IETT [Reset | | |

VR SR =N ge R LA (e B[/} Bl Do automatic calculations |l Ml Don't do any calculations
: INDIVIDUAL INCOME TAX RETURN—LONG FORM (NOTE: For proper form functionality, utilize Internet Explorer
FOR CALENDAR YEAR JAN. 1-DEC. 31, 2014, OR FISCAL YEAR BEGINNING || browser and Adobe Reader for PDF viewer)

20 ___, ENDING 20___ ||INSTRUCTIONS:
AMENDED RETURN — CHECK HERE SOFTWARE - Enter numbers without decimals (integers)
NAME AND ADDRESS VENDOR CODE |m - Don't forget to attach all required forms
SOCIAL SECURITY NUMBER SPOLSE'S SOCIAL SECURITY NUMBER - You can tab from one field to another or use the mouse to click in

the field you want.
- Use the print button at the top of page to print form

NAME (LAST) (FIRST) Ml JR.SR | o |- Click on the blue boxes to prepopulate an amount.
] Qg - Click on the gray boxes to view the instructions for that line.
SPOUSE'S (LAST) (FIRST) M. JR, SR |:|§2 - If a field does not allow a negative number and a negative number
=) is entered, a zero will be displayed.
IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE
SELECTCOUNTY
PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE STATE | ZIP CODE
You may contribute to any one or all of the trust \ issouti 3 i £ Missouri [SEaTe]
funds on Line 45. See pages 9-10 for a description ‘3-“' j{ @ ﬁfiﬂy ﬁ '\NA;;%U;; Xﬂvé’fnkiﬁl c[\gggood | 9 Mnlns.:?:r; Gerwrl G;neev':;ue %
of each trust fund, as well as trust fund codes to | chiidren's | Veterans Delivered Guard Fund Testing Family Relief | | Reme Fund | ofgan Donor
enter on Line 45. TrustFund | TrustFund | Meals Trust Fund Trust Fund Fund Fund Program Fund
PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2014.
AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED NON-OBLIGATED SPOUSE
] YOURSELF 7 yourseLF 7 yourseLF 1 YouRsELF 1 YouRsELF
] sPousEe ] spousk ] spousk [ spouse [ spouse
m Yourself Spouse
1. Federal adjusted gross income from your 2014 federal return (See worksheet on page 6.)...... 1Y 00| 1S 00 | Linel
w 2. Total additions (from Form MO-A, Part 1, LiNe B) ........ccourvrrrnrenernenreneeneereeneereeneeneens RY | 0:00| 2S 0:00 } Line2
S| 3 Totalincome — Add LiNeS 1 @NG 2. .oovvvvivivsvsvsvsvssssssssisssssstsnis 3Y 0:00] 38 0:00
g 4. Total subtractions (from Form MO-A, Part 1, Line 14) .......ccovovenemenrenrnereeneereeneeneens 4Y O 00| 4S 0:00 || Line4
= 5. Missouri adjusted gross income — Subtract Line 4 from Line 3. ........cccocovernvrnirnvencrvcinennnns 5Y | 0:i00 | 55 ' 0:00
6. Total Missouri adjusted gross income — Add columns 5Y and 5S............ccoeenmeneeneeineineens | 6 | 0:00 | [ Line7 |
7. Income percentages — Divide columns 5Y and 58S by total on Line 6. (Must equal 100%)....... | 7Y | 0 % | 7S |
8.Pension and Social Security/Social Security Disability/Military exemption (from Form MO-A, Part 3, Section E.) ...... 8
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 filing separate (spouse
[J B. Claimed as a dependent on another person’s federal NOT filing) — $4,200
. tax return — $0.00 ; E F. Head of household — $3,500
C. Married filing joint federal & combined Missouri — $4,200 G. Qualifying widow(er) with : -
L1 D. Married filng separate — $2,100 dependent child — $3,500 ............. 9 100
10. Tax from federal return (Do not enter federal income tax withheld.)
¢ Federal Form 1040, Line 56 minus Lines 45, 46, 66a, 68, and 69.
* Federal Form 1040A, Line 37, minus Lines 29, 42a, 44, 45, and any alternative minimum tax included on Line 28
2 * Federal Form 1040EZ, Line 10 MiNUS LiNE 8a..........cccuruniumiinrieriirieisiseeeseseeienns 10 00 Line 10
ol 11. Othertax from federal retumn — Attach copy of your federal return (pages 1and 2). ..., 1 00 Line 11
5 12. Total tax from federal return — Add Lines 10 and 11, .....cooviveeeereeceeeeeevevevevnes 12 0:00
S Llel
B 13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
(=) $10,000 fOr COMBINEA FIEYS. ............oveeeeeeeeeee e s 13 0 i00
=| 14. Missouri standard deduction or itemized deductions. Single or Married Filing Separate — $6,200;
<| " Head of Household— $9,100; Married Filing a Combined Retur or Qualifying Widow(er) — $12,400: lizinize) Desluditons HHallehEe!
‘£ If you are age 65 or older, blind, or claimed as a dependent, see your federal return or page 7.
'C:> If you are itemizing, see FOrM MO-A, Part 2. ........ccvvviiiiiiiiiiieieteeee e 14 0 :o0 [Tine 12 |
% 15. Number of dependents from Federal Form 1040 OR 1040A, Line 6¢c Do not ==
w (DO NOT INCLUDE YOURSELF OR SPOUSE.) .........cccosuummiiniieineeniieeneieeineseeienons x$1,200 =..... 15 0 ‘oo includlef E
i} 16. Number of dependents on Line 15 who are 65 years of age or older and do not 0 youorrs ¢ -
receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE.)..... x$1,000=.... |16 | 00| spouse. | Line 16
17. Long-term care insurance deduction.............. Long-term Care Worksheet | 17 0 :00 Line 17
18. A. Health care sharing ministry deduction $ B. New jobs deduction $ 0 18 0 :00
19. Total deductions — Add Lines 8,9, 13, 14, 15, 16, 17, aNd 18 . ....c.cveverererererceecccce e 19 0 :00
20. Subtotal — Subtract LINE 19 frOM LINE B. ......cueveeeeeercieecetc ettt sns 20 0 (00 | Line 20 |
21. Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. ........ccoevevreneeneeneen. 21Y 0.0021S 0 EOO
22. Enterprise zone or rural empowerment zone income modification ...........c.coverenienenininneen. 22Y 00 228 100 [tine 22
23. Subtract Line 22 from Line 21. Enter here and on Line 24. .........cccccoveiriinciininciniicinenn, 23y 0 :00/23S 0 :00

For Privacy Notice CLICK HERE MO-1040 2D (Revised 12-2014)



Yourself Spouse
24. Taxable income amount from Lines 23Y and 23S .........cccocveveeieineeieineieiese e 24Y 000 |24S 0:00
25. Tax. (See tax chart on page 25 of the iNStrUCHONS.) ......curvueererneiieiseieeieeeeseeei i 25Y 0 00 |25S 0: 00 I Line 25 |
26. Resident credit — Attach Form MO-CR and other states’ income tax return(s). .. [\Y[eXeiz¥ [26Y O 00 |26S 0 00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRI.
x Attach Form MO-NRI and a copy of your federal return if less than 100%. .. JIY[CENZIN | 27Y 100 o |27S 100 %
= | 28. Balance — Subtract Line 26 from Line 25; OR
Multiply Line 25 by percentage on LiNg 27. ........cccveeriereireeenisneiseeseeeeeseenens 28Y 0:00 |28S 0: 0o
29. Other taxes (Check box and attach federal form indicated.) Line 29
U Lump sum distribution (Form 4972)
U Recapture of low income housing credit (FOrm 8611).........ccocvvercnerencnerericrereceene 29Y 00 |29S 00
30. Subtotal — Add Lines 28 and 29.  ......c.vureiiriieneee e 30Y 0 00 |30 0: 00
31. Total Tax — Add LiNes 30Y @NG 30S.......ccccccccevrrreerrevereeeesesssnssseeessessisssseesssssssssseesssssssesssseessessssssseeessssnne 31 0 00
32. MISSOURI tax withheld — Attach FOrms W-2 and 1099..............ccccoririniininesess e 32 00 Line 32
(/2] —
E 33. 2014 Missouri estimated tax payments (include overpayment from 2013 applied t0 2014)...........ccoorvreeevvvvveerissssrnnerrereeens 33 i 00 Lo sk
B | 34. Missouri tax payments for nonresident partners or S corporation shareholders — Attach Forms MO-2NR and MO-NRP....... 34 00 [ Line 34 |
Q| 35. Missouri tax payments for nonresident entertainers — Attach Form MO-2ENT..............ccoooviincinineinennineeens 35 00
E 36. Amount paid with Missouri extension of time to file (FOrM MO-80)...........cvurrimriinireireeeieseieeseeseee e 36 00
i 37. Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach Form MO-TC..........occovvvinse O 37 0: 00 [ Line 37 |
E 38. Property tax credit — Attach FOrm MO-PTS. .........cccocoriniiiiinienesesneeesesensieneees MO-PTS | 38 0 00
39. Total payments and credits — Add Lines 32 through 38. ............coveirieiieeeeeeseeeesesesse s | 39 0 00
Skip Lines 40-42 if you are not filing an amended return.
E 40. AMOUNt PaIA ON OFIGINAI TEIUM .....vuvriacireiscieeeee bbb 40 00 Line 40
2|41 Overpayment as shown (or adjusted) 0N OiGINGI FBIUM ... m 00 Line 41
o INDICATE REASON FOR AMENDING. M,M|D,D|Y,Y )
(=] __ A. Federal audit Enter date of IRS report These fields are locked.
m . S p . i TO unlock them, Cllck On
g [ B. Net operating 10SS Carryback..........cccveveveerererereereeeeeens Enter year of loss. the "amended" check box
g L C. Investment tax credit Carmyback............cocoocceerrereeseerccrreeresns Enter year of credit. | on page 1 of this form (top
< L D. Correction other than A, B, or C..... Enter date of federal amended return, if filed. | | i left). |
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 retumn, Line 42, is larger than Line 31, enter difference (amount of OVERPAYMENT) here. ...... 43 000
44. Amount of Line 43 to be applied to your 2015 estimated taX..........cc.coovvrenenerneninennenns 44 0i 00 Line 44
45. Enter the amount of \ [Fowe . ",
your donation in the ‘W-“' k @ ﬁ (,/ ) ég:é‘%g‘;é é\l?r?étlgggé
trust fund boxes to Onidrens | Veleans | EigeyHome | % Missout | Workrs' | cridhondLead | L missor | O?M‘”“"‘ (Seelnstr) | (See Instr)
. i i i ili i eneral
D[ pergn see | TR | T o | Rt ) el Tesbarion | Wiy | 7R | St ||
=) instructions for trust ' ' ' ' H H H H H H H
i fund codes........ 45. :00 100 :00 100 100 100 :00 :00 100 :00 :00
£C146. REFUND - 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 85105-3222. .......o.cccovvemrmsesososmmsososomesosososesosososesosos 46 0: 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 and go to i
w INSTUCHIONS TOF LINE 48... ....vvoivieiiiieieiieise ittt sttt bbbttt 47 0: 00
0| 48. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amount here...........cccocvvivinnenee 48 00 Line 48 |
£ |49. AMOUNT DUE - Add Lines 47 and 48 and enter here. Sign below and mail return and payment to: :
8 Department of Revenue, PO Box 3370, Jefferson City, MO 65105-3370. See instructions for Line 49..................... 49 0: 00 Line 49 |
5 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 retum, including accompanying schedules and statements, and to the best of my knowledge and belief it is true, correct, and complete. Declaration of
preparer (other than taxpayer) is based on all information of which he or she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be imposed on any individual who files a frivolous
E 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.
E | authorize the Director of Revenue or delegate to discuss my return and attachments E-MAIL ADDRESS PREPARER'S TELEPHONE
<zt with the preparer or any member of the preparer's firm. [ YES [ NO ) -
(_5 SIGNATURE DATE (MMDDYYYY) PREPARER’S SIGNATURE FEIN, SSN, OR PTIN
@ R
SPOUSE’S SIGNATURE (If filing combined, BOTH must sign) DAYTIME TELEPHONE PREPARER’S ADDRESS AND ZIP CODE DATE (MMDDYYYY)
[ T P VA

This form is available upon request in alternative accessible format(s). Click here to finish )



, MISSOURI DEPARTMENT OF REVENUE 2014 Attachment Sequence No. 1040-01
%

INDIVIDUAL INCOME TAX FORM ATTACHTO FQRM MO-.1 040. A.TT.ACH A COPY OF YOU.R FEDERAL
RETURN. See information beginning on page 11 to assist you

ADJUSTMENTS MO-A in completing this form.
LAST NAME FIRST NAME INITIAL SOCIAL SECURITY NO.
I

SPOUSE’S LAST NAME FIRST NAME INITIAL SPOUSE'S SOCIAL SECURITY NO.
ADDITIONS Y - YOURSELF S - SPOUSE
1. Interest on state and local obligations other than MiSSOUri SOUICE ............ccvvererieerieieiiereriecesieneeens 1Y 00 | 1S 00
2. [ Partnership; L] Fiduciary; Lls corporation; [ Net Operating Loss (Carryback/Carryforward);

LOther (description) e 2Y 00 | 2S 00
3. Nonqualified distribution received from a qualified 529 plan (higher education savings program) not

used for qualified higher €dUCALION EXPENSES ...........vvvrierrvieessiiseeisiessssssess s ssssss s sessssans 3Y 00 | 3S 00 |[Ctine3]
4. Food Pantry contributions included on Federal SChedulg A ............ccooeiveieisiinieiseieiecesesesneenes 4Y 00 | 4S 00
5. NONFESIABNE PIOPEIY TAX ....vvvevooirevveesassessessssseessasssssessssssessssssssssssssssssssssssssssssssesssssssssesssssssssesssnes 5Y 00 | 5S 00 |[tines |
6. TOTAL ADDITIONS — Add Lines 1, 2, 3, 4, and 5. Enter here and on Form MO-1040, Line 2........ 6Y 000 | 6S 0: 00 | Line 6 |

SUBTRACTIONS Back to 1040 Page 1

7. Interest from exempt federal obligations included in federal adjusted gross income (reduced by

related expenses if expenses were over $500). Attach a detailed list or all Federal Forms 1099.... 7Y 00 | 7S 00 | Line7
8. Any state income tax refund included in federal adjusted gross iNCOME ...........ccevvererererenrrerneesnsienns 8Y 00 | 85 00

9.[ ] Partnership; [] Fiduciary; [Is corporation; [ Railroad retirement benefits;
LI Net Operating Loss; L] Military (nonresident); (L] Build America and Recovery Zone Bond Interest
(] Combat pay included in federal adjusted gross income; [IMO Public-Private Transportation Act

(I Other (description) Attach supporting documentation...... Y 00 | 9S 00
10. Exempt contributions made to a qualified 529 plan (higher education savings program) ................... 10Y 00 |10S 00 [Itie10]
11. Qualified Health Insurance Premiums. Attach supporting documentation..................c.cccocceuecc.... 11Y 0:00 [11S 0 00 m
12. Missouri depreciation adjustment (eI IRIE: ance Pre O ee
[]Sold or disposed property previously taken as addition modification ..................coeeeeeereveeeeeerersin 12Y 00 [12S 00

13. Home Energy Audit EXPENSES ........vcurvurerrreereesneeseeeseseseeeseseessssessssssenens |13Y 0: 00 [13S 0 oo || Line13
14. TOTAL SUBTRACTIONS — Add Lines 7, 8, 9, 10, 11, 12 and 13. Enter here and on Form MO-1040, Line 4..... [14Y 0i 00 |14S 0 00
PART 2 — MISSOURI ITEMIZED DEDUCTIONS — Complete this section only if you itemize deductions on yi'r fadaral ratiirn  Attach a

copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A. Back to 1040 Page 1

1. Total federal itemized deductions from Federal FOrm 1040, LINE 40..........cccoueuiiririniriinieiriieinsieeessseessse s isssessssessssesessssesnnas 1 00 | Line 1 |

2. 2014 Social SECUTtY taX — (YOUISEIF) ....viueiiirieiiiieiieeieste ettt nsen s | 2 00 || Line2
3. 2014 Social security tax — (Spouse) 00 WI
4. 2014 Railroad retirement tax — Tier 1 and Tier I (YOUFSEIT) ........ov..ovveereeeseeeinseesseesssesesssssssssssssssssssssssssssssssssssssssssssnssssnes 4 00 || Line4
5. 2014 Railroad retirement tax — Tier | and TIer Il (SPOUSE) ......vvveviuiiriiiiieiiieiieissetssies ettt esansesees 5 00 Line5 |
6. 2014 Medicare tax — Yourself and Spouse. See INStructions 0N Page 35.........cccueeieiieeiiieeeieieeesseeeessesessessensenes 6 00 Line 6
7. 2014 Self-employment tax - See iNStructions 0N PAGe 35 .........covuiiiiiiiiiieiieeieieee s essnsenes | 7 00 | [ tine7 |
8. TOTAL — Add LINES 1 HFOUGN 7ottt 8 000

9. State and local income taxes — from Federal Schedule A, Line 5 or see the worksheet below. | 9 00 |_|'-i”e 9
10. Earnings taxes iNCluded iN LiNE 9 ........ceveiiieieieeeceieeeesen e 10 00
11. Net state income taxes — Subtract Line 10 from Line 9 or enter Line 8 from worksheet below.............ccveevrerrereirririireseirsireinns 11 000
12. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 11 from Line 8. Enter here and on Form MO-1040, Line 14............... 12 0o || Linet2 |

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

o Complete this worksheet only if your federal adjusted gross income from federal Form 1040, Line 37 is more than $305,050 if married filing combined or qualifying widow(er),
T $279,650 if head of household, $254,200 if single or claimed as a dependent, or $152,525 if marriecigiie adjiiind ~ronn incnma in loon thon o
n l cqual to these amounts, do not complete this worksheet. Attach a copy of your Federal Itemized Dedu Reset Worksheet pde I:I Use data from worksheet
g B 1. Enter amount from Federal ltemized Deduction Worksheet, Line 3 i
o5 (See page A-9 of Federal Schedule A instructions.) If $0 Or [€SS, ENEET “0”........vveriererereiireriererseriseseseesse s 1 : 00
£ g 2. Enter amount from Federal ltemized Deduction Worksheet, Line 9 (See Federal Schedule A instructions.)...... : 00
] 3 State and local income taxes from Federal Form 1040, Schedule A, LINE 5.......cccevviiveerinecresieeeseeenenenns 00
® : 4. Earnings taxes included on Federal Form 1040, SChedule A, LINE 5.......ovuvrireenriirerneeeseisessssssesessssssessesssssssesssssssanes 4 00
IR 5. SUDIrACt LINg 4 fIOM LINE B....ooooceorcoreorcosscossconsosssossesssssssssss s 5 0; 00
@ FEd 6. DIVIAE LINE 5 DY LING 1...oooooooeoeeseoeeeeeeesseceessseessesessssseesssssssssseesssssssessssseessssssssssssessssssesssessesssssesssssesess oo 6 %
SR 7. MUIEDIY LINE 2 DY LINE B seess s sesse e seseeesessssesse s seses et 7 0: 00
= 8. Subtract Line 7 from Line 5. Enter here and on Form MO-A, Part 2, LiNe 171, ........cccevvvveeiiiiceiieeeeseeeveeeerennns 8 0: 00

For Privacy Notice CLICK HERE ’Carry amount to 1040 Line 14



PART 3 - PENSION AND SOCIAL SECURITY/SOCIAL SECURITY DISABILITY/MILITARY EXEMPTION

SECTION A

SECTION B

SECTION C

SECTION D

SECTION
E

PUBLIC PENSION CALCULATION — Pensions received from any federal, state, or local government.

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

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

2

3. Subtract Line 2 from Line 1

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

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

6. Taxable pension for each spouse from public sources from Federal Form 1040A, Line 12b or 1040, Line 16b

7. Amount from Line 6 or $36,442 (maximum social security benefit), Whichever is IeSS. ..........cccccovuurrineiniiinrinrineincins

8. If you received taxable social security complete Lines 1 through 8 of Section C and enter the amount(s) from Line(s)
6Y and 6S. See instructions if Line 3 of Section C is M0re than $0..........cceveirrerreriersirieiieiisssssseseesessssessssessesseseens

9. Subtract Line 8 from Line 7. If Line 8 is greater than Line 7, enter $0.........cc.oeuurerreeuneineineiseseeisseisesiseesesessenseees

10. Add amounts 0N LINES QY @NA 9S..........ou ittt sttt b e a et et n st s s aene

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

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

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

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

2
3. SUDLraCt LiNe 2 fIOM LINE 1. ...oueveeicieicecietitsce ettt b st s s na s santas
4

. Select the appropriate filing status and enter the amount on Line 4: Married filing combined: $32,000;
Single, Head of Household and Qualifying Widow(er): $25,000; Married Filing Separate: $16,000

. Subtract Line 4 from Line 3. If Line 4 is greater than Line 3, enter $0 ..........ccovvvrirrinniiiecieiseineisese e essines

o o1

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

Form 1040, LINES 150 AN 1BD. ....c.oiiiieeiiiiceeceee ettt ettt bbbt et eb s et stsasaessststese e s tebesesestssesernanas

7. Amounts from Line 6Y and 6S or $6,000, WHhIChEVET IS I8SS ...........covviviriereeeiieeeeseeesee s seseese s ssseeseesssseeeseensssssssnsns

8. AU LINES 7Y @NU 7S.......ooeciicieeeeets ettt sttt ettt ss et s et a et b et s et et s et es e st et b et s et et et et essnantansntns

9. Total private pension, subtract Line 5 from Line 8. If Line 5 is greater than Line 8, enter $0...........ccccovevvrrniirniins
SOCIAL SECURITY OR SOCIAL SECURITY DISABILITY CALCULATION — To be eligible for social se

: 0:00 | [Ered]
2 00
3 000
4 85.,00C: 00
5 0:00
Y - YOURSELF . S - SPOUSE
oY 100 |65 00
7v 0i00 (7S 0100
8y 0:00(8S 0:00
oy 0i00|9s 0:00
10 0 00
11 000
1] 0/00)
2 00 | fJLine 2
3 0 00
4 25,00C: 00
5 000
Y - YOURSELF S - SPOUSE
oY 100 |65 100
7v 0i00(75 000
8 000
9 000

curity 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 B............ccceueiemiriniienieirnirneisesses s sneessseneos

2. Select the appropriate filing status and enter the amount on Line 2. Married filing combined - $100,000
Single, Head of Household, Married Filing Separate, and Qualifying Widow(er) - $85,000 ..........cccccrveerreererernnees

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

4. Taxable social security benefits for each spouse from Federal Form 1040A, Line 14b or Federal Form 1040, Line 20b...

5. Taxable social security disability benefits for each spouse from Federal Form 1040A, Line 14b or 1040, Line 20b. ............

6. Amount from Line(s) 4Y 0r 5Y, @ 4S OF BS.........ccuiiuiiiiiiiieieiisesiseeieessess sttt

7. AA LINES BY GNU BS........coieriiueisititeiseeseesseteesees st sese bbb s8R

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

1. Military retirement benefits included on Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b

2. Taxable public pension from Federal Form 1040A, Line 12b or Federal Form 1040, Line 16b..........

3. Divide Line 1 by Line 2 (Round to whole number)
4. Multiply Line 3 by Line 11 of Section A. If you are not claiming a public pension exemption, enter $0 .............c.cccc......
5. Subtract Line 4 from Line 1

6. Total military pension, MUItply LiNE 5 DY 75%. .....c.cuuiuiurimiiniiieieisiiseissieeistiseis st

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

Add Line 11 (Section A), Line 9 (Section B), Line 8 (Section C), and Line 6 (Section D).
Enter total amount here and on Form MO-1040, LIN@ 8. ...........couoviiiiieeeeeeeeeececee et se et snes

1 000

2 85.00C00

3 0.00
Y - YOURSELF S - SPOUSE

4y 00|4S 00| |Line 4

5Y 0058 00 [Eine’s

6Y 00068 0:00

7 0:00

8 000

1 00

2 00

3 0i%

4 0:00

5 0:00

6 000

TOTAL z

EXEMPTION 000

Form MO-A (Revised 12-2014)

Back to MO-1040, page 1



MISSOURI DEPARTMENT OF REVENUE
HOME ENERGY AUDIT EXPENSE

2014

FORM

MO-HEA

NAME OF TAXPAYER

ADDRESS CITY

QUALIFICATIONS

* Report the name of the auditor who conducted the audit
* Report the auditor’s certification number

¢ Summarize each of the auditor's recommendations

* Enter the amount paid for the audit on Line A

Any taxpayer who paid an individual certified by the Department of Natural Resources to complete a home energy audit may deduct 100% of the costs incurred for the
audit and the implementation of any energy efficiency recommendations made by the auditor. The maximum yearly subtraction may not exceed $1,000 for a taxpayer
filing a single return or $2,000 for a taxpayer filing a combined return. To qualify for the deduction, you must have incurred expenses in the taxable year for which you are
filing a claim, and the expenses incurred must not have been excluded from your federal adjusted gross income or reimbursed through any other state or federal program.

INSTRUCTIONS - IN THE SPACES PROVIDED BELOW:

STATE ZIP

« Enter the total amount paid to implement the energy efficiency recommendations on Line B
« Enter the total amount paid for the audit and any implemented recommendations on Line C
« Attach applicable receipts

* Attach completed MO-HEA and receipts to Form MO-1040

NAME OF AUDITOR AUDITOR CERTIFICATION NUMBER

SUMMARY OF RECOMMENDATIONS
1.

2.
3.
4.
5.
A, AMOUNT PAIA FOF UG, ...t ee e e ee e ee et eeeees e e eeeeeeeneeenenesenenesaeene A. 00
B. Amount paid to implement reCOMMENAAtIONS ............ccocoiieeeeeeeeeee oo e B. 00
C. Total Paid - Add LINES A @NG B.......ouiuiiiieieieeieeiie ettt ettt ees s s et ssnses s et ensnse s C. 00
D. Enter $1,000 if a single filer or $2,000 if filing a combined return D. 00
E. Amount from Line C or Line D, whichever is less. Enter here and on Form MO-A, Line 13

If you are filing a combined return, you may split the amount reported on Line 13 between both spouses..... E. 00

ousot m
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/.

FIGURING TAX
ON $9,000 OR LESS

Example: If Line 24 is $3,090, the tax
would be computed as follows: $60 +
$2.70 (3% of $90) = $62.70. The whole
dollar amount to enter on Line 25 would

If the Missouri taxable income is:
$0 to $99
At least $100 but not over $1,000
Over $1,000 but not over $2,000
Over $2,000 but not over $3,000
Over $3,000 but not over $4,000
Over $4,000 but not over $5,000
Over $5,000 but not over $6,000

The tax is:
1¥2% of the Missouri taxable income
$15 plus 2% of excess over $1,000

$35 plus 2%2% of excess over $2,000
$60 plus 3% of excess over $3,000

$90 plus 3¥2% of excess over $4,000
$125 plus 4% of excess over $5,000

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¥2% of excess over $8,000

Over$9,000. . ........ ... $315 plus 6% of excess over $9,000

Yourself Spouse Example If more than $9,000,
v Missouri taxable income (Line 24)....... $ $ $ 12,000 €—— taxis $315PLUS
|<£ )= Subtract $9,000 ...........cccccovvviiiiiiinnns -$ 9,000 -$ 9,000 - $ 9,000 6% Of$egxgg§s over
10 s DIfference ........coocovevviriiiniiiniiniens =$ =% = $ 3,000 Round to nearest
el Multiply by 6%...........ccooeiiiiiin X 6% X 6% X 6% whole dollar and
% % Tax on income over $9,000 =% =3 =3 180 enter on Form
O] Add $315 (tax on first $9,000) .......... +$ 315 +$ 315 +$ 315 MO-1040, Line 25.
L TOTAL MISSOURI TAX ...ooviveneen. - =3 s 495
A separate tax must be computed for you and your spouse.




Missouri Department of Revenue Department Use Only

Small Business Deduction For New (MM/DD/YY)
Jobs Under Section 143.173, RSMo.

Taxable Year Beginning Ending
(MM/DD/YY) (MM/DD/YY)
Missouri Tax I.D. Federal Employer
Number I.D. Number
Name of Small Business Social Security Number (Last 4 Digits)
| | |
Address City State Zip Code

D Other Business Entity (Specify Business Type)

Type of Small Business
D Sole Proprietor D Partnership D C-Corporation |:| S-Corporation D Limited Liability Company |:| Limited Liability Partnership

)
c
Qo
®
3]
h=
T
S
(o4

For all taxable years beginning on or after January 1, 2011 (if pass through entity, see special instructions on page 2), and ending on or before
December 31, 2014, if a small business creates new jobs, it may qualify to claim a deduction in the taxable year each new employee completes
at least 52 weeks of full-time employment. The deduction is equal to $10,000 for each new job created or $20,000 for each new job created by
a small business that paid at least 50 percent of all employees’ health insurance premiums.

The Small Business:

* Must employ fewer than 50 full-time or part-time employees at all times during the tax year for which the deduction is requested to
qualify for the deduction. Any small business affiliated with another business must consider each employee of all affiliated businesses
in determining if it employs fewer than 50 full-time or part-time employees. Two businesses are affiliated if either party has power
to control the other, or a third party controls or has the power to control both parties. For purposes of the deduction, a part-time
employee is defined as one who works fewer than 30 hours per week.

Must be subject to income taxes imposed in Chapter 143, RSMo.

Must ensure all new employees have completed at least 52 weeks of full-time employment prior to including them in
the deduction calculation. Upon completion of at least 52 weeks, the employee becomes a qualifying full-time employee and the
small business may choose a date to compare the number of qualifying full-time employees employed in the previous calendar year. See
the example below for further instruction.

Must pay wages of at least the county average wage or the state average wage if the county wage is in excess of the state wide average. The
county average wage is calculated by the Department of Economic Development and can be found at:

www.missourieconomy.org/indicators/countywage.stm.

Must pay at least 50 percent of the health insurance premium for all full-time employees, not just for new employees, to claim the $20,000
deduction.

The Employee:

Must complete at least 52 consecutive weeks of employment and work an average of at least 35 hours per week before the small
business may claim the deduction.

May not have been previously employed in Missouri by the small business or any business affiliated with the small business
for a period of 12 months prior to the creation of the new job.

Example: A small business chooses November 1 as its comparison date. On that date in 2011, the business had 25 full-time employees
who had been employed for at least 52 weeks, and five employees who had been employed for 20 weeks. Also on that date, the business
hires two new employees who had not been employed by the business. If all these employees remain employed through November 1, 2012,
the small business is eligible to claim deductions for seven of its employees in determining its 2012 tax liability. Although five
of these employees had been employed prior to November 1, 2011, they would not qualify as full-time employees on that date
because they had not completed 52 weeks of employment. Although those five employees could have qualified for the
deduction prior to November 1, 2012, the two employees hired on November 1, 2011 could not. Because a small business can
select only one comparison date per year, the small business selected November 1, 2012 so it could claim the deduction for all seven
employees.

P00 0 YR 0 T 0
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http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex143.html
http://www.missourieconomy.org/indicators/countywage.stm

1. Comparison Date: Each small business must choose a date to compare the number of full-time employees in the

deduction year and the number employed in the immediately preceding year. Enter your comparison date: (MM/DD/YYYY) .. |1 | /[ __ __
g 2. Employees in Deduction Year: The number of full-time employees employed on your comparison date in the deduction year. | 2
§ 3. Employees in Previous Year: The number of full-time employees employed on your comparison date in the immediately
;_.) L CSTot=To g o =T PP PRR PRSPPI 3
C
4. Subtract Line 3 from Line 2 to determine the number of eligible employees............cccciiiiiiiiiiiiic e 4 0

In the table below, enter the requested information for each new employee reflected on Line 4.
Note: If the employee worked in more than one county, enter the county in which he or she worked for the majority of his or her 52 weeks of employment.

Under penalties of perjury, | declare that the above information and any attached supplement is true, complete, and correct. | am the owner of or an officer of the
above business and am authorized to apply for the small business deduction for new jobs on behalf of the small business identified above. | hereby certify to the
Department of Revenue that the employees listed on page 2 meet the requirements outlined in Section 143.173, RSMo, and the small business claiming a deduction
meets the requirements outlined in this document and in Section 143.173, RSMo.

Signature Title

Signature

Printed Name Date (MM/DD/YYYY)
/ /

Total Wages

Employee Title or County Where Annual County Paid For 52 Total
Position Code Employee Worked Average Wage Consecutive Deduction

Weeks

Employee Social
Security Number
(Last Four Digits)

Employee Name
First, Middle Initial, Last

R I = R I < I T 2 O == I - I~ B R ~'-  B =

11. | | |

&

(o]
© R I - - I 2 R < TR =2 O I~ N =2 S == N - T I - 2 B -7

14. Lo $

15. Lo $ $

Total Deduction: Enter your total deduction here and on Form MO-1040, Line 18B; or on Form MO-1120, Line 7. ............... $
If you hired more than ten new employees, please print an additional page(s). 0

Special Instructions for Pass-Through Entities: Back to 1040 Page 1

For tax years ending on or after August 28, 2012, S-corporations, limited liability companies, limited liability partnerships or other pass-through business
entities may also qualify for the small business deduction for new jobs under Section 143.173, RSMo.

R I I I < I R - == I - O == N - B N =2 I < IO =2 (R <

The deduction year comparison date can be any date within the tax year and the previous year comparison date will be one year earlier. Each partner,
member or shareholder must attach a completed Form MO-NJD when claiming the small business deduction on their income tax return.

P00 A YO0 0 T
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http://www.dor.mo.gov/forms/index.php?formName=1040&category=
http://www.dor.mo.gov/forms/index.php?formName=1120&category=&year=
http://www.moga.mo.gov/mostatutes/stathtml/14300001731.html

Complete the Allocation Schedule below listing each partner, member, or shareholder and their applicable amount of the total small business deduction
(round to whole numbers). The deduction must be allocated in the same proportion as income is allocated for income tax purposes. The pass-through
entity qualifying for the deduction must provide a copy of this form to each partner, member or shareholder claiming the deduction, who must file the copy
with their return. If you have more than nine partners, members or shareholders, please print an additional page(s).

Name of Partner, Member or Shareholder Las:\lixjgelilg:tzzfrnsi)cl):tlzl I:S;?\Iu”ty Share % Deduction Amount

Example: Joe Smith XXX-XX-1234 or 12-3456789 50 % |$ 500.00
1 %|3$
2. %|3$
3, %|3$

Q

2 I %|3$

Q

5

? %

| s 0 |$

e

[

2 I3 % |$

2

s I % |$

= .

£

5 I % |$

i

e % |$

- 9.
10. % |$
11. % |
12 %%
13. % |$
14, % |3
15. % |$
Total Deduction: Enter your total deduction here and on Form MO-1040, Line 18B. .. ............... 100 » $0

Schedule MO-NJD must be filed with Form MO-1040, MO-1120, or MO-1120S. Please attach to the form and mail to the appropriate address as shown
on page 1 of the form.

Form MO-NJD (Revised 12-2014)
Taxation Division
Personal Tax Corporate Tax Phone: (573) 751-4541
P.O. Box 385 P.O. Box 3365 Fax: (573) 522-1721
Jefferson City, MO 65105-0385 Jefferson City, MO 65105-3365
E-mail: income@dor.mo.gov  E-mail: corporate@dor.mo.gov

O™

Visit http://smallbiztax.mo.gov/ for additional information.

PO A YO0 0 T
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mailto:income%40dor.mo.gov?subject=
mailto:corporate%40dor.mo.gov?subject=
http://smallbiztax.mo.gov/
http://dor.mo.gov/forms/index.php?formName=mo-1040&category=
http://dor.mo.gov/forms/index.php?formName=mo-1120&category=&year=
http://dor.mo.gov/forms/index.php?formName=mo-1120s&category=&year=

Attachment Sequence No. 1040-03

% MISSOURI DEPARTMENT OF REVENUE 2014
CREDIT FOR INCOME TAXES PAID TO FORM
OTHER STATES oR poLITICAL susDIVISIONs | MO-CR

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

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

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

YOUR NAME YOUR SOCIAL SECURITY NO. YOUR SPOUSE’S NAME

1. Claimant’s total adjusted gross income

YOURSELF

SPOUSE'’S SOCIAL SECURITY NO.

(FOrm MO-1040, LiNe 5Y N LINE 5S)......cooceo 1 0 00 1 0 00
2. Claimant’s Missouri income tax | :
(FOTM MO-1040, Lin@ 25Y 8N0 LINE 255) 1.rrvvevsesesesseseeesssssesessesssssesessesesseseee 2 0 00| 2 000
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: STATE OF:
NAME OF POLITICAL SUBDIVISION. See table 0n hack. ......cccoueerviireinniiininiieessieesisceesesseins
3. Wages aNd COMMUSSIONS .................cevvmmmmmmssssssssssssssssmmmmmmmssssssssssssssssssessssssessssssssssssssssssssssssssssenes 3 00| 3 00| e
4. Other (describe nature) 4 00| 4 00| [ tines
5. Total — Add Lines 3 and 4 5 0_:00|5 000
6. Less: related adjustments (from Federal Form 1040A, Line 20, or Federal Form 1040, Line 36). .... | 6 00| 6 100
7. Net amounts — SUDLACE LINE B FIOM LINE 5. e eeseeseessessssseessssessssssesssesesesssssseeens 7 o (00| 7 0 00| e |
8. Percentage of your income taxed — Divide Line 7 by Line 1. ..oooooovvvvverrrereererececeereeevsssssssinen 8 0 %|8 0 %
9. Maximum credit — Multiply Line 2 by percentage on Line 8..........ooovvvereeeeeeeeeeevereeeesssssssesssssssneee 9 o i00|9' 0 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............................. 10 001 10 100 [Gne10]
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 FOrm MO-1040 ............ovvvvvvvevveveveeessemsmssssssssssssssssssnnnnnnns 11 o 00]11 000 | [Tretr]

For Privacy Notice CLICK HERE

Form MO-CR (Revised 12-2014)

Back to MO-1040, page 2

MISSOURI DEPARTMENT OF REVENUE 2014  |Atachment Sequence No. 1040-03
CREDIT FOR INCOME TAXES PAID TO FORM
OTHER STATES oR poLITICAL suBDIVISIONS | MO-CR
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. » Attach Form MO-CR to Form MO-1040.
YOUR NAME YOUR SOCIAL SECURITY NO. YOUR SPOUSE’'S NAME SPOUSE'S SOCIAL SECURITY NO.
I O O |
1. Claimant’s total adjusted gross income '
(Form MO-1040, Ling 5Y @Nd LING 5S).....ueererrerererseeeeeeeeeeeeeeeeesesssssssssssssssssssssssssssssssssssssssssnnnnns 1 o :00] 1 0 00 |[meT]
2. Claimant’s Missouri income tax |
(Form MO-1040, Ling 25Y and LINE 25S) .....oovvvreeeeeeeeceseccccieeovovereseeeeeeessesssssssssssssssssssssseseeeee 2 o 002 0:00 ([ Tie2 |
USE TWO LETTER ABBREVIATION FOR STATE OR STATE OF: STATE OF:
NAME OF POLITICAL SUBDIVISION. Seg table 0n back. ........cccoeeuererrrerrrreeenineneeeeessssssssesenens
3. WageS aNd COMMISSIONS .............oovvvevevmmesmsssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssssssssssssenes 3 00| 3 i00
4. Other (describe nature) 4 00| 4 00
5. Total — Add Lines 3 and 4 5 0_:00|s 0.00
6. Less: related adjustments (from Federal Form 1040A, Line 20, or Federal Form 1040, Line 36). ... | 6 ‘00| 6 00 | Line 6 |
7. Net amounts — Subtract Line 6 from LINE 5. .......c.cviuerinicnieeceiceee et 7 o :00|7 0:00 | Line 7 |
8. Percentage of your income taxed — Divide Line 7 by Line 1. .... 8 0 %8 0 % |[ties |
9. Maximum credit — Multiply Line 2 by percentage on Ling 8..........cccooveeveeveerervevevvveerssssssssssssssnens 9 0 i00|9' 0:00 |[Ties ]
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 00] 10 00 |[Tine10 ]
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 FOrm MO-1040..........ccccccccccevesesivvvveesssssssssssseesssssone 11 o i00]11 0:00|[tine11 |

For Privacy Notice CLICK HERE
21

Form MO-CR (Revised 12-2014
Back to MO-1040, page 2



INFORMATION TO COMPLETE FORM MO-CR

Before you begin:

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 elect to use this form to determine his or her tax as if he or she were a resident for the entire taxable year.
If you pay tax to more than one state, you must complete a separate Form MO-CR for each state.

e Complete your Missouri return, Form MO-1040 (Lines 1-25).
e Complete the other state’s return(s) to determine the amount of income tax you paid to the other state(s).

Line 1 — Enter the amount from Form MO-1040, Line 5Y and 5S.
Line 2 — Enter the amount from Form MO-1040, Line 25Y and 25S.

Lines 3 and 4 — Enter the total amount of wages, commissions, and other
income you or your spouse received from the other state(s), as reported on the
other state(s) retumn.

Line 5 — Add Lines 3 and 4; enter the total on Line 5.

Line 6 — Enter any federal adjustments from:
Federal Form 1040....
Federal Form 1040A..........

Line 7 — Subtract Line 6 from Line 5. Enter the difference on Line 7.

Line 8 — Divide Line 7 by Line 1. If greater than 100 percent, enter 100 percent.
Round whole percent, such as 91 percent instead of 90.5 percent. If percentage
is less than 0.5 percent, use exact percentage. Enter percentage on Line 8.

Line 9 — Multiply Line 2 by percentage on Line 8. Enter amount on Line 9.

Line 10 — Enter your income tax liability as reported on the other state(s)
income tax return. This is not income tax withheld. The income tax entered
must be reduced by all credits, except withholding and estimated tax. If both you
and your spouse paid income tax to the other state(s), each must claim his or her
own portion of the tax liability.

Line 11 — Enter the smaller amount from Form MO-CR, Line 9 or Line 10. This
is your Missouri resident credit. Enter the amount on Form MO-1040, Lines 26Y
and 26S. (If you have multiple credits, add the amounts on Line 11 from each
MO-CR). Your total credit cannot exceed the tax paid or the percent of tax due
Missouri on that part of your income.

Two Letter Abbreviations for States

AL—Alabama CT—Connecticut Hl—Hawaii KY—Kentucky MN—Minnesota NJ—New Jersey OK—Oklahoma TN—Tennessee WV—West Virginia
AK—Alaska DC—District of ID—Idaho LA—Louisiana MS—Mississippi NM—New Mexico OR—Oregon TX—Texas WI—Wisconsin
AZ—Arizona Columbia IL—lllinois ME—Maine MT—Montana NY—New York PA—Pennsylvania UT—Utah WY—Wyoming
AR—Arkansas DE—Delaware IN—Indiana MD—Maryland NE—Nebraska NC—North Carolina  RI—Rhode Island VT—Vermont

CA—California FL—Florida |A—lowa MA—Massachusetts ~NV—Nevada ND—North Dakota ~ SC—South Carolina ~ VA—Virginia

CO—Colorado GA—Georgia KS—Kansas MI—Michigan NH—New Hampshire  OH—Ohio SD—South Dakota ~ WA—Washington

MO-CR (12-2013)

INFORMATION TO COMPLETE FORM MO-CR

Before you begin:

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 elect to use this form to determine his or her tax as if he or she were a resident for the entire taxable year.
If you pay tax to more than one state, you must complete a separate Form MO-CR for each state.

e Complete your Missouri return, Form MO-1040 (Lines 1-25).
e Complete the other state’s return(s) to determine the amount of income tax you paid to the other state(s).

Line 1 — Enter the amount from Form MO-1040, Line 5Y and 5S.
Line 2 — Enter the amount from Form MO-1040, Line 25Y and 258S.

Lines 3 and 4 — Enter the total amount of wages, commissions, and other
income you or your spouse received from the other state(s), as reported on the
other state(s) retumn.

Line 5 — Add Lines 3 and 4; enter the total on Line 5.

Line 6 — Enter any federal adjustments from:
Federal Form 1040............. Line 36
Federal Form 1040A.......... Line 20

Line 7 — Subtract Line 6 from Line 5. Enter the difference on Line 7.

Line 8 — Divide Line 7 by Line 1. If greater than 100 percent, enter 100 percent.
Round whole percent, such as 91 percent instead of 90.5 percent. If percentage
is less than 0.5 percent, use exact percentage. Enter percentage on Line 8.

Line 9 — Multiply Line 2 by percentage on Line 8. Enter amount on Line 9.

Line 10 — Enter your income tax liability as reported on the other state(s)
income tax return. This is not income tax withheld. The income tax entered
must be reduced by all credits, except withholding and estimated tax. If both you
and your spouse paid income tax to the other state(s), each must claim his or her
own portion of the tax liability.

Line 11 — Enter the smaller amount from Form MO-CR, Line 9 or Line 10. This
is your Missouri resident credit. Enter the amount on Form MO-1040, Lines 26Y
and 26S. (If you have multiple credits, add the amounts on Line 11 from each
MO-CR). Your total credit cannot exceed the tax paid or the percent of tax due
Missouri on that part of your income.

Two Letter Abbreviations for States

AL—Alabama CT—Connecticut Hl—Hawaii KY—Kentucky MN—Minnesota NJ—New Jersey OK—Oklahoma TN—Tennessee WV—West Virginia
AK—Alaska DC—District of ID—Idaho LA—Louisiana MS—Mississippi NM—New Mexico OR—Oregon TX—Texas WI—Wisconsin
AZ—Arizona Columbia IL—lllinois ME—Maine MT—Montana NY—New York PA—Pennsylvania UT—Utah WY—Wyoming
AR—Arkansas DE—Delaware IN—Indiana MD—Maryland NE—Nebraska NC—North Carolina  RI—Rhode Island VT—Vermont

CA—California FL—Florida IA—lowa MA—Massachusetts ~ NV—Nevada ND—North Dakota ~ SC—South Carolina ~ VA—Virginia

CO—Colorado GA—Georgia KS—Kansas MI—Michigan NH—New Hampshire  OH—Ohio SD—South Dakota ~ WA—Washington

MO-CR (Revised 12-2013)



MISSOURI DEPARTMENT OF REVENUE
MISSOURI INCOME PERCENTAGE

2014 Attachment Sequence No. 1040-04
FORM Attach Federal Return. See Instructions
MO-NRI | and Diagram on page 2 of Form MO-NRI.

PART A — RESIDENT/NONRESIDENT STATUS — Check your status in the appropriate box below.

NAME (YOURSELF)

NAME (SPOUSE)

ADDRESS

ADDRESS

CITY, STATE, ZIP CODE SOCIAL SECURITY NUMBER CITY, STATE, ZIP CODE SOCIAL SECURITY NUMBER
[] 1. NONRESIDENT OF MISSOURI [] 1. NONRESIDENT OF MISSOURI
What was your state of residence during 2014? What was your state of residence during 2014?
|:| 2. PART-YEAR MISSOURI RESIDENT |:| 2. PART-YEAR MISSOURI RESIDENT
a. Indicate the date you were a Missouri resident in 2014. Date From: Date To: a. Indicate the date you were a Missouri resident in 2014. Date From: Date To:
b. Indicate other state of residence and date you resided there. | Date From: Date To: b. Indicate other state of residence and date you resided there. | Date From: Date To:

Based on the Military Spouse’s Residency Relief Act, if you are the

spouse of a military servicemember residing outside of Missouri solely
because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri.
Do not complete Form MO-NRI. You must report 100% on Line 27 of MO-1040.

|:| 3. MILITARY/NONRESIDENT TAX STATUS — Indicate your tax
status below and complete Part C—Missouri Income Percentage.
a. Missouri Home of Record [ ]

| did not at any time during the 2014 tax year maintain a permanent place of
abode in Missouri nor did | spend more than 30 days in Missouri during the

|:| 3. MILITARY/NONRESIDENT TAX STATUS — Indicate your tax
status below and complete Part C—Missouri Income Percentage.
a. Missouri Home of Record [ ]

| did not at any time during the 2014 tax year maintain a permanent place of
abode in Missouri nor did | spend more than 30 days in Missouri during the

year. | did maintain a permanent place of abode in the state of

b. Non-Missouri Home of Record [_|
| resided in Missouri during 2014 solely because my spouse or | was stationed
at on military orders, my home of
record is in the state of

year. | did maintain a permanent place of abode in the state of

. Non-Missouri Home of Record |:|

| resided in Missouri during 2014 solely because my spouse or | was stationed

at

record is in the state of

on military orders, my home of

PART B — WORKSHEET FOR MISSOURI SOURCE INCOME

FEDERAL |FEDERAL YOURSELF OR SPOUSE (ON A
ADJUSTED GROSS INCOME il R ONE INCOME FILER COMBINED F(zETURN)
COMPUTATIONS LINE LINE
NO. NO. MISSOURI SOURCES MISSOURI SOURCES
A. Wages, Salaries, IS, B1C. .....ovvvvrvevevrversvsssvsvsssssssesssmsssssesssesenens 7 7 | A 00| A 00
B. Taxable interest iNCOME..............oovereerresessssssccecmereerseseseneeeee 8a 8a | B 00[ B 00
C. DIVIAEND INCOME w.vvveveveeveeeeeeeeeeseesesseseneesssssssseneessesessssssnns %a %9 |C 00f ¢ 00
D. State and local inCOMe tax refunds........................ceermmmrrrernnnns none | 10 | D 00 o 00
E. AlIMONY rECOIVEM .......oooveveeeeeeeceeeeeeeeeeeeeseesssseeesesssessseneeeee none | 11 |E 00[ E 00
F. BUSINESS INCOME OF (I0SS)..vvvrvvssseesrceerereveervvesseneeeeeseessssssses none | 12 |F 00[ F 00
G. Capital gain OF (0SS) ...eeeeeeeerereeeeereererereeeeeeeesesssssssseeeneennoee 10 13 |G 00f G 00
H. Other gains OF (I0SSES) wvvvvvervvressessseccccceerervvssesneeeeeesessessssses none | 14 |H 00[ H 00
I Taxable IRA diStriDULONS .....v.c.vvvreverrsserrrscerrsseressseenenn b | 150 | | 00] 1| 00

J. Taxable pensions and annUities ..................oooooeeeeeeeeeeeecrcceeee 120 | 16b | U 00f J 00
K. Rents, royalties, partnerships, S corporations, trusts, etc........ none | 17 | K 00[ k 00
L. Farm income OF (I0SS) ......ccccccccccveccmveverereeeeeesesssssssssesseseenene none | 18 | L 00f L 00
M. Unemployment COMPENSatoN ...............cocoovereessssssseserecrrreeee 13 19 | M 00f ™ 00
N. Taxable social SECUrity DENEfits..............vvvvvvvevevevereeeeerereerserenens 14b | 20b | N 00 N 00
0. OthEr INCOME .vvvveeeeeseeeeveeeeseeneeeeeses s none | 21 |O 00f o 00
P. Total — Add Lines A through O. ..........covvvveereesvrerrsssrrenns 15 | 22 |P 0:i00[ P 0:00
Q. Less: federal adjustments t0 iNCOME ........oovvvvvseeesccccccccrrreee 20 3% |Q 00| a 00
R. SUBTOTAL (Line P - Line Q) If no modifications to income,

STOP and ENTER this amount on reverse side, Part C, Line 1. ... 21 37 R 0:00| R 0:00
S. Missouri modifications — additions to federal adjusted gross income

(Missouri source from Form MO-1040, LiNE 2) ...vvvvoveeeeeeececccccccrerevreeeeeeeeessssssss S 00 s 00
T. Missouri modifications — subtractions from federal adjusted gross income

(Missouri source from Form MO-1040, LiNG 4)..................oeeeeemeemmemmmmsesesssnsnnnnnnnns T 00 T 00
U. MISSOURI INCOME (Missouri sources). Line R plus Line S, :

minus Line T. Enter this amount on reverse side, Part C, Line 1. ................ U 0:00| v 0:00

For Privacy Notice CLICK HERE |:| Use wi

H )
orksheet values in NRI,

Part C. Line 1



2014 FORM MO-NRI PAGE 2

PART C — MISSOURI INCOME PERCENTAGE
Yourself or One Income Filer Spouse (on a Combined Return)

1. Missouri income — Enter wages, salaries, etc. from Missouri. (You must file a :
Missouri return if the amount on this line is more than $800.) ...........cccverereemrrneriereensneiens 1 00| 1 00

2. Taxpayer's total adjusted gross income (from Form MO-1040, Lines 5Y and 5S :
or from your federal form if you are a military nonresident !
and you are not required to file @ MISSOU IBIUMN). .......cvuvrierrerieiresiseeeeseeseiessi s enseessnees 2 0i00]| 2 0:00

3. MISSOURI INCOME PERCENTAGE (divide Line 1 by Line 2). If greater than 100%, enter Check boxes to carry amount to MO-1040 with values below

100%. (Round to a whole percent such as 91% instead of 90.5% and 90% instead of 90.4%. CHECK to fill Line 27Y CHECK to fill Line 27S
However, if percentage is less than 0.5%, use the exact percentage.) Enter percentage here
and on Form MO-1040, Lines 27Y @Nnd 27S. ...t ses s en st sees 3 0% | 3 0 %

INSTRUCTIONS

PART A, LINE 1: NONRESIDENTS OF MISSOURI — If you are a Missouri nonresident and had Missouri source income, complete Part A, Line 1, Part B, and
Part C. Attach a copy of your federal return and this form to your Missouri return.

PART A, LINE 2: PART-YEAR RESIDENT — If you were a Missouri part-year resident with Missouri source income and income from another state; you may use
Form MO-NRI or Form MO-CR, whichever is to your benefit. When using Form MO-NRI, complete Part A, Line 2, Part B, and Part C. Missouri source income
includes any income (pensions, annuities, etc.) that you received while living in Missouri. Attach a copy of your federal return and this form to your Missouri return.

PART A, LINE 3: MILITARY NONRESIDENT TAX STATUS —

MISSOURI HOME OF RECORD — If you have a Missouri home of record and you:

a) Did not have any Missouri income other than military income, were not in Missouri for more than 30 days, did not maintain a home in Missouri during the year,
but did maintain living quarters elsewhere, you qualify as a nonresident for tax purposes. Complete Part A, Line 3 and enter “0” on Part C, Line 1.

b) Did have Missouri income other than military income, were in Missouri for more than 30 days or maintained a home in Missouri during the year, you cannot
use this form. You must file Form MO-1040 because 100 percent of your income is taxable, including your military income. Do not complete this form.

c) Did not have Missouri income other than military income but spent more than 30 days in Missouri or maintained a home in Missouri during the year, you must
file Form MO-1040 because 100 percent of your income is taxable, including your military income. Do not complete this form.

d) Are married to a Missouri resident, who is not in the military, but lives with you outside of Missouri on military orders, you may use Form MO-NRI to calculate
your Missouri income percentage. However, any income eamed by your spouse is taxable to Missouri. Your spouse is not eligible to complete Form MO-NRI.

MILITARY NONRESIDENT STATIONED IN MISSOURI — If you are a military nonresident, stationed in Missouri and you:

a) Earned non-military income while in Missouri, you must file Form MO-1040. Complete Part A, Line 3, Part B and Part C. The nonresident military pay
should be subtracted from your federal adjusted gross income using Form MO-A, Part 1, Line 9, as a “Military (nonresident) Subtraction”.

b) Only had military income while in Missouri, you may complete a No Return Required-Military Online Form at the following address:
http://dor.mo.gov/personal/individual/.

NOTE: IF YOU FILE A JOINT FEDERAL RETURN, YOU MUST FILE A COMBINED MISSOURI RETURN (REGARDLESS OF WHOM EARNED THE INCOME).
COMPLETE EACH COLUMN OF PART B AND PART C OF THIS FORM. DO NOT COMBINE INCOMES FOR YOU AND YOUR SPOUSE.

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

| Are you domiciled* in Missouri? |

1. Did you maintain a permanent

1. Did you maintain a permanent
place of residency in Missouri? YES NO y P

place of residency in Missouri?

2. Did you spend more than 30

days in Missouri? 2. Did you spend more than 183

days in Missouri?

YES NO
{0 YES ¥ NO to either
You are a either Did you maintain a permanent place of
. ) 5
Resident. residency elsewhere? You are a You are a
Resident. Nonresident.
You are a YES NO
Nonresident
(for tax
urposes).
PATP ) You are a Resident.

*Domicile (Home of Record) — The place an individual intends to be his or her permanent home; a place that he or she intends to return whenever absent.
A domicile, once established, continues until the individual moves to a new location with the true intention of making his or her permanent home there.
An individual can only have one domicile at a time.

Under penalties of perjury, | declare that | have examined this form 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.

SIGNATURE DATE SPOUSE’S SIGNATURE DATE

Form MO-NRI (Revised 12-2014)
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Name Social Security
(Last, First) | Number
Spouse’s Spouse’s
Name , Social Security
(Last, First) Number
Corporation Charter

Name Number

Missouri Tax I.D.
Number

Missouri Department of Revenue
2014 Miscellaneous Income Tax Credits

Department Use Only

(MM/DD/YY)

Attachment Sequence No. 1120-04 and 1120S-02

the corporation’s percentage of ownership, if applicable

Federal Employer
I.D. Number

Each credit will apply against your tax liability in the order they appear on the form.
If you are claiming more than 10 credits, attach additional MO-TC(s).
If you are claiming a tax credit for both taxpayers on a combined return, both names must be on the certificate.
If you are a shareholder or partner and claiming a credit, you must attach a copy of the shareholder listing, specifying your percentage of ownership, including

« Yourself (one income) | « Spouse
) Alpha Code Credit Name « Corporation Income (on a combined return)
Benefit Number  [(3 characters) duci i i
4 Each credit will apply in the order they appear below * Fiduciary » Corporation Franchise
rom back
Column 1 Column 2
1. 1. 00 00
2. 2. 00 00
3. 3. 00 00
4. 4. 00 00
5. 5. 00 00
6. 6. 00 00
7. 7. 00 00
8. 8. 00 00
9. 9. 00 00
10. 10. 00 00
11. Subtotals — add Lines L through 10. . .. .. ..o 11. 0 ‘oo 0 oo
12. Enter the amount of the tax liability from Form MO-1040, Line 30Y for yourself and Line 30S for
your spouse, or from Form MO-1120, Line 14 plus Line 15 for income or Line 16 for franchise; 0|
Form MO-1120S, Line 15 for franchise tax; or Form MO-1041, Line 18. .. .. .......... .. ...... 12. 0 00 :00
13. Total Credits — add amounts from Line 11, Columns 1 and 2. (Enter here and on Form MO-1120, Line 18; :
Form MO-1120S, Line 16; Form MO-1040, Line 37; or Form MO-1041, Line 19.) Line 13 cannot exceed the :
amount on Line 12, unless the creditis refundable.. . . . ........ ... .. . . . . 13. 0 100

Instructions

« If you are filing an individual income tax return and you have only one income, use Column 1.
« If you are filing a combined return and both you and your spouse have income, use Column 1 for yourself and Column 2 for your spouse.

« If you are filing a fiduciary return, use Column 1.

« If you are filing a corporation income tax return, use Column 1. If you are filing a corporation franchise tax return, use Column 2.

« Include a copy of your certificate or form from the issuing agency.

Benefit Number — The number is located on your Certificate of Eligibility Schedule (Certificate).
Alpha Code — This is the three character code located on the back of the form. Each credit is assigned an alpha code to ensure proper processing

of the credit claimed.

Back to MO-1040, page 2

| 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. | also declare that if | am a business entity, | participate in a federal work
authorization program with respect to the employees working in connection with any contracted services and | do not knowingly employ any

person who is an unauthorized alien in connection with any contracted services.

Use this form to claim income or franchise tax credits on Form MO-1040, MO-1120,
MO-1120s, or MO-1041. Attach to Form MO-1040, MO-1120, MO-1120s, or MO-1041.

For Privacy Notice CLICK HERE

T RO AR I
1430601

00

Form MO-TC (Revised 12-2014)

O A O
01



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 2012 Missouri tax withheld, less each
spouse’s 2012 tax liability. The result should be each spouse’s portion of the 2012 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 | geoer rorn | federal Form | Federal Form Y — Yourself § — Spouse
1. Wages, salaries, tips, €tC......ccceeerervvereneerienineeieneeeenen 1 7 7 001 1 00
2. Taxable interest iNCOME.......ccovevrerereieinineicencnienenes 2 8a 8a 00| 2 00
3. Dividend iNCOME.....coueiiiiiriiiiiiiicnececeecee none 9a 9a 00| 3 00
4. State and local income tax refunds ..........ccoceeeevieneneenenne none none 10 00| 4 00
5. Alimony received ..o none none 11 00| 5 00
6. Business income or (108S) .....c..coeeveruerieeeniinieienieneeeenen none none 12 00| 6 00
7. Capital gain or (1I088) ....cecuerieieriiniriereneeieseeeeeeeeenen none 10 13 00| 7 00
8. Other gains or (10SSeSs) ..c..cceeerveererereieirenieecercsienes none none 14 00| 8 00
9. Taxable IRA distributions..........cccecevereievinineniiincnene, none 11b 15b 00| 9 00
10. Taxable pensions and annuities.............ccccccvecvrennnene . none 12b 16b 00|10 00
11. Rents, royalties, partnerships, S corporations, trusts, etc......... none none 17 00|11 00
12. Farm income or (I0SS) c..ccveeeerienirienienieieicneeecreeeeeene none none 18 00|12 00
13. Unemployment compensation.... 3 13 19 00|13 00
14. Taxable social security benefits .....c..cccovvirincvncncnennne. none 14b 20b 00|14 00
15. Other iNCOME .....c.ovuiiiiiiiiiiiicieeeeeeceeee s none none 21 00|15 100]
16. Total (add Lines 1 through 15) .....coeeeurierieeeereincinieneeennes 4 15 22 0 ioo0|16 000
17. Less: federal adjustments to income..........ccccccevvevenicnnne. 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 O:oo0|18 0:o00
[ ]carry amounts to MO-1040, Line 1Y and 1S.

Back to MO-1040, page 1



2014 Attachment Sequence No. 1040-07 and 1040P-01
MISSOURI DEPARTMENT OF REVENUE FORM
PROPERTY TAX CREDIT SCHEDULE |MO-PTS

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

LAST NAME FIRST NAME INITIAL | BIRTHDATE (MM/DD/YYYY) SOCIAL SECURITY NO.
I A S P S
SPOUSE’S LAST NAME FIRST NAME INITIAL | BIRTHDATE (MM/DD/YYYY) SPOUSE’S SOCIAL SECURITY NO.
I ) P S

You must check a qualification to be eligible for a credit. Check only one. Copies of letters, forms, etc., must be included with claim.

(%))

Z

g L1A 65 years of age or older (Attach a copy of Form L] ¢. 100% Disabled (Attach a copy of the letter from Social
g SSA-1099.) Security Administration or Form SSA-1099.)

™ [ ] B. 100% Disabled Veteran as a result of military service (L] D. 60 years of age or older and received surviving

E (Attach a copy of the letter from Department of spouse benefits (Attach a copy of Form SSA-1099.)

(e

Veterans Affairs.)

If married filing combined,
you must report both incomes.

SIS [ | Single  [] Married — Filing Combined

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.

1. Enter the amount of income from Form MO-1040, Line 6, or Form MO-1040P, Line 4. ........ccccoeniuneenienenericnenerrennenns 1 0 00
2. Enter the amount of nontaxable social security benefits received by you, your spouse, and your minor children

L] Married — Living Separate for Entire Year

6. Enter the total amount received by you, your spouse, 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

before any deductions and the amount of social security equivalent railroad retirement benefits. I
ATTACH a copy of Form(s) SSA-1099, RRB-1099, 0r SSI Statement. .........ccoureriniririienneessseisesessesenesesenens 2 00
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, 1099, 1099-R, 1099-DIV, 1099-INT, 1099-MISC, €1C. .....verurrrreereeeieeeneereireeneeneeseesesseeseeseseeenees 3 00 I
4. Enter the amount of railroad retirement benefits (not included in Line 2) before any deductions.
ATTACH Form RRB-1099-R (Tier Il). If fiing Form MO-1040, refer to Form MO-A, Part 1, Line 9. ....ooccccceverrresrcrrene 4 00
5. Enter the amount of veterans payments or benefits before any deductions. ATTACH letter from Veterans Affairs. ............ 5 00 [Tmes]

9. MARK THE BOX THAT APPLIES and enter the appropriate amount.
O a. Enter $0 if 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,.............wrnerrnnerrnneenseeeeeserenserene. 9 00 |

10. Net household income — Subtract Line 9 from Line 8 and enter the amount; MARK THE BOX THAT APPLIES.
O a.lf 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. ..o 10 0: 00

Security 1099, if APPIICADIE. ...t 6 00 I Line 6 |
7. Enter the amount of nonbusiness loss(es). You must include nonbusiness loss(es) in your household income

(as a positive amount) here. (Include capital loss from Federal Form 1040, Line 13.)........cccccccovvvvivniinnisniennns 7 00 I Line 7 |
8. TOTAL household income — Add Lines 1 through 7. Enter total Rere. ... 8 0:00

Line 10

11. If you owned your home, enter the total amount of property tax paid for your home, less special assessments,
or $1,100, whichever is less. 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. ..........covevennenninnienienienns 11 00

12. If you rented, enter the total amount from Form(s) MO-CRP, Line 9, or $750, whichever is less. ATTACH rent receipts §
or a signed statement from your landlord. NOTE: If you rent from a facility that does not pay property tax, you are
not eligible for @ Property TaX Credit. ...........cccoeviiiiiiince s 12 0: 00

13. Enter the total of Lines 11 and 12, 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.
Enter this amount on Form MO-1040, Line 38 or Form MO-1040P, LiNe 20. ..........ccccoeiiiieiieieieeeeeeeeereee s 14 00

THIS FORM MUST BE ATTACHED TO FORM MO-1040 OR FORM M 040P.
For Privacy Notice CLICK HERE

Line 11

Line 13

i EE B @

Line 14



MISSOURI DEPARTMENT OF REVENUE
CERTIFICATION OF RENT PAID FOR 2014

2014
FORM

FAILURE TO PROVIDE LANDLORD
INFORMATION WILL RESULT IN

DENIAL OR DELAY OF YOUR CLAIM.

MO-CRP

1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? l:' — D .
IF YES, EXPLAIN.

L L L1
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)

S

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

DURING YEAR — — 2014 — — 2014
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% [ ]

(] 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: 14 (50%) (12 (33%) (13 (25%)...... 7 % [tine7 ]

8. Net rent paid — Multiply Line 6 by the percentage on LiNE 7. .........ceurrireeernrieeerrereee et een 8 0 00 |[ Ties |
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS...........cccccconnee. 9 0 00

Back to MO-PTS

For Privacy Notice CLICK HERE

2014 FAILURE TO PROVIDE LANDLORD
MISSOURI DEFARTMENTOF REVENUE FORM INFORMATION WILL RESULT IN
CERTIFICATION OF RENT PAID FOR 2014 "[e™ei2{=20 DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? l:‘ VES l:l NO
I I I I I I I I I I I I I 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 CODE 4. LANDLORD’S PHONE NUMBER (MUST BE COMPLETED)
) -
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2014 — — 2014
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%[_]
(] 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: 14 (50%) (12 (33%) (13 (25%)...... 7 %
8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. .........coeueriierrnriieeerresees e 8 0 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...........cccovovinreenee. 9 0:00

For Privacy Notice CLICK HERE

Back to MO-PTS



2014

FAILURE TO PROVIDE LANDLORD

MISSOURI DEPARTMENT OF REVENUE

FORM INFORMATION WILL RESULT IN
CERTIFICATION OF RENT PAID FOR 2014 \"[eXei=1-M DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? l:' — D .
IF YES, EXPLAIN. i
| | | | | | | | | | | | |
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)
S
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2014 — — 2014
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 0Q | _Line6
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 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: 14 (50%) (12 (33%) (13 (25%)...... 7 %
8. Net rent paid — Multiply Line 6 by the percentage on LiNE 7. .........ceurrireeernrieeerrereee et een 8 0 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.........ccoocoeeccc...... 9 0:00

For Privacy Notice CLICK HERE

Form MO-CRP (Revised 12-2014)

Back to MO-PTS

FAILURE TO PROVIDE LANDLORD
INFORMATION WILL RESULT IN

MISSOURI DEPARTMENT OF REVENUE %g;'ﬁ
CERTIFICATION OF RENT PAID FOR 2014 MO-CRP

SPOUSE’S SOCIAL SECURITY NUMBER

IF YES, EXPLAIN.
| | | | | | | | | | | | |

ARE YOU RELATED TO YOUR LANDLORD? l:‘ VES l:l NO

DENIAL OR DELAY OF YOUR CLAIM.

I 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 — — 2014 — — 2014
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% ]

(] 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: 14 (50%) (12 (33%) (13 (25%)...... 7 %

8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. .........coeueriierrnriieeerresees e 8 0:00
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS...........cccovovinreenee. 9 0:00

For Privacy Notice CLICK HERE
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4 MISSOURI DEPARTMENT OF REVENUE 2014 FAILURE TO PROVIDE LANDLORD

7 FORM INFORMATION WILL RESULT IN
CERTIFICATION OF RENT PAID FOR 2014 "[e™ei2{=20 DENIAL OR DELAY OF YOUR CLAIM.
1. SOCIAL SECURITY NUMBER SPOUSE’S SOCIAL SECURITY NUMBER ARE YOU RELATED TO YOUR LANDLORD? l:‘ D
IF YES, EXPLAIN. YES L_INO :
L1 L1 1 L1
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)
) - __
5. RENTAL PERIOD | FROM:  MONTH DAY YEAR TO: MONTH DAY YEAR
DURING YEAR — — 2014 — — 2014

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 | Line 6 |

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 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: [ 11(50%) [ 12(33%) [13(25%)..... 7 %
8. Net rent paid — Multiply Line 6 by the percentage 0N LiNE 7. .........coeueriierrnriieeerresees e 8 0:00 [tines ]
9. Multiply Line 8 by 20%. Enter amount here and on Line 10 of Form MO-PTC or Line 12 of Form MO-PTS..........cccccomuereenan. 9 0:00| [tines |

Form MO-CRP (Revised 12-2014)

Go To Form MO-PTS

Igor E’rivacy' Notice CLICK HERE
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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. ......ccceovvvvvveeennnn. B)$

C. Enter the amount from Federal Schedule A, Line T.........ccooevvvinnnnnn. O$

D. Enter the amount of qualified long-term care included on Line C...... D) $

E. Subtract Line D from LinN€ C. .cooeeiviiiiiiiiiiiiiiiiiiiiieeeeeeee e 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. ...coooiiiieiiiieeee e Q) $ 0

H. Enter Line G (or Line A if you did not have to complete Lines B through G) on Form MO-1040, Line 17

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

QUALIFIED HEALTH INSURANCE PREMIUMS WORKSHEET FOR MO-A, LINE 11

Complete this worksheet and attach it 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. L 2.
3. Divide Line 2 by Line 1. ..o o 3. 0 )

Yourself Spouse

4. Enter the health insurance premiums withheld from your social

SECUNLY INCOME. .o\ttt e e e e 4Y. 4S.
5. Multiply the amounts on Line 4Y and 4S by the percentage on Line 3. .. ... 5Y. 0 5S. 0
6. Enter the total of all other health insurance premiums paid, which

were not included on 4Y or4S. ... 6Y. 6S.
7. Add the amounts from Lines5and 6. ... 7Y. 0 7S. 0
8. Add the amounts from Lines 7Y and 7S. ... ... . 8y. 0

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. 0 % 9s. 0 %
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. 0 9%
13. Multiply Line 8 by percenton Line T2. ... ... 13. 0
14. Subtract Line 13 from Line 8. ... ... i 14. 0

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 175 of this worksheet on Line 11
Of FOrM MO-A. .o 17Y. 0 17S. 0

Back to MO-A, Line 11




	Privacy Notice: 
	line23S: 0
	line23Y: 0
	Line 22: 
	line22S: 
	line22Y: 
	line21S: 0
	line21Y: 0
	Line 20: 
	line20: 0
	line19: 0
	Line 18: 
	line18: 0
	btnGotoNJD: 
	line18b: 0
	line18a: 
	Line 17: 
	line17: 0
	btnGoto1040WS4: 
	Line 16: 
	line16: 0
	line16a: 
	Line 15: 
	line15: 0
	line15a: 
	Line 14: 
	line14: 0
	btnGoto1040WS3: 
	Line 13: 
	line13: 0
	line12: 0
	Line 11: 
	adjLine14: 0
	line11: 
	Line 10: 
	line10: 
	Line 9: 
	line9: 
	line9g: Off
	line9d: Off
	line9f: Off
	line9c: Off
	line9b: Off
	line9e: Off
	line9a: Off
	Line 8: 
	btnGotoMOA3: 
	line8: 0
	Text2: 
	line7-S: 0
	line7-Y: 0
	Line 7: 
	line6: 0
	line5-S: 0
	line5-Y: 0
	Line 4: 
	line4-S: 0
	line4-Y: 0
	btnGotoMOA2: 
	line3-S: 0
	line3-Y: 0
	Line 2: 
	line2-S: 0
	line2-Y: 0
	btnGotoMOA1: 
	Line 1: 
	line1-S: 
	line1-Y: 
	btnGoto1040WS: 
	nonoblig-S: Off
	disabled-S: Off
	blind-S: Off
	65-S: Off
	62-S: Off
	nonobl-Y: Off
	disabled-Y: Off
	blind-Y: Off
	65-Y: Off
	62-Y: Off
	d: 
	zipcode_business: 
	tc_mitsno: 
	tc_charterno: 
	pts_bd_mm-1: 
	pts_bd_dd-1: 
	pts_bd_yy-1: 
	pts_bd_mm-2: 
	pts_bd_dd-2: 
	pts_bd_yy-2: 
	crp_5fr_mm-2: 
	crp_5fr_dd-2: 
	crp_5to_mm-2: 
	crp_5to_dd-2: 
	crp_llphone1b: 
	crp_5to_dd-1: 
	crp_5to_mm-1: 
	crp_5fr_dd-1: 
	crp_5fr_mm-1: 
	crp_llphone1: 
	crp_5fr_mm-3: 
	crp_5fr_dd-3: 
	crp_5to_mm-3: 
	crp_5to_dd-3: 
	crp_llphone1d: 
	crp_5fr_mm-4: 
	crp_5fr_dd-4: 
	crp_5to_mm-4: 
	crp_5to_dd-4: 
	crp_llphone1c: 
	crp_5fr_mm-5: 
	crp_5fr_dd-5: 
	crp_5to_mm-5: 
	crp_5to_dd-5: 
	zipcode: 
	crp_llphone1e: 

	state: 
	city: 
	address: 
	COUNTY CODE: [ ]
	incareof: 
	ProtectBarcode: THIS IS A 2-D BARCODE. DO NOT ERASE IT OR WRITE ON IT.
	decease2: Off
	title-2: 
	min-2: 
	firstname-2: 
	lastname-2: 
	decease-1: Off
	title-1: 
	min-1: 
	firstname-1: 
	lastname-1: 
	SSN-2: 
	SSN-1: 
	vendorid: 006
	amended: Off
	FYear: Select Year
	FYEnd: [Select Month]
	FYBeg: [Select Month]
	UF_L3: 
	UF_L2: 
	UF_L1: 
	UF_L5: 
	UF_L4: 
	UF_L10: 
	UF_L8: 
	UF_L6: 
	UF_L9: 
	UF_L7: 
	Instructions: (NOTE: For proper form functionality, utilize Internet Explorer browser and Adobe Reader for PDF viewer)
INSTRUCTIONS:
- Enter numbers without decimals (integers)
- Don't forget to attach all required forms
- You can tab from one field to another or use the mouse to click in 
   the field you want.
- Use the print button at the top of page to print form
- Click on the blue boxes to prepopulate an amount.
- Click on the gray boxes to view the instructions for that line.
- If a field does not allow a negative number and a negative number 
   is entered, a zero will be displayed.


	CalcOption: X
	Texto2:       Don't do any calculations
	Texto1:       Do automatic calculations
	fdata: 
	btnCalculate: 
	btnreset: 
	btnPrint: 
	printlid: 
	1: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	2: 
	3: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	4: 
	6: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	7: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	8: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	9: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	10: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	12: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	13: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	14: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	15: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	16: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	17: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	18: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	5: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	19: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.
	11: PLEASE, USE THE PRINT BUTTON ON THE FORM TO PRINT THIS DOCUMENT. THANK YOU.

	finish: 
	date2: 
	prepaddress: 
	dayphone: 
	FEIN: 
	date1: 
	prepphone: 
	Emailaddress: 
	NO: Off
	YES: Off
	Line 49: 
	line49: 0
	Line 48: 
	line48: 
	line47: 0
	dd_savings: Off
	dd_checking: Off
	dd_acctno: 
	dd_routingno: 
	bankaccttype: 
	Line 46: 
	line46: 0
	line45: 0
	line45txt: TRUST FUNDS
	line45l: 
	line45k: 
	line45j: 
	line45i: 
	line45h: 
	line45g: 
	line45f: 
	line45e: 
	line45d: 
	line45c: 
	line45b: 
	line45a: 
	Line 45-2: 
	line45k_tfcd: 
	line45j_tfcd: 
	Line 45: 
	Line 44: 
	line44: 0
	Line 43: 
	line43: 0
	line42: 
	41dyy: 
	41ddd: 
	41dmm: 
	line41d: Off
	41cyy: 
	line41c: Off
	41byy: 
	line41b: Off
	41yy: 
	41dd: 
	41mm: 
	amendedTXT: These fields are locked.      To unlock them, Click on the "amended" check box on page 1 of this form (top left).
	line41a: Off
	Line 41: 
	line41: 
	Line 40: 
	line40: 
	line39: 0
	Line 38: 
	line38: 0
	btnGotoMOPTS: 
	Line 37: 
	line37: 0
	btnGotoMOTC: 
	Line 36: 
	line36: 
	Line 35: 
	line35: 
	Line 34: 
	line34: 
	Line 33: 
	line33: 
	Line 32: 
	line32: 
	line31: 0
	line30S: 0
	line30Y: 0
	line29S: 
	line29Y: 
	29_recapture: Off
	29_lump: Off
	Line 29: 
	line28S: 0
	line28Y: 0
	txt02: 
	txt01: 
	Line 27: 
	line27S: 100
	line27Y: 100
	btnGotoMONRI: 
	27_SP: Off
	27_YS: Off
	Line 26: 
	line26S: 0
	line26Y: 0
	btnGotoMOCR: 
	Line 25: 
	line25S: 0
	line25Y: 0
	line24S: 0
	line24Y: 0
	Texto7: Carry amount to 1040 Line 14
	P1040_L14: Off
	moa_wks8: 0
	moa_wks7: 0
	moa_wks6: 
	moa_wks5: 0
	moa_wks4: 
	moa_wks3: 
	moa_wks2: 
	moa_wks1: 
	UseWS3: Off
	MOAText:       Use data from worksheet
	RstWorksheetMOA: 
	MO-A Part 2 Line 12: 
	moa_pt2_12: 0
	moa_pt2_11: 0
	MO-A Part 2 Line 10: 
	moa_pt2_10: 
	MO-A Part 2 Line 9: 
	moa_pt2_9: 
	moa_pt2_8: 0
	MO-A Part 2 Line 7: 
	moa_pt2_7: 
	MO-A Part 2 Line 6: 
	moa_pt2_6: 
	MO-A Part 2 Line 5: 
	moa_pt2_5: 
	MO-A Part 2 Line 4: 
	moa_pt2_4: 
	txtItemError: 
	MO-A Part 2 Line 3: 
	moa_pt2_3: 
	MO-A Part 2 Line 2: 
	moa_pt2_2: 
	MO-A Part 2 Line 1: 
	moa_pt2_1: 
	btnP1: 
	MO-A Line 14: 
	moa_14s: 0
	moa_14y: 0
	MO-A Line 13: 
	moa_13s: 0
	moa_13y: 0
	btnGotoHEA: 
	MO-A Line 12: 
	moa_12s: 
	moa_12y: 
	moa_12sold: Off
	btnGotoQHIPWorksheet: 
	MO-A Line 11: 
	moa_11s: 0
	moa_11y: 0
	MO-A Line 10: 
	moa_10s: 
	moa_10y: 
	MO-A Line 9: 
	moa_9s: 
	moa_9y: 
	moa_9other: 
	moa_9o: Off
	moa_9moPPTA: Off
	moa_9com: Off
	moa_9ba: Off
	moa_9mil: Off
	moa_9netop: Off
	moa_9r: Off
	moa_9scorp: Off
	moa_9f: Off
	moa_9p: Off
	MO-A Line 8: 
	moa_8s: 
	moa_8y: 
	MO-A Line 7: 
	moa_7s: 
	moa_7y: 
	MO-A Line 6: 
	moa_6s: 0
	moa_6y: 0
	MO-A Line 5: 
	moa_5s: 
	moa_5y: 
	MO-A Line 4: 
	moa_4s: 
	moa_4y: 
	MO-A Line 3: 
	moa_3s: 
	moa_3y: 
	MO-A Line 2: 
	moa_2s: 
	moa_2y: 
	moa_2other: 
	moa_2o: Off
	moa_2n: Off
	moa_2scorp: Off
	moa_2f: Off
	moa_2p: Off
	MO-A Line 1: 
	moa_1s: 
	moa_1y: 
	btnGoto1040: 
	moa_pt5_TE: 0
	moa_pt6_6: 0
	moa_pt6_5: 0
	moa_pt6_4: 0
	moa_pt6_3: 0
	moa_pt6_2: 
	moa_pt6_1: 
	moa_pt5_8: 0
	moa_pt5_7: 0
	moa_pt5_6s: 0
	moa_pt5_6y: 0
	MO-A Part 5 Line 5: 
	moa_pt5_5s: 
	moa_pt5_5y: 
	MO-A Part 5 Line 4: 
	moa_pt5_4s: 
	moa_pt5_4y: 
	moa_pt5_3: 0
	moa_pt5_2: 85000
	moa_pt5_1: 0
	moa_pt4_9: 0
	moa_pt4_8: 0
	moa_pt4_7s: 0
	moa_pt4_7y: 0
	MO-A Part 4 Line 6: 
	moa_pt4_6s: 
	moa_pt4_6y: 
	moa_pt4_5: 0
	moa_pt4_4: 25000
	moa_pt4_3: 0
	MO-A Part 4 Line 2: 
	moa_pt4_2: 
	moa_pt4_1: 0
	moa_pt3_13: 0
	moa_pt3_12: 0
	moa_pt3_11s: 0
	moa_pt3_11y: 0
	MO-A Part 3 Line 10: 
	moa_pt3_10s: 0
	moa_pt3_10y: 0
	moa_pt3_7s: 0
	moa_pt3_7y: 0
	moa_pt3_6s: 
	moa_pt3_6y: 
	moa_pt3_5: 0
	moa_pt3_4: 85000
	moa_pt3_3: 0
	moa_pt3_2: 
	MO-A Part 3 Line 1: 
	moa_pt3_1: 0
	RstWorksheetWS9000: 
	moa_s4: 
	moa_y4: 
	moa_s3: 
	moa_y3: 
	moa_s2: 
	moa_y2: 
	moa_s1: 
	moa_y1: 
	HEA_Spouse: Off
	HEASpouseLabel: 
	HEA_Yourself: Off
	HEAYourselfLabel: 
	mohea_e: 
	mohea_d: 
	mohea_c: 
	mohea_b: 
	mohea_a: 
	hea_recommendatons5: 
	hea_recommendatons4: 
	hea_recommendatons3: 
	hea_recommendatons2: 
	hea_recommendatons1: 
	hea_auditor_cert: 
	hea_auditor: 
	njd_type_llc: Off
	njd_type_ccorp: Off
	njd_type_sole: Off
	state_business: 
	city_business: 
	address_business: 
	OWNER_NJD_SSN-1: 
	smallbusinessname: 
	MOTAXID: 
	NJD_Total_Deduction_Total: 0
	NJD_Total_Deduction_15: 
	NJD_Tot_Wage_15: 
	NJD_Avg_Wage_15: 
	NJD_County_Worked_15: 
	NJD_Employee_Title_15: 
	NJD_SSN_15: 
	NJD_Employee_Name_15: 
	NJD_Total_Deduction_14: 
	NJD_Tot_Wage_14: 
	NJD_Avg_Wage_14: 
	NJD_County_Worked_14: 
	NJD_Employee_Title_14: 
	NJD_SSN_14: 
	NJD_Employee_Name_14: 
	NJD_Total_Deduction_13: 
	NJD_Tot_Wage_13: 
	NJD_Avg_Wage_13: 
	NJD_County_Worked_13: 
	NJD_Employee_Title_13: 
	NJD_SSN_13: 
	NJD_Employee_Name_13: 
	NJD_Total_Deduction_12: 
	NJD_Tot_Wage_12: 
	NJD_Avg_Wage_12: 
	NJD_County_Worked_12: 
	NJD_Employee_Title_12: 
	NJD_SSN_12: 
	NJD_Employee_Name_12: 
	NJD_Total_Deduction_11: 
	NJD_Tot_Wage_11: 
	NJD_Avg_Wage_11: 
	NJD_County_Worked_11: 
	NJD_Employee_Title_11: 
	NJD_SSN_11: 
	NJD_Employee_Name_11: 
	NJD_Total_Deduction_10: 
	NJD_Tot_Wage_10: 
	NJD_Avg_Wage_10: 
	NJD_County_Worked_10: 
	NJD_Employee_Title_10: 
	NJD_SSN_10: 
	NJD_Employee_Name_10: 
	NJD_Total_Deduction_9: 
	NJD_Tot_Wage_9: 
	NJD_Avg_Wage_9: 
	NJD_County_Worked_9: 
	NJD_Employee_Title_9: 
	NJD_SSN_9: 
	NJD_Employee_Name_9: 
	NJD_Total_Deduction_8: 
	NJD_Tot_Wage_8: 
	NJD_Avg_Wage_8: 
	NJD_County_Worked_8: 
	NJD_Employee_Title_8: 
	NJD_SSN_8: 
	NJD_Employee_Name_8: 
	NJD_Total_Deduction_7: 
	NJD_Tot_Wage_7: 
	NJD_Avg_Wage_7: 
	NJD_County_Worked_7: 
	NJD_Employee_Title_7: 
	NJD_SSN_7: 
	NJD_Employee_Name_7: 
	NJD_Total_Deduction_6: 
	NJD_Tot_Wage_6: 
	NJD_Avg_Wage_6: 
	NJD_County_Worked_6: 
	NJD_Employee_Title_6: 
	NJD_SSN_6: 
	NJD_Employee_Name_6: 
	NJD_Total_Deduction_5: 
	NJD_Tot_Wage_5: 
	NJD_Avg_Wage_5: 
	NJD_County_Worked_5: 
	NJD_Employee_Title_5: 
	NJD_SSN_5: 
	NJD_Employee_Name_5: 
	NJD_Total_Deduction_4: 
	NJD_Tot_Wage_4: 
	NJD_Avg_Wage_4: 
	NJD_County_Worked_4: 
	NJD_Employee_Title_4: 
	NJD_SSN_4: 
	NJD_Employee_Name_4: 
	NJD_Total_Deduction_3: 
	NJD_Tot_Wage_3: 
	NJD_Avg_Wage_3: 
	NJD_County_Worked_3: 
	NJD_Employee_Title_3: 
	NJD_SSN_3: 
	NJD_Employee_Name_3: 
	NJD_Total_Deduction_2: 
	NJD_Tot_Wage_2: 
	NJD_Avg_Wage_2: 
	NJD_County_Worked_2: 
	NJD_Employee_Title_2: 
	NJD_SSN_2: 
	NJD_Employee_Name_2: 
	NJD_Total_Deduction_1: 
	NJD_Tot_Wage_1: 
	NJD_Avg_Wage_1: 
	NJD_County_Worked_1: 
	NJD_Employee_Title_1: 
	NJD_SSN_1: 
	NJD_Employee_Name_1: 
	NJD_Ttile: 
	NJD-3: 0
	NJD-2: 
	NJD-1: 
	date3: 
	NJD_Total_DeductionAmt: 0
	NJD_DeductionAmt_15: 
	NJD_SharePct_15: 
	NJD_SSN_FEIN_15: 
	NJD_Allocation_Name_15: 
	NJD_DeductionAmt_14: 
	NJD_SharePct_14: 
	NJD_SSN_FEIN_14: 
	NJD_Allocation_Name_14: 
	NJD_DeductionAmt_13: 
	NJD_SharePct_13: 
	NJD_SSN_FEIN_13: 
	NJD_Allocation_Name_13: 
	NJD_DeductionAmt_12: 
	NJD_SharePct_12: 
	NJD_SSN_FEIN_12: 
	NJD_Allocation_Name_12: 
	NJD_DeductionAmt_11: 
	NJD_SharePct_11: 
	NJD_SSN_FEIN_11: 
	NJD_Allocation_Name_11: 
	NJD_DeductionAmt_10: 
	NJD_SharePct_10: 
	NJD_SSN_FEIN_10: 
	NJD_Allocation_Name_10: 
	NJD_DeductionAmt_9: 
	NJD_SharePct_9: 
	NJD_SSN_FEIN_9: 
	NJD_Allocation_Name_9: 
	NJD_DeductionAmt_8: 
	NJD_SharePct_8: 
	NJD_SSN_FEIN_8: 
	NJD_Allocation_Name_8: 
	NJD_DeductionAmt_7: 
	NJD_SharePct_7: 
	NJD_SSN_FEIN_7: 
	NJD_Allocation_Name_7: 
	NJD_DeductionAmt_6: 
	NJD_SharePct_6: 
	NJD_SSN_FEIN_6: 
	NJD_Allocation_Name_6: 
	NJD_DeductionAmt_5: 
	NJD_SharePct_5: 
	NJD_SSN_FEIN_5: 
	NJD_Allocation_Name_5: 
	NJD_DeductionAmt_4: 
	NJD_SharePct_4: 
	NJD_SSN_FEIN_4: 
	NJD_Allocation_Name_4: 
	NJD_DeductionAmt_3: 
	NJD_SharePct_3: 
	NJD_SSN_FEIN_3: 
	NJD_Allocation_Name_3: 
	NJD_DeductionAmt_2: 
	NJD_SharePct_2: 
	NJD_SSN_FEIN_2: 
	NJD_Allocation_Name_2: 
	NJD_DeductionAmt_1: 
	NJD_SharePct_1: 
	NJD_SSN_FEIN_1: 
	NJD_Allocation_Name_1: 
	MO-CR Line 11: 
	mocr_11sb: 0
	mocr_11yb: 0
	MO-CR Line 10: 
	mocr_10sb: 
	mocr_10yb: 
	MO-CR Line 9: 
	mocr_9sb: 0
	mocr_9yb: 0
	MO-CR Line 8: 
	mocr_8sb: 0
	mocr_8yb: 0
	MO-CR Line 7: 
	mocr_7sb: 0
	mocr_7yb: 0
	MO-CR Line 6: 
	mocr_6sb: 
	mocr_6yb: 
	MO-CR Line 5: 
	mocr_5sb: 0
	mocr_5yb: 0
	MO-CR Line 4: 
	mocr_4sb: 
	mocr_4yb: 
	MO-CR Line 3: 
	mocr_3sb: 
	mocr_3yb: 
	mocr_other1b: 
	mocr_st-2b: 
	mocr_st-1b: 
	MO-CR Line 2: 
	mocr_2sb: 0
	mocr_2yb: 0
	MO-CR Line 1: 
	mocr_1sb: 0
	mocr_1yb: 0
	mocr_name-2:  
	mocr_name-1:  
	mocr_11s: 0
	mocr_11y: 0
	mocr_10s: 
	mocr_10y: 
	mocr_9s: 0
	mocr_9y: 0
	mocr_8s: 0
	mocr_8y: 0
	mocr_7s: 0
	mocr_7y: 0
	mocr_6s: 
	mocr_6y: 
	mocr_5s: 0
	mocr_5y: 0
	mocr_4s: 
	mocr_4y: 
	mocr_other1: 
	mocr_3s: 
	mocr_3y: 
	mocr_st-2: 
	mocr_st-1: 
	mocr_2s: 0
	mocr_2y: 0
	mocr_1s: 0
	mocr_1y: 0
	UseWS1: Off
	btnRstWSNRI: 
	lblNRI:      Use worksheet values in NRI, Part C, Line 1
	U-S: 0
	U-Y: 0
	T-S: 
	T-Y: 
	S-S: 
	S-Y: 
	R-S: 0
	R-Y: 0
	Q-S: 
	Q-Y: 
	P-S: 0
	P-Y: 0
	O-S: 
	O-Y: 
	N-S: 
	N-Y: 
	M-S: 
	M-Y: 
	L-S: 
	L-Y: 
	K-S: 
	K-Y: 
	J-S: 
	J-Y: 
	I-S: 
	I-Y: 
	H-S: 
	H-Y: 
	G-S: 
	G-Y: 
	F-S: 
	F-Y: 
	E-S: 
	E-Y: 
	D-S: 
	D-Y: 
	C-S: 
	C-Y: 
	B-S: 
	B-Y: 
	A-S: 
	A-Y: 
	nri_line3bSstate3: 
	nri_3bYstate3: 
	nri_line3bSstate2: 
	nri_3Ystate2: 
	nri_line3bS: Off
	nri_3Ya: Off
	nri_line3aSstate2: 
	nri_3aYstate2: 
	nri_line3aS: Off
	nri_line3Ya: Off
	MO-NRI Line 3: 
	nri_line3_Sbx: Off
	nri_line3_Ybx: Off
	nri_line2Sb2: 
	nri_line2Sb1: 
	nri_line2Sbstate: 
	nri_line2b2: 
	nri_line2b1: 
	nri_line2bstate: 
	nri_line2Sa2: 
	nri_line2Sa1: 
	nri_line2a2: 
	nri_line2a1: 
	nri_line2_Sbx: Off
	nri_line2_Ybx: Off
	MO-NRI Line 2: 
	nri_resid_S: 
	nri_resid_Y: 
	MO-NRI Line 1: 
	nri_line1_Sbx: Off
	nri_line1_Ybx: Off
	nri_city:   
	nri_line3S: 0
	nri_line3Y: 0
	1040_26Text3:  CHECK to fill Line 27S
	UseNRI02: Off
	1040_26Text2:  CHECK to fill Line 27Y
	UseNRI01: Off
	1040_26Text:  Check boxes to carry amount to MO-1040 with values below
	nri_line2S: 0
	nri_line2Y: 0
	nri_line1S: 
	nri_line1Y: 
	n: 
	tc_c1_1: 
	tc_c2_1: 
	tc_c1_2: 
	tc_c2_2: 
	tc_c1_3: 
	tc_c2_3: 
	tc_c1_4: 
	tc_c2_4: 
	tc_c1_5: 
	tc_c2_5: 
	tc_c1_6: 
	tc_c2_6: 
	tc_c1_7: 
	tc_c2_7: 
	tc_c1_8: 
	tc_c2_8: 
	tc_c1_9: 
	tc_c2_9: 
	tc_c1_10: 
	tc_c2_10: 
	tc_c1_11: 0
	tc_c2_11: 0
	tc_c1_12: 0
	tc_c2_12: 0
	tc_c1_13: 0
	pts_1: 0
	pts_2: 
	pts_3: 
	pts_4: 
	pts_5: 
	pts_6: 
	pts_7: 
	pts_8: 0
	pts_9: 
	pts_10: 0
	pts_11: 
	pts_12: 0
	pts_13: 
	pts_14: 
	crp_6b: 
	crp_6a: 
	crp_7a: 
	crp_8a: 0
	crp_9a: 0
	crp_9b: 0
	crp_8b: 0
	crp_7b: 
	pg4ltc_a: 
	pg4ltc_b: 
	pg4ltc_c: 
	pg4ltc_d: 
	pg4ltc_e: 0
	pg4ltc_f: 0
	pg4ltc_g: 0
	crp_6c: 
	crp_7c: 
	crp_8c: 0
	crp_9c: 0
	crp_6d: 
	crp_7d: 
	crp_8d: 0
	crp_9d: 0
	crp_6e: 
	crp_7e: 
	crp_8e: 0
	crp_9e: 0

	t: 
	tc: 
	ac1: 
	ac2: 
	ac3: 
	ac4: 
	ac5: 
	ac6: 
	ac7: 
	ac8: 
	ac9: 
	ac10: 

	tc_corpname: 
	tc_name-1: , 
	tc_name-2: , 
	tc_cn1: 
	tc_bn1: 
	tc_bn2: 
	tc_cn2: 
	tc_bn3: 
	tc_cn3: 
	tc_bn4: 
	tc_cn4: 
	tc_bn5: 
	tc_cn5: 
	tc_bn6: 
	tc_cn6: 
	tc_bn7: 
	tc_cn7: 
	tc_bn8: 
	tc_cn8: 
	tc_bn9: 
	tc_cn9: 
	tc_bn10: 
	tc_cn10: 
	crp_citystate1b: 
	crp_explainb: 
	crp_llname1b: 
	crp_address1b: 
	crp_apt1b: 
	crp_lladdress1b: 
	crp_llapt1b: 
	crp_citystate1: 
	crp_llapt1: 
	crp_lladdress1: 
	crp_apt1: 
	crp_address1: 
	crp_llname1: 
	crp_explain: 
	crp_apt1c: 
	crp_llapt1c: 
	crp_explaind: 
	crp_llname1d: 
	crp_address1d: 
	crp_apt1d: 
	crp_lladdress1c: 
	crp_llapt1d: 
	crp_citystate1d: 
	crp_explainc: 
	crp_llname1c: 
	crp_address1c: 
	crp_address1c_apt: 
	crp_llapt1e: 
	crp_citystate1c: 
	crp_llname1e: 
	crp_lladdress1e: 
	crp_address1e: 
	crp_citystate1e: 
	crp_explaine: 
	crp_lladdress1d: 

	UseWS2: Off
	Texto8:     Carry amounts to MO-1040, Line 1Y and 1S.
	18-S: 0
	18-Y: 0
	17-S: 
	17-Y: 
	16-S: 0
	16-Y: 0
	15-S: 
	15-Y: 
	14-S: 
	14-Y: 
	13-S: 
	13-Y: 
	12-S: 
	12-Y: 
	11-S: 
	11-Y: 
	10-S: 
	10-Y: 
	9-S: 
	9-Y: 
	8-S: 
	8-Y: 
	7-S: 
	7-Y: 
	6-S: 
	6-Y: 
	5-S: 
	5-Y: 
	4-S: 
	4-Y: 
	3-S: 
	3-Y: 
	2-S: 
	2-Y: 
	1-S: 
	1-Y: 
	MO-PTS Line 14: 
	MO-PTS Line 13: 
	MO-PTS Line 12: 
	btnGotoMOCRP: 
	MO-PTS Line 11: 
	MO-PTS Line 10: 
	c: 
	pts_65: Off
	pts_100disabled: Off
	pts_100disvet: Off
	pts_60orolder: Off
	pts_single: Off
	pts_married: Off
	pts_marrlivsep: Off
	pts_9a: Off
	pts_9b: Off
	pts_9c: Off
	pts_10a: Off
	pts_10b: Off
	crp_7ab: Off
	crp_7bb: Off
	crp_7cb: Off
	crp_7db: Off
	crp_7eb: Off
	crp_7fb: Off
	crp_7gb: Off
	crp_7ib: Off
	crp_7jb: Off
	crp_relatedYb: Off
	crp_relatedNb: Off
	crp_7ha: Off
	crp_7ia: Off
	crp_7ja: Off
	crp_7ka: Off
	crp_7aa: Off
	crp_7ba: Off
	crp_7ca: Off
	crp_7da: Off
	crp_7ea: Off
	crp_7fa: Off
	crp_7ga: Off
	crp_relatedYa: Off
	crp_relatedNa: Off
	crp_7kb: Off
	crp_7ac: Off
	crp_7bc: Off
	crp_7cc: Off
	crp_7dc: Off
	crp_7ec: Off
	crp_7hb: Off
	crp_7fc: Off
	crp_7gc: Off
	crp_7ic: Off
	crp_7jc: Off
	crp_7kc: Off
	crp_relatedYc: Off
	crp_relatedNc: Off
	crp_7ad: Off
	crp_7bd: Off
	crp_7cd: Off
	crp_7dd: Off
	crp_7ed: Off
	crp_7fd: Off
	crp_7gd: Off
	crp_7id: Off
	crp_7jd: Off
	crp_7kd: Off
	crp_7ae: Off
	crp_7be: Off
	crp_7ce: Off
	crp_7de: Off
	crp_7ee: Off
	crp_7fe: Off
	crp_7ge: Off
	crp_7ie: Off
	crp_7je: Off
	crp_7ke: Off
	crp_7hc: Off
	crp_7hd: Off
	crp_7he: Off
	crp_relatedNe: Off
	crp_relatedYe: Off
	crp_relatedYd: Off
	crp_relatedNd: Off

	MO-PTS Line 9: 
	MO-PTS Line 7: 
	MO-PTS Line 6: 
	MO-PTS Line 5: 
	MO-PTS Line 4: 
	MO-PTS Line 3: 
	MO-PTS Line 2: 
	btnGotoMOPTS2: 
	MO-CRP Line 9: 
	MO-CRP Line 8: 
	MO-CRP Line 7: 
	MO-CRP Line 6: 
	MO-CRP Lines 1-5: 
	btnGotoMOPTS1: 
	btnGotoMOPTS4: 
	btnGotoMOPTS3: 
	GoToPTC: 
	btnGotoMOA: 
	qh17s: 0
	qh17y: 0
	qh16: 
	qh15: 
	qh14: 0
	qh13: 0
	qh12: 0
	qh11: 
	qh10: 
	qh9s: 0
	qh9y: 0
	qh8: 0
	qh7s: 0
	qh7y: 0
	qh6s: 
	qh6y: 
	qh5s: 0
	qh5y: 0
	qh4s: 
	qh4y: 
	Text1: 
	qh3: 0
	qh2: 
	qh1: 


