
 TAX RETURN FILING INSTRUCTIONS
MISSOURI FORM MO-1120 

FOR THE YEAR ENDING
December 31, 2023 

Prepared For:

Missouri Coalition Against Domestic and 
Sexual Violence 
217 Oscar Drive Ste A
Jefferson City, MO  65101

Prepared By:

Williams-Keepers LLC 
3220 West Edgewood, Suite E 
Jefferson City, MO 65109

To Be Signed and Dated By:

The appropriate corporate officer(s).

Amount of Tax:

Total tax $ 256  
Less: payments and credits $ 0  
Plus: other amount $ 0 
Plus: interest and penalties $ 27  
Balance due $ 283   

Overpayment:
Not applicable 

Make Check Payable to:

Missouri Department of Revenue 

Mail Tax Return and Check (if applicable) to:

Missouri Department of Revenue
P.O. Box 3365 
Jefferson City, MO  65105-3365 
 

Return Must be Mailed On or Before: 

November 15, 2024

Special Instructions:

Include Form MO-1120V with the check or money order.

Kristen Brenneke
Highlight



2024 ESTIMATED TAX FILING INSTRUCTIONS
MISSOURI FORM MO-1120ES 

FOR THE YEAR ENDING
December 31, 2024  

Prepared For:

Missouri Coalition Against Domestic and 
Sexual Violence 
217 Oscar Drive Ste A
Jefferson City, MO  65101

Prepared By:

Williams-Keepers LLC 
3220 West Edgewood, Suite E 
Jefferson City, MO 65109

Amount of Tax:

Total Estimated Tax $ 300   
Less credit from prior year $ 0    
Less amount already paid on 2024 Estimate $ 0    
Balance Due $ 300   

Payable in full or in installments as follows:

Voucher Amount Due Date
No. 1 $ 0      April 15, 2024  
No. 2 $ 0      June 17, 2024  
No. 3 $ 0      September 16, 2024      
No. 4 $ 300  December 16, 2024  

Mail Check Payable to:

Missouri Department of Revenue 

Mail Voucher and Check (if applicable) to:

Missouri Department of Revenue  
P.O. Box 3020  
Jefferson City, MO  65105-3020  
 

Special Instructions:

Kristen Brenneke
Highlight



Amount of this installment payment (Line 6a minus
Line 6b). Enter here and on Form MO-1120ES

361341  01-02-24

 

Estimated Tax Worksheet

MISSOURI DEPARTMENT OF REVENUE

1.

2.

3.

4.

5.

6.

Missouri estimated taxable income (Reminder: Only 50% of the federal income tax liability can be

used as a deduction in computing Missouri taxable income.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

Estimated tax for tax year (Multiply Line 1 by 4%.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Approved tax credit (List amount of approved tax credit.)

Estimated tax due (Subtract Line 3 from Line 2.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the corporation is required to file by:

Calendar Year

April 15

June 15

Sept. 15

Dec. 15

Fiscal Year

15th day of 4th month

15th day of 6th month

15th day of 9th month

15th day of 12th month

or

Enter 1/4 of Line 4 and make 4 equal installments

Enter 1/3 of Line 4 and make 3 equal installments

Enter 1/2 of Line 4 and make 2 equal installments

Enter amount of Line 5�������������������

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.

a.

b.

Amount of the installment from Line 5, above

Less approved overpayment credit applied

to this installment ~~~~~~~~~~~

c.
��

1.

2.

3.

4.

5.

6.

Enter your estimated Missouri taxable income.

Multiply Line 1 by 4 percent and enter the result on Line 2.

List the amount of the approved tax credit you will be taking on your Corporation Income Tax Return. The credit must be purchased or approved by

the administering agency before it can be included on your estimated tax worksheet.

Subtract Line 3 from Line 2 and enter the result on Line 4.

Determine your filing date and multiply Line 4 by the appropriate fraction based on the information listed on Line 5 of the worksheet.

Enter the amount of your installment from Line 5 and subtract any approved overpayment credit. (Each installment should be equal amounts.)

1019

300

300

6,393

300

75

300

* ADJUSTED TO



361342  01-02-24

MISSOURI DEPARTMENT OF

Return this form with check or money order payable to the Missouri Department of Revenue
P.O. Box 3020, Jefferson City, MO 65105-3020. If you pay by check, you authorize the
Department to process the check electronically. Any returned check may be presented again
electronically.

Business Name

Address (Number and Street)

City, State, and ZIP Code

(Revised 12-2023)

Amount of this installment

(U.S. funds only)

Taxable Year Beginning (MM/DD/YY)Missouri Tax I.D. Number

1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.

Federal Employer I.D. Number Due Date (MM/DD/YY)

~~~~~

2024 Declaration of Estimated Tax for
Corporation Income Tax (Form MO-1120ES)

$ .

.Department
Use Only

0 0

REVENUE
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

MISSOURI COALITION AGAINST DOMES
SEXUAL VIOLENCE

217 OSCAR DRIVE STE A

JEFFERSON CITY, MO  65101

43-1479799
300

019 24 700000030000023 000000

12 16 24

X



361531  01-02-23

Return this form with check or money order payable to the Missouri Department of Revenue
P.O. Box 3020, Jefferson City, MO 65105-3020. If you pay by check, you authorize the
Department to process the check electronically. Any returned check may be presented again
electronically.

Business Name

Address (Number and Street)

City, State, and ZIP Code

Form MO-1120V (Revised 12-2023)

Missouri Department of Revenue

Amount of Payment

(U.S. funds only)

Missouri Tax I.D. Number Taxable Year (MM/DD/YY)

Federal Employer I.D. Number Due Date (MM/DD/YY)

~~~~~

2023 Corporate Income Tax
Payment Voucher (Form MO-1120V)

$ .

.Department
Use Only

0 0

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

12 31 23

04 15 24

087019 000000 000000 000000 000000 23 00000028300 90

43-1479799
283

MISSOURI COALITION AGAINST DOMES
SEXUAL VIOLENCE

217 OSCAR DRIVE STE A

JEFFERSON CITY, MO  65101



MISSOURI DEPARTMENT OF

361301  12-29-23 MO-1120 Page 1
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Department Use Only

(MM/DD/YY)

Missouri Tax 
I.D. Number

Missouri Corporation Income
Tax Return for 2023

Beginning
(MM/DD/YY)

Ending
(MM/DD/YY)

Corporation 
Name

Address

City State

ZIP

Form

Federal Employer
I.D. Number

Charter
Number

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.

Consolidated MO Return Consolidated Federal and Separate Missouri Return Amended Return Name Change

Address Change Final Return and Close Corporation Income Tax Account Bankruptcy 1120C 990T

All Missouri source income is from an interest(s) in a partnership(s) Public Law 86-272

1.

2.

3.

4.

5.

6.

7.

8.

Federal taxable income from Federal Form 1120, Line 30 ~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

00

00

00

00

00

00

00

00

00

00

00

00

00

Corporation income tax from Missouri, or other states, their subdivisions, and District of 

Columbia deducted in determining federal taxable income ~~~~~~~~~~~~~~~~~~~~~~

Missouri modifications - Additions (complete Page 3,  Part 1)

Total additions - Add Lines 2 and 3

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri modifications - Subtractions (complete Page 3, Part 2)

Balance - Line 1 plus Line 4 minus Line 5

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal income tax - Current year (complete Page 4, Part 3) ~~~~~~~~~~~~~~~~~~~~~

Taxable income - All sources - Line 6 minus Line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~

9. Preliminary Missouri taxable income - If all Missouri income, enter amount from Line 8. If not, complete 

Method Percent Multiply Line 8 by the percentage ~~~~

10.

11.

12.

13.

Missouri dividends deduction (see instructions)

Enterprise zone or rural empowerment zone income modification

Bring jobs home deduction (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Missouri taxable income - Line 9 minus Lines 10, 11 and 12 ~~~~~~~~~~~~~~~~~~~~~

2023 Corporation Income Tax ReturnMO-1120

REVENUE

6,393

6,393

6,393

6,393

6,393

217 OSCAR DRIVE STE A

X

JEFFERSON CITY MO

0 1 0 1 2 3 1 2 3 1 2 3

4 3 1 4 7 9 7 9 9

MISSOURI COALITION AGAINST DOMESTIC AND SEXUAL VIOLENCE

1 0 0 0 0 0

65101



 
 

Soldiers
Memorial
Military

Museum in
St. Louis

Fund

Additional
Fund Code
(See Instr.)

Additional
Fund Code
(See Instr.)

Kansas City
Regional Law
Enforcement

Memorial 
Foundation

Fund

Missouri
Military 
Family

Relief Fund

Elderly Home
Delivered

Meals
Trust Fund

Missouri
National

Guard Trust
Fund

Childhood
Lead

Testing
Fund

General
Revenue

Fund

Organ Donor
Program

Fund

Workers'
Memorial

Fund
MO Medal of
Honor Fund

Children's
Trust Fund

Veterans
Trust Fund

361302  12-29-23 MO-1120 Page 2
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Form MO-TC

 Form MO-7004
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AMOUNT DUE .

S
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n
a
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re

If you pay by check, you authorize the Department of Revenue to process the check electronically. Any 
returned check may be presented again electronically. Under penalties of perjury, I declare that the above 
information and any attached supplement is true, complete, and correct. S E F

I authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer or any 
member of their firm, or if internally prepared, any member of the internal staff Yes

Signature

of Officer

Printed 

Name

Telephone

Number

Date Signed

(MM/DD/YY)

Preparer's FEIN, 
SSN, or PTIN

Preparer's Signature

(Including Internal Preparer)

Telephone

Number

Date Signed

(MM/DD/YY)

Yes

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Corporation income tax - 4% of Line 13

Recapture of Missouri low income housing credit - Attach a copy of Federal Form 8611

(see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14

15

16

17

18

19

20

21

22

23

24

25

00

00

00

00

00

00

00

00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total tax - Add Lines 14 and 15 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax credits - Attach ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Estimated tax payments - Include approved overpayments applied from previous year

Payments with

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amended return only - Tax paid with (or after) the filing of the original return

Subtotal - Add Lines 17 through 20

Amended return only - Overpayment, if any, as shown on original return or as later adjusted

Total - Line 21 minus Line 22

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If Line 23 is more than Line 16, enter overpayment here ~~~~~~~~~~~~~~~~~~~~~~~ 00

00Amount remitted or amount of tax overpayment to be contributed to the funds listed below ~~~~~

00 00 00 00 00 00 00 00 00 00 00 00 00 00

26.

27.

28.

29.

30.

Amount of Line 24 to be applied to your 2024 estimated tax

 - Line 24 minus Lines 25 and 26

~~~~~~~~~~~~~~~~~~~~~ 26

27

28

29

30

00

00~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If Line 23 is less than Line 16, enter underpayment here ~~~~~~~~~~~~~~~~~~~~~~~ 00

00Enter the total from boxes, A, B, and C below on Line 29 ~~~~~~~~~~~~~~~~~~~~~~

A - Interest 00 B - Additions to Tax 00 C - MO-2220 00

 - Add Lines 28 and 29 (U.S. funds only) 00

Department Use Only

~~~~~~~~~~~~~~~~~~~~~~~~ No

Did you pay a tax return preparer to complete your return, but they failed to sign the return or provide their Internal Revenue
Service preparer tax identification number? If you marked Yes, please insert their name, address, and phone number in
the applicable sections of the signature block above. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ No

Mailing instructions on page 4

43-1479799MISSOURI COALITION AGAINST DOMEST

256

0

256

256

14 13

27

283

X

5 7 3 6 3 4 4 1 6 1

5 7 3 6 3 5 6 1 9 6

P 0 1 7 4 9 5 7 3

1 0 2 8 2 4

X



361303  12-29-23 MO-1120 Page 3
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Form MO-1041

Form MO-1065
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Form MO-5090

P
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.
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.

.
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.

.

.

.

.

.

.

.

1a.

1b.

2.

3.

4.

5.

6.

State and local bond interest (except Missouri)

Related expenses (omit if less than $500) - Enter Line 1a minus

Line 1b on Line 1

Fiduciary and partnership adjustment - Enter share of adjustment from , 

Part 1, Line 19 or , Line 11

~~~~~~~~~ 1a

1b

00

00~~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

00

00

00

00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net operating loss modification from  (do not enter NOL carryover)

Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable

income

Business interest expense carryforward

Total - Add Lines 1 through 5. Enter here and on page 1, Line 3

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

1a.

1b.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14

Interest from exempt federal obligations -

Attach a detailed schedule

Related expenses (omit if less than $500) - Enter Line 1a minus

Line 1b on Line 1

~~~~~~~~~~~~~~~~~~~ 1a

1b

00

00~~~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

6

7

8

9

10

11

12

13

14

00

00

00

00

00

00

00

00

00

00

00

00

00

00

Federally taxable - Missouri exempt obligations ~~~~~~~~~~~~~~~~~~~~~~~~~

Agriculture disaster relief ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Previously taxed income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount of any state income tax refund included in federal taxable income

Capital gain exclusion from the sale of low income housing project

Fiduciary, partnership, and other adjustments - (see instructions)

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

Missouri depreciation basis adjustment

Subtraction modification offsetting previous addition modification from a net operating

loss deduction from an applicable year (only enter previously disallowed NOL carryback)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

Depreciation recovery on qualified property that is sold

Build America and recovery zone bond interest

Missouri public-private partnerships transportation act

Disallowed business interest expense

Total - Add Lines 1 through 13. Enter here and on Page 1, Line 5

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

MISSOURI COALITION AGAINST DOMEST 43-1479799



Form MO-1120  (Revised 12-2023)

361304  12-29-23 MO-1120 Page 4
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Consolidated federal and separate Missouri returns must complete Lines 4 through 6.

.

.
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 4
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m
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d
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a
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n

Enter date of federal amended
return, if filed (MM/DD/YY)

P
a

rt
 5

 -
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e
d
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a

c
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.

.

.

E-mail: corporate@dor.mo.gov

Balance Due: dor.mo.gov/taxation/business/tax-types/corporation-income/ 

Phone:
Fax:

Refund or No Amount Due:

Consolidated federal and separate Missouri return (see instructions)

1.

2.

3.

4.

5.

6.

Federal tax from Federal Form 1120, Schedule J, Line 11 ~~~~~~~~~~~~~~~~~~~~~ 1

2

3

4

5

00

00

00

00

00

Foreign tax credit from Federal Form 1120, Schedule J, Line 5a

Federal income tax - Add Lines 1 and 2. Multiply the total by 50%; and enter here and on

page 1, Line 7

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Numerator - Enter the amount of separate company federal taxable income

Denominator - Enter the total positive separate company federal taxable income

~~~~~~~~~~~~

~~~~~~~~~~

Divide Line 4 by Line 5. Multiply by Line 3. Enter here and on Page 1, 

Line 7. Consolidated federal and separate Missouri return filers must attach consolidated 

Federal Form 1120, Schedule J, and an income statement or summary of profit companies. 

If information is not sent, the federal income tax deduction may be reduced to zero ~~~~~~~ 6 00

If this is an amended return, select one box indicating the reason. A separate Form MO-1120 must be filed for each reason.

A.  Missouri correction only

D.  Federal tax credit carryback

B.  Federal correction C. Loss carryback (complete Part 5)

E.  IRS audit (RAR)

F.  Missouri tax credit carryback - Enter on Part 5, Line 1 the first year that the credit became available.

Department Use Only A R N

If this is an amended return and if a loss carryback, federal tax credit carryback or Missouri tax credit carryback is involved

in this amended return, complete the following section. Consolidated federal and separate Missouri filers should report fig-

ures attributable to this separate Missouri return and attach a copy of the federal consolidated amended Form 1139 or Form

1120X showing the carryback or page 1 of the federal consolidated Form 1120 for the year of the loss to verify that only the

separate company had the loss. Enclose a copy of the consolidated income statement for this year and the year of the loss.

If NOL, federal tax credit carryback or Missouri tax credit carryback, enter year that the loss or credit first became available.

M M D D Y Y

1.

2.

3.

4.

Year of loss or credit

Total net capital loss carryback

Total net operating loss carryback

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2

3

4

00

00

00

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal income tax adjustment - Consolidated federal and separate Missouri filers must 

attach computations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Visit: for additional information.

Missouri Department of Revenue
PO Box 3365
Jefferson City, MO 65105-3365

(573) 751-4541
(573) 522-1721

Missouri Department of Revenue
PO Box 700
Jefferson City, MO 65105-0700

Mail To:

MISSOURI COALITION AGAINST DOMEST 43-1479799

0 0 0 0 0 0 0



OMB No. 1545-0047
Form

For calendar year 2023 or other tax year beginning , and ending .

Department of the Treasury
Internal Revenue Service

Open to Public Inspection for
501(c)(3) Organizations Only

Employer identification number

Group exemption number
(see instructions)

323701  11-20-23

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Print
or

Type

Go to www.irs.gov/Form990T for instructions and the latest information.

DA

B
E

F

C

G

H

I

J

K

L

1

2

3

4

5

6

7

8

9

10

11

1

2

3

4

5

6

7

8

9

10

11

Trusts.

Total deductions.

Unrelated business taxable income.

1

2

3

4

5

6

7

Organizations taxable as corporations. 1

2

3

4

5

6

7

Trusts taxable at trust rates.

Proxy tax.

Tax on noncompliant facility income.

Total.

1

2

3

4

5

1a

1b

1c

1d

a

b

c

d

e Total credits. 1e

2

3f

4

5

a

b

c

d

e

f

3a

3b

3c

3d

3e

Total tax. 

For Paperwork Reduction Act Notice, see instructions.

Check box if
address changed.

Name of organization ( Check box if name changed and see instructions.)

Exempt under section

501(    )(         ) Number, street, and room or suite no. If a P.O. box, see instructions.

220(e)408(e)

408A 530(a)

529A

City or town, state or province, country, and ZIP or foreign postal code

529(a) Check box if

an amended return.Book value of all assets at end of year ����

501(c) corporation 501(c) trust 401(a) trust Other trust State college/universityCheck organization type

6417(d)(1)(A) Applicable entity

Check if filing only to claim Credit from Form 8941 Refund shown on Form 2439 Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation �������������������

Enter the number of attached Schedules A (Form 990-T) ��������������������������

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation

Yes No

The books are in care of Telephone number

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 and 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Charitable contributions (see instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 ~~~~~~~~~

Deduction for net operating loss. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Specific deduction (generally $1,000, but see instructions for exceptions) ~~~~~~~~~~~~~~~~~~~~

 Section 199A deduction. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 8 and 9 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ��

 Multiply Part I, line 11 by 21% (0.21) ~~~~~~~~~~~~~~~~~

 See instructions for tax computation. Income tax on the amount on

Part I, line 11, from: Tax rate schedule or Schedule D (Form 1041) ~~~~~~~~~~~~~~~

 See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other tax amounts. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 3 through 6 to line 1 or 2, whichever applies ��������������������������

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions)

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

General business credit. Attach Form 3800 (see instructions) ~~~~~~~~~~~~

Credit for prior-year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~

Add lines 1a through 1d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 1e from Part II, line 7 ���������������������������������������

Amount due from Form 4255

Amount due from Form 8611

Amount due from Form 8697

Amount due from Form 8866

Other amounts due (see instructions)

Total amounts due. Add lines 3a through 3e

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2 and 3f (see instructions). Check if includes tax previously deferred under

section 1294. Enter tax amount here ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current net 965 tax liability paid from Form 965-A, Part II, column (k) ����������������������

LHA Form  (2023)

(and proxy tax under section 6033(e))

Total Unrelated Business Taxable IncomePart I

Part II Tax Computation

Part III Tax and Payments

990-T

Exempt Organization Business Income Tax Return990-T

2023
   

 
 
 
 

 
 
   

         
 
     

 

   

   

 

1,343.

1,343.

1,343.

7,393.

1,343.

7,393.

1,000.

6,393.

7,393.

0.

0.
7,393.

MISSOURI COALITION AGAINST DOMESTIC AND
SEXUAL VIOLENCE 43-1479799

X c 3
217 OSCAR DRIVE STE A

JEFFERSON CITY, MO  65101

X
2,597,700.

1
X

CHERYL ROBB-WELCH 573-634-4161

1,000.

0.



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return with

the preparer shown below (see

instructions)?

323711 11-20-23

Yes No

2

6

7

8

9

10

11

a

b

c

d

e

f

g

h

i

j

6a

6b

6c

6d

6e

6f

6g

6h

6i

6j

Total payments. 7

8

9

10

11

Tax due.

Overpayment. 

Credited to 2024 estimated tax Refunded

1

2

3

4

5

6

Yes No

a

b

(continued)

Signature of officer Date Title

Print/Type preparer's name Preparer's signature Date Check

self-employed

if PTIN

Firm's name Firm's EIN

Firm's address Phone no.

Form 990-T (2023) Page

Payments: Preceding year's overpayment credited to the current year

Current year's estimated tax payments. Check if section 643(g) election

applies

������

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~

Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~

Backup withholding (see instructions)

Credit for small employer health insurance premiums (attach Form 8941)

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~

Elective payment election amount from Form 3800

Payment from Form 2439

Credit from Form 4136

Other (see instructions)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 6a through 6j �����������������������������������

Estimated tax penalty (see instructions). Check if Form 2220 is attached ~~~~~~~~~~~~~~~~~

 If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed

If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid

~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Enter the amount of line 10 you want: 

(see instructions)

At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreign trust? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do not include any post-2017 NOL carryover

If "Yes," see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the tax year $~~~~~~~~~~~

$Enter available pre-2018 NOL carryovers here

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part I, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

$

$

$

$

Reserved for future use

Reserved for future use

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������������������������������

Provide any additional information. See instructions.

Form (2023)

Tax and Payments  Part III

Part IV Statements Regarding Certain Activities and Other Information

Supplemental InformationPart V

Sign
Here

Paid
Preparer
Use Only

 990-T

 

 

RYAN HENRY

X

X

81.
1,424.

WILLIAMS-KEEPERS LLC 43-1126847

JEFFERSON CITY, MO 65109

X

3220 WEST EDGEWOOD, SUITE E

P01749573

(573) 635-6196

OFFICER
CHIEF EXECUTIVE

COPY



OMB No. 1545-0047

Department of the Treasury

Internal Revenue Service
Open to Public Inspection for
501(c)(3) Organizations Only

323741  01-19-24

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

mployer identification numberName of the organization

 Go to www.irs.gov/Form990T for instructions and the latest information.

 

A

C

E

B

D

E

(A) Income (B) Expenses (C) Net

1

2

3

4

5

6

7

8

9

10

11

12

13

a

b c 1c

2

3

4a

4b

4c

5

6

7

8

9

10

11

12

13

a

b

c

Total.

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

1

2

3

4

5

6

8b

9

10

11

12

13

14

15

16

17

18

7

8a

Total deductions. 

Unrelated business taxable income.

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

Less returns and allowances

Unrelated business activity code (see instructions) Sequence: of

Describe the unrelated trade or business

Gross receipts or sales

Balance

Cost of goods sold (Part III, line 8) ~~~~~~~~~~~~~~

Gross profit. Subtract line 2 from line 1c ~~~~~~~~~~~~

Capital gain net income (attach Schedule D (Form 1041 or Form

1120)). See instructions ~~~~~~~~~~~~~~~~~~~

Net gain (loss) (Form 4797) (attach Form 4797). See instructions)

Capital loss deduction for trusts ~~~~~~~~~~~~~~~

Income (loss) from a partnership or an S corporation (attach

statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Rent income (Part IV) ~~~~~~~~~~~~~~~~~~~~~

Unrelated debt-financed income (Part V) ~~~~~~~~~~~~

Interest, annuities, royalties, and rents from a controlled

organization (Part VI) ~~~~~~~~~~~~~~~~~~~~~

Investment income of section 501(c)(7), (9), or (17)

organizations (Part VII) ~~~~~~~~~~~~~~~~~~~~

Exploited exempt activity income (Part VIII) ~~~~~~~~~~

Advertising income (Part IX) ~~~~~~~~~~~~~~~~~~

Other income (see instructions; attach statement) ~~~~~~~

 Combine lines 3 through 12 ��������������

Compensation of officers, directors, and trustees (Part X) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Salaries and wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Repairs and maintenance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Bad debts ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest (attach statement). See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Depreciation (attach Form 4562). See instructions ~~~~~~~~~~~~~~~

Less depreciation claimed in Part III and elsewhere on return ~~~~~~~~~~

Depletion ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Contributions to deferred compensation plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses (Part VIII) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess readership costs (Part IX) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,

column (C) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deduction for net operating loss. See instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 17 from line 16 ����������������������

LHA

SCHEDULE A
(Form 990-T)

Unrelated Trade or Business IncomePart I

Deductions Not Taken Elsewhere. Part II See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

Unrelated Business Taxable Income
From an Unrelated Trade or Business 2023

43-1479799SEXUAL VIOLENCE

COMMISSIONS

7,393.

0.

7,393.

7,393.

7,393.

1

MISSOURI COALITION AGAINST DOMESTIC AND

7,393.
7,393.

7,393.

0.

1 1900099



323721  01-19-24

2

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7

8

Total. 

Cost of goods sold.

Yes No

1

2

3

4

5

A

B

C

D

A B C D

a

b

c

Total deductions.

1

2

3

4

5

6

7

8

9

10

11

A

B

C

D

A B C D

a

b

c

Total gross income

Total allocable deductions.

Total dividends-received deductions

Schedule A (Form 990-T) 2023

����

Schedule A (Form 990-T) 2023 Page

Enter method of inventory valuation

Inventory at beginning of year

Purchases

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of labor ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional section 263A costs (attach statement)

Other costs (attach statement)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Add lines 1 through 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Inventory at end of year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Subtract line 7 from line 6. Enter here and in Part I, line 2 ~~~~~~~~~~~~~~~

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%) ~~~~~~~~~~~~~~

From real and personal property (if the

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income) ~~

Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D ~~~~

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income

in lines 2a and 2b (attach statement) ~~~~~~~

 Add line 4, columns A through D. Enter here and on Part I, line 6, column (B)���������

(see instructions)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed

property ~~~~~~~~~~~~~~~~~~~~~

Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement) ~~~

Other deductions (attach statement) ~~~~~~~

Total deductions (add lines 3a and 3b,

columns A through D) ~~~~~~~~~~~~~~~

Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) ~~~

Average adjusted basis of or allocable to debt-

financed property (attach statement) ~~~~~~~

Divide line 4 by line 5 ~~~~~~~~~~~~~~~ % % % %

Gross income reportable. Multiply line 2 by line 6 ~

 (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) ~~~~~~~

Allocable deductions. Multiply line 3c by line 6

 Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) ~~~

 included in line 10 ���������������������������

Part III Cost of Goods Sold 

Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

Part V Unrelated Debt-Financed Income

   

 
 
 
 

 
 
 
 

1

0.

0.

0.

0.
0.



323731  01-19-24

3

1. 2. 3. 4. 5. 6. 

(1)

(2)

(3)

(4)

7. 8. 9. 10. 11. 

(1)

(2)

(3)

(4)

Totals

5. Total deductions
and set-asides

1. 2. 3. 4.

(1)

(2)

(3)

(4)

Totals

1

2

3

4

5

6

7

2

3

4

5

6

7

Schedule A (Form 990-T) 2023

Schedule A (Form 990-T) 2023 Page

(see instructions)

Exempt Controlled Organizations

  Name of controlled

organization

Employer

identification

number

Net unrelated

income (loss)

(see instructions)

Total of specified

payments made

Part of column 4
that is included in the
controlling organiza-
tion's gross income

Deductions directly

connected with

income in column 5

Nonexempt Controlled Organizations

Taxable Income Net unrelated

income (loss)

(see instructions)

Total of specified

payments made

Part of column 9
that is included in the

controlling organization's
gross income

Deductions directly

connected with

income in column 10

Add columns 5 and 10.
Enter here and on Part I,

line 8, column (A).

Add columns 6 and 11.
Enter here and on Part I,

line 8, column (B).

���������������������������������������

(see instructions)

 

(add cols 3 and 4)

Description of income    Amount of
income

 Deductions
directly connected
(attach statement)

 Set-asides
(attach statement)

Add amounts in
column 2. Enter

here and on Part I,
line 9, column (A).

Add amounts in
column 5. Enter

here and on Part I,
line 9, column (B).

�����������������������������

(see instructions)

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) ~~~~

Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, column (B) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5 through 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gross income from activity that is not unrelated business income ~~~~~~~~~~~~~~~~~~~~~~

Expenses attributable to income entered on line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part II, line 12 �������������������������������������

Interest, Annuities, Royalties, and Rents From Controlled OrganizationsPart VI

Part VII Investment Income of a Section 501(c)(7), (9), or (17) Organization

Part VIII Exploited Exempt Activity Income, Other Than Advertising Income

0. 0.

0. 0.

1



323732  01-19-24

4

1

A

B

C

D

A B C D

2

3

4

5

6

7

8

a

a

a

3. 4.

1. 2.

(1)

(2)

(3)

(4)

Total. 

Schedule A (Form 990-T) 2023

Schedule A (Form 990-T) 2023 Page

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Gross advertising income ~~~~~~~~~~~~

Add columns A through D. Enter here and on Part I, line 11, column (A) ~~~~~~~~~~~~~~~~~~~~

Direct advertising costs by periodical ~~~~~~~

Add columns A through D. Enter here and on Part I, line 11, column (B) ~~~~~~~~~~~~~~~~~~~~

Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain,

complete lines 5 through 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8 ~~~~~

Readership costs

Circulation income

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0- ~~~~~~~~~~~~~~~~

Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7 ~~~~~~

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part II, line 13 ������������������������������������������������

(see instructions)

 Percentage

of time devoted

to business

 Compensation

attributable to

unrelated business

 Name  Title

%

%

%

%

Enter here and on Part II, line 1 ��������������������������������������

(see instructions)

Part IX Advertising Income

Part X Compensation of Officers, Directors, and Trustees

Part XI Supplemental Information

 
 
 
 

0.

0.

0.

0.

1



Department of the Treasury
Internal Revenue Service

312801  02-05-24

Employer identification number

OMB No. 1545-0123
Form

Name

Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

 

1

2

3

4

5

1

2d

3

4

5

a

b

c

d

2a

2b

2c

Total. 

do not 

Caution:

Required annual payment.  smaller 

must

6

7

8

(a) (b) (c) (d)

9 Installment due dates. 

Form 990-PF filers: 

9

10

11

12

13

14

15

16

17

18

10

11

12

13

14

15

16

17

18

Required installments. 

Complete lines 12 through 18 of one column

before going to the next column.

Underpayment. 

Overpayment. 

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. 2220 

Note:

do not

Total tax (see instructions)

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method

Credit for federal tax paid on fuels (see instructions)

Add lines 2a through 2c

Subtract line 2d from line 1. If the result is less than $500, complete or file this form. The corporation

does not owe the penalty

Enter the tax shown on the corporation's 2022 income tax return. See instructions.  If the tax is zero

or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Enter the of line 3 or line 4. If the corporation is required to skip line 4,

enter the amount from line 3 ���������������������������������������������

Check the boxes below that apply. If any boxes are checked, the corporation  file Form 2220
even if it does not owe a penalty. See instructions.

The corporation is using the adjusted seasonal installment method.

The corporation is using the annualized income installment method.

The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

Enter in columns (a)  through (d) the

15th day of the 4th ( Use 5th month),

6th, 9th, and 12th months of the corporation's tax year ~

If the box on line 6 and/or line 7

above is checked, enter the amounts from Sch A, line 38. If

the box on line 8 (but not 6 or 7) is checked, see instructions

for the amounts to enter. If none of these boxes are checked,

enter 25% (0.25) of line 5 above in each column

Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on line 15.

See instructions

Enter amount, if any, from line 18 of the preceding column

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -0-

If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0-

If line 15 is less than or equal to line 10,

subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, go to line 18

If line 10 is less than line 15, subtract line 10

from line 15. Then go to line 12 of the next column ���

Form (2023)

Generally, the corporation is not required to file Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation's income tax return, but  attach Form 2220.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

LHA

Part I Required Annual Payment

Reasons for Filing - Part II

Part III Figuring the Underpayment

Underpayment of Estimated Tax by Corporations2220
2023

 
 
 

SEXUAL VIOLENCE 43-1479799

1,343.

1,343.

336. 336.335.336.

336. 672. 1,007.
0. 0. 0. 0.

336. 672.

336. 336. 335. 336.

MISSOURI COALITION AGAINST DOMESTIC AND

1,343.

04/15/23 06/15/23 09/15/23 12/15/23

FORM 990-T



Number of days from due date of installment on line 9 to the

date shown on line 19

Number of days on line 20 after 4/15/2023 and before 7/1/2023

Underpayment on line 17 x Number of days on line 21 x 7% (0.07)
365

Number of days on line 20 after 6/30/2023 and before 10/1/2023

Underpayment on line 17 x Number of days on line 23 x 7% (0.07)

365

Number of days on line 20 after 9/30/2023 and before 1/1/2024

Underpayment on line 17 x Number of days on line 25 x 8% (0.08)

365

Number of days on line 20 after 12/31/2023 and before 4/1/2024

Underpayment on line 17 x Number of days on line 27 x 8% (0.08)

366

Number of days on line 20 after 3/31/2024 and before 7/1/2024

Underpayment on line 17 x Number of days on line 29 x *%

366

Number of days on line 20 after 6/30/2024 and before 10/1/2024

Underpayment on line 17 x Number of days on line 31 x *%

366

Number of days on line 20 after 9/30/2024 and before 1/1/2025

Underpayment on line 17 x Number of days on line 33 x *%

366

Number of days on line 20 after 12/31/2024 and before 3/16/2025

Underpayment on line 17 x Number of days on line 35 x *%

365

Add lines 22, 24, 26, 28, 30, 32, 34, and 36

312802  02-05-24

(a) (b) (c) (d)

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

(C corporations with tax years ending June 30
and S corporations: 
Form 990-PF and Form 990-T filers:

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Penalty. 

38

 www.irs.gov. 

2220 

Form 2220 (2023) Page

Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.

Use 3rd month instead of 4th month.
Use 5th month

instead of 4th month.) See instructions

~~~~~~~~~~~~~~~~~

~~

~ $

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

~

~

~~

~

~

~

~~

~~~

~

~~~

~~

~~~

~

~~~

~~~~~~~~~

 Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable

line for other income tax returns

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at You can also call 800-829-4933 to get interest rate information.

Form (2023)

~~~~~~~~

��������������������������������������������

 

2

Part IV Figuring the Penalty

SEE ATTACHED WORKSHEET

81.

FORM 990-T
43-1479799SEXUAL VIOLENCE

MISSOURI COALITION AGAINST DOMESTIC AND



312511
04-01-23

Name(s) Identifying Number

(A) (B) (C) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty

-0-

Penalty Due (Sum of Column F). ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

* Date of estimated tax payment, withholding
credit date or installment due date.

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET
FORM 990-T

MISSOURI COALITION AGAINST DOMESTIC AND

04/15/23 336. 336. 61 .000191781 4.

06/15/23 336. 672. 92 .000191781 12.

09/15/23 335. 1,007. 15 .000191781 3.

09/30/23 0. 1,007. 76 .000219178 17.

12/15/23 336. 1,343. 16 .000219178 5.

12/31/23 0. 1,343. 136 .000218579 40.

81.

SEXUAL VIOLENCE 43-1479799



312511
04-01-23

Name(s) Identifying Number

(A) (B) (C) (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty

-0-

Penalty Due (Sum of Column F). ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

* Date of estimated tax payment, withholding
credit date or installment due date.

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET
FORM 990-T

MISSOURI COALITION AGAINST DOMESTIC AND

04/15/23 336. 336. 61 .000191781 4.

06/15/23 336. 672. 92 .000191781 12.

09/15/23 335. 1,007. 15 .000191781 3.

09/30/23 0. 1,007. 76 .000219178 17.

12/15/23 336. 1,343. 16 .000219178 5.

12/31/23 0. 1,343. 136 .000218579 40.

SEXUAL VIOLENCE 43-1479799



Form

Department of the Treasury
Internal Revenue Service

316231  02-12-24

Employer identification number

OMB No. 1545-0123

Name

Attach to your tax return.

Go to www.irs.gov/Form4626 for instructions and the latest information.

A

B

Yes No

Yes No

(a) (b) (c) 

1

2

3

4

5

6

7

a

b

c

d

e

f

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

z

1a

1b

1c

1d

1e

1f

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

2p

2q

2r

2s

2z

3

4

5

6

7

For Paperwork Reduction Act Notice, see separate instructions. 4626

If you have already determined in current or prior years you are an applicable corporation, skip Part I and continue to Part II.

Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?

Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)?

~~

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial

statement income or loss for each member of the controlled group treated as a single employer taken into

account in the determination of "applicable corporation" under section 59(k)(1)(D).

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

(Report all amounts in U.S. dollars.)

First Preceding

Year Ended

Second Preceding

Year Ended

Third Preceding

Year Ended

Net income or loss per applicable financial statement(s) (AFS) (see inst):

Consolidated net income or loss per the AFS of the corporation ~~~

Include AFS net income or loss of other includible entities (add

net income and subtract net loss) ~~~~~~~~~~~~~~~~~

Exclude AFS net income or loss of excludible entities (add net

loss and subtract net income) ~~~~~~~~~~~~~~~~~~~

Adjustment for certain consolidating entries (see instructions) ~~~~

Specified additional net income or loss item B. Reserved for future use

AFS net income or loss of all entities in the test group before

adjustments. Combine lines 1a through 1d ~~~~~~~~~~~~~

Adjustments:

Financial statements covering different tax years ~~~~~~~~~~

Corporations that are not included on the taxpayer's consolidated

return (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

Pro-rata share of net income from controlled foreign corporations for

which the corporation is a U.S. shareholder. If zero or less, enter -0-

(see instructions for special rules if completing this form for an FPMG)

Amounts that are not effectively connected to a U.S. trade or business

(see instructions for special rules if completing this form for an FPMG)

Certain taxes (see instructions) ~~~~~~~~~~~~~~~~~~~~

Patronage dividends and per-unit retain allocations (cooperatives only)

Alaska native corporations ~~~~~~~~~~~~~~~~~~~~~

Certain credits (see instructions) ~~~~~~~~~~~~~~~~~~

Mortgage servicing income ~~~~~~~~~~~~~~~~~~~~~

Tax-exempt entities (organizations subject to tax under section 511) ~

Depreciation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified wireless spectrum ~~~~~~~~~~~~~~~~~~~~~

Covered transactions

Adjustments related to bankruptcy and insolvency

Certain insurance company adjustments

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~~~

Adjustment P - Reserved for future use ~~~~~~~~~~~~~~~

Adjustment Q - Reserved for future use ~~~~~~~~~~~~~~~

Adjustment R - Reserved for future use ~~~~~~~~~~~~~~~

Adjustment S - Reserved for future use ~~~~~~~~~~~~~~~

Other (see instructions) ~~~~~~~~~~~~~~~~~~~~~~

Specified adjustment. Reserved for future use ~~~~~~~~~~~~

Total adjustments. Combine lines 2a through 2z ~~~~~~~~~~~~~

AFSI. Combine lines 1f and 4 ~~~~~~~~~~~~~~~~~~~~

AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5 ~~~~~~~~~~

3-year average annual AFSI (see instructions) ����������������������������������

LHA Form  (2023)

~~~~~~~~~~~~~~~~~~~~
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Yes. 

No.

Yes. 

No. 
(a) (b) (c)

10

11

12

13

14

15

16

a

b

c

a

b

c

d

10a

10b

10c

11a

11b

11c

11d

12

13

14

15

Yes.

No.

4626

(continued)

Page Form 4626 (2023)

(Report all amounts in U.S. dollars.) 

Is line 7 more than $1 billion?

Continue to line 9.

 STOP here and attach to your tax return.

Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?

Continue to line 10.

Continue to Part II.

First Preceding

Year Ended

Second Preceding

Year Ended

Third Preceding

Year Ended

AFSI for purposes of the $100 million test before adjustments:

AFSI from line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregation differences (see instructions) ~~~~~~~~~~~~~~~

Total AFSI for purposes of the $100 million test before adjustments.

Combine lines 10a and 10b ~~~~~~~~~~~~~~~~~~~~~~

Adjustments:

Income not effectively connected to a U.S. trade or business ~~~~~~

Pro-rata share of CFC net income described in section 56A(c)(3)

(attach worksheet) (see instructions) ~~~~~~~~~~~~~~~~~~

Reserved for future use - Other adjustments 1 ~~~~~~~~~~~~~

Reserved for future use - Other adjustments 2 ~~~~~~~~~~~~~

Total adjustments. Combine lines 11a and 11b ~~~~~~~~~~~~~

Total AFSI for purposes of the $100 million test. Combine lines

10c and 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI of first, second, and third preceding tax years. Combine  columns (a), (b), and (c) of line 13 ~~~~~~~~~

3-year average annual AFSI for purposes of the $100 million test ~~~~~~~~~~~~~~~~~~~~~~~~

Is line 15 $100 million or more?

 Continue to Part II.

 STOP here. Attach to your tax return.

Form  (2023)

2
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1

2

3

4

5

6

7

8

9

10

11

12

13

a

b

c

d

e

f

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

u

z

1a

1b

1c

1d

1e

1f

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

2p

2q

2r

2s

2t

2u

2z

3

4

5

6

7

8

9

10

11

12

13

1

2

3

4

5

6

7

1

2

3

4

5

6a

6b

6c

6d

6e

6f

6g

6h

6z

7

a

b

c

d

e

f

g

h

z

Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section I, line 6 (see inst)

Page Form 4626 (2023)

Net income or loss per applicable financial statement(s) (AFS) (see instructions):

Consolidated net income or loss per the AFS of the corporation ~~~~~~~~~~~~~~~~~~~~~~~

Include AFS net income or loss of other includible entities (add net income and subtract net loss) ~~~~~~

Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) ~~~~~~~~

Adjustment for certain consolidating entries (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~

Specified additional net income or loss item D. Reserved for future use ~~~~~~~~~~~~~~~~~~~

AFS net income or loss before adjustments. Combine lines 1a through 1d ~~~~~~~~~~~~~~~~~~

Adjustments:

Financial statements covering different tax years ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved for future use - Adjustment 2b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Corporations that are not included on the taxpayers -  consolidated return (see instructions) ~~~~~~~~~

The corporation's distributive share of adjusted financial statement income of partnerships ~~~~~~~~~

Pro-rata share of net income from controlled foreign corporations for which the corporation is a U.S.

shareholder. If zero or less, enter -0-. (See instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts that are not effectively connected to a U.S. trade or business ~~~~~~~~~~~~~~~~~~~

Certain taxes. Enter the amount from Part III, line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Patronage dividends and per-unit retain allocations (cooperatives only) ~~~~~~~~~~~~~~~~~~~

Alaska native corporations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Certain credits (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Mortgage servicing income ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Covered benefit plans described in section 56A(c)(11)(B) ~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt entities (organizations subject to tax under section 511) ~~~~~~~~~~~~~~~~~~~~~

Depreciation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified wireless spectrum ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Covered transactions

Adjustments related to bankruptcy and insolvency

Certain insurance company adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI adjustment S - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI adjustment T - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI adjustment U - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments. Combine lines 2a through 2z ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

AFSI before financial statement net operating loss carryover. Combine lines 1f and 3 ~~~~~~~~~~~~~

Financial statement net operating loss (FSNOL) (see instructions) ~~~~~~~~~~~~~~~~~~~~~~

AFSI. Subtract line 5 from line 4. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 6 by 15% (0.15) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~

Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) ~~~~~~~~~~~~~~~~~~

Regular tax liability (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Base erosion minimum tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 10 and 11 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form

1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return �����������

Current income tax provision - Foreign ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current income tax provision - Federal ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deferred income tax provision - Foreign ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deferred income tax provision - Federal ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income taxes included in equity method investment income ~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment A - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment B - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment C - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment D - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment E - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment F - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment G - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment H - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Income taxes in other places ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Combine lines 1 through 6z. Enter here and on Part II, line 2g ���������������������

Form  (2023)
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Part II Corporate Alternative Minimum Tax

Part III Adjustment for Certain Taxes Under Section 56A(c)(5)
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1d

1e
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2

3c

3f

3g

4

5

6

3a

3b

3d
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Page Form 4626 (2023)

Domestic corporation AMT foreign income taxes:

Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Part I, column 2(j) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Adjustment

Total domestic corporation AMT foreign income taxes. Combine lines 1a through 1g ���������������

Allowable controlled foreign corporation (CFC) AMT foreign income taxes:

Pro-rata share of CFC AMT foreign income taxes from Part IV, Section II, line

11, column (n) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Carryover of excess foreign taxes (from Part IV, Section III, line 4, column (vii))

Total CFC AMT foreign income taxes. Add lines 3a and 3b ���������������������������

Percentage specified in section 55(b)(2)(A)(i) ~~~~~~~~~~~~~~~~~~~~ 15%

Pro-rata share of CFC net income described in section 56A(c)(3) (attach

worksheet) (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CFC AMT foreign tax credit limitation (multiply line 3d by line 3e) ~~~~~~~~~~~~~~~~~~~~~~~

Allowable CFC AMT foreign income taxes (lesser of line 3c or line 3f) ~~~~~~~~~~~~~~~~~~~~~~

CAMT FTC Line 4 - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CAMT FTC Line 5 - Reserved for future use ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total AMT foreign income taxes. Combine lines 2 and 3g. Enter this amount on Part II, line 8 �����������

Form (2023)
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Part IV Alternative Minimum Tax - Corporations Foreign Tax Credit
Section I - AMT Foreign Tax Credit
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