NOTE: This form does not calculate. Reset Form Print Form |
MISSOURI DEPARTMENT OF
R:V:NU: Department Use Only
— — p—

(MM/DD/YY)
2022 Pass-Through Entity
Income Tax Return

Beginning Ending
(MM/DD/YY) (MM/DDIYY)

Missouri Tax I.D. Federal Employer

Number 1.D. Number

Charter
Number

Name

Address

City State ZIP

|:| Select this box if you are electing to become an Affected Business Entity and consent to become subject to the tax imposed by
Section 143.436, RSMo, for the tax period for which this return is filed.

|:| Select this box if you have an approved federal extension. Attach a copy of the approved Federal Extension (Form 7004).

Select applicable boxes. Failure to select the address change box may result in mailings going to the last address on file.
I:I Amended Return I:I Name Change I:I Address Change |:| Final Return and Close Account |:| Bankruptcy

|:| Public Law 86-272

Select type of entity (select one) I:I S Corporation I:I Partnership
1. Sum of separately and nonseparately computed items. See inStructions ...........cccceeecvveeeeennne 1 100
2. Total Additions — Enter Line 5 from Page 3, PTE AdjUSIMENtS. ...........cccooveveveereeereeeeeeeeeans 2 .100]
E 3. Total Subtractions — Enter Line 12 from Page 3, PTE AdjuStmMents ..........cccccooveeriiicinineeineen. 3 -100]
o S
§ 4. Federal Qualified Business INCOME DEAUCHION.............cceeveeuriurereieeeeeeeieee et eaeenes 4 -100]
=
= 5. Balance — Line 1 plus Line 2, minus LiNES 3 and 4........ccuvviiiiiiiiiiiie et 5 .100]
=
-% 6. Preliminary Missouri net income (loss) - If all Missouri income, enter amount from Line 5.
5 If not, complete MO-MS PTE.
Q
§ Method I:I Percent . Multiply Line 5 by the percentage 6 _
7. Aggregate distributive share of Missouri net income (loss) from lower-tier affected business
ENLIIES. SEE INSIUCTIONS .....iiiiiiii it e e e e 7 .
8. Missouri net loss to be used from affected business entity’s prior tax year(s). See instructions. |8 0 _

You may contribute to any one or all of the trust funds on Line 21. See pages 2 - 3 of the instructions for more trust fund information.

ey \L < 1 [Goware] Kansas
\ il g’ ! AGomaty City
X 2 Revenve Vg roprer T2 Regional
; L 2 ﬁm(m fy
7 Elderly Home Missouri Workers’ Childhood | Missouri Military General aw Soldiers
MO Medal of | Children's Veterans Delivered Meals [National Guard Memorial Lead Testing | Family Relief Revenue Fg(f)g-’:lgn?gz% Eﬂgﬁiﬁ;m Milit'\a/lrilmlv?l:?éum
Honor Fund Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fun Fund 9 Foundation Fund| in St. Louis Fund
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https://dor.mo.gov/forms/?formName=MO-MS+PTE&category=&year=99
https://revisor.mo.gov/main/OneSection.aspx?section=143.436&bid=51351&hl=

Computation of Income Tax

Payments

Refund or Amount Due

9. Missouri net income (10ss) - Line 6 MiNUS LiN€ 7 @Nnd 8.........ccccoveeveiieieiieeeeieete e 9 .00 |
10. Pass-through entity income tax - Multiply Line 9 by 5.3% - If result is less than 0, enter O...... 10 .00}
11.Tax Credits - Attach FOIM MO-TC .....coiiiiiiiieiiieieie ettt 11 .00
12. Pass-through entity income tax liability - Subtract Line 11 from Line 10 - Result may be ]
LT3R (=T o 1 O TSP UP PRI 12 .LO0]
13. Anticipated tax payments - Include overpayments applied from previous year............ccccccvveeeeinnnen. 13 .100]
14. Payments With FOrmM MO-T004. ............coovieieeeeeeeeeeeeeee e ettt 14 .100]
15. Amended return only - Tax paid with or after the filing of the original return .............cccccieiinnns 15 .100]
16. Subtotal - Add LiNES 13 thrOUGN 15 ...ttt 16 _Loo]
17. Amended return only - Overpayment, if any, as shown on original return or as later adjusted ......... 17 .100]
18. Total - LiNe 16 MINUS LINE L17.........ciuiiiiiiiiiiieiecisceeie s 18 .Loo]
19. If Line 18 is more than Line 12, enter overpayment NEIE ...........oovveeiiiiiiiiiie i 19 .100]
20. Amount of Line 19 to be applied to your anticipated 2023 pass-through entity income tax............... 20 .100]
21. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.
Children’ N Vet N Eldlerly I—(‘:IO{Ane | ] ’l\\l/l;zjonl{arli Guard [ ]
21la. Trulstrgﬂnsd . @ 21b. Tﬁjgtr?:r:;d . _0 21c. Trefjlsvtelgﬁnd e . @ 21d. Trust Fund . @
Workers’ [ ] Eh”ghOOd ] m:ﬁ;orur::amil ] G | ]
21e. Memorial Fund .L00] 211, Teegting Fund .100] 219. Relief);:und g .00 21h. Ree\rllgaie Fund . 100
Kansas City Soldier§
— Regional Law — miigorlal — —
Organ Donor ’I\Eﬂnforcs;rTent Muserlilm in Medal of
21i. Program Fund . _0 21]. pfmgﬁon Fund . _0 21K. st. Louis Fund . m 211.  Honor Fund . m
éddgional éddi(;rional édd(ijtional éddgional I:
21m. ClthrgIe ALr:wnount . 21n. Cltj)nde Alrjr?ount . 00
Total Donation - Add amounts from Boxes 21a through 21lnand enterhere ................ 21 .
22. REFUND - Line 19 mMinuS LiNES 20 AN 21. ....veeeieeeeeeeeeeeeee ettt eee e e e et eeeeeeaeee e 22 ,
23. AMOUNT DUE - If Line 18 is less than Line 12, enter underpayment here. (U.S. funds only) ......... 23 .
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https://dor.mo.gov/forms/MO-7004.pdf
https://dor.mo.gov/forms/?formName=MO-TC&category=&year=99

Part A - PTE Adjustments

Signature

Additions
la. State and local income taxes deducted on Federal Form 1120S

Lo 011 TP la 00
1b. Kansas City & St. Louis earnings taxes. Enter Line 1a minus 1b —

[ T T < TR 1b Jloo] | 1 I;
2a. State and local bond interest (except MiSSOUI) ........cccoviiiiereerinns 2a 00
2b. Related expenses (omit if less than $500). — —

Enter Line 2a minus Line 2b on LN 2.........coooiiieiiiiiiiiiie e, 2b 00| | 2 00
3. [ ]partnership [ | Fiduciary [ | Other adjustments ( ) 3 .[00|
4. Business interest eXpense CarryfOrWaI ..........cc.coiuiioiiiiiiiii et 4 .100]
5. Total Additions - Add Lines 1 through 4...........ccoiiuiiiiiiiiice e 5 .100]
Subtractions
6a. Interest from exempt federal obligations...........ccccceveeeiiieeeieeenne 6a
6b. Related expenses (omit if less than $500). Enter Line 6a minus

LiNE 610 0N LINE 6 ...vovvvvvireicieieteeete et 6b 6

. .L00]

7. Amount of the state income tax refund(s) included in the sum of separately and nonseparately ]

COMPULEA HEBIMIS.. .eiitiiiiieitie ittt ete ettt e et et e et e e et e et e e eab e e sbeeeateeebeeesseeabeeesbeeaseesabeestseeaseessseanseesneeans 7 .00
8. Federally taxable - Missouri exempt 0blIgationS. ...........ooiiiiiiiiieiii e 8 00
9. |:| Partnership |:| Fiduciary |:| Build America and Recovery Zone Bond Interest

|:| Missouri Public-Private Transportation Act |:| Other adjustments ( )19 .100]
10. Agricultural Disaster RElef. ... 10 .00
11. Disallowed bUSINESS INtErESt EXPENSE ......cviriiiiiiieieieee ettt 11 .1o0]
12. Total Subtractions - Add Lines 6 throUgh 11.........cc.coviiiiiiiiiiiiiee e 12 .1o0]

Under penalties of perjury, | declare that the above information and any attached supplement is true, complete, and correct. The undersigned officer,
manager, or member further declares, under penalties of perjury, that he or she is an officer, manager, or member of the entity for which this return

is filed and that he or she is authorized to make the above election for the entity to become an Affected Business Entity subject to the tax imposed by
Section 143.436, RSMo, for the tax period for which this return is filed.

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer or any

member of his or her firm, or if internally prepared, any member of the internal staff ... |:| Yes |:| No
Signature of Officer, Printed

Manager, or Member | | Name |
Signature of Affected Printed

Business Representative | | Name |
Telephone Date Signed

Number (MM/DDI/YY)

Preparer’s Signature Preparer’s FEIN,

(Including Internal Preparer) SSN, or PTIN | | | | | | | | |
Telephone Date Signed

Number (MM/DDI/YY)

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide an Internal
Revenue Service preparer tax identification number? If you marked yes, please insert the preparer’'s name, address, and
phone number in the applicable sections of the signature block above . .. ... ... . . |:| Yes |:| No
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Pass-Through Entity Missouri Tax

Name 1.D. Number
Federal Employer Charter
I.D. Number Number
2 Select if 5. Shareholder’s
1. Name of each member. All must be mém?J:rcitsla 3. Social Security Number or 4. PTE Tax Credit
listed. Use an attachment if necessary. nonresident FEIN Membership % (see instructions)
a) [] % 00
b) [] % 00
) [] % 00
d) [] % 00
e) [ ] % 00
) [] % 00
.9 [ ] % 00
c
S
s N [] % 00
o
5 0 [ ] % 00
i (]
2
n
»
) % 00
0 []
o
§ v [ ] % 00
=
o ) [ ] % 00
s
n) [] % 00
0) [] % 00
) [ ] % 00
a) [ ] % 00
) [ ] % 00
s) [ ] % 00
Total % 00

Column 4 — Enter percentages from Federal Schedule K-1(s). Round to the nearest two decimal places.
Column 5 — Enter the member’s tax credit to be claimed on MO-1040 or MO-1120.

Mail to:

Form MO-PTE (Revised 01-2023)

Missouri Department of Revenue Email: pteincome@dor.mo.gov
P.O. Box 3080
Jefferson City, MO 65105-3080 Visit dor.mo.gov/fag/taxation/business/entity-tax.html

Phone: (573) 751-4541 for additional information.

Fax: (573) 522-1721 Ever served on active duty in the United States Armed Forces?
If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible
military individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.
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