and enter the amount on
Line 12 of Form MO-PTS.

HELPFUL HINTS

An apartment is a room or suite of rooms
with separate facilities for cooking and
other normal household functions.

A boarding home is a house that provides
meals, lodging, and the residents share
common facilities.

FORM SSA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

* PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
201 4 * SEE THE REVERSE SIDE FOR MORE INFORMATION.

Box 1. Name

BETTY TAXPAYER

Box 2. Beneficiary’s Social Security Number

000-00-0000

Box 3. Benefits Paid in 2014
*$8,400.00 NONE

Box 4. Benefits Repaid to SSAin 2014 | Box 5. Net Benefits for 2014 (Box 3 minus box 4)

$8,400.00

DESCRIPTION OF AMOUNT IN BOX 3

DESCRIPTION OF AMOUNT IN BOX 4

Paid by check or direct deposit $7,800.00
Medicare premiums deducted from your benefit $600.00
Total Additions $8,400.00
Benefits for 2014 $8,400.00

*Includes: $12.00 Paid in 2014 for 2013

NONE

NONE

Box 6. Voluntary Federal Income Tax Withheld

Box 7. Address

BETTY TAXPAYER
5500 TAXES LANE
TAXTOWN, MO 55555-5555

000-00-0000

Box 8. Claim Number (Use this number if you need to contact SSA.)

Form SSA-1099-SM (12-2014)

38

DO NOT RETURN THIS FORM TO SSA OR IRS
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What |5 Form MO-1040V and Why Should | Use kT

Form MO-1040V, Individwal Income Tax Payment Voucher, is
the woucher you send with your payment when you do not make
the payment with your income tax return. [t is similar to
vouchers retumed with loan, utility, and eredit card payments.
Form MO-1040% ensures that your payment will be processed
more efficiently and accurately. Form MO-1040% allows you o
file your completed income fax return and send your payment at
a later date. Your income tax return and payment are due no kater
than April 15, 2015,

When Should | Use Form MO-1040V7

If you hawe an amount due on an electronically filed return, or do not
submit payment in full when you file your income tax retum, send
Farm MO-10800 with your payment. DO NOT use Foam MO-10404
for making extension payments. Please use Form MO-80, or visit our
website to pay anline.

How Do | Fill In the Payment Voucher?

Complete the names) and address blodk.

Lime 1 - Enter your social security number 35N} on Line 1. If you
are filing a cambined return, enter on Line 1 the first 55M as shown
Ot YOuT FESET.

Line 2 - Enter the first four letters of your last name on Line 2.

See exmmples.
HAME ENTER
John Brown BROW
Juan De Jesus DEJE
Joan A Lee LEE Piease use capital
Jean MeCarthy MACCH, BTETS &5 SO,
Johin O'Meill ONEl

Pedro Tomes-Lopez  TORR
Line 3 - If you are filing 2 combined return, enter an Line 3 your
spousa’s SEN.
Line 4 - Enter the first four lefiers of your spouse’s last name on Line
4 See examples for Line 2, above.
Lime 5 - Erer the amaount of your payment in whale dollars on Line 5.

INDIVIDUAL INCOME TAX PAYMENT VOUCHER INSTRUCTIONS

How Do | Make My Payment?
* Make your check ar money arder payable to the “Missour Department

2014
INDIVIDUAL INCOME TAX FORM
PAYMENT VOUCHER MO-1040V

ETATE | AP COoE

¥ou aulhorize the Depaniment of RevEnue 1o erocess the oheck
refurred chieck may be preserted again elecionacally.
- FLEAEE SEMDO CHECK OR BMONEY ORDES (LS. FUMIDE OMLY)

PFLEAEE FPRINT. MAKE CTHECK FAYABLE TO MIESOURI DEFARTMENT OF
REVENUE. MAIL FORM MO-1040V AND PAYMENT TO THE MIEEDUR
EFARTRENT OF REVENUE, P.0. BDX 371, JEFFEREDHN CITY, K 65105-0371.

FULL PAYMENT OF TAXES MUST BEE BUEMITTED EY APAIL 152015 TO AVD
INTEREST AND ADDITION TD TAX FOR FAILLIRE TO PAY. IF yaa pay by I:I'H.‘-l:ll;_
elecironcaly. &
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of Reverue.” Do not send cash (U.5. funds only). Do mot posidate
your chech: it will be cashed upon receipt. The Department of
Aevenue may collect checks retumed for insufficient or uncollecied
furds elactronically.
Write your name, address, 55N, daytime telephone number, and
"2014 MO Income Tax" on your check or money order.
Detach the payment voucher at the peroration, and mal with your
paymen.
PMease mail your Form MO-1020V and payment to:

Missouri Department of Revenue

P.0. Box 371

Jefierson City, MO 85105031

Please print as shown below in black or dark blue ink. Do not

use red imk or pencil. |1 2 | = |4 ale lc o
Federal Privacy Motice
Thlhhiﬁhlqﬂrqlhhﬂhmﬂﬂ!p“tcfhﬂlﬂ o ivlom

xpayars =l tha DIF.rInlrI': Inral ll.lln'hr'hrr\-lql.dr‘ l:h'ﬁhlhllrrhrrdbn, |rI.'||.l|i‘_
mhl:-.'l.lﬂrn.rrblu -':Ihlqi.l.h #ha inforraiion i resded sndh ow the mlomation
will b used

Chapier 143 of tha Minscun Bavimd Siuie
necmmsy i cary cuk dha b lewes of e st of Mmoo, Facaral b 42 5., Secion 408
(K0 mulhorizay tha sk b ol i beqayen ie previde socis | oty ramkan,
Tha Diaparimarnt s your secisl sncoiby numbar o deniily you snd precess your b
riurra snd othar docuranii, o deisrmira snd collect e comesi smouni =F b, e arours
wra complying with tha dax luss, and io sxchenge bx indomation sib ik
mrrnl Farvaram E\lhq cther sizies, sred ibe Mubissie Tex Commiizn (Chapien 32
snd 143, RiMel. In addition, sivvorily provided nondex wes ara: 1) 4 proside
Irdesrration io ibe Depuimani of Higher Educstion wih mapect io spplcanis for
firarc isl sonisiance under Chapier 173, R5Mc el [2) o offst rafunds sgainst smcuni
dum bzon wimie agancy by o parson or eniiey FChepier 143, RiMzl. Inforneiicn fumished
o oher agncies or peraons shall ba wed sclely for dbe parpess of sdminbienng b
lasay o ihm apac ific bews sdminirered by dhe parsen bawi g e st butory i ghie e obiain B [ae
irdicutwd abowa]. b sddiion, iniormaticn b ol el o st public ing tha nama
of n bae « pechi reci pharri snd the smound s ed ie such reci plend (Chapier 135, RS |Far tha
Db pasriorsa i s sty b praser b Forma snd o regquics fumishing of sscis| mouriy numbars,
won Chaspturn 135, 143, wred 144, RiMa|
Tou sm requimd 4= provids your social scurity nombar on your s rebum. Feilues

prewvide pouraocisl mourky numbar or providings Al socisl scorky rombar mey meah
iririmi vl wectiorn mgsinst you

tha Dy wri io requast inormation

.00

Do not mail a copy of your previously filed return

DOR USE OMLY

Pz RA0-10405" | aranad 15550745



A. Enter amount from Line 10 here B. Enter amount from Line 13 here

C. Find where these two numbers “meet” below to figure your credit amount. Enter on Form MO-PTS, Line 14.

2014 PROPERTY TAX CREDIT CHART
AMOUNT FROM LINE B ABOVE OR FROM FORM MO-PTS, LINE 13 — TOTAL REAL ESTATE TAX PAID

FROM FROM FROM
1076 | 1051 [ 1026 | 1001 | 976 | 951 | 926 | 901 | 876 | 851 | 826 | 801 | 776 | 751
TO TO TO
1100 | 1075 | 1050 | 1025 | 1000 | 975 | 950 | 925 | 900 | 875 | 850 | 825 | 800 | 775
Refund is the actual total amount of allowable real estate tax paid, not to exceed $1,100 (Form MO-PTS, Line 13).
1 14,300 NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credit.

14,301 | 14,600 | 1078 | 1053 | 1028 | 1003 | 978 953 928 903 878 853 828 803 778 753
14,601 | 14,900 | 1069 | 1044 | 1019 | 994 969 944 919 894 869 844 819 794 769 744
14,901 | 15,200 | 1059 | 1034 | 1009 | 984 959 934 909 884 859 834 809 784 759 734
15,201 | 15,500 [ 1049 | 1024 | 999 974 949 924 899 874 849 824 799 774 749 724
15,501 | 15,800 [ 1039 | 1014 | 989 964 939 914 889 864 839 814 789 764 739 714
15,801 | 16,100 | 1028 | 1003 | 978 953 928 903 878 853 828 803 778 753 728 703
16,101 | 16,400 | 1016 991 966 941 916 891 866 841 816 791 766 741 716 691
16,401 | 16,700 | 1005 980 | 955 930 905 880 855 830 805 780 755 730 705 680
16,701 | 17,000 | 993 968 | 943 918 893 868 843 818 793 768 743 718 693 668
17,001 | 17,300 | 980 955 930 905 880 855 830 805 780 755 730 705 680 655
17,301 | 17,600 | 968 943 918 893 868 843 818 793 768 743 718 693 668 643
17,601 | 17,900 | 954 929 904 879 854 829 804 779 754 729 704 679 654 629
17,901 | 18,200 | 941 916 | 891 866 841 816 791 766 741 716 691 666 641 616
18,201 | 18,500 | 927 902 877 852 827 802 777 752 727 702 677 652 627 602
18,501 | 18,800 | 913 888 | 863 838 813 788 763 738 713 688 663 638 613 588
18,801 | 19,100 | 898 873 848 823 798 773 748 723 698 673 648 623 598 573
19,101 | 19,400 | 883 858 | 833 808 783 758 733 708 683 658 633 608 583 558
19,401 | 19,700 | 868 843 818 793 768 743 718 693 668 643 618 593 568 543
19,701 | 20,000 | 852 827 | 802 777 752 727 702 677 652 627 602 577 552 527
20,001 | 20,300 | 836 811 786 761 736 711 686 661 636 611 586 561 536 511
20,301 | 20,600 | 819 794 769 744 719 694 669 644 619 594 569 544 519 494
20,601 | 20,900 | 802 777 752 727 702 677 652 627 602 577 552 527 502 477
20,901 | 21,200 | 785 760 735 710 685 660 635 610 585 560 535 510 485 460
21,201 | 21,500 | 767 742 717 692 667 642 617 592 567 542 517 492 467 442
21,501 | 21,800 | 749 724 | 699 674 649 624 599 574 549 524 499 474 449 424
21,801 | 22,100 | 731 706 | 681 656 631 606 581 556 531 506 481 456 431 406
22,101 | 22,400 | 712 687 | 662 637 612 587 562 537 512 487 462 437 412 387
22,401 | 22,700 | 693 668 | 643 618 593 568 543 518 493 468 443 418 393 368
22,701 | 23,000 | 673 648 | 623 598 573 548 523 498 473 448 423 398 373 348
23,001 | 23,300 | 653 628 | 603 578 553 528 503 478 453 428 403 378 353 328
23,301 | 23,600 | 633 608 583 558 533 508 483 458 433 408 383 358 333 308
23,601 | 23,900 | 613 588 | 563 538 513 488 463 438 413 388 363 338 313 288
23,901 | 24,200 [ 591 566 541 516 491 466 441 416 391 366 341 316 291 266
24,201 | 24,500 | 570 545 520 495 470 445 420 395 370 345 320 295 270 245
24,501 | 24,800 | 548 523 | 498 473 448 423 398 373 348 323 298 273 248 223
24,801 | 25,100 | 526 501 476 451 426 401 376 351 326 301 276 251 226 201
25,101 | 25,400 | 504 479 | 454 429 404 379 354 329 304 279 254 229 204 179
25,401 | 25,700 | 481 456 | 431 406 381 356 331 306 281 256 231 206 181 156
25,701 | 26,000 | 457 432 | 407 382 357 332 307 282 257 232 207 182 157 132
26,001 | 26,300 | 434 409 384 359 334 309 284 259 234 209 184 159 134 109
26,301 | 26,600 [ 410 385 360 335 310 285 260 235 210 185 160 135 110 85

26,601 | 26,900 [ 385 360 | 335 310 285 260 235 210 185 160 135 110 85 60

26,901 | 27,200 | 361 336 311 286 261 236 211 186 161 136 111 86 61 36

27,201 | 27,500 | 335 310 285 260 235 210 185 160 135 110 85 60 35 10
27,501 | 27,800 | 310 285 260 235 210 185 160 135 110 85 60 35 10

27,801 | 28,100 | 284 259 234 209 184 159 134 109 84 59 34 9

28,101 | 28,400 | 258 233 208 183 158 133 108 83 58 33 8

28,401 | 28,700 | 231 206 181 156 131 106 81 56 31 6

28,701 | 29,000 | 204 179 154 129 104 79 54 29 4

29,001 | 29,300 | 177 152 127 102 77 52 27 2

29,301 | 29,600 [ 149 124 99 74 49 24

29,601 | 29,900 [ 121 96 71 46 21

29,901 30,000 [ 95 70 45 20
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A. Enter amount from Line 10 here

B. Enter amount from Line 13 here

C. Find where these two numbers “meet” below to figure your credit amount. Enter on Form MO-PTS, Line 14.

AMOUNT FROM LINE B ABOVE OR FROM FORM MO-PTS, LINE 13 —
TOTAL REAL ESTATE TAX OR 20% OF RENT PAID

FROM FROM FROM

726 | 701 ] 676 | 651 | 626 | 601 | 576 | 551 | 526 | 501 | 476 | 451 | 426 [ 401
0 O TO

750 | 725] 700 | 675 | 650 | 625 | 600 | 575 | 550 | 525 | s00 | 475 | 450 | 425

Refund is the actual total amount of allowable real estate tax paid, not to exceed $1,100 or rent credit equivalent not to exceed $750

1 14,300 (Form MO-PTS, Line 13). NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credit.
14,301 | 14,600 | 728 703 678 653 628 603 578 553 528 503 478 453 428 403
14,601 | 14,900 [ 719 694 669 644 619 594 569 544 519 494 469 444 419 394
14,901 | 15,200 | 709 684 659 634 609 584 559 534 509 484 459 434 409 384
15,201 | 15,500 [ 699 674 649 624 599 574 549 524 499 474 449 424 399 374
15,501 | 15,800 | 689 664 639 614 589 564 539 514 489 464 439 414 389 364
15,801 | 16,100 | 678 653 628 603 578 553 528 503 478 453 428 403 378 353
16,101 | 16,400 | 666 641 616 591 566 541 516 491 466 441 416 391 366 341
16,401 | 16,700 | 655 630 605 580 555 530 505 480 455 430 405 380 355 330
16,701 | 17,000 | 643 618 593 568 543 518 493 468 443 418 393 368 343 318
17,001 | 17,300 [ 630 605 580 555 530 505 480 455 430 405 380 355 330 305
17,301 | 17,600 | 618 593 568 543 518 493 468 443 418 393 368 343 318 293
17,601 | 17,900 | 604 579 554 529 504 479 454 429 404 379 354 329 304 279
17,901 | 18,200 | 591 566 541 516 491 466 441 416 391 366 341 316 291 266
18,201 | 18,500 | 577 552 527 502 477 452 427 402 377 352 327 302 277 252
18,501 | 18,800 | 563 538 513 488 463 438 413 388 363 338 313 288 263 238
18,801 | 19,100 | 548 523 498 473 448 423 398 373 348 323 298 273 248 223
19,101 | 19,400 | 533 508 483 458 433 408 383 358 333 308 283 258 233 208
19,401 | 19,700 | 518 493 468 443 418 393 368 343 318 293 268 243 218 193
19,701 | 20,000 | 502 477 452 427 402 377 352 327 302 277 252 227 202 177
20,001 | 20,300 | 486 461 436 411 386 361 336 311 286 261 236 211 186 161
20,301 | 20,600 | 469 444 419 394 369 344 319 294 269 244 219 194 169 144
20,601 | 20,900 | 452 427 402 377 352 327 302 277 252 227 202 177 152 127
20,901 | 21,200 | 435 410 385 360 335 310 285 260 235 210 185 160 135 110
21,201 | 21,500 | 417 392 367 342 317 292 267 242 217 192 167 142 117 92
21,501 | 21,800 | 399 374 349 324 299 274 249 224 199 174 149 124 99 74
21,801 | 22,100 | 381 356 331 306 281 256 231 206 181 156 131 106 81 56
22,101 | 22,400 | 362 337 312 287 262 237 212 187 162 137 112 87 62 37
22,401 | 22,700 | 343 318 293 268 243 218 193 168 143 118 93 68 43 18
22,701 | 23,000 | 323 298 273 248 223 198 173 148 123 98 73 48 23
23,001 | 23,300 | 303 278 253 228 203 178 153 128 103 78 53 28 3
23,301 | 23,600 | 283 258 233 208 183 158 133 108 83 58 33 8
23,601 | 23,900 | 263 238 213 188 163 138 113 38 63 38 13
23,901 | 24,200 | 241 216 191 166 141 116 91 66 41 16
24,201 | 24,500 | 220 195 170 145 120 95 70 45 20 \

24,501 | 24,800 | 198 173 148 123 98 73 48 23

24,801 | 25,100 | 176 151 126 101 76 51 26 1

25,101 25,400 | 154 129 104 79 54 29 4

25,401 | 25,700 | 131 106 81 56 31 6

25,701| 26,000 | 107 82 57 32 7

26,001 26,300 | 84 | 59 34 9 EXAMPLE:

26,301 26,600 | 60 | 35 | 10 If Line 10 is $23,980 and

5t o ke
4 : is $525, then the tax credit

27,201 | 27,500

27,501 | 27,800 would be $16.

27,801 | 28,100 . T

26.101| 28,400 This area indicates no

28,401/ 28,700 credit is allowable.

28,701 | 29,000

29,001 | 29,300

29,301 | 29,600

29,601 | 29,900

29,901 | 30,000
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A. Enter amount from Line 10 here

B. Enter amount from Line 13 here

C. Find where these two numbers “meet” below to figure your credit amount. Enter on Form MO-PTS, Line 14.

FROM TO

AMOUNT FROM LINE B ABOVE OR FROM FORM MO-PTS, LINE 13 —

TOTAL REAL ESTATE TAX OR 20% OF RENT PAID

FROM

FROM

FROM

376|351|326|301|276|251|226|201|176|151|126|101| 76| 51 | 26| 1

TO

TO

TO

400 | 375 | 350 | 325 [ 300 | 275 | 250 | 225 | 200 | 175 [ 150 | 125 | 100 [ 75 | 50 | 25

Refund is the actual total amount of allowable real estate tax paid, not to exceed $1,100 or rent credit equivalent not to exceed $750

1 14,300 | (Form MO-PTS, Line 13). NOTE: If you rent froma facility that does not pay property taxes, you are not eligible for a Property Tax Credit.
14,301 | 14,600 | 378 | 353 | 328 | 303 | 278 | 253 | 228 | 203 | 178 | 153 | 128 103 78 53 28 3
14,601 | 14,900 | 369 | 344 | 319 | 294 | 269 | 244 | 219 194 169 | 144 | 119 94 69 44 19
14,901 | 15,200 | 359 | 334 | 309 | 284 | 259 | 234 | 209 184 159 | 134 | 109 84 59 34 9
15,201 | 15,500 | 349 | 324 | 299 | 274 | 249 | 224 199 174 149 | 124 99 74 49 24
15,501 | 15,800 | 339 | 314 | 289 | 264 | 239 | 214 | 189 | 164 | 139 | 114 89 64 39 14
15,801 | 16,100 | 328 | 303 | 278 | 253 | 228 | 203 178 | 153 | 128 | 103 78 53 28 3
16,101 | 16,400 | 316 | 291 266 | 241 216 191 166 141 116 91 66 41 16
16,401 | 16,700 | 305 | 280 | 255 | 230 | 205 | 180 | 155 | 130 | 105 80 55 30 5
16,701 | 17,000 | 293 | 268 | 243 | 218 | 193 168 143 118 93 68 43 18
17,001 | 17,300 [ 280 | 255 | 230 | 205 | 180 | 155 130 | 105 80 55 30 5
17,301 | 17,600 | 268 | 243 | 218 | 193 | 168 | 143 118 93 68 43 18
17,601 | 17,900 | 254 | 229 | 204 179 | 154 129 104 79 54 29 4
17,901 | 18,200 | 241 | 216 191 166 | 141 116 91 66 41 16
18,201 | 18,500 | 227 | 202 177 | 152 | 127 | 102 77 52 27 2
18,501 | 18,800 | 213 | 188 | 163 | 138 | 113 88 63 38 13
18,801 | 19,100 | 198 | 173 | 148 | 123 98 73 48 23
19,101| 19,400 | 183 | 158 | 133 | 108 83 58 33 8
19,401 | 19,700 | 168 | 143 118 93 68 43 18
19,701 | 20,000 [ 152 | 127 | 102 77 52 27 2
20,001 | 20,300 | 136 | 111 86 61 36 11
20,301 | 20,600 [ 119 | 94 69 44 19
20,601 | 20,900 | 102 77 52 27 2
20,901 | 21,200 85 60 35 10
21,201 | 21,500 | 67 42 17 EXAMPLE:

21,501/ 21,800 | 49 | 24 If Line 10 is $19,360 and
21,801 22,100 | 31 6 .

22.101| 22.400 | 12 'Llne 13 of Form MO—PTjS
22,401 | 22,700 is $225, then the tax credit
22,701/ 23,000 would be $8.

23,001 | 23,300

23,301 | 23,600

23,601 | 23,900

23,901 | 24,200

24,201 | 24,500

24,501 | 24,800

24,801 | 25,100

25,101 25,400

25,401 25,700

25,701 | 26,000

26,001 | 26,300

26,301 | 26,600

26,601 26,900 This area indicates no

26,901 27,200

27,201 | 27,500 credit is allowable.

27,501 | 27,800

27,801 | 28,100

28,101 | 28,400

28,401 28,700

28,701 | 29,000

29,001 | 29,300

29,301 | 29,600

29,601 29,900

29,901 | 30,000
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MISSOURI DEPARTMENT OF REVENUE

PRSRT STD
JEFFERSON CITY, MO 65105-2200 U.S. POSTAGE

PAID
Missouri Dept.
of Revenue

Visit our website at http://dor.mo.gov/personal/individual

In addition to electronic filing information found on our website, you can:
* Use our fill-in forms that calculate * Pay your taxes online

* Download Missouri and federal tax forms * Get the status of your refund or balance due
* Get answers to frequently asked questions * Get a copy of the Taxpayer Bill of Rights

IMPORTANT PHONE NUMBERS

General Inquiry Line............................... (573) 751-3505
Automated Refund/Balance Due/1099G Inquiry.............. (573) 526-8299
Electronic Filing Information...................................... (573) 751-3505

Individuals with speech or hearing impairments may use TDD (800) 735-2966
or fax (573) 526-1881.

Download forms, check the status of your return, or obtain a
copy of the Taxpayer Bill of Rights on our website at:

http://dor.mo.gov/personal/individual/.
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