missourl DEPARTMENT oF Revenue 2009 FORM MO-1040P

| Print Form

IB] Do automatic calculations Il Don't do any calculations

MISSOURI INDIVIDUAL INCOME TAX RETURN AND INSTRUCTIONS _
PROPERTY TAX CREDIT CLAIM/ - You must use the print button at the top of page to print form
PENSION EXEMPTION—SHORT FORM | vENDOR copE - Don't forget to attach all required forms .
——— T TR - You can tab from one field to another or use the mouse to click
in the field you want.
- You must use your mouse to click in the check box you want.
NAME (LAST) (FIRST) ML JRSR Ll - If afield does not allow a negative number, and a negative
[]%g | number is entered, a zero will be displayed.
<O . . . A 5
SPOUSE'S (LAST) (FIRST) wi JRsR WS- Click on the gray boxes to view the instructions for that line.
Dg— - If you are using Adobe Reader, the data cannot be saved—you
1N GARE OF NAVEE (ATTORNEY_ EXECUTOR, PERGONAL REP ETC) must print the forms, sign the forms and mail to the Department
PRESENT ADDRESS (INCLUDE APARTMENT NO. OR RURAL ROUTE) APT. NUMBER | COUNTY OF RESIDENCE SCHOOL DISTRICT NO.
SELECTCOUNTY SELECTor TYPE SCHOC
CITY, TOWN, OR POST OFFIGE STATE | ZIP CODE PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE.
AGE 62 THROUGH 64 AGE650ROLDER BLIND 100% DISABLED  NON-OBLIGATED SPOUSE
[ vourseLr Clvoursete [lvoursetr [lvoursetr [vourseLe
SPOUSE SPOUSE SPOUSE SPOUSE SPOUSE
You may contribute to any one or all of the trust |~ Children’s Veterans Elderly Home Missouri Workers’ Childhood (m,  Missouri General "%y ‘s‘“ﬁf |
funds that are Iisbted té) the rLight. glfce Sthe toﬁal \&ﬂ !{ @ Delivered ﬁ National Memorial Lead ’;ﬂ;'rl:fill;y evenue g Rgtr%c;
amount contributed on Line . ee the 1 "
instructions for a list of Trust Fund Codes. Meals Guard Testing Relief
Yourself Spouse
1. Federal Adjusted Gross Income from your 2009 federal return 5 i
(See worksheet onpage 8.) ............viriiii i Worksheet || 00 00 j{Line 1
g 2. Any state income tax refund included in your 2009 federal income ...................... 2 |- 00| - 00 flLine 2
8 3. Subtract Line 2 from Line 1. This is your Missouri adjusted gross income. ............. 3 0:00 0: 00
P
4. TOTAL MISSOURI ADJUSTED GROSS INCOME — Add both numbers on Line 3 and enter here. .. . .. 4 0:00
5. Income percentages — Divide Line 3 by Line 4 for both you and your spouse. i
(The total of the two must equal 100%. Round to the nearest whole number.) ...................... 5 0% 0% |Line 5

tax return — $0.00

[ID. Married filing separate — $2,100

7. Tax from federal return (Do not

6. Mark your filing status box below and enter the appropriate exemption amount on Line 6.

1A Single — $2,100 (See Box B before checking.)
[IB. Claimedasa dependent on another person’s federal

L] c. Married filing joint federal & combined Missouri — $4,200

[JE. Married filing separate (spouse
NOT filing) — $4,200

L JF. Head of household — $3,500

L] G. Qualifying widow(er) with

dependent child — $3,500 6

Single—maximum of $5,000;

enter amount from your Form W-2(s)—

Married filing combined—maximum

=

10. Pension exemption (Complete worksheet on page 3 of Form MO-1040P.) Attach worksheet
on page 3, a copy of federal return, Form W-2P(s), and/or Form 1099-R

w NOT federal tax withheld.) 00 | =9 of $10,000 ........ovviiinnn. 7 0:00 See Page 6,
ine /.
§ 8. Missouri standard or itemized deduction
w Taxpayers Under Age 65 Taxpayers Age 65 or Older If 65 or
o Single ..o $5,700 SINGIE +uvee e $7,100 older
] Married Filing Combined ... .... $11,400 Married Filing Combined and YOU are Age and/or
= Married Filing Separate ......... $5,700 B5orOlder ......oviii $12,500 blind the
=) Head of Household . ............ $8,350 Married Filing Combined and You and Your appropriate
Z Qualifying Widow(er) .......... $11,400 Spouse are BOTH Age 65 or Older .......... $13,600 boxes must
] Married Filing Separate .................... $6,800 be checked
o Head of Household ....................... $9,750 above.
<':‘.; Qualifying Widow(er) . .................... $12,500
a If blind, claimed as a dependent, or if you claimed an additional standard deduction on your federal return, see Do not
o your federal return, page 6 of the instructions, or page 4 of the Form MO-1040P. If itemizing, see page 4 of ; inglzge
e FOMMMO-T040P. . ... o e 8 0 00 yourself or
9. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c 5 F> your
(DO NOT INCLUDE YOURSELF OR SPOUSE.) x$1,200 .............. 9 0 00 spouse.

11. Long-term care insurance deduction . ... ......................... 0 00
12. TOTAL DEDUCTIONS — Add Lines 6 through 11, .. ... . e 12 000

m1) 13. Missouri Taxable Income — Subtract Line 12 (Total Deductions) from Line 4 (Total Missouri Income) i
AN BNIEI NBIE. ...t 13 000

MO 860-2954 (10-2009)

For Privacy Notice, see |I

Click Here lns.

00 @

Line 7



FORM MO-1040P PAGE 2

14, Total Missouri taxable amount from Ling 13 .. ... ...\ttt 14 0: 00
Yourself Spouse

15. Multiply Line 14 by the percentages you determined on Line 5. |
@ Do this fOr YoU aNd YOUF SPOUSE. .. .. ..o ettt e et e e e e e 15 0 00 0: 00
x : i
<
F| 16. Use the tax table on page 4 of Form MO-1040P to figure the : |

tax on amounts from Line 15 for you and yOUr SPOUSE. . ... ... .oeeevrereeeennnnns. 16 0: 00 ' 0: 00 fine 1§
17. TOTAL TAXES — Add your tax and your spouse’s tax from Line 16. . ....................o..ui... 17 0:00
18.  Missouri withholding for you and your spouse from your Forms W-2(s) -
and 1099(s). Attach copies of Forms W-2(s) and 1099(S). . . ..........covuirrirreiannnnn.. 18 00

(72}
=
w| 19. Any Missouri estimated tax payments for 2009 (Be sure to include
5 any amount of your 2008 overpayment credited to your 2009 Missouri tax return.) ................... 19 00
|¢£
& Attach
E 20. PROPERTY TAX CREDIT — Ent t from Form MO-PTS Form MO-PTS.
Z| 20. — Enter amount from Form MO-PTS, :
ol " Line14. Attach FormMOPTS. ..o N MO-PTS BN 000

21. TOTAL PAYMENTS AND CREDITS
Add Lines 18, 19, and 20 and enter amount here. . ...........ouo e 21 0:00

22. If amount of TOTAL PAYMENTS AND CREDITS (Line 21) is larger than amount of
TOTAL TAXES (Line 17), enter the difference here. You have overpaid. :
If not, enterthe amount ON LINE 26. . ... ..ottt 22 0:00

23. Enter the amount from Line 22 you want applied to next year'staxes. .....................c.ooovn... 23 00 ine 23

24. You may donate part of vy Ng! Children’s yVeterans 9 Elderly Missouri Workers' Childhood | ¥ Missouri General | ~ooy  After | Addl. Trust | Addl. Trust
your refund or contribute “‘ 3 @ Home ﬁNational Memorial Lead t Miltary Revenue & School | Fund Code | Fund Code
i, Delivered Guard Testing < Famiy Retreat | (See Instr.) |(See Instr.)
additional payments to Meals Relief | |
any or all of the trust |
funds listed to the right.
Please indicate your
choices and the amount
of your donations for
each fund in the . . ) ) ) ) ) ) ) ) )
appropriate boxes. 24 100 100 100 :00 :00 :00]. :00 :00 100 00 Holo]l 1
ine 2

PAYMENTS/REFUND

25.  Subtract Lines 23 and 24 from Line 22 and enter here. This is your refund. Sign below and
mail to: Department of Revenue, P.0. Box 3385, Jefferson City, MO 65105-3385. ......... REFUND | 25 000

MAIL TO

26. If Line 21 is less than Line 17, enter the difference here. You have an amount due. Sign below and
mail to: Department of Revenue, P.O. Box 3395, Jefferson City, MO 65105-3395. . .. .. AMOUNT DUE | 26 0; 00 ine 26

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief
it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter
143, RSMo, a penalty of up to $500 shall be imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit or abatement if | employ such aliens.

| authorize the Director of Revenue or delegate to discuss my | E-MAIL ADDRESS PREPARER'S PHONE NUMBER
E return and attachments with the preparer or any member of
E the preparer’s firm. [Tves [ nNo
<Zt SIGNATURE DATE PREPARER'S SIGNATURE FEIN, SSN, OR PTIN
o
(7]
SPOUSE'S SIGNATURE DAYTIME TELEPHONE PREPARER'S ADDRESS AND ZIP CODE DATE

MO 860-2954 (10-2009)

| C here to finish




FORM MO-1040P

SECTION A

SECTION B

IF YOU CLAIM A PENSION OR SOCIAL SECURITY/SOCIAL SECURITY
DISABILITY EXEMPTION, YOU MUST ATTACH A COPY OF YOUR FEDERAL
PAGE 3 |RETURN (PAGES 1 AND 2) AND 1099-R(S), AND/OR SSA-1099(S).

PUBLIC PENSION CALCULATION — Public pensions are pensions received from any federal, state, or local government.

1.
2.
3.
4.

12.
13.

14.
PRIVATE PENSION CALCULATION — Private pensions are annuities, pensions, 401(K) plans, deferred compensation plans,

Enter your Missouri Adjusted Gross Income from Form MO-1040P, Line 4. .. ... ... it
Enter your taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line20b . ..........
Subtract Line 2 from LN 1. .. oo

Select the appropriate filing status and enter amount on Line 4. Married filing combined - $100,000; Single, Head of
Household, Married Filing Separate, and Qualifying Widow - $85,000 .. ...t

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

. Enter taxable pension for each spouse from public sources from federal Form 1040A, Line 12b or federal Form 1040, Line

16b (public pensions and pensions from other than private SOUICES) .. .. ........oiuir i

- MURIPlY LINE B DY 50% . . o e ettt

. If amount on Line 7 is greater than $33,703 (maximum social security benefit) enter $33,703. If amount on Line 7 is less

than $33,703, enter amount from LINe 7. . . .. oottt ettt et e e e e e e e

. Enter the amount from Line 6 or $6,000, WhicheVveris eSS . ... ..ot e
10.
11.

Enter the amount from Line 8 or Line 9, whicheveris greater . ........ ... ..o

If you received taxable social security and are claiming a social security exemption, complete Lines 1 through 8 of Part 3 of
the MO-A, Section C (social security or social security disability calculation) and enter the amount(s) from Line(s)
6y and 6s here. See instructions if Line 3 of Section Cismorethan $0................ . i

Subtract Line 11 from Line 10. If Line 11 is greater than Line 10, enter $0. .. ...,
Add amounts 0N LINeS 12y and 125 . . . . ..ot

Total Public Pension, subtract Line 5, from Line 13. If Line 5 is greater than Line 13, enter$0 . .......................

self-employed retirement plans, and IRA’s funded by a private source.

8.
9.

Enter your Missouri Adjusted Gross Income from Form MO-1040P, Line 4 ........ ...t
Enter your taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line20b ..........
Subtract Line 2 from LiNe 1. ...
Select the appropriate filing status and enter the amount on Line 4: Married filing combined: $32,000; Single, Head of

Household and Qualifying Widower: $25,000; Married Filing Separate: $16,000 .............covvvvvniriienann..
Subtract Line 4 from Line 3. If Line 4 is greater than Line 3, enter $0 . ...t

Enter taxable pension for each spouse from private sources from federal Form 1040A, Lines 11b and 12b, or federal Form
1040, Lines 18b and 16b. ... ...

Enter the amounts from Line 6Y and 6S or $6,000, whicheveris less ...............ooviiriiiiiriiiiaanans,
Add LINES 7Y aNd 7S . .

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

1 0:o00 ‘|Line 1|
2 00
3 0 {00
4 85,00C 00

5 0 00‘Line 4|

Y - YOURSELF S - SPOUSE [Toe o]

6Y 00| 6S 00 [Line 6]
7Y 0:00|7S 0 00
8y 0: 00| 8S 0 00
oY | 0:00 | 9S 0: 00
10Y 0: 00 [10S 0 00
1Y 00118 00
12Y 0:00|12S 0 00
13 0i00
14 0:00

1 0:00
Line 2
) o be2]
3 0o
4 25,00C 0o
5 0i 00
Y - YOURSELF S - SPOUSE
6Y 00/ 6S 00 [cine o]
7Y 0: 00| 7S 0:00
8 0:00
9 0: 00

SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY CALCULATION — To be eligible for social security deduction you must be 62 years of

age by December 31 and have marked the 62 and older box on page 1 of Form MO-1040P. Age limit does not apply to social security disability deduction.

SECTION C

© N o o &

TOTAL PENSION AND SOCIAL SECURITY / SOCIAL SECURITY DISABILITY EXEMPTION
Total Pension Exemption and Social Security / Social Security Disability Exemption. Add Line 14 (Section A),

. Enter your Missouri Adjusted Gross Income from Form MO-1040P, Line4........ ...,

Select the appropriate filing status and enter the amount on Line 2. Married filing combined - $100,000
Single, Head of Household, Married Filing Separate, and Qualifying Widower - $85,000 .. ...............coovvvnn...

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

Enter taxable social security benefits for each spouse from federal Form 1040A, Line 14b or federal Form 1040, Line 20b .
Enter taxable social security disability benefits for each spouse from federal Form 1040A, Line 14b or federal Form 1040, Line 20b. .
Multiply Line 4 0r LINe 5 DY 50%. . . .« v vttt et e e e e
A LINES BY @Nd BS. . . . .o

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

Line 9 (Section B), and Line 8 (Section C) and enter here and on Form MO-1040P, Line 10. .. ...t

1 0:00
2 85,00C o
3 0i 00
Y - YOURSELF S - SPOUSE
T Line 4|
4y 00| 48 00
5Y 00/ 58 ?oo Lines|
BY 0: 00|68 0.00
7 0 00

TOTAL
EXEMPTION

0.

Back to MO-1040P, page 1



FORM MO-1040P PAGE 4

MISSOURI ITEMIZED DEDUCTIONS

e Complete this section only if you itemized deductions on your federal return. (See information on pag

e Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A.
1. Total federal itemized deductions from Federal Form 1040, Line 408 ... ........coirtiirre it 1 00
2. 2009 (FICA) — yourself — Social security $ + Medicare $ 2 00
3. 2009 (FICA) — spouse — Social security $ + Medicare $ 3 : 00
4. 2009 Railroad retirement tax — yourself (Tier | and Tier I1) $ + Medicare $ 4 00
5. 2009 Railroad retirement tax — spouse (Tier | and Tier Il) $ + Medicare $ .| 5 00
6. 2009 Self-employment tax — Amount from Federal Form 1040, LINE 27 ... ...\ttt 6 00
7. TOTAL — Add LINeS 1trough B. . ..ottt et et ettt e e et ettt 7 0: 00
8. State and local income taxes — See instructions. .......... ... ... 8 00
9. Earnings taxes included in Line 8 — See instructions. .. ....... ..., 9 00

10. Net state income taxes — Subtract Line 9 from LiNe 8. ... ... .. . it 10 0: 00

11. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 10 from Line 7. Enter here and on Form MO-1040P, Line 8. ....... 11 0: 00

NOTE: IF LINE 11 IS LESS THAN YOUR FEDERAL STANDARD DEDUCTION, SEE INFORMATION ON PAGE 6.

|:|Carry amount to MO-1040P, Line 8

FORM MO-L

You must complete this form if you are increasing your standard deduction by a net disaster loss, state or local real estate
taxes, or new motor vehicle taxes. Be sure to attach your federal return and federal Schedule L when you file.

1. Enter the standard deduction for your filing status:
¢ Single or Married Filing Separately - $5,700
¢ Married Filing Combined or Qualifying Widow(er) - $11,400
¢ Head of Household - $8,350

¢ Claimed as a dependent - enter amount from Line 4 of federal Schedule L. .. ............ .. ... .. ...cccouu.. 1 00
2. If you are over 65 or blind, enter the amount reported on Line 5 of federal Schedule L.. ...................... 2 00
3. Enter the amount of any net disaster loss included in your standard deduction and reported on Line 6 of federal

SCNEAUIE L. . .ottt et e e e e 3 00
4. Enter the amount of state and local real estate taxes included in your standard deduction and reported on Line 9

of federal SChedule L. . .. ... .. 4 00
5. Enter the amount of any new motor vehicle taxes included in your standard deduction and reported on Line 20

of federal Schedule L. . .. .. .. 5 00
6. Add the amounts shown on Lines 1 through 5 and report the total here and on Form MO-1040P Line 8. ......... 6 0 00

[CJcarry amount to 1040P Line 8

2009 TAX TABLE

If Line 15 is If Line 15 is If Line 15 is If Line 15 is If Line 15 is If Line 15 is
But But But But But But
At less Your At less Your At less Your At less Your At less Your At less Your
least | than tax is least | than tax is least | than tax is least | than tax is least | than tax is least | than tax is

0 100 $ 0 | 1,500 1,600 $26 | 3000 3,100 $62 | 4500 4,600 $109 | 6,000 6,100 $167 | 7500 7,600 $238
100 200 2 | 1600 1,700 28 | 3,100 3,200 65 | 4600 4700 113 | 6100 6,200 172 | 7,600 7,700 243
200 300 4 | 1,700 1,800 30 | 3200 3,300 68 | 4700 4800 116 | 6200 6300 176 | 7,700 7,800 248
300 400 5 | 1,800 1,900 32 | 3300 3,400 7 4800 4900 120 | 6300 6,400 181 7,800 7,900 253
400 500 7 | 1900 2,000 34 | 3400 3500 74 | 4900 5000 123 | 6400 6500 185 | 7,900 8000 258
500 600 8 | 2,000 2,100 36 | 3500 3,600 77 | 5000 5100 127 | 6500 6600 190 | 8,000 87100 263
600 700 10 | 2,100 2,200 39 | 3,600 3,700 80 | 5100 5200 131 6,600 6,700 194 | 8,100 8200 268
700 800 1 2,200 2,300 4 3,700 3,800 83 | 5200 5300 135 | 6,700 6800 199 | 8200 8300 274
800 900 13 | 2,300 2,400 44 | 3,800 3,900 8 | 5300 5400 139 | 6800 6900 203 | 8300 8400 279
900 1,000 14 | 2400 2,500 46 | 3,900 4,000 89 | 5400 5500 143 | 6900 7,000 208 | 8400 8500 285

1,000 1,100 16 | 2,500 2,600 49 | 4000 4,100 92 | 5500 5600 147 | 7,000 7,400 213 | 8500 8600 290
1,100 1,200 18 | 2,600 2,700 51 4,100 4,200 95 | 5600 5700 151 7,100 7200 218 | 8600 8700 296
1,200 1,300 20 | 2,700 2,800 54 | 4200 4,300 99 | 5700 5800 155 | 7,200 7,300 223 | 8700 8800 301
1,300 1,400 22 | 2,800 2,900 56 | 4300 4400 102 | 5800 5900 159 | 7,300 7,400 228 | 8800 8900 307
1,400 1,500 24 | 2,900 3,000 59 | 4400 4500 106 | 5900 6000 163 | 7400 7500 233 | 8900 9,000 312

For assistance calculating your Tax on the first $9,000 of taxable income is $315. Tax on the income over QYOFE)I?US 6% of exce53515

tax, go to www.dor.mo.gov/tax $9.000 is calculated at 6%. Example: . ] - -
; 0. ple: If Line 15 of the Missouri return is ~€——— over $9.000

and select the Tax Calculator. $12,000, then the Missouri tax is $315 + $180 (6% of $3,000) = $495. %,
NOTE: Make sure $315 is included in your calculation of tax on taxable income over $9,000.

MO 860-1881 (09-2009)



2009 Attachment Sequence No. 1040-07 and 1040P-01

MISSOURI DEPARTMENT OF REVENUE FORM
PROPERTY TAX CREDIT MO-PTS
THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.
léJ LAST NAME FIRST NAME INITIAL | BIRTHDATE SOCIAL SECURITY NO.
< e / P / —_——— = L L L L L L L L
= SPOUSE’S LAST NAME FIRST NAME INITIAL | BIRTHDATE SPOUSE’S SOCIAL SECURITY NO.
o ______
o You must check a qualification to be eligible for a credit. Check only one. Copies of letters, forms, etc., must be included with claim.
5 L1A 65 years of age or older (Attach a copy of Form L] ¢. 100% Disabled (Attach a copy of the letter from Social
E SSA-1099.) Security Administration or Form SSA-1099.)
é D B. 100% Disabled Veteran as a result of mllltary service D D. 60 years of age or older and received Surviving
3 (Attach a copy of the letter from Department of spouse benefits (Attach a copy of Form SSA-1099.)
Veterans Affairs.)

FILING STATUS | [] Single [] Married — Filing Combined [] Married — Living Separate for Entire Year yollf, m?,’;;‘i‘;;ﬂ',’;%gi’h"}ﬁ';:,enﬂgs_

Failure to provide the attachments listed below
(rent receipt(s), tax receipt(s), 1099(s), W-2(s), etc.) will result in denial or delay of your claim.

1. Enter the amount of income from Form MO-1040, Line 6, OR Form MO-1040P, Line 4. ....................... 1 OEOO

2. Enter the amount of nontaxable social security benefits received by you and/or your minor children
before any deductions and/or the amount of social security equivalent railroad retirement benefits. _
Attach a copy of Form SSA-1099 and/or RRB-1099. .................oiiiiiiiiiiiiiiiiiiinannn, 2 00 JLine 2

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

Forms W-2(s), 1099(s), 1099-R(s), 1099-DIV, 1099-INT, 1099-MISC,etc. .....................coiii.nt, 3 00 | Line 3|
4. Enter the amount of railroad retirement benefits (not included in Line 2) before any deductions.

Attach Form RRB/1099-R (Tier lI). If filing Form MO-1040, refer to Form MO-A, Part 1, Line9. ............... 4 00 [Line 4|
5. Enter the amount of veteran’s payments or benefits before any deductions.

Attach letter from Veterans Affairs. ........... ... i 5 00 [Line 5|

6. Enter the total amount received by you and/or your minor children from: public assistance, SSI, child support,
or Temporary Assistance payments (TA and/or TANF). Attach a copy of Form SSA-1099(s), a letter from the
Social Security Administration and/or Social Services that includes the total amount of assistance received

and Employment Security 1099, if applicable. ............ ... .. ... .. i 6 00 |Line 6]
7. Enter the amount of nonbusiness loss(es). You must include nonbusiness losses in your household income

(as a positive amount) here. (Include capital loss from Federal Form 1040, Line13.) ...................... 7 00 fLine 7]
8. TOTAL household income — Add Lines 1 through 7. Entertotal here. ............. ... s, 8 0:00

9. Mark the box that applies and enter the appropriate amount.
O a. Enter $0if filing status is Single or Married Living Separate;
If married and filing combined;
O b. Enter $2,000 if you rented or did not own your home for the entire year;
O c. Enter $4,000 if you owned and occupied your home for the entire year; ............................. 9 00 [Line 9]
10. Net household income — Subtract Line 9 from Line 8 and enter the amount; mark the box that applies.
O a. If you rented or did not own and occupy your home for the entire year, Line 10 cannot exceed $27,500.
If the total is greater than $27,500, STOP - no credit is allowed. Do not file this claim.
O b. If you owned and occupied your home for the entire year, Line 10 cannot exceed $30,000.
If the total is greater than $30,000, STOP - no credit is allowed. Do not file this claim. ..................... 10 0:00 [ine 19

11. If you owned your home, enter the total amount of property tax paid for your home less special assessments.
Attach a copy of PAID real estate tax receipt(s). If your home is on more than five acres or you own a .
mobile home, attach Form 948, Assessor’s Certification. .............. ... ... ... ... ... 11 {00 [Line 11]

12.  If you rented your home, enter the amount from Form MO-CRP(s), Line 9. Attach rent receipt(s) for each rent payment 0 to MO-CRP
or a summary for the entire year; a statement from your landlord, or copies of cancelled checks (front and back) :
along with Form MO-CRP. NOTE: If you rent from a facility that does not pay property taxes, you are not

eligible for a Property Tax Credit. .. ...........oooi ittt 12 0:00 [tine 12
13. Add Lines 11 and 12. If you rented your home, enter the total or $750, whichever is less. If you owned your home,
enter the total or $1,100, WhiCheVeris 18SS. .. .............coiouuui i 13 0:00 [Line 13

14. Apply Lines 10 and 13 to the chart in the instructions for MO-1040, pages 39-41 or MO-1040P, pages 27-29
to figure your Property Tax Credit. You must use the chart to see how much credit you are allowed.
Note: Renters - maximum allowed is $750. Owners - maximum allowed is $1,100.
Enter this amount on Form MO-1040, Line 38 OR Form MO-1040P, Line 20. ..............ccoiviiiiiininnn. 14 000 |Line 14

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM MO-1040P.

For Privacy Notice Click Here | Back to MO-1040P, page 2

MO 860-2993 (02-2010)




2009 Failure to provide landlord

FORM information will result in denial
CERTIFICATION OF RENT PAID FOR 2009 MO-CRP | or delay of your claim.
SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? || ves || no Line 1|
IF YES, EXPLAIN.
2. NAME 3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER

LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) | APT. NUMBER

CITY, STATE, AND ZIP COD

E

4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)

Qgoogo
OTMmMmoOO W

NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credlt.
7. Check the appropriate box and enter the corresponding percentage on Line 7.

(] A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%
. MOBILE HOME LOT — 100%
. BOARDING HOME / RESIDENTIAL CARE — 50%
. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%
. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100% [_]
LOW INCOME HOUSING — 100% (Rent cannot exceed 40% of total household income.)

. SHARED RESIDENCE — If you shared your rent with relatives and/or friends (other than your spouse
or children under 18), check the appropriate box and enter percentage.

5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2009 — — 2009
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord, 00
or copies of cancelled checks (front and back). If receiving housing assistance, enter the amount of rent YOU paid. . 6 Line 6

jLine 7|

% |Line 8|

0:00 |Line 9|

Additional persons sharing rent/percentage to be entered: [ 1 (50%) ]2 (33%) 13 (25%) ..... 7
8. Net rent paid — Multiply Line 6 by the percentage onLine 7. . ... ..o 8
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS. ............. 9 00

MO 860-1089 (02-2010)

For Privacy Notice,| Click Here |

/ MISSOURI DEPARTMENT OF REVENUE
CERTIFICATION OF RENT PAID FOR 2009

Back to MO-PTS

MO-CRP | or delay of your claim.

2009 Failure to provide landlord
FORM information will result in denial

1. SOCIAL SECURITY NUMBER

SPOUSE’S SOCIAL SECURITY NUMBER

IF YES, EXPLAIN.

ARE YOU RELATED TO YOUR LANDLORD? D YES D NO [Line 1|

3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)

PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) | APT. NUMBER

CITY, STATE, AND ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)

5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2009 — — 2009

ooogooo
Mmoo ®

8. Net rent paid — Multiply Line 6 by the percentage on Line 7.

6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord,
or copies of cancelled checks (front and back). If receiving housing assistance, enter the amount of rent YOU paid. .. | 6

NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credit.
7. Check the appropriate box and enter the corresponding percentage on Line 7.
A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%
. MOBILE HOME LOT — 100%
. BOARDING HOME / RESIDENTIAL CARE — 50%
. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%
. HOTEL If meals are included, enter — 50%; Otherwise, enter —100% []
. LOW INCOME HOUSING — 100% (Rent cannot exceed 40% of total household income.)

. SHARED RESIDENCE — If you shared your rent with relatives and/or friends (other than your spouse
or children under 18), check the appropriate box and enter percentage.

Additional persons sharing rent/percentage to be entered: [ 1 (50%) ] 2 (33%) ] 3(25%

..................................... 8
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS. ............. 9

00 Line 6|

Line 7

) 7

0 %]|Line 8

0/00[Eme sl

00

MO 860-1089 (02-2010)

For Privacy Notice, | Click Here |

Back to MO-PTS



! MISSOURI DEPARTMENT OF REVENUE FORM

2009 Failure to provide landlord

information will result in denial
CERTIFICATION OF RENT PAID FOR 2009 MO-CRP | or delay of your claim.

IF YES, EXPLAIN.

SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? D YES I:' NO

Line 1

2. NAME I I I I I I I I I I I 3. LIANDLé)RD’SINAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) | APT. NUMBER
CITY, STATE, AND ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
-
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2009 — 2009
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord, 00
or copies of cancelled checks (front and back). If receiving housing assistance, enter the amount of rent YOU paid. . 6 |Line 6|
NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credlt.
7. Check the appropriate box and enter the corresponding percentage on Line 7.
[] A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%
] B. MOBILE HOME LOT — 100%
] C. BOARDING HOME / RESIDENTIAL CARE — 50%
[] D. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%
(] E. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100%
] F. LOW INCOME HOUSING — 100% (Rent cannot exceed 40% of total household income.)
[] G. SHARED RESIDENCE — If you shared your rent with relatives and/or friends (other than your spouse
or children under 18), check the appropriate box and enter percentage. |Line 7|
Additional persons sharing rent/percentage to be entered: L] 1 (50%) 12 (33%) 13 (25%) .. ... 7 0 % |Line 3|
8. Net rent paid — Multiply Line 6 by the percentage onLine 7. . ... oottt 8 000 |Line 9|
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS. ............. 9 00

MO 860-1089 (02-2010) For Privacy Notice, | Click Here [

Back to MO-PTS

! MISSOURI DEPARTMENT OF REVENUE FORM

2009 Failure to provide landlord
information will result in denial

CERTIFICATION OF RENT PAID FOR 2009 MO-CRP | or delay of your claim.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? D YES D NO
IF YES, EXPLAIN.
2. NAME I I I I I I I I I I I 3. LIANDLé)RD’SINAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) | APT. NUMBER
CITY, STATE, AND ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
-

5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR

DURING YEAR — — 2009 — 2009
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord, 00

or copies of cancelled checks (front and back). If receiving housing assistance, enter the amount of rent YOU paid. .. | 6

NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credit.
7. Check the appropriate box and enter the corresponding percentage on Line 7.

[] A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%

] B. MOBILE HOME LOT — 100%

] C. BOARDING HOME / RESIDENTIAL CARE — 50%

] D. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%

[] E. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100% O

] F. LOW INCOME HOUSING — 100% (Rent cannot exceed 40% of total household income.)

[] G. SHARED RESIDENCE — If you shared your rent with relatives and/or friends (other than your spouse

or children under 18), check the appropriate box and enter percentage. Line 7
Additional persons sharing rent/percentage to be entered: L] 1 (50%) ]2 (33%) 13 (25%) .. ... 7 0 % Line 8

8. Net rent paid — Multiply Line 6 by the percentage onLine 7. . ...\ ovt it 8 000 |Line 9|
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS. ............. 9 00

MO 860-1089 (02-2010) For Privacy Notice,| Click Here |

Back to MO-PTS



MO-CRP | or delay of your claim.

2009 Failure to provide landlord
FORM information will result in denial

SPOUSE’S SOCIAL SECURITY NUMBER

IF YES, EXPLAIN.
1 1 1

ARE YOU RELATED TO YOUR LANDLORD? D YES D NO

| Line 1

3. LANDLORD’S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)

PHYSICAL ADDRESS OF RENTAL UNIT (P.O. BOX NOT ALLOWED) APT. NUMBER LANDLORD’S ADDRESS, CITY, STATE, AND ZIP CODE (MUST BE COMPLETED) | APT. NUMBER
CITY, STATE, AND ZIP CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
-
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2009 — — 2009
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a statement from your landlord, 001
or copies of cancelled checks (front and back). If receiving housing assistance, enter the amount of rent YOU paid. . 6 Line e|
NOTE: If you rent from a facility that does not pay property taxes, you are not eligible for a Property Tax Credlt. 1
7. Check the appropriate box and enter the corresponding percentage on Line 7.
[] A. APARTMENT, HOUSE, MOBILE HOME, OR DUPLEX — 100%
] B. MOBILE HOME LOT — 100%
] C. BOARDING HOME / RESIDENTIAL CARE — 50%
[] D. SKILLED OR INTERMEDIATE CARE NURSING HOME — 45%
(] E. HOTEL If meals are included, enter — 50%; Otherwise, enter — 100% |:|
] F. LOW INCOME HOUSING — 100% (Rent cannot exceed 40% of total household income.)
[] G. SHARED RESIDENCE — If you shared your rent with relatives and/or friends (other than your spouse
or children under 18), check the appropriate box and enter percentage. Line 7
Additional persons sharing rent/percentage to be entered: L] 1 (50%) 12 (33%) 13 (25%) .. ... 7 0 %/|Line 8
8. Net rent paid — Multiply Line 6 by the percentage onLine 7. . ... ..o 8 0:00 T_egl
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS. ............. 9 00
MO 860-1089 (02-2010)

For Privacy Notice, | Click Here |

Back to MO-PTS



|:| Use results from this worksheet in MO-1040P, Line 1.

WORKSHEET FOR FORM MO-1040P, B Rl

Missouri law requires a combined return for spouses 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 Form
W-2s and 1099s. Or it may require more calculating by 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
2008 Missouri tax withheld, less each spouse’s 2008 tax liability. The

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 work-
sheet, transfer the amounts from Line 18 to Form MO-1040P, 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

result should be each spouse’s portion of the 2008 refund. Taxable social added together.
Adjusted Gross Income Worksheet Federal Federal Federal
for Combined Return e Nmber |Line Nmber | Line Number Y — Yourself 5 — Spouse
1. Wages, salaries, tips, etc. ....... ... ... ... i 1 7 7 1 00 1 00
2. Taxable interestincome ... ... ... ..., 2 8a 8a 2 00| 2 00
3. Dividendincome . ... ... i none 9a 9a 3 00| 3 00
4. State and local income tax refunds . ...... ... ... ....... none none 10 4 00| 4 00
5. Alimony received ........ . none none 11 5 00| 5 00
6. Business incomeor (loss) ......... .. ... . i none none 12 6 00| 6 00
7. Capital gainor(loss) ........... ... .. ... ... ... ... none 10 13 7 00| 7 00
8. Othergainsor(losses) ............. ... .. oo, none none 14 8 00| 8 00
9. Taxable IRA distributions .. ......... .. .. .. .. .. .. ... none 11b 15b 9 00| 9 00
10. Taxable pensions and annuities .. ........... ... .. ... ... none 12b 16b 10 00 | 10 00
11. Rents, royalties, partnerships, S corporations, trusts, etc. .. ... none none 17 11 00 | 11 00
12. Farmincomeor (Ioss) ........ ... ... . i none none 18 12 00 | 12 00
13. Unemployment compensation . ........................ 3 13 19 13 00 | 13 00
14. Taxable social security benefits .. ......... ... ... ... ... none 14b 20b 14 00 | 14 00
15. Other income ... ..ottt e none none 21 15 00 | 15 00
16. Total (add Lines 1 through 15) ........... ... ... ...... 4 15 22 16 0i00 | 16 000
17. Less: federal adjustments to income ..................... none 20 36 17 00 | 17 00
18. Federal adjusted gross income (Line 16 less Line 17) :
Enter amounts here and on Line 1 of Form MO-1040P .. .. ... 4 21 37 18 0ioo | 18 0:00

WORKSHEET FOR PART 2 — STATE AND LOCAL INCOME TAXES, LINE 10

Complete this worksheet only if 'your federal adjusted gross income from federal Form 1040, Line 37 is more than $166,800 ($83,400 if
married filing separate). If your federal adjuste 'ﬂross Income is less than or equal to these amounts, do not complete this worksheet.
Attach a copy of your federal ltemized Deduction Worksheet (Page A-11 of federal Schedule A instructions).

Reset Worksheet

1. Enter amount from federal ltemized Deduction Worksheet, Line 3 Use data from worksheet |

(See page A-11 of federal Schedule A instructions.) If $0 or less, enter 0™, ... ..o iiiinnn.. 1 £ 00
2. Enter amount from federal ltemized Deduction Worksheet, Line 11 (See federal Schedule A instructions.) ....| 2 L 00
3. State and local income taxes from federal Form 1040, Schedule A, Line5 ............ ... . ... ..cco.... 3 1 00
4. Earnings taxes included on federal Form 1040, Schedule A, Line 5. .......... ... ..o iiiiiiin... 4 100
5. Subtract Line 4fromLine 3. . ................. ... | B 000
6. Divide Line 5byLinet. .................... ... B %
7. Multiply Line 2 by Lin@ 6. . . . ..o e T 0:00
8. Subtract Line 7 from Line 5. Enter here and on page 4 of Form MO-1040P. ltemized Deductions, Line 10. ....| 8 000

Back to MO-1040P, page 4



WORKSHEET FOR LONG-TERM CARE INSURANCE DEDUCTION

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. . ......... .. ... .. ... ...... B) $
C. Enter the amount from Federal Schedule A, Line 1. .......... ... .. ... ...... oS
D. Enter the amount of qualified long-term care included on Line C. .............. D)$
E. SubtractLine DfromLine C. .. ... ... ... E)$ 0
F. Subtract Line E from Line B. If amount is less than zero, enter “0”. ............. F) $ 0
G. Subtract Line F from Line A. ... ... e G $ 0

Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A (if you itemized your deductions).

Back to MO-1040P, page 1
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