DRAFT

MISSOURI DEPARTMENT OF REVENUE 2011 FORM MO-1040
INDIVIDUAL INCOME TAX RETURN—LONG FORM

TEST 3 MO-1040 2D

FOR CALENDAR YEAR JAN. 1-DEC. 31, 2011, OR FISCAL YEAR BEGINNING
06 20 ___, ENDING 11 20
AMENDED RETURN — CHECK HERE SOFTWARE
NAME AND ADDRESS VENDOR CODE |
SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER
400-00-6110 400-00-6111
NAME (LAST) (FIRST) ML JR,SR| A
Monster Herman R Oég
SPOUSE'S (LAST) (FIRST) ML JR, SR |[] §§
Monster Susan M °
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
Itt Cousine Pers Rep Livingston
PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE STATE | ZIP CODE
201 Binford Ave Chillicothe MO |64601
You may contribute to any one or all of the . - , ; | SR o Aft [romare}
et ncson e 5 Seepoes 10 | WK | ¢ gy | gmn | NI | G| 0 e S | fiFE
for a description of each trust fund, as well | chiidren's | Veterans Delivered | %% Guard Trust Testing Family Relief Reteal |7 ’E;Lnate Life
as trust fund codes to enter on Line 45. Trust Fund | Trust Fund | Meals TrustFund | Trust Fund Fund TrustFund | Trust Fund TrustFund | o nd
PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2011.
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
[ vyoursELE 7 yourseLF 7 yourseLF 1 YouRsELF 1 YouRsELF
[ spouse [ spouse [ spouse [ spouse [ spouse
Yourself Spouse
1. Federal adjusted gross income from your 2011 federal return (See worksheet on page 6.).. [1Y 2433800 | 18 24752:00
2. Total additions (from Form MO-A, Part 1, LiNE 6) .............cccccceveeesesrsrssssssssssssssssssssessssssesseeee 2y 222:00 | 2s :00
Ll + +
Z| 3. Totalincome — AJALINES 1810 2. ... 3y 24560: 00 | 35 24752:00
Q| 4. Total subtractions (from Form MO-A, Part 1, LN 14).....ocvsssvisriss 4y 2357:00 | 4S8 00
=1 5. Missouri adjusted gross income — Subtract Line 4 from Line 3.... . |5Y 2220300 | 58 _24752:00
6. Total Missouri adjusted gross income — Add columns 5Y @nd 5S............couermireiniminernrss s | 6 | 46955: 00 |
7. Income percentages — Divide columns 5Y and 58S by total on Line 6. (Must equal 100%) | 7Y | 8l % | 7S | 19 %
8. Pension and Social Security/Social Security disability exemption (from Form MO-A, Part 3, Section E.)........... 8 11812 00
9. Mark your filing status box below and enter the appropriate exemption amount on Line 9.
L] A. Single — $2,100 (See Box B before checking.) [J E. Married fiing separate (spouse
[] B. Claimed as a dependent on another person’s federal NOT filing) — $4,200
tax return — $0.00 [ F. Head of household — $3,500
[ C. Married filing joint federal & combined Missouri — $4,200 [ G. Qualifying widow(er) with 4200:00
[ D. Married filing separate — $2,100 dependent child — $3,500 9
10. Tax from federal return (Do not enter federal income tax withheld.)
¢ Federal Form 1040, Line 55 minus Lines 45, 63, 64a, 66, 67, and amounts from Forms 8801, 8839, and 8885 on Line 71
* Federal Form 1040A, Line 35 minus Line 40, 41a, 43, and any alternative minimum tax included on Line 28
n o Federal Form 1040EZ, Line 11 minus Line 8 and 98 .........cooeureueeneerieerienncncseeneinenae 10 4489 00
cf; 11. Other tax from federal return — Attach copy of your federal return (pages 1and 2).. |11 00
§ 12. Total tax from federal return — Add Lines 10 and 11. ......c.cccoviriniriniiiiiieiics 12 4489: 00
B 13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
B 510,000 FOr COMBINEM FIIEES. ........eoveeeo oo eeeee e ee e eeeeeseeseeeseseeseeseeseeesess e eesseeseenen 13 4489 : 00
2 14. Missouri standard deduction OR itemized deductions. Single or Married Filing Separate — $5,800; Head of
< Household— $8,500; married Filing a Combined Return or Qualifying Widow(er) — $11,600; If you are age 65 or
‘£ older, blind, or claimed as a dependent, see your federal return or page 7. If you claimed an additional standard
g deduction or you are itemizing, see Form MO-A, Part 2, or FOrm MO-L.........c.c.ovvurvevercereeeeeceeee e 14 50157: 00
% 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c Do not
m (DO NOT INCLUDE YOURSELF OR SPOUSE.) ..., 1/Xx$1,200=... 15 1200: 00 |#include
Lwil16. Number of dependents on Line 15 who are 65 years of age or older and do not 0 ymi,“f o
receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE.). X $1,000=..... 16 00 |"" spouse.
17. Long-term care inSUrance AAUCHION..........c...cvvvurvvreerieceissesseesees s ST s 17 0:00
18. A. Health care sharing ministry deduction $ B. New jobs deduction$ ... 18 0:00
19. Total deductions — Add Lines 8,9, 13, 14, 15, 16, 17, @NA 18 . w...ereeeeeeeeeeeeeeeeeee et 19 71858 (00
20. Subtotal — Subtract Line 19 from LINE B. ........ccueveereirireeirisce ettt sssssnes 20 24903 00
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. .......ccccccceveeesececcrenn 21Y 20174 :00 |21 8922; 00
22. Enterprise zone or rural empowerment zone income modification ...............ccooewevveeeesrcereeeenns 22Y 0:00 | 228 000
23. Subtract Line 22 from Line 21. Enter here and on Ling 24. ..............ccooeerveeimmnrnrreeernnnccerees 23Y 20174:00 |23 8922:00
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DRAFT TEST 3 MO-1040 2D
Yourself Spouse
24. Taxable income amount from Lines 23Y @nd 23S .........voovoooeeeeeereeeeeeeeeeeseeesessesessssseseeeeeenenns 24Y 20174:00 |248 8922:00
25. Tax. (See tax table on page 26 of the INSUCHONS.)........ovoreeereeeeeeeeeeeeeeeeesesesessssssssssssssennssenns 25Y 950:00 |25 109:00
26. Resident credit — Attach Form MO-CR and other states’ income tax return(s). .................. 26Y 778:00 |26S 0:00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI.
Attach Form MO-NRI and a copy of your federal return if less than 100%. Check the box
if you or your spouse is a professional entertainer or a member of a professional athletic team.
E ] YOURSELF [0 SPOUSE.....ceseeesesseseseseseeeseesoeese 27y 100 % |278 100 9
28. Balance — Subtract Line 26 from Line 25; OR
Muttiply Line 25 by percentage on LiNE 27. ...............ceommrmereeesseeeeeesissssseesssssssessessssseeee 28Y 172:00 |28s 109:00
29. Other taxes (Check box and attach federal form indicated.)
Ol Lump sum distribution (Form 4972)
(L] Recapture of low income housing credit (FOM 8611)........oocccccoesoereccerssceesseessso 29Y 0:00 [29s 0:00
30. Subtotal — Add Lines 28 a0 29.  .......ccevrevvererssieeensssieenesssseeess s 30Y 172:00 [30s 109:00
31. Total Tax — Add LiNes 30Y @NA B0S. ......ccccvvvrvrrrrsssiiessenesssssssssssssssssssssssssssssssssssssssessssssssssssses s 31 281:00
o | 32 MISSOURI tax withheld — Attach FOMMS W-2 ANG/OF 1009, ...cvevvvcsrnvsvsnsvsnsssrscsnsssnssnsnns 32 115:00
E 33. 2011 Missouri estimated tax payments (include overpayment from 2010 applied t0 2011) ..o 33 0:00
& | 34. Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms MO-2NR and MO-NRP....... 34 0:00
9| 35. Missouri tax payments for nonresident entertainers — Attach Form MO-2ENT..............ccocoviinininnincnnineiineens 35 0:00
E 36. Amount paid with Missouri extension of time 10 file (FOM MO-B0)..............coovrrreeeseeseceerecrceroreereneeereesesssssssssesenenee 36 0:00
W | 37. Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach FOIM MO-TC. ........cccovvvmimsvsvsnsssnsnn 37 0:00
22 | 38. Property tax credit — AHACh FOIM MO-PTS. ........ooccccccoorrvromrssoeemsssssseesssssssesssssseessssosseessssssesssssssesessssnsee 38 650: 00
| 39. Total payments and credits — Add Lines 32 trOUGh 38 .......ovvereeerssessrsesesessssssesesrsesseseesssese 39 765: 00
Skip Lines 40-42 if you are not filing an amended return.
Z | 40. AMOUNE Pad ON OMIGINGI TIUIM ..o 40 00
2|41, Overpayment as shown (or adjusted) 0N OFIGINGI FEIUM ... s 41 00
o INDICATE REASON FOR AMENDING. M,M|D,D|Y,Y
Q L A FEAral QUL w.vvvveeooecereeesee e Enter date of IRS report. |, | .
g [1B. Net operating 0SS Carryback...........coveveevnivneieenieeses Enter year of loss. .
g L] . Investment tax credit CAIMYDACK. ... e Enter year of credit. .
< [1D. Correction other than A, B, or C..... Enter date of federal amended return, if filed. T
42. Amended Return — total payments and credits. Add Line 40 to Line 39 or subtract Line 41 from Line 39.............. 42 00
43. If Line 39, or if amended return, Line 42, is larger than Line 31, enter difference :
(AMOUNt Of OVERPAYMENT) NEIE. ... ee e eeeeeeeeeeeseeeessssessssssssesesesesesesssesesasessss s sessssssssesen 43 484: 00
44. Amount of Line 43 to be applied t0 your 2012 @SHMALEA 18X .......ovvvvvvvveveveveveveveseseeeeeeeeesssessssssessssssssassssssssssssssssen 44 0:00
45. Enter the amount of \ TN - T '
joudnaionnve | Y¥ | & L D | R, | 2D | [l | i | AT
[=] trust fund boxes to Children’s Veterans | Elderly Home |National Guard| ~ Workers’ Childhood Military General After School Yhissow (Seelnstr) | (See nstr.)
= the right. See TrustFund | TrustFund |Delivered Meals| Trust Fund Memorial | Lead Testing | Family Relief | Revenue Retreat Donate Life | |
E instructions for trust ) ) Trust Fu.nd ) TrustFund | TrustFund | TrustFund | TrustFund TrustFund | Trust Fund ) :
&  fndcodes......45. 15i00 i00 i00 i00 {00 i00] 900 800 i00| 600 i00] i00
46. Overpayment to be refunded to you. Subtract Lines 44 and 45 from Line 43 and enter here. Sign below and
mail return to: Department of Revenue, PO BOX 3222, JEFFERSON CITY, MO 65105-3222 REFUND| 46 446: 00
If you would like your refund deposited directly to your checking or savings account, complete boxes a, b, and ¢ below.
a. Routing Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ b. Account Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ c. ] Checking ] Savings
47. If Line 31 is larger than Line 39 or Line 42, enter the difference (amount of UNDERPAYMENT) here..........cc.coceuc.. 47 00
g 48. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here...........cccooevevviens 48 o 00
E 49. Total amount due — Add Lines 47 and 48 and enter here. Sign below and mail return and payment to:
% Department of Revenue, PO BOX 3370, JEFFERSON CITY, MO 65105-3370. Please write your
g social security number(s) and daytime phone number on your check or money order (U.S. funds only).
= Make payable to Missouti Department of REVENUE. ..........rerererereeeeereeeeeeeeesssssssssseseeee AMOUNT YOU OWE | 49 0: 00
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
I&J 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.
D | I authorize the Director of Revenue or delegate to discuss my return and attachments | E-MAIL ADDRESS PREPARER'S TELEPHONE
'E with the preparer or any member of the preparer's firm. [ YES [ NO
(Zs SIGNATURE DATE PREPARER’S SIGNATURE FEIN, SSN, OR PTIN
] 123456789
SPOUSE'S SIGNATURE (If filing combined, BOTH must sign) DAYTIME TELEPHONE PREPARER'S ADDRESS AND ZIP CODE DATE
(816) 646-3501

MO 860-1094 (10-2011)

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




DRAFT TEST 3 MO-1040 2D

201 1 Attachment Sequence No. 1040-01
MISSOURI DEPARTMENT OF REVENUE ATTACH TO FORM MO-1040. ATTACH A COPY OF YOUR FEDERAL

INDIVIDUAL INCOME TAX FORM RETURN. See information beginning on page 10 to assist you
ADJUSTMENTS MO-A |in completing this form.
LAST NAME FIRST NAME INITIAL SOCIAL SECURITY NO.
Taylor Tim R 40000611220
SPOUSE’S LAST NAME FIRST NAME INITIAL SPOUSE’S SOCIAL SECURITY NO.
Taylor Susan M 400006 1112
PART 1 — MISSOURI MODIFICATIONS TO FEDERAL ADJUSTED GROSS INCOME (SEE PAGE 11).
ADDITIONS Y - YOURSELF S - SPOUSE
1. Interest on state and local obligations other than MiSSOUri SOUTCE ............ccoeuiecrriiveriisieisiecseie 1Y 00 |18 1 00
2. U Partnership; L] Fiduciary; Ls corporation; LI Net Operating Loss (Carryback/Carryforward); oy : 00 | 28 00
LI Other (description) .o ’
3. Nonqualified distribution received from a qualified 529 plan (higher education savings program) 299
not used for qualified higher edUCatioN EXPENSES ..........ccririreiererierireerssees s 3Y 00 |38 00
4. Food Pantry contributions included on federal SChedule A ..........c.cocuneeeneinreenneineeeeeseeseeseeines 4Y 00 | 4S 00
5. NONESIAENE PIOPEIY TAX ...ovvvvorvverecevesesessseeessssesssssssesessssesesssssessssssessssssssesssansssssensssssssssssssssssssnees 5Y 00 | 5S 00
6. TOTAL ADDITIONS — Add Lines 1, 2, 3, 4, and 5. Enter here and on Form MO-1040, Line 2........ 6Y 222 100 | 6S 00
SUBTRACTIONS |
7. Interest from exempt federal obligations included in federal adjusted gross income (reduced by 7y 00 |75 00

related expenses if expenses were over $500). Attach a detailed list or all federal Forms 1099.

8. Any state income tax refund included in federal adjusted gross iNCOME ...........ccocerereereriecerereenenne 8Y 2357:00 | 85 00
9.[] Partnership; L] Fiduciary; Ls corporation; (] Railroad retirement benefits;

L Net Operating Loss; L] Military (nonresident); (] Build America and Recovery Zone Bond Interest

(] combat pay included in federal adjusted gross income; [_IMO Public-Private Transportation Act :

[ other (description) Attach supporting documentation...... oY 100 | 98 00
10. Exempt contributions made to a qualified 529 plan (higher education savings program) .................. 10¥ 00 [108 00
11. Qualified Health InSUrance Premiums. .........cocuiuiuriiiiiieiieeeeeie s sssensens 1Y 00 |18 00
12. Missouri depreciation adjustment (Section 143.121, RSMo)

[_]Sold or disposed property previously taken as addition MOGIfication ...................cccceesrerrrerreeeeeerennne 12y 00 128 00
13. HOME ENEIgy AUTit EXDENSES ......vvuvvereressrissesissssssessssssssssssssssssssssssssssssssssssssssssssssessssssssssessssssnsssns 13Y : 00 [13S 00
14. TOTAL SUBTRACTIONS — Add Lines 7, 8, 9, 10, 11, 12 and 13. Enter here and on Form MO-1040, Line 4.. |14Y 2357 00 [14S 0 00

PART 2 — MISSOURI ITEMIZED DEDUCTIONS — Complete this section only if you itemize deductions on your federal

return. 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 40 .......ooocccccceecccveevreereeeeeeeeeesesessssssssssessssresseseeeeesesssssssssssnes 1 48059 | 00
2. 2011 (FICA) — yourself — Social security $ 4782 + Medicare $ 1119 . 2 5901 : 00
3. 2011 (FICA) — spouse — Social security $ + Medicare$._ 3 0: 00
4. 2011 Railroad retirement tax — yourself (Tier | and Tier Il) $ + Medicare$._ .. 4 000
5. 2011 Railroad retirement tax — spouse (Tier | and Tier Il) $ + Medicare$._ .. 5 0: 00
6. 2011 Sel-employment tax — Amount from federal FOrm 1040, LINE 27 ............ocooveeeeeeeeeesssessscecimeoosseseseeeeeeeesessssssssssssssssseseseee 6 00
7. TOTAL — AGH LINES 1 HIOUGN 8. 7 53960 | 00
8. State and local income taxes — from federal Schedule A, Line5..............cc.coooovvoevverevercrenene. 8 3803 00
9. Earnings taxes iNCIUAEA N LING 8 ......oocccccccccceeveeereeeeeeeeeeeeesessssssssssssesssssesssseeeeeeesessssssssssssnnee 9 00
10. Net state income taxes — SUBLraCt LiNg 9 froM LING 8...................oveveveeeeeeeereeeesessssssssssssessssssesseeeeeessesssssssssssssssssssssssseseeseeeesees 10 3803: 00
11. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 10 from Line 7. Enter here and on Form MO-1040, Line 14................ 11 50157 00
NOTE: IF LINE 11 IS LESS THAN YOUR FEDERAL STANDARD DEDUCTION, SEE INFORMATION ON PAGE 7.
For Privacy Notice, see instructions. MO 860-1881 (11-2011)
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DRAFT TEST 3 MO-1040 2D
PART 3 - PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION
PUBLIC PENSION CALCULATION — Pensions received from any federal, state, or local government.

1. Missouri adjusted gross income from FOrm MO-1040, LiNE 6 ............cccueirmriniiinieniseisiiseises s ess s 1
2. Taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line 20D .........cccovvvvrreerernenne 2 00
3. SUDEACE LINE 2 fIOM LINE ..ottt 8 00
4. Select the appropriate filing status and enter amount on Line 4. Married filing combined - $100,000; Single, Head of 4 00
Household, Married Filing Separate, and Qualifying Widow = $85,000.............ruuurermmrermeesmeesneesssesseessssssssessssssssssssesesens
< 5. Subtract Line 4 from Line 3 and enter on Line 5. If Line 4 is greater than Line 3, enter $0.........cc.covevenernrineirieiineiinnis 5 V VOURSELF SSPoUsE 00
»a| 6. Taxable pension for each spouse from public sources from federal Form 1040A, Line 12b or 1040, Line 16b ................. 6Y 00 | 6S 00
8 7. MUIIDIY LINE 60 B0% w.vvevvverevesceeseieeeseesesssssses e sssss s ssssssss s sss s ss s st s s s s s s s s ssennsssnes 7Y 00| 78 00
(@M 8. Amount from Line 7 or $33,703 (maximum social security benefit), WhiChever is IESS. ..........ouwvueriminereineeinnereinseeinenns 8Y 00 | 8S 00
LUI)J 9. Amount from Line 6 or $6,000, WHIChEVET IS I8SS .........veveruerriieiieeiressesisiessssssssessssssessssssssssssssssasssssssessasssssnsessssssssnsnseses 9Y 00 | 9S 00
10. Amount from Line 8 or Line 9, whichever is greater. 10Y 00 |10 00
11. If you received taxable social security complete Lines 1 through 8 of Section C and enter the amount(s) from Line(s)
By and 6s. See instructions if Line 3 of Section C is MOre than $0. .............cccewwvvveerevrrnseessieseesssesessssssssssessssssssssssssns 11y 00 |11 00
12. Subtract Line 11 from Line 10. If Line 11 is greater than Ling 10, €Nter $0........c.vvvervieireeieriniiissieeseessisssisssssesssesseneses 12Y 00 |12S 00
13. Add @MOUNES ON LINES 12Y AN 125.........eoervereeeeeeeessieeseseeesssstesssssssssssssssssssssssssssssssessssssssssssnsssssssssssssssssassssssassssssssssssnees 13 00
14. Total public pension, subtract Line 5, from Line 13. If Line 5 is greater than Line 13, enter $0..........c.coocvverrivnrrneennenns 14

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

1. Missouri adjusted gross income from FOrm MO-1040, LINE B.........c.ccureuriuriineieiiniiniineieiiseiseisee s 1

2. Taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line 20b........ccccccovvvvvrenne. 2 00

R TS o = Vot X4 2 (T I T OO ROT 3 00
a 4. 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 ..........cocvvvveeerrmrrrrrreeeens 4 00
me| 5. Subtract Line 4 from Line 3. If Line 4 is greater than Ling 3, enter $0..............cccvvereusssniivivnnssssssniennnssssssninnsssssses 5 00
8 6. Taxable pengion for each spouse from private sources from federal Form 1040A, Lines 11b and 12b, or federal oY Y- YOURSELF 0 |65 5 SPOVSE "
) Form 1040, LINES 150 AN 18D, .....cuivieiicicicecccs ettt sttt sttt s s s s es st et et eses et sssnnnnns

7. Amounts from Line 6Y and 6S or $6,000, WHIChEVET IS I8SS ........c..ccvivriererieieeieieeseeeestsesseseessssessesessssssssssenssssssssssseees [AS 00|78 00

8. A LINES 7Y AN 75 vttt ettt ettt 8 00

9.

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-1040. Age limit does not apply to social security disability deduction.

1. Missouri adjusted gross income from FOrm MO-1040, LiNE 6 ..........c.ccuueueeinierireiniisiineieeissiseisesesssiseisesesssessessesessesseens 1 96042

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

2. Select the appropriate filing status and enter the amount on Line 2. Married filing combined - $100,000

O Single, Head of Household, Married Filing Separate, and Qualifying Widower - $85,000...........oc......ceeermrrrrrrveeerennns 2 100000 : 00
3. Subtract Line 2 from Line 1 and enter on Line 3. If Line 2 is greater than Line 1, enter $0...........cccveeveveceveeevesereeeeenees 3 00
Z g9
®) Y - YOURSELF S - SPOUSE
|: 4. Taxable social security benefits for each spouse from federal Form 1040A, Line 14b or federal Form 1040, Line 20D ........ 4y 00 | 4S )
8 5. Taxable social security disability benefits for each spouse from federal Form 1040A, Line 14b or 1040, Line 20b................... 5Y 00 | 58 18173 o
2N o MUIIPIY LING 4 OF LINE 5 DY B0%. ....vvvrereereeeeeeeessseseeesssssesssssssseesssssssssssssseesssssssssasesseesssssssssssmsesessssssssssssssessssssssssssssseesssees Y i00 | 6S 11812 g
7. AdALINES BY @NU BS ..ottt ettt a et ss st s et s e st ee s s et st et s sst et et et ensnse s s s et esn et s et et e anee 7 11812 :00
8. Total social security/social security disability, subtract Line 3 from Line 7. If Line 3 is greater than Line 7, enter $0................. 8 11812 : g0
MILITARY PENSION CALCULATION
o 1. Military retirement benefits included on federal Form 1040A, Line 12b or federal Form 1040, Line 16b ..........ccccvvvvennce. 1
= 2. Taxable public pension from federal Form 1040A, Line 12b or federal Form 1040, Line 16b. .......cccccovvvriveviriercnenne 2 00
9 3. Divide Line 1 by Line 2 (Round t0 WhOIE NUMDET)........ceuruiririeirirsieceesiseieesieisessessessessssssessssssssssesssssssessessssnsessessessnsnes 3 %
5 4. Multiply Line 3 by Line 14 of Section A. If you are not claiming a public pension exemption, enter $0...........c.ccocevrevenn 4 00
L(})J 5. SUDITACE LING 4 fIOM LINE T...vvvvoeveeeeeveeeeeeiesesssessssssesssessssssssssesssssssesssesssssssssssessss s ss st sss s s s s sssnsssssenessan 5 00
6. Total military pension, MUltiply LiNE 5 DY 80%6.......uurueeerrurrerrieiressiesseenesssseseseesssessesssssssssesssssssassesssssssessessessssessessessssees 6
TOTAL PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION
P4
g n Add Line 14 (Section A), Line 9 (Section B), Line 8 (Section C), and Line 6 (Section D). TOTAL H
S Enter total amount here and on FOrm MO-1040, LINE 8. .............ccovcorrurrrermrerneerneisessssssssessssssssssssssesssssssssessssessssnssses EXEMPTION 11812:00
Z :

16 MO 860-1881 (11-2011)



DRAFT

Attachment Sequence No. 1040-07

2011

and 1040P-01

MISSOURI DEPARTMENT OF REVENUE TEST 3 MO-1040 2D

PROPERTY TAX CREDIT

FORM

MO-PTS

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

L1A 65 years of age or older (Attach a copy of Form
SSA-1099.)

B. 100% Disabled Veteran as a result of military service
(Attach a copy of the letter from Department of
Veterans Affairs.)

Security Administration or Form SSA-1099.)

L] D. 60 years of age or older and received surviving

QUALIFICATIONS

LAST NAME FIRST NAME INITIAL | BIRTHDATE SOCIAL SECURITY NO.
Monster Herman R / 4(?00|061|10I L
SPOUSE’S LAST NAME FIRST NAME INITIAL | BIRTHDATE SPOUSE’S SOCIAL SECURITY NO.
Monster Susan M / / 400006111

You must check a qualification to be eligible for a credit. Check only one. Copies of letters, forms, etc., must be included with claim.
(] ¢. 100% Disabled (Attach a copy of the letter from Social

spouse benefits (Attach a copy of Form SSA-1099.)

SNEYNOS [ | Single [ Married — Filing Combined ] Married — Living Separate for Entire Year

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

Enter the amount of income from Form MO-1040, Line 6, or Form MO-1040P, Line 4

If married filing combined,
you must report both incomes.

146955

00

Enter the amount of nontaxable social security benefits received by you and your minor children
before any deductions and the amount of social security equivalent railroad retirement benefits.
Attach a copy of Form SSA-1099 and RRB-=1099. ..............ccocoiimmiimiiinince st

1200 g9

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, 1099, 1099-R, 1099-DIV, 1099-INT, 1099-MISC, €1C. ...........cocriumrrrinrireiiineireieineseiseeeeiseieens

1300

Enter the amount of railroad retirement benefits (not included in Line 2) before any deductions.
Attach Form RRB-1099-R (Tier ll). If filing Form MO-1040, refer to Form MO-A, Part 1, Line 9. .............cccooenrneenee.

00

Enter the amount of veteran’s payments or benefits before any deductions.
Attach letter from Veterans Affairs

1150: oo

Enter the total amount received by you and your minor children from: public assistance, SSI, child support, or
Temporary Assistance payments (TA and TANF).

Attach a copy of Forms SSA-1099, a letter from the Social Security Administration and Social Services that
includes the total amount of assistance received and Employment Security 1099, if applicable. ............c.ccc.co.....

00

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, Line 13.).........cccccceovrvninrinninnnnnn,

00

8. TOTAL household income — Add Lines 1 through 7. Enter total here

150605 (Q

Mark the box that applies and enter the appropriate amount.
O a. Enter $0 if filing status is Single or Married Living Separate;
If married and filing combined,;
O b. Enter $2,000 if you rented or did not own your home for the entire year;
O c. Enter $4,000 if you owned and occupied your home for the entire year;

2000 oo

10. Net household income — Subtract Line 9 from Line 8 and enter the amount; mark the box that applies.
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. ................cccccooevenne. 10

148605 o

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. .................ccccevvieiceccceeecce e 11

00

12. If you rented, enter amount from Form MO-CRP, Line 9. Attach rent receipts or a statement from your landlord.

NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit.... | 12

1125 o0

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, whichever is less 13

00

14. Apply Lines 10 and 13 to the chart in the instructions for MO-1040, pages 41-43 or MO-1040P, pages 29-31 to figure
your Property Tax Credit. You must use the chart to see how much credit you are allowed.
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, Lin€ 20. ........ccceverereeriereeeeeeee e 14

765 00

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

For Privacy Notice, see instructions.
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DRAFT TEST 3 MO-1040 2D

2011 FAILURE TO PROVIDE LANDLORD
MISSOURI DEPARTMENT OF REVENUE FORM INFORMATION WILL RESULT IN
CERTIFICATION OF RENT PAID FOR 2011 Y[oXei=I=l DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? D D
40|000|6110 I I I 40(|)006|111 I I I IF YES, EXPLAIN. YES LINO
2. NAME 3. LANDLORD'S NAME, LAST 4 DIGITS OF SSN, OR FEIN (MUST BE COMPLETED)
Monster Herman R
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)
«C - -
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR 01 — 05 — 2011 12 — 31 — 2011
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a signed statement from your landlord,
or copies of cancelled checks (front and back). If you received housing assistance, enter the amount of rent YOU paid. 12500
NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit................. 6 00
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%
L] F. LOW INCOME HOUSING — 100% (RENT CANNOT EXCEED 40% OF TOTAL HOUSEHOLD INCOME.)
[] G. SHARED RESIDENCE — If you shared your rent with relatives 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%)........ 7 %
8. Net rent paid — Multiply Line 6 by the percentage 0N LINE 7. ...........ceerveeeeeseeeseeeeeesssseeseeesssesssssesssssessssssessssessseesesen 8 5625:00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS..................ccceseee 9 1125 {00

For Privacy Notice, see instructions.

MO 860-1089 (11-2011)

2011 FAILURE TO PROVIDE LANDLORD
MISSOURI DEPARTMENT OF REVENUE FORM INFORMATION WILL RESULT IN
CERTIFICATION OF RENT PAID FOR 2011 (\V[ON@I={>M DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? D D
IF YES, EXPLAIN. YES LINO
| | | | | | | | | | | | | | |
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 CODE 4. LANDLORD'S PHONE NUMBER (MUST BE COMPLETED)
«C-_ -
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2011 — — 2011
6. Enter your gross rent paid. Attach rent receipt(s) for each rent payment for the entire year, a signed statement from your landlord,
or copies of cancelled checks (front and back). If you received housing assistance, enter the amount of rent YOU paid.
NOTE: If you rent from a facility that does not pay property tax, you are not eligible for a Property Tax Credit................. 6 00
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%
L] F. LOW INCOME HOUSING — 100% (RENT CANNOT EXCEED 40% OF TOTAL HOUSEHOLD INCOME.)
[] G. SHARED RESIDENCE — If you shared your rent with relatives 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: L1 (50%) ]2 (33%) []s (25%) ......... 7 %
8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. ..ot 8 00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS..........ccccvvunius 9 00

For Privacy Notice, see instructions.
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DRAFT

="M MISSOURI DEPARTMENT OF REVENUE 2011  |Atachment Sequence No. 1040-03
£2 '} CREDIT FOR INCOME TAXES PAID TO FORM
&z# OTHER STATES oR PoLITICAL suBDIvIsioNs | MO-CR TEST 3 MO-1040 2D
Complete this form if you or your spouse have income from another state or ¢ Attach a copy of all income tax returns for each
political subdivision. If you had multiple credits, complete a separate form for state or political subdivision.
each state or political subdivision. o Attach Form MO-CR to Form MO-1040.
YOUR NAME YOUR SOCIAL SECURITY NO. YOUR SPOUSE’S NAME SPOUSE'’S SOCIAL SECURITY NO.
Monster Herman R 4O|OO?61|10| o Susan M Monster 4;0006£1é
1. Claimant’s total adjusted gross income LOUR-E s '
(Form MO-1040, Line 5Y @NA LINE 5S).......urereseereeeeeeeeeeeeeessssssssssssssssssssssssssssssssssssssssssssssnnnnns 1 00| 1 100
2. Claimant’s Missouri income tax
(Form MO-1040, Ling 25Y @nd LINE 25S) w......rerrerereeeeeeeeeeeesessssssssssssssssssssssssssssssssssssssssssssnnnnns 2 002 :00
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: KS STATE OF:
NAME OF POLITICAL SUBDIVISION. See table 0n back. .........ccovviicinniiiciicnsicnscsescs
3. Wages aNd COMMISSIONS ........ocoovrrrrressssssisiissssssssssssesssssssssssssssssssssssssssssssssssess s sssssssssones 3 {003 i00
4. Other (describenature) e 4 00]4 00
5. Total — Add LINES 3 N0 4......oooreveeeereeeeessieeeessseeses s sesses s 5 00|s 00
6. Less: related adjustments (from Federal Form 1040A, Line 20, OR Federal Form 1040, Line 36)... |6 i00|6 00
7. Net amounts — Subtract Ling 6 from LING 5. ................ccoorrereesessssssssiviosssssssenneeessesssssssssssssnene 7 00| 7 00
8. Percentage of your income taxed — Divide Line 7 by Line 1. .ooooovovoverereeeeeeeereeeeceeeeeeessvessssssnnen 8 % | 8 %
9. Maximum credit — Multiply Line 2 by percentage on Line 8........ooovevvvereeeeeeeeeeereeeeeevssssssessssssenene 9 10019 00
10. Income tax you paid to another state or political subdivision. This is not tax withheld. |
The income tax is reduced by all credits, except withholding and estimated tax........................... 10 0010 00
11. Credit — Enter the smaller amount of Line 9 or Line 10 here and on Form MO-1040,
Line 26Y or Line 26S. (If you have multiple credits, add the amounts on Line 11 from 778
each Form MO-CR before entering on FOrmM MO-1040 ........cccccuevcuerrsseemsinsssesssvessnessons 11 100 (11 00
For Privacy Notice see instructions MO 860-1095 (11-2011)

="M MISSOURI DEPARTMENT OF REVENUE 2011  |Atachment Sequence No. 1040-03
{52 CREDIT FOR INCOME TAXES PAID TO FORM
Wi OTHER STATES oR poLITICAL suBDIVIsions | MO-CR
Complete this form if you or your spouse have income from another state or e Attach a copy of all income tax returns for each
political subdivision. If you had multiple credits, complete a separate form for state or political subdivision.
each state or political subdivision. ¢ Attach Form MO-CR to Form MO-1040.
YOUR NAME YOUR SOCIAL SECURITY NO. YOUR SPOUSE’S NAME SPOUSE’S SOCIAL SECURITY NO.
N T T
1. Claimant’s total adjusted gross income YOURSELE '
(Form MO-1040, Ling 5Y @Nd LINE 5S).....ecurrrererereeseeeeeeeeeeeeeeesesssssssssssssssssssssssssssssssssssssssssssnnnnns 1 00| 1 100
2. Claimant’s Missouri income tax
(Form MO-1040, Ling 25Y @nd LINE 25S) w....c..rereerreeereeeeeeeeeeeeeevevesssssssssssssssssssssssssssssssssssssnnnnns 2 002 100
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: STATE OF:
NAME OF POLITICAL SUBDIVISION. Seg table 0n back. .........ccoceveverererirereeerceeeeeeeeeeseseenens
3. WaQes aNd COMMISSIONS ........cooverereeeeessssssesseeesssssseseeeeesessessssssssssssssssssssssssseseeeeessssssssssssssssssees 3 {003 i00
4. Other (describe nature) 4 004 00
5. Total — Add Lines 3 and 4 5 00|5 00
6. Less: related adjustments (from Federal Form 1040A, Line 20, OR Federal Form 1040, Line 36)... |6 00| 6 00
7. Net amounts — Subtract Ling 6 from LINE 5. ........eeeuuummmressssssssseseseseseeeeeeeeeeeeesessssssssssssssssssssnenes 7 00|7 00
8. Percentage of your income taxed — Divide Line 7 by Line 1. ..ccccccceccccccvvvvvrreeeeesessesessssssonee 8 % |8 %
9. Maximum credit — Multiply Line 2 by percentage on Ling 8.........ccccccccccccvvveeeeeeeressssssssssssnneee 9 {009 {00
10. Income tax you paid to another state or political subdivision. This is not tax withheld. |
The income tax is reduced by all credits, except withholding and estimated tax............................ 10 00110 00
11. Credit — Enter the smaller amount of Line 9 or Line 10 here and on Form MO-1040,
Line 26Y or Line 26S. (If you have multiple credits, add the amounts on Line 11 from
each Form MO-CR before entering on FOMM MO-1040 ........ccccceveerrsevrrsseerssenssssinessinees 11 10011 00
For Privacy Notice see instructions MO 860-1095 (11-2011)

21



	1040prissn: 400006110
	1040secssn: 400006111
	1040prilastname: Monster
	1040prifirstname: Herman
	1040primidname: R
	1040seclastname: Monster
	Text3: 
	1040Secfirstname: Susan
	1040prisuffixname: 
	1040secmidname: M
	1040secsuffixname: 
	1040incareof: Itt Cousine Pers Rep
	1040County: Livingston
	1040addr2: Chillicothe
	1040addr3: MO
	1040addr4: 64601
	1040addr: 201 Binford Ave
	1040ck9: Yes
	1040ck1: Off
	1040ck2: Off
	1040ck3: Off
	1040ck10: Off
	1040ck4: Off
	1040ck5: Off
	1040ck6: Off
	1040ck7: Off
	1040ck8: Off
	1040ln1y: 24338
	1040ln1s: 24752
	1040ln2y: 222
	1040ln2s: 
	1040ln3y: 24560
	1040ln3s: 24752
	1040ln4y: 2357
	1040ln4s: 
	1040ln5y: 22203
	1040ln5s: 24752
	1040ln6: 46955
	1040ln7y: 81
	1040ln7s: 19
	single box: Off
	marriedfilingsepspousenotfiling: Off
	claimedasdependent: Off
	HOH: Off
	marriedfilingjoint: Yes
	widow: Off
	marriedfilingseparate: Off
	1040ln8: 11812
	1040ln9: 4200
	1040ln10: 4489
	1040ln11: 
	1040ln12: 4489
	1040ln13supp: 4489
	1040ln14: 50157
	1040ln15a: 1
	1040ln15: 1200
	1040ln16a: 
	1040ln16: 0
	1040ln17: 0
	1040ln17a: 0
	1040ln18: 71858
	1040ln19: 24903
	1040ln20y: 20174
	1040ln20s: 8922
	1040ln21y: 0
	1040ln21s: 0
	1040ln22y: 20174
	1040ln22s: 8922
	1040ln23y: 20174
	1040ln23s: 8922
	1040ln24y: 950
	1040ln24s: 109
	1040ln25y: 778
	1040ln25s: 0
	1040ln26y: 100
	1040ln26s: 100
	1040ln27y: 172
	1040ln27s: 109
	1040ln28y: 0
	1040ln28s: 0
	1040ln29y: 172
	1040ln29s: 109
	1040ln30: 281
	1040ln31: 115
	1040ln32: 0
	1040ln33: 0
	1040ln34: 0
	1040ln35: 0
	1040ln36: 0
	1040ln37: 650
	1040ln38: 765
	1040ln42: 484
	1040ln43: 0
	1040ln44k: 
	1040ln44l: 
	1040ln44d: 
	Text8: 
	1040ln44a: 15
	1040ln44b: 
	1040ln44c: 
	TrustFundIconList09: 
	1040ln44i: 
	1040ln44e: 
	1040ln44f: 
	1040ln44g: 9
	1040ln44h: 8
	1040ln44j: 
	1040ln45: 0
	1040ln47: 0
	MOAprifirstname: Taylor
	MOAprinlastname: Tim
	MOApriinitial: R
	MOAprissn: 400006110
	MOAsecinitial: M
	MOAsecfirstname: Taylor
	MOAseclastname: Susan
	MOAsecssn: 400006111
	MOAp1ln1y: 
	MOAp1ln1s: 
	MOAp1ln2y: 
	MOAp1ln2s: 
	MOAp1ln3y: 222
	MOAp1ln3s: 
	MOAp1ln4y: 
	MOAp1ln4s: 
	MOAp1ln5y: 
	MOAp1ln5s: 
	MOAp1ln6y: 222
	MOAp1ln6s: 
	MOAp1ln2ck1: Off
	MOAp1ln2ck2: Off
	MOAp1ln2ck3: Off
	MOAp1ln2ck4: Off
	MOAp1ln2ck5: Off
	MOAp1ln2des: 
	MOAp1ln7y: 
	MOAp1ln7s: 
	MOAp1ln8y: 2357
	MOAp1ln8s: 
	MOAp1ln9y: 
	MOAp1ln9s: 
	MOAp1ln10y: 
	MOAp1ln10s: 
	MOAp1ln11y: 
	MOAp1ln11s: 
	MOAp1ln12y: 
	MOAp1ln12s: 
	MOAp1ln13y: 
	MOAp1ln13s: 
	MOAp1ln14y: 2357
	MOAp1ln14s: 0
	MOAp1ln1ck1: Off
	MOAp1ln7ck5: Off
	MOAp1ln7ck2: Off
	MOAp1ln7ck3: Off
	MOAp1ln7ck4: Off
	MOAp1ln7ck6: Off
	MOAp1ln7ck7: Off
	MOAp1ln7ck8: Off
	MOAp1ln7ck9: Off
	MOAp1ln7ck10: Off
	MOAp1ln7des: 
	MOAp2ln1: 48059
	MOAp2ln2a: 4782
	MOAp2ln2b: 1119
	MOAp2ln2: 5901
	MOAp2ln3a: 
	MOAp2ln3b: 
	MOAp2ln3: 0
	MOAp2ln4a: 
	MOAp2ln4b: 
	MOAp2ln4: 0
	MOAp2ln5a: 
	MOAp2ln5b: 
	MOAp2ln5: 0
	MOAp2ln6: 
	MOAp2ln7: 53960
	MOAp2ln8: 3803
	MOAp2ln9: 
	MOAp2ln10: 3803
	MOAp2ln11: 50157
	MOASectionAline1: 
	MOASectionAline2: 
	MOASectionAline3: 
	MOASectionAline4: 
	MOASectionAline5: 
	MOASectionAline6y: 
	MOASectionAline6s: 
	MOASectionAline7y: 
	MOASectionAline7s: 
	MOASectionAline8y: 
	MOASectionAline8s: 
	MOASectionAline9y: 
	MOASectionAline9s: 
	MOASectionAline10y: 
	MOASectionAline10s: 
	MOASectionAline11y: 
	MOASectionAline11s: 
	MOASectionAline12y: 
	MOASectionAline12s: 
	MOASectionAline13: 
	MOASectionAline14: 
	MOASectionBline1: 
	MOASectionBline2: 
	MOASectionBline3: 
	MOASectionBline4: 
	MOASectionBline5: 
	MOASectionBline6y: 
	MOASectionBline6s: 
	MOASectionBline7y: 
	MOASectionBline7s: 
	MOASectionBline8: 
	MOASectionBline9: 
	MOASectionCline1: 96042
	MOASectionCline2: 100000
	MOASectionCline3: 
	MOASectionCline4y: 
	MOASectionCline4s: 
	MOASectionCline5y: 
	MOASectionCline5s: 18173
	MOASectionCline6y: 
	MOASectionCline6s: 11812
	MOASectionCline7: 11812
	MOASectionCline8: 11812
	MOASectionDline1: 
	MOASectionDline2: 
	MOASectionDline3: 
	MOASectionDline4: 
	MOASectionDline5: 
	MOASectionDline6: 
	MOASectionETotal: 11812
	pts1: 
	0: 
	0: Monster

	3: 
	0: 400006111


	pts2: Herman
	pts3: 
	pts4: 400006110
	pts5: Monster
	pts6: Susan
	pts2a: R
	pts6a: M
	pts7: 
	ptsln6: 
	ptsln5: 1150
	ptsln4: 
	ptsln3: 1300
	ptsln2: 1200
	ptsln1: 146955
	ptsln14: 765
	ptsln13: 
	ptsln12: 1125
	ptsln11: 
	ptsln10: 148605
	ptsln8: 150605
	ptsln7: 
	ptsln9: 2000
	ptsbx1: 
	0: 
	1: Yes
	2: Off

	1: 
	1: Off


	ptsbxa: Off
	ptsbxc: Off
	ptsbxb: Yes
	ptsbxd: Off
	ptsfil1: Off
	ptsfil2: Yes
	ptsfil3: Off
	crp1: 
	0: 
	0: 400006110


	crp2: 400006111
	crpbox1: 
	0: 
	0: Off


	crpbox2: Off
	crp3: Monster Herman R
	crp4: 
	crp5: 
	crp6: 
	crp7: 
	crp8: 
	crp9: 01
	crp10: 05
	crp11: 12
	crp12: 31
	crp13: 12500
	crpbox3: Yes
	crpbox4: Off
	crp14: 
	crp15: 5625
	crp16: 1125
	crpbox5: Off
	crp17: 
	crp18: 
	crpbox6: Off
	crpbox7: Off
	crp19: 
	crp20: 
	crp21: 
	crp22: 
	crp23: 
	crp24: 
	crp25: 
	crp26: 
	crp27: 
	crp28: 
	crp29: 
	crpbox8: Off
	crpbox9: Off
	crp30: 
	crp31: 
	crp32: 
	cr1: 
	0: 
	0: Monster Herman R


	cr2: 400006110
	cr3: Susan M Monster
	cr4: 400006111
	cr5: 
	cr6: 
	cr7: 
	cr8: 
	cr9: 
	cr10: 
	cr11: 778
	cr12: 
	cr2_1: 
	cr2_2: 
	cr2_3: 
	cr2_4: 
	cr2_5: 
	cr2_7: 
	cr2_6: 
	codecover: 
	Text2: 
	1: DRAFT
	0: TEST 3 MO-1040 2D 

	newtrust1: 6
	Draft stamp: DRAFT
	line46: 446
	prepid: 123456789
	tpphone: 8166463501
	fisyr1: 06
	fy2: 11
	ln29box: Off
	cry1: KS
	crs1: 
	cry2: 
	crs2: 


