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13 CSR 35100 csn

Title 133—DEPARTMENT OF
SOCIAL SERVICES
Division 35—Children’s Division
Chapter 100—Tax Credits

13 CSR 35-100.010 Residential Treatment
Agency Tax Credit

PURPOSE: This rule describes the proce-
dures for the implementation of section
135.1150, RSMo Supp. 2006, Residential
Treatment Agency Tax Credit Act, to reflect
the requirements of SB 614 (2006).

(1) In general, a qualified residential treat-
ment agency may apply for tax credits on
behalf of taxpayers who make cash donations
to the agency. The amount of total credits
available to any qualified residential treat-
ment agency cannot exceed forty percent
(40%) of the total funds received from the
Department of Social Services in the preced-
ing twelve (12) months. Those who donate to
qualifying providers are eligible to receive a
tax credit up to fifty percent (50%) of their
donation.  Qualified residential treatment
agencies that accept these donations are
required to remit payments equivalent to the
amount of the tax credit to the state of Mis-
souri.

(2) Definition of terms:

(A) “Certificate,” a tax credit certificate
issued to a taxpayer who makes an eligible
monetary donation to a qualified residential
treatment agency as described under section
135.1150, RSMo;

(B) “Eligible monetary donation,” a cash
donation received from a taxpayer by a qual-
ified residential treatment agency that is used
solely to provide direct care services to chil-
dren who are residents of this state. Direct
care services include but are not limited to
increasing the quality of care and service for
children through improved employee com-
pensation and training;

(C) “Qualified residential treatment agen-
cy,” a residential treatment care facility that—

1. Is licensed under section 210.484,
RSMo; and
2. Is accredited by—
A. Council on Accreditation (COA);

»

or

B. Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or

C. Commission on Accreditation of
Rehabilitation Facilities (CARF); and

3. Is under contract with the Department

of Social Services to provide treatment ser-
vices for children who are residents or wards
of residents of this state; and

4. Receives monetary donations. Any
agency that operates more than one (1) facil-
ity or at more than one (1) location can only
be eligible for the tax credit for eligible mon-
etary donations made to facilities or locations
of the agency which are licensed and accred-
ited;

(D) “Taxpayer,” any of the following indi-
viduals or entities who make eligible mone-
tary donations to a qualified residential treat-
ment agency:

1. A person, firm, partner in a firm,
corporation, or a shareholder in an S corpo-
ration doing business in the state of Missouri,
and subject to the state income tax imposed
in Chapter 143, RSMo;

2. A corporation subject to the annual
corporation franchise tax imposed in Chapter
147, RSMo;

3. An insurance company paying an
annual tax on its gross premium receipts in
this state or any other financial institution
paying taxes to the state of Missouri or any
political subdivision of the state under Chap-
ter 148, RSMo;

(E) “State tax liability,” any tax liability
due under Chapters 147, 148, or 143, RSMo,
excluding withholding tax imposed by sec-
tions 143.191 to 143.265, RSMo, as identi-
fied in section 135.1142, RSMo.

(3) Beginning January 1, 2007, any taxpayer
will be allowed to claim a credit against their
state tax liability, as defined in subsection
(2)(E) of this rule, equivalent to fifty percent
(50%) of the eligible monetary donation the
taxpayer made to a qualified residential treat-
ment agency. The amount of the tax credit
claimed may not exceed the amount of the
taxpayer’s state income tax liability in the tax
year that the credit is being claimed.

(A) Any tax credit that cannot be claimed
in the taxable year during which the contri-
bution is made, will not be refunded but
allowed to be carried forward and used
against the taxpayer’s state tax liability for
four (4) subsequent years.

(4) Qualified residential treatment agencies
must apply for the tax credit on behalf of the
taxpayers. Required information includes:
(A) A complete and accurate application

(Attachment A, included herein). Applica-
tions may be obtained by writing to:

Department of Social Services

Attention: Residential Treatment

Agency Tax Credit
PO Box 853
Jefferson City, MO 65102-0853;

(B) Verification of accreditation status;
(C) A statement attesting to the receipt of
an eligible monetary donation, which
includes the following information:
1. Taxpayer’s name;
2. Taxpayer’s identification number;
3. Amount of the eligible monetary
donation;
4. Amount of anticipated tax credit;
5. Date the donation was received by the
agency;
6. Signature of the executive director;
(D) Payment from the qualified residential
treatment agency equal to the value of the tax
credit for which the application is being sub-
mitted. Checks must be made payable to the
Department of Social Services.

(5) All applications and payments must be
submitted within twelve (12) months from
date the eligible monetary donation was
received from the taxpayer. Tax credit appli-
cations submitted more than one (1) year fol-
lowing the date of the contribution will be
void and the right to the tax credit will be for-
feited.

(6) Information required in sections (4) and
(5) of this rule, must be submitted to:
Department of Social Services
Attention: Residential Treatment
Agency Tax Credit
PO Box 853
Jefferson City, MO 65102-0853.

(7) Total tax credits issued for any qualified
residential treatment agency cannot exceed
forty percent (40%) of the total payments
made by the Department of Social Services to
the qualified residential treatment agency in
the twelve (12) months preceding the month
the application for the tax credit was
received. In the event the total credits exceed
forty percent (40%) of the total payments
made to a qualified residential treatment
agency by the Department of Social Services,
the application and payment will be returned
to the qualified residential treatment agency
and may be resubmitted by the agency within
thirty (30) days of the date the application
was returned or within twelve (12) months
from the date the monetary donation was
received by the agency, whichever is later.

(8) Upon receipt of the information required
in subsection (4)(C) the Department of Social
Services will verify with the Department of
Revenue any outstanding balances due from
taxpayer’s prior year’s state tax liability. If a
balance due is outstanding, the amount of tax
credit issued under this rule will be reduced
by that amount.
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(9) Upon verification of the information
required in sections (4) through (8) of this
rule, the Department of Social Services will
issue a certificate to the taxpayer indicating
the amount of tax credit that was approved.

(A) Certificates will be mailed to the tax-
payer at the address provided on the applica-
tion submitted by the qualified residential
treatment agency.

(B) The Department of Social Services will
not provide information regarding taxpayers’
state tax liability to unauthorized individuals.

(C) In the event a taxpayer’s tax credit is
reduced as a result of delinquent taxes, a
refund will not be issued to the qualified res-
idential treatment agency.

(10) Approved tax credit certificates will be
issued within forty-five (45) days of receipt of
the completed application submitted by the
qualified residential treatment agency.

(11) The owner of a certificate indicating a
residential treatment agency tax credit may
assign, transfer, sell, or otherwise convey the
certificate. The new owner will have the
same rights as the original owner. When a
certificate is assigned, transferred, sold, or
otherwise conveyed a notarized endorsement
must be submitted to the Department of
Social Services within thirty (30) days of the
date of the transaction. Information submit-
ted must include:

(A) New owner name;

(B) New owner address;

(C) New owner taxpayer identification
number;

(D) Value of the tax credit (amount of
claimable tax credit remaining);

(E) Date of transaction.

4 CODE OF STATE REGULATIONS (2/28/07) ROBIN CARNAHAN
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MISSOURI DEPARTMENT OF SOCIAL SERVICES
DIVISION OF BUDGET AND FINANCE

RESIDENTIAL TREATMENT AGENCY TAX CREDIT APPLICATION

ORGANIZATION NAME (RECENVING THE DGHATION)

ADORESS

TELEPHONE NUMBER LICENSE NUMBER

DCNOK INFORMATION (ATTACH ADDITIONAL PAGES IF NEEDED)
TAXPAYER TYPE ("PROVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PERCENTAGE OF OWNERSHIP)

Jindividual 1 Partnership [ Corporation [ S Gorporation i LLc* [ Financial Institution [ Insurance Company

TANPAYERA/BUSINESS NAME TAXPAYER TELEFHONE NUMBER
TAXPAYER ADDRESS TAXPAYER IDENTIFICATION NUMBER {SOCIAL SECURITY NUMBER)
AMOUNT CF DONATION

DATE OF DONATION FOR OFFICIAL GNLY: TAX CREDIT NUMBER

TAXPAYER TYPE {*PBOVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PERCENTAGE OF OWNERSHIP)

[(dindividuat  (J Pannership® [ Comporation  [J S Comporationt [J e [ Financial Institution  {J Insurance Company
TAXPAYERBUSINESS NAME TAXPAYER TELEPHOME WUMBER

TAXPAYER ADDRESS TAXPAYER IBENTIFICATION NHUMBER (SOCIAL SECURITY NUMBER)

AMOUNT OF DONATION AMBENT OF TAX'GREMT (56% OF JH

OATE OF DONATION FOR OFFICIAL USE OHNLY: TAX CREDIT NUMBER

DONCR TOTALS (ALL PAGES)
TOTAL NUMBER OF CERTIFICATES REQUESTED TOTAL AMOUNT OF CREDITS REQUESTED (ENCLOSE REMITTANCE IN THE SAME AMOUNT)

In accordance with section 135.1142 RSMo, | certify that the information provided above is true and accurate. On the dates indicated,
accepted the indicated monetary donation(s} from the above named taxpayer(s}.

{ORGANIZATION NAME)
Donations will be used solely to provide direct care services 1o children who are residents of this state. Direct care services include but are
not limited to increasing the quality of care and service for children through improved employee compeansation and training. | also understand
the amount of the certificate will be reduced if it is determined the taxpayer has an outstanding balance owed to the Missouri Department of
Revenue {Section 135815 RSMo).
EXECUTIVE DIRECTOR SIGNATURE

PRINTED NAME DATE FOR OFFICIAL USE CNLY
DSS AFFROVAL
Remit to: Department of Social Services
Attention: Residential Treatment Agency Tax Credit
P.O. Box 863 DATE PROCESSED

Jetterson City, MO 85102-0853

Certificates will be mailed directly to the taxpayer.
Al incomplete or inaccurate applicallons and paymenis will be reiurned to the Residential
Trealmeni Agency.

MO 886-4263 {9-06) DEF-16

ROBIN CARNAHAN (2/28/07) CODE OF STATE REGULATIONS
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TAXPAYER TYPE {"PROVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PEACENTAGE OF QWNERSHIF)

[ individual [ Partnership* [ Corporation L1 8 Comoration [0 tLc* U Financial institution [ Insurance Company

TAXPAYER/BUSINESS NAME TAXPAYER TELEPHONE NUMBER

TAXPAYER ADDRESS

AMOUNT OF DONATION

TAXPAYER IDENTIFICATICN NUMEBER (SOCIAL SECURITY NUMEER)

DATE OF DONATION FOR OFFICIAL USE ONLY: TAX CREDIT NUMBER

TAXPAYER TYPE (*FROVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PERCENTAGE OF CWNERSHIP)

(O individual  [J Pastnership® [ Comporation  [J 8 Comporation  [J1LLe [ Financial tnstitution (] Insurance Company

TAXFAYERBUSINESS NAME TAXPAYER TELEPHONE NUMBER

TAXPAYER ADDRESS TAXPAYER IDENTIFECATION NUMBER [SOCIAL SECURITY NUMBER}

AMOUNT OF DONATION

DATE OF DOMATION FOR OFFICIAL USE ONLY: TA* CHEDIT HUMBER

TAXPAYER TYPE (*PROVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PERCENTAGE OF QWNERSHIP)

O individuat  [J Parinership* [ Comporation  [J § Comporation (O tLe* [ Financial Instituion [ Insurance Company

TAXPAYERBUEINESS NAME TAXPAYER TELEFHONE NUMBER

TAXPAYER ADDRESS TAXPAYER IDENTIFICATION NUMBER (SOCIAL SECURITY NUMBER)

AMOUNT OF DONATION THE DGR

DATE OF DONATION FOR OFFICIAL USE OMLY: TAX CRECIT NUMBER

TAXPAYER TYPE ("PROVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PERCENTAGE OF OWNERASHIP}

O ndividual [ Partnership® [ Corporation [ 8 Corporation® 1 1L1.C* [ Financial tnstittion [ Insurance Company

TAXFAYER/BUSINESS NAME TAXPAYER TELEPHONE NUMBER

TAXPAYER ADDRESS TAXPAYER IDENTIFICATION NUMBER (SOCIAL SECURITY NUMBER)

AMOUNT OF DONATION

DATE QF DONATION FOR OFFICIAL USE OMLY: TAX CAEDIT NUMBER

MO 8B86-1263 (9-06)

DBF-10
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1. Provide the organization’s LEGAL name.

10.

1.

MISSOURI DEPARTMENT OF SOGCIAL SERVICES
DIVISION OF BUDGET AND FINANGE
J/ RESIDENTIAL TREATMENT AGENCY TAX CREDIT APPLICATION

Provide the organization’s physical address in addition to a P.O. Box (if applicable)
Provide the license number listed on the contract with Children’s Division.

Taxpayer type - place and (X) in the appropriate box and provide supporting documentation indicated if
applicable.

Taxpayer name should be the complete name submitted on annual income tax returns.
Taxpayer identification is either the tax identification number or social security number.
Amount of donation is the total funds received.

Amount of tax credit is equal to 50% of the donation(s} received.

Number of certificates should be the total number of certificates requested to be issued.

Total amount of tax credits requested should be the total of the individual amounts submitted for each
taxpayer. Submit payment to the Department of Social Services equal to this amount,

All applications and suppotting documentation must be submitted to:

Department of Social Services

Attention: Residential Treatment Agency Tax Credit
P.O. Box 853

Jefferson City, MO 65102-0853

PBF-10

WO 886-42653 (9-06)
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Division 35—Children’s Division

AUTHORITY: section 135.1150 RSMo Supp.
2006*. Emergency rule filed Sept. 18, 2006,
effective Oct. 1, 2006, expired March 29,
2007. Original rule filed Sept. 18, 2006,
effective March 30, 2007.

*Original authority: 135.1150, RSMo 2006.

13 CSR 35-100.020 Pregnancy Resource
Center Tax Credit

PURPOSE: This rule describes the proce-
dures for the implementation of section
135.630, RSMo, Pregnancy Resource Center
Tax Credit to reflect the requirements of HB
1485 (2006).

(1) In general, a qualified pregnancy resource
center may apply for tax credits on behalf of
taxpayers who make contributions to the
agency. The amount of tax credit issued may
be equivalent to up to fifty percent (50%) of
the contribution to the agency. Credits shall
not be less than fifty dollars ($50) and cannot
exceed fifty thousand dollars ($50,000) to a
taxpayer in a fiscal year. The total amount of
tax credits issued under this rule cannot
exceed two (2) million dollars in any fiscal
year.

(2) Definitions of Terms.

(A) “Contribution,” a donation, with a
value of not less than one hundred dollars
($100) of cash, stocks, bonds or other mar-
ketable securities, and real property. In
instances when the donor receives a benefit in
conjunction with their contribution (i.e., auc-
tions, golf tournaments, etc.), the taxpayer
will be allowed to claim that portion of the
donation that exceeds the fair market value of
the benefit received. It is the center’s respon-
sibility to inform the taxpayer of the net
amount of the contribution.

(B) “Director,” the director of the Depart-
ment of Social Services.

(C) “Pregnancy resource center,” a non-
residential facility located in this state which
is exempt from income taxation under the
United States Internal Revenue Code and is
established for the purpose of providing assis-
tance to women with unplanned or crisis
pregnancies, or similar services to encourage
and assist women in carrying their pregnan-
cies to term. These facilities do not perform
childbirths nor do they perform, induce or
refer for abortion. All services are provided
in accordance with Missouri statute at no cost
to clients.

(D) “State tax liability,” in the case of a
business taxpayer, any liability incurred by
such taxpayer pursuant to the provisions of

Chapter 143, RSMo, Chapter 147, RSMo,
Chapter 148, RSMo, and Chapter 153,
RSMo, exclusive of the provisions relating to
the withholding of tax as provided for in sec-
tions 143.191 to 143.265, RSMo, and relat-
ed provisions; and in the case of an individu-
al taxpayer, any liability incurred by such
taxpayer pursuant to the provisions of Chap-
ter 143, RSMo and excluding sections
143.191 to 143.265, RSMo.

(E) “Taxpayer,” person, firm, a partner in
a firm, corporation or a shareholder in an S
corporation doing business in the state of
Missouri and subject to the state income tax
imposed by the provisions of Chapter 143,
RSMo, or corporation subject to the annual
corporation franchise tax imposed by the pro-
visions of Chapter 147, RSMo, or an insur-
ance company paying an annual tax on its
gross premium receipts in this state, or other
financial institution paying taxes to the state
of Missouri or any political subdivision of
this state pursuant to the provisions of Chap-
ter 148, RSMo, or an express company
which pays an annual tax on its gross receipts
in this state pursuant to Chapter 153, RSMo,
or an individual subject to the state income
tax imposed by the provisions of Chapter
143, RSMo.

(3) Effective beginning on January 1, 2007, a
taxpayer shall be allowed to claim a tax cred-
it against the taxpayer’s state tax liability, in
an amount equal to fifty percent (50%) of the
amount such taxpayer contributed to a preg-
nancy resource center.

(4) The taxpayer shall not be allowed to claim
a tax credit unless the total amount of such
taxpayer’s contribution to the center(s) is at
least one hundred dollars ($100) in value.

(5) The amount of the tax credit claimed must
not be in excess of the taxpayer’s state tax lia-
bility for the taxable year that the credit is
claimed and shall not exceed fifty thousand
dollars ($50,000) per taxable year.

(6) Any tax credit that cannot be claimed in
the taxable year during which the contribu-
tion is made, may be carried over to the next
four (4) consecutive taxable years until the
full credit has been claimed.

(7) The director will annually develop and
maintain a list of centers which are eligible
for the Pregnancy Resource Center Tax Cred-
it. A copy of the pregnancy resource center
listing will be made available to taxpayers
upon written request to:

Department of Social Services
Attn: Pregnancy Resource Center
Tax Credit Program

PO Box 863

Jefferson City, MO 65102-0863.

(8) Annually, the director will determine
which facilities in Missouri may be classified
as pregnancy resource centers for purposes of
the Pregnancy Resource Center Tax Credit.
To be an eligible center for purpose of the
Pregnancy Resource Center Tax Credit, a
facility must meet the definition set forth in
subsection (1)(C) of this rule.

(A) In order for the director to make such
determinations, centers seeking eligibility
must submit the following information:

1. A complete and accurate application
(Attachment A, included herein). Applica-
tions may be obtained by writing to—

Department of Social Services

Attn: Pregnancy Resource Center

Tax Credit Program

PO Box 863

Jefferson City, MO 65102-0863;

2. A copy of certificate of incorporation;

3. Verification of Internal Revenue Ser-
vice (IRS) tax-exempt status;

4. A brief program description including
the number and ages of women served annu-
ally and the capacity of the facility;

5. All information should be submitted
to—

Department of Social Services

Attn: Pregnancy Resource Center

Tax Credit Program

PO Box 863

Jefferson City, MO 65102-0863.

(B) All pregnancy resource centers must
establish their eligibility for the Pregnancy
Resource Center Tax Credit on an annual
basis.

(C) For calendar year 2007 (state fiscal
year 2007), the Department of Social Ser-
vices will accept applications for eligibility
along with the required documentation as
stated in subsection (6)(A) of this rule
through November 15, 2006, to allow centers
to establish their eligibility and utilize the
available tax credit for contributors for the tax
year beginning January 1, 2007.

(D) Beginning state fiscal year 2008 and
every year thereafter, pregnancy resource
centers must submit an application for eligi-
bility along with the required documentation
as stated in subsection (6)(A) of this rule no
later than June 1.

(9) Within forty-five (45) days of receipt of
the required information, the director will
make a determination of eligibility and notify

8

CODE OF STATE REGULATIONS

(2/28/07) ROBIN CARNAHAN

Secretary of State



Chapter 100—Tax Credits

13 CSR 35100 csn

the pregnancy resource center of the determi-
nation in writing. Upon a determination of
eligibility, a center will automatically be
added to the pregnancy resource center list-
ing.

(10) The director shall apportion the total
available tax credits equally among all eligi-
ble pregnancy resource centers and the
apportionment will be effective the first day
of each state fiscal year (FY).

(A) The director shall inform each eligible
pregnancy resource center of its share of the
apportioned credits no later than thirty (30)
days following July 1 of each fiscal year.

(B) The director shall review the cumula-
tive amount of approved tax credits not less
than quarterly from the first day of each fis-
cal year. If a pregnancy resource center fails
to use all, or some percentage to be deter-
mined by the director, of its apportioned tax
credits during a predetermined period of
time, the director may reapportion these
unused tax credits to those pregnancy
resource centers that have used all, or most of
their apportionment. The director may estab-
lish more than one (1) period of time and
reapportion more than once during each fis-
cal year to the maximum extent possible to
ensure that taxpayers can claim all the tax
credits possible up to the cumulative amount
of tax credits available for the fiscal year.

(C) Within thirty (30) days of any reappor-
tionment, the director shall notify those preg-
nancy resource centers that would be affected
by the reapportioned tax credit. The director
will consider comments the pregnancy
resource centers submit concerning planned
future uses of the agency’s tax credit alloca-
tion prior to the end of the thirty (30)-day
period. The director’s decision regarding
reapportionment shall be final.

(11) The cumulative amount of tax credits
that may be claimed by taxpayers contributing
to the centers shall not exceed two (2) million
dollars in any one (1) fiscal year.

(12) An eligible pregnancy resource center
shall report the receipt of any contribution it
believes qualifies for the tax credit on a form
provided by the director. This form shall sub-
sequently be known as the Pregnancy
Resource Center Tax Credit Application
(Attachment B, included herein).

(A) Pregnancy resource centers may
request the tax credit application by writing
to—

Department of Social Services
Attn: Pregnancy Resource Center
Tax Credit Program

PO Box 863

Jefferson City, MO 65102-0863.

(B) Pregnancy resource centers are permit-
ted to decline a contribution from a taxpayer.

(C) The tax credit application shall be sub-
mitted to the director, by the pregnancy
resource center within one (1) calendar year
of the receipt of the contribution. Tax credit
applications submitted more than one (1) year
following the date of the contribution will be
void and the right to the tax credit will be for-
feited.

(D) Veritying documentation must be
attached to the tax credit application. The
type of documentation required will depend
on the type of donation. Required documen-
tation includes the following:

1. Cash—legible receipt from the preg-
nancy resource center, which indicates the
name and address of the organization; name,
address and telephone number of the contrib-
utor; amount of the cash donation and the
date the contribution was received; and a sig-
nature of a representative of the pregnancy
resource center receiving the contribution;

2. Check—photocopy of the canceled
check, front and back—if not possible then
copy of the original check and a receipt from
the pregnancy resource center including the
same information required of a cash donation
as described in paragraph (11)(D)1. of this
rule;

3. Credit card—legible transaction
receipt with the name and address of the
pregnancy resource center; name, address
and telephone number of the contributor;
amount and date the contribution was
received; and a signature of a representative
of the pregnancy resource center receiving
the contribution. Receipts should have the
credit card account number blacked out;

4. Money order or cashier’s check—leg-
ible copy of the original document with the
name and address of the pregnancy resource
center; name, address and telephone number
of the contributor; amount of the cash dona-
tion and the date the contribution was
received; and a signature of a representative
of the pregnancy resource center receiving
the contribution;

5. Values of contributed stocks and
bonds must be determined by a reputable
source (e.g. Wall Street Journal, New York
Stock Exchange (NYSE), National Associa-
tion of Securities Dealers Automated Quota-
tions (NASDAQ), etc.). Information required
when submitting applications for tax credit
shall include the source and date the stock
was valued and how the bond amount was

determined; o
6. The value of contributions of real

estate shall be equal to the lowest of at least
two (2) qualified independent appraisals for

commercial, vacant or residential property
that has been determined to have a value of
over twenty-five thousand dollars ($25,000).
Commercial, vacant or residential property
having a value of twenty-five thousand dollars
($25,000) or less will require only one (1)
appraisal;

7. Contributions that include a benefit to
the donor—documentation required will
depend on how the contribution was made
(i.e., cash, check, etc.). The same informa-
tion is required as described in paragraphs
(12)(D)1.-4. Additional information required
includes the type of function or event from
which the benefit was received, description of
the benefit received (if an auction item, iden-
tify the item received), gross amount of the
contribution, fair market value of the benefit,
and how the fair market value of the benefit
was determined.

(13) Tax credits shall be issued in the order
contributions are received.

(14) The director will verify with the Depart-
ment of Revenue any outstanding balances
due from the taxpayer’s prior year’s state tax
liability. If a balance due is outstanding, the
amount of tax credit issued under this rule
will be reduced by that amount. The director
shall be subject to the confidentiality and
penalty provisions of section 32.057, RSMo,
relating to the disclosure of tax information.

(15) Within forty-five (45) days of receipt of
the tax credit application, the director will
provide notification of its decision to approve
the application to the following parties:

(A) Taxpayer (notification to the taxpayer
will include the amount of tax credit that was
approved);

(B) Pregnancy resource center; and

(C) Missouri Department of Revenue.

ROBIN CARNAHAN
Secretary of State

(2/28/07)

CODE OF STATE REGULATIONS



csn 13 CSR 35-100—DEPARTMENT OF SOCIAL SERVICES Division 35—Children’s Division

MISSOURI DEPARTMENT OF SOCIAL SERVICES
PREGNANCY RESOURCE GENTER TAX CREDIT

, APPLICATION FOR AGENCY ELIGIBILITY VERIFICATION

LEGAL NAME OF THE ORGANIZATION

MAILING ARDRESS

PHYSICAL ADDRESS

TELEPHONE NUM3ER CHARTER NUMBER (ISSUED BY THE SECRETARY OF STATE)
EXECUTIVE DIRECTOR CONTACT PERSON

« Total tax credits issued annually can not exceed $2 million.
+ Tax credits will be apportioned equally among classified agencies at the beginning of each fiscal year.
» Unused tax ¢redits may be reapportioned at the Depariments discretion at any time during the year.

Information required to be considered as a classified Pregnancy Resource Center eligible to receive contributions that may qualify
for the Pregnanoy Resource Center Tax Credit.

1. A copy of the organization's cerlificate of incorporation;
2. Verification of internal Revenue Services (IRS) tax exemption status {tax exemption certificate);
3. Brief description of the agency's primary business functions, number and ages of women served annually and facility capacity.

is a nonresidential facility located in the state of Missouri that provides assistance to
women with unplanned or crisis pregnancies, or similar services to encourage and assist women in carrying their pregnancies 1o term. The
organization does not perform childbirths, nor perform, induce or refer clients for abortion. Direct client services are provided at the facility at
no cost to the ckent. Medical services, if provided, are in accordance to Missouri statute. Centributions may be declined at the organization's
discretion,

In accordance with section 135.630 RSMo, | certify that the information provided above is true and accurate,

EXECUTIVE DIRECTOR SIGNATURE PRINTED NAME DATE
Remit to: Department of Social Services

Attention: Pregnancy Resource Center Tax Credit

P.O. Box 863

Jofferson City, MO 65102-0863
The Director shall inform each eligible pregnancy resource center of its share of the apportioned credits no later than thirty (30) days following
July 1 of each fiscal year.

Within thirty (30) days of any reappettionment, the Director shall notify those pregnancy resource canter’s that would be afiected by the
reapportioned tax credit. The Director will consider comments the pregnancy resource center’s submit concerning planned future uses of the
agency's tax credit allocation prior to the end of the thirty (30) day period. The Director’s decision regarding reapportionment shall be final.

Cnce an agency has been certified by the Departmenl of Social Services, the organization's name will be added to the list of agencies that
are eligible for the Pregnancy Resource Center Tax Gredit. A complete list of eligible agencies is available upen request by writing to the
atldress listed above.

Agencies must submit application for recertification annually.

All incomplete or inaccurate applications wilt be returied to the Pregnancy Resource Center.

KD 85G-4279 (3-06)

10 CODE OF STATE REGULATIONS (2/28/07) ROBIN CARNAHAN
Secretary of State
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MISSOURI DEPARTMENT OF SOCIAL SERVICES
@3\ PREGNANCY RESOURCE CENTER TAX CREDIT
Mt/ APPLICATION FOR AGENCY ELIGIBILITY VERIFICATION

1. Provide the organization's LEGAL name.

Provide the organization’s physical address in addition to a P.O. Box (if applicable).

2

3. Provide the organization’s telephone number.

4. The agency’s Charter Number issued by the Secretary of State.
5

Provide the name of the agency's executive director and a contact person (if different from the executive
director.)

Supporting Documentation to be attached:
1. A copy of certificate of incorporation.
2. Veiification of Internal Revenue Service (IRS) tax exempt status.

3. A brief program description including the number and ages of women served annually and the capacity of
the facility.

All information should be submitted to:

Department of Social Services

Attention: Pregnancy Resource Center Tax Credit
P.O. Box 863

Jefferson City, MO 65102-0863

All pregnancy resource centers must establish their eligibility on an annual basis. Beginning fiscal year
2008, all shelters must submit the above Information no later than June 1 of each calendar year to
maintain their eligibility for the tax credit.

MC 836-4279 (2-06)

ROBIN CARNAHAN (2/28/07) CODE OF STATE REGULATIONS
Secretary of State
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TAXFAYER TELEPHONE NUMBER

TAXPAYER ADDRESS
TAXPAYER IDENTIFICATION NUMBER {SOCHAL SECURITY NUMBER) DATE OF DONATION
AMOUNY OF DONATION (ATTACH PROOF OF DONATION, SEE (INSTRUCTIONS) AMOH

TAXPAYER TYPE {"PROVIDE SHAREHOLDER'S NAMES, SOCIAL SECURITY NUMBERS, AND PERCENTAGE OF OWNERSHIP)
O individuat [ Partnership®  [J Corporation  [J & Corporation”  [JLie* [ Financial Institution [ Insurance Company

PREGNANCY RESOURCE CENTER RECEIVING THE CONTRIBUTION

ADDRESS

TELEPHONE NUMBER CONTACT FERSON

Pregnancy Resource Center Tax Credit Criteria:

Cannot exceed the taxpayer's state income tax liability for the year the credit is claimed.

The taxpayer can not claim credits under this program in excess of $50,000 per taxable year.

The tax credit may be carried over for four years until the full credit is claimed.

The maximum amount of eligible tax credit issued may be the equivalent of 50% of the value of the qualifying contribution,
Total tax credits issued under this program may not exceed $2 million.

Tax credits wilt be issued in the order they are received.

In accordance with section 135.630 RSMo., | certify that the information provided above is true and accurate. | have read and understand the
criteria established for the Pregnancy Resource Center tax credit. | also understand the amount of the tax credit issued by the Department
of Social Services will be reduced if it is determined that | have an outstanding balance owed to the Missour Department of Revenue (135815
RSMa.).

* 4 8 » 2w

TAXPAYER SKSNATURE

[T cash [ Stocks/Bonds [ Other Marketable Securities [ Real Estate

PRINTED NAME DATE

(ATTACH REQUIRED DOCUMENTATION

CLUDE A BENEFIT .

CONFRIBUTIONS THAT ]

FUNCTION OR EVENT
DO Banquet [ Golf Tounament [ Benefit Auction [ Other {describe}

BENEFIT DESGRIPTION

FAIR MARKET VALUE OF THE BENEFIT

1 certify that on the date above, this agency received the contribution as noted and agree upon the value of the contribution as specified.
The required verification documentation is attached to this application.

EXECUTIVE DHRECTOR SIGNATURE

FOR OFFICIAL USE ONLY

Remit to: Departmenl of Social Services
TAX CREDIT NLMBER

Attention: Pregnancy Resource Center Tax Credit
P.O. Box 863
Jefterson City, MO 65102-0863

Notificatlon will be provided to the following upon approval of the application:

Taxpayer (along with the amount of credit Issued)
Pregnancy Hesource Center
Missouri Department of Revenue

All incomplete or inaccurate applications will be returned to the Pregnancy Rescurce Center.

055 APPROVAL

DATE PROCESSED

MO 885-4278 (3-06)
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2.

3.

10.

M.

12.

i MISSOURI DEPARTMENT OF SOCIAL SERVICES
10\ PREGNANCY RESOURCE CENTER TAX CRED(T

S%/ APPLICATION FOR CLAIMING TAX CREDITS

1. Taxpayer or Business name should be the complete name submitted on annual income tax retums.

Provide the complete address and telephone number of the taxpayer(s) or business.

Taxpayer Identification is either the social security number of the individual taxpayer or the business federal
identification number (FEIN). .

Amount of donation is the total funds recelved or the total value of the donation after the fair market value of any benefit
received is deducted (the eligible tax credit will be 50% of this amount).

Amount of tax credit is equal to 50% of the donation,

Data of the donation.

Taxpayer type - place and (X) in the appropriate box and provide supporting documentation indicated if applicable.
Identify the Pregnancy Resource Center receiving the donation.

Provide the organization’s physical address in addition to a P.O. Box {if applicable).

Provide the organization’s telephone.

Provide the organization’s contact person’s name.

Identify the type of donation made and provide supporting documentation.

Verifying documentation must be attached to the tax credit application. The type of documentation required will depend
on the type of donation. Required documentation includes the following:

» Cash - legible receipt from the pregnancy resource center which indicates the name and address of the
organization; name, address and telephone number of the contributor; amount of the cash donation and the date
the contribution was received; signature of a representative of the pregnancy resource center receiving the
contribution.

+ Chack — photocopy of the cancelled check, front and back - if not possible then a copy of the original check and a
receipt from the pregnancy resource center including the same information required of a cash donation.

» Credit Card — legible transaction receipt with the name and address of the pregnancy resource center; name,
address, and telephone number of the contributor; amount and the date the contribution was received; signature
of a representative of the pregnancy resource center receiving the contribution. Receipts should have the credit
card account number blacked out.

= Mongy order or cashiers check — legible copy of the original document with the name and address of the pregnancy
resource center, name, address and telephone number of the contributor; amount of the donation and the date the
contribution was received; signature of a representative of the pregnancy resource center receiving the
contribution.

= Vaiues of contributed stocks and bonds must be determined by a reputable source (e.g. Wall Street Journal, NYSE,
NASDAQ, etc.). Information required when submitting applications for tax credit shall include the source and date
the stock was valued and how the bond amount was determined.

*  The values of contributions of real estate shall be equal 1o the lowest of at least two (2) qualified independent
appraisals for commercial, vacant or residential property that has been determined to have a value of over $25,000.
Commercial, vacant or residential property having a value of $25,000 or less will require only one (1) appraisat.

MO 826-4278 (3-06)

ROBIN CARNAHAN (2/28/07) CODE OF STATE REGULATIONS
Secretary of State
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MISSOURI DEPARTMENT OF SOCIAL SERVICES
PREGNANCY RESOURCE CENTER TAX CREDIT

APPLICATION FOR CLAIMING TAX CREDITS

INSTRUCTIONS (CONTINUED)

«  Contributions that include a benefit to the donor — documentation required will depend on how the type of
contribution was made (i.e. cash, check, etc.}. The same information is required as described for those types of
donations listed above. Additional information required includes the type of function or event from which the benefit
was received, description of the benefit received (if an auction item, identify the item received), gross amount of
the contribution, fair market value of the benefit, and how the fair market value of the benefit was determined.

13. All applications and supporting documentation must be submitted to:

Department of Social Services

Attentlon: Pregnancy Resource Center Tax Credit
P.O. Box 863

Jefferson City, MO 65102-0863

The Director will verify with the Director of Revenue any outstanding balances due from taxpayer's prior year’s state tax
liability. If a balance due is outstanding, the amount of tax credit issued under this rule will be reduced by that amount. The

Director shall be subject to the confidentiality and penalty provisions of section 32,057, RSMo, relating to the disclosure of
tax information.

Within forty-five (45} days of receipt of the tax credit application, the Director will provide notification of its decision to
approve the application to the following parties:

+ Taxpayer (notification to the taxpayer will include the amount of tax credit that was approved)
* Pregnancy Resource Center; and
*  Missouri Department of Revenua,

Tax credits shall be issued in the order contributions are received.

MO 886-4278 (9-06)

14 CODE OF STATE REGULATIONS (2/28/07) ROBIN CARNAHAN
Secretary of State
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AUTHORITY: section 135.630, RSMo Supp.
2006*. Emergency rule filed Sept. 18, 2006,
effective Oct. 1, 2006, expired March 29,
2007. Original rule filed Sept. 18, 2006,
effective March 30, 2007.

*Original authority: 135.630, RSMo 2006.

13 CSR 35-100.030 Developmental Disabil-
ity Care Provider Tax Credit

PURPOSE: This rule describes the proce-
dures for the implementation of section
135.1180, RSMo (2012), Developmental Dis-
ability Care Provider Tax Credit Program, to
reflect the requirements of HB 1172 (2012).

(1) In general, a qualified developmental dis-
ability care provider may apply for tax cred-
its on behalf of taxpayers who make dona-
tions to the provider as provided herein.
Those who donate to qualifying providers are
eligible to receive a tax credit up to fifty per-
cent (50%) of their donation. Qualified devel-
opmental disability care providers that accept
these donations are required to remit pay-
ments equivalent to the amount of the tax
credit to the state of Missouri.

(2) Definition of terms—

(A) “Certificate,” a tax credit certificate
issued to a taxpayer who makes an eligible
donation to a qualified developmental disabil-
ity care provider as described under section
135.1180, RSMo;

(B) “Eligible donation,” eligible donations
may include cash, publicly traded stocks and
bonds, and real estate;

(C) “Qualified developmental disability
care provider”—

1. Provides assistance to persons with
developmental disabilities;
2. Is accredited by one (1) or more of
the following:
A. Council on Accreditation (COA);
or
B. Joint Commission on Accreditation
of Healthcare Organizations (JCAHO); or
C. Commission on Accreditation of
Rehabilitation Facilities (CARF); or
3. Is under contract with the Department
of Social Services or the Department of Men-
tal Health to provide treatment services to
persons with developmental disabilities; and
4. Receives donations. Any agency that
operates more than one (1) facility or at more
than one (1) location can only be eligible for
the tax credit for eligible donations made to
facilities or locations of the agency which are
licensed and accredited;

(D) “Taxpayer,” any of the following indi-

viduals or entities who make eligible dona-

tions to a qualified developmental disability
care provider—

1. A person, firm, partner in a firm,
corporation, or a shareholder in an S corpo-
ration doing business in the state of Missouri,
and subject to the state income tax imposed
in Chapter 143, RSMo;

2. A corporation subject to the annual
corporation franchise tax imposed in Chapter
147, RSMo;

3. An insurance company paying an
annual tax on its gross premium receipts in
this state;

4. Any other financial institution paying
taxes to the state of Missouri or any political
subdivision of the state under Chapter 148,
RSMo;

5. An individual subject to the state
income tax imposed in Chapter 143, RSMo;
or

6. Any charitable organization which is
exempt from federal income tax and whose
Missouri unrelated business taxable income,
if any, would be subject to the state income
tax imposed under Chapter 143, RSMo; and

(E) “State tax liability,” any tax liability
due under Chapters 147, 148, or 143, RSMo,
excluding withholding tax imposed by sec-
tions 143.191 to 143.265, RSMo.

(3) Beginning January 1, 2012, any taxpayer
will be allowed to claim a credit against their
state tax liability, as defined in subsection
(2)(E) of this rule, equivalent to fifty percent
(50%) of the eligible donation the taxpayer
made to a qualified developmental disability
care provider. The amount of the tax credit
claimed may not exceed the amount of the
taxpayer’s state income tax liability in the tax
year that the credit is being claimed.

(A) Any tax credit that cannot be claimed
in the taxable year during which the contri-
bution is made, will not be refunded, but will
be allowed to be carried forward and used
against the taxpayer’s state tax liability for up
to four (4) subsequent years.

(4) Qualified developmental disability care
providers must apply for the tax credit on
behalf of the taxpayers. Acceptable applica-
tions for the tax credit require—

(A) A complete and accurate application
(Attachment A, included herein). Applica-
tions may also be obtained by writing to—

Department of Social Services

Attention: Developmental Disability
Care Provider Tax Credit

PO Box 853

Jefferson City, MO 65102-0853;

(B) A statement attesting to the receipt of
an eligible donation, which includes the fol-
lowing information:

1. Taxpayer type and supporting docu-
mentation, when applicable;

2. Taxpayer’s name;

3. Taxpayer’s identification number;

4. Amount of the eligible donation and
supporting documentation, when applicable;

5. Amount of anticipated tax credit;

6. Date the donation was received by the
agency; and

7. The signature of the executive direc-
tor of the qualified developmental disability
care provider;

(C) Payment from the qualified develop-
mental disability care provider equal to the
value of the tax credit for which the applica-
tion is being submitted. Checks must be
made payable to the Department of Social
Services; and

(D) Veritying documentation must be
attached to the tax credit application. The
type of documentation required will depend
on the type of donation. Required documen-
tation includes the following:

1. Cash—Ilegible receipt from the devel-
opmental disability care provider which indi-
cates the name and address of the organiza-
tion; name, address, and telephone number of
the contributor; and amount and date the con-
tribution was received; signature of a repre-
sentative of the developmental disability care
provider receiving the contribution;

2. Check—photocopy of the canceled
check, front and back—if not possible then
copy of the original check and a receipt from
the developmental disability care provider
including the same information required of a
cash donation as described in paragraph
(4)(D)1. of this rule;

3. Credit card—legible transaction
receipt with the name and address of the
developmental disability care provider; con-
tributor’s name, address, and telephone num-
ber; amount and date the contribution was
received; and signature of a representative of
the developmental disability care provider
receiving the contribution. Receipts should
have the credit card account number blacked
out;

4. Money order or cashier’s check—leg-
ible copy of the original document with the
name and address of the developmental dis-
ability care provider; contributor’s name,
address, and telephone number; amount and
date the contribution was received; and sig-
nature of a representative of the developmen-
tal disability care provider receiving the con-
tribution;

5. Values of contributed stocks and bonds
must be determined by a reputable source
(e.g., Wall Street Journal, New York Stock
Exchange (NYSE), National Association of
Securities Dealers Automated Quotations

JASON KANDER
Secretary of State

(3/31113)
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(NASDAQ), etc.). Information required when
submitting applications for tax credit shall
include the source and date the stock was val-
ued and how the bond amount was deter-
mined;

6. The value of contributions of real
estate shall be equal to the lowest of at least
two (2) qualified independent appraisals for
commercial, vacant, or residential property
that has been determined to have a value of
over twenty-five thousand dollars ($25,000).
Commercial, vacant, or residential property
having a value of twenty-five thousand dollars
($25,000) or less will require only one (1)
appraisal; and

7. Contributions that include a benefit to
the donor—documentation required will
depend on how the type of contribution was
made (i.e., cash, check, etc.). The same
information is required as described in para-
graphs (4)(D)1.-4. of this rule. Additional
information required includes the type of
function or event from which the benefit was
received, description of the benefit received
(if an auction item, identify the item
received), gross amount of the contribution,
fair market value of the benefit, and how the
fair market value of the benefit was deter-
mined.

(5) All applications and payments must be
submitted within twelve (12) months from the
date the eligible donation was received from
the taxpayer. The date of submission will be
determined by the date that the application
and payment are postmarked. Tax credit
applications submitted more than one (1) year
following the date of the contribution will be
void and the right to the tax credit will be for-
feited.

(6) Information required in sections (4) and
(5) of this rule, must be submitted to—
Department of Social Services
Attention: Developmental Disability Care
Provider Tax Credit
PO Box 853
Jefferson City, MO 65102-0853.

(7) Upon receipt of the information required
in subsection (4)(C), the Department of
Social Services will verify with the Depart-
ment of Revenue whether or not the taxpayer
has any outstanding balances due from the
taxpayer’s prior year’s state tax liability. If a
balance due is outstanding, the amount of tax
credit issued under this rule will be reduced
by that amount.

(8) Upon verification of the information
required in sections (4) through (7) of this
rule, the Department of Social Services will

issue a certificate to the taxpayer indicating
the amount of tax credit that is approved for
the application.

(A) Certificates will be mailed to the tax-
payer at the address provided on the applica-
tion submitted by the qualified developmental
disability care provider.

(B) The Department of Social Services will
not provide information regarding taxpayers’
state tax liability to unauthorized individuals.

(C) In the event a taxpayer’s tax credit is
reduced as a result of delinquent taxes, a
refund will not be issued to the qualified
developmental disability care provider.

(9) Approved tax credit certificates will be
issued within forty-five (45) days of receipt of
the completed application submitted by the
qualified developmental disability care
provider.

(10) The owner of a developmental disability
care provider tax credit certificate may
assign, transfer, sell, or otherwise convey the
certificate. The new owner will have the same
rights as the original owner. When a certifi-
cate is assigned, transferred, sold, or other-
wise conveyed, a notarized endorsement must
be submitted to the Department of Social Ser-
vices within thirty (30) days of the date of the
transaction. Information submitted to effectu-
ate such a transfer must include a complete
and accurate Department of Social Services
Tax Credit Transfer Form (Attachment B,
included herein). Forms may be obtained by
writing to the address provided in subsection
(4)(A) and section (6) of this rule.

16
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MISSOURI DEPARTMENT OF SOCIAL SERVIGES
DEVEL.OPMENTAL DISABILITY CARE PROVIDER TAX CREDIT APPLICATION

ORGANIZATION NAME [RECEWING THE DONATION) CONTACT PERSON AND E-MAIL ADDRESS

ADDAESS ACCRAEDITING AGGMGY (COA - JCAHO - CARF}

TELEPHONE NUMBER
D DEPT. OF SOCIAL SERVICES CONTRACT D DEPT. OF MENTAL HEALTH CONTRACT CONTRACT NUMBER:

DONOR INFORMATION [ATTACH ADDITIONAL PAGES IF NEEDED)
TAXPAYER TYPE "REQUIRES SUPPORTING DOGCUMENTATION - SEE INSTRUCTIONS)

D FINANCIAL INSTITUTHON
D INDIVIDUAL D CORPORATION D PARTNEASHIP D 5 CORAPORATION- D LLc DCHAHI‘MBLE ORGANIZATION' D INSURANCE COMPANY

TAXPAYERBUSINESS NAME(S] (IF FILING MSSOURE KHNT INGOME TAX RETURN, BOTH SPQUSES NAMES MUST BE LISTED) TAXPAYER TELEPHONE NUMBER

TAXPAYER ADDRESS {ADDRESS. CITY, STATE. ZIP CODE) TAXPAYER IDENTIFICATION MUMBER(S) (SOCIAL SECURITY HUMBERIS))

TYPE OF DONATION (ATTACH REQUIRED DOCUMENTATICN)
*RECAHRES SUPPORTING DOCUMENTATION - SEE INSTRUCTIONS

[ Cash* [ CheckMoney Order* [T Credit Card*  [T] Publicly Traded Stocks/Bonds® ] Real Estato’

AMOUNT OF DONATION AMOUNT OF TAX CREDIT (50% OF THE DONATIGN) DATE OF DONATION
CONTRIDUTIONS THAT | BENEFIT DESGRIFTION FAIR MARKET VALUE OF THE BENEFIT
INCLUDE A BENEFIT

TAXPAYER TYPE {*REQUIRES SUPFORTING DOCUMENTATION - SEE INSTRUCTIONS)

D FINANCIAL INSTITUTION
D INDIVIDUAL D CORPORATION D PARTNERSHIP® D 3 CORPORATION' D e D CHARITABLE ORGANIZATION* D INSURANCE COMPANY

TAXPAYER/BUSINESS NAME(S] {IF FILING MISSCURI JOINT WWCOME TAX HETURN, BOTH SPOUSES’ NAMES MUST RE LISTED) TANPAYER TELEPHOME NUMBER

TAXPAYER ADDRESS (ADDRESS, CITY, STATE, ZIP CODE} TAXPAYER IDENTIFICATION MUMBER{S) (50C1AL SECURITY NUMBER(S))

TYPE OF DONATION [ATTACH RECHHRED DOCUMENTATION)
*REQUIRES SUPPORTING DDCUMENTATION - SEE INSTRUGYIONS

Ll cash 3 checkMoney Order [ Credit Care* [ Publicly Traded Stocks/Bonds® ] Real Estate*
AMOUNT OF DONATION AMOUNT OF TAX CREDIT (50% OF THE DONATKIN) DATE OF DOMATION

BENEFIT DESCRIPTION FAIR MARKET VALUE OF THE BENEFIT

CONTRIBUTIONS THAT
MGCLUDE A BENEFIT

DONOR TOTALS (ALL PAGES)
TOTAL NUMBER OF GERTIFICATES REQUESTED

TOTAL AMQUNT OF CREOITS REQUESTER (ENCLOSE REMTTANCE IN THE SAME AMDUNT)

in accordance with section 135.1180 RSMo, | certify that the information provided above is true and accurate. On the dales indicated,

accepted the indicated eligible donation(s) from the above named taxpayer(s).

[DAGANIZATION NAME)

Donations will be used solely 10 provide direct care services to persons with developmental disabilities who are residenis of this state. Direct
care services include but are not limited 10 increasing the quality of care and service for persons with developmental disabilities through
improved employee compensation and training. | also understand the amount of the cerlificale will be reduced if it is determined the taxpay-
er has an outstanding balance owed to the Missouri Department of Revenue (Section 135.815 RSMo).

EXECUTIVE DWRECTOR SIGNATURE

PARITED HAME DAYE

Certificates will be mailed directly to the taxpayer.
All incomplete or inaccurate appfications and payments will be returned io the Developmental Disability Care Provider.

FOR OFFICIAL USE ONLY
DSS APPROVAL DATE PROCESSED

MO BE5-4459 {1212}

JAsON KANDER (3/31/13) CODE OF STATE REGULATIONS 17
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TAKPAYER TYPE ("REQUIRES SUPPORTING DOCUMENTATION « SEE INSTRUCTIONS)
D FINANCIAL INSTITUTION
D INDIVIDUAL D CORPORATION DP&HTNERSHIP' US CORPORATION* D LLCH D CHARITABLE ORGANIZATION* D INSURANCE COMPANY
TAXPAYERBUSINESS NAME(S) {IF FILWNG MISSOURL JOINT INGOME TAX RETURN, BOTH SPOUSES' NAMES MUST BE LESTED) TAXPAYER TELEPHGNE NUMBER

TAXPAYER ADORESS (ADDRESS, CITY, STATE, 2IP CODE) TAXPAYER IDENTIFIGATION NUMBERLS) (SOCIAL SECURITY NUMBER[S)

TYPE OF DONATION (ATTACH REQUIRED DOCUMENTATION)
"REQUIRES SUPPORTING DOCUMENTATION - SEE INSTRUCTIONS

O casht [ checkmoney Order [ Gredit Card* [ Publicly Traded Stocks/Bonds® L} Real Estate’

AMODUNT OF DONATION AMOUNT OF TAX CREDIT [50% OF THE DONATION) DATE OF DONATION
CONTRIBUTIONS THAT | BENEFIT DESCRIPTION FAIR MARKET VALUE OF THE GENEFIT
INCLUDE A BEMEFYY

TAXPAYER TYPE (*REQUIRES SUPPORTING DOCUMENTATION - SEE MSTAUCTIONS)

D FINANGIAL INSTITUTICN
DiNDIVDUM. D CORPORATION D PARTHEASHIP D 3 CORPORATION" D LLC* D CHARITABLE QRGANIZATION" D INSURANCE COMPANY
TAXPAYER/BUSINESE NAME[S) TAXPAYER TELEPHONE NUMBER
TAXPAYER ADDRESS [(ADDRESS, CITY. STATE, 28 GODE) TAXPAYER IDENTIFIGATION NUMBERS) {SOCIAL SECURITY NUMBER(S))

TYPE OF DONATION (ATTACH REQUIRED DOCUMENTATION)
"REQUIRES SUPPORTING DOCUMENTATION - SEE NSTRUCTIONS

O cashe O oheckiMoney Order* [ Gredit Card* [ Publicly Traded Stocks/Bonds* [ Real Estate*

AMOUNT GF DOMATION AMOUNT OF TAX CREDIT {50% OF THE DONATION) DATE OF DONATION
CONTRIBUTIONS THAT | BEMEFIT DESCRIPTION FAIR MARKET VALUE OF THE BENEF(T
INCLUDE A BENEFIT

TAXPAYER TYPE ("REQUIRES SUPPORTING DOCUMENTATION - SEE INSTRUCTIGHS)

D FIMANGIAL INSTITUTICH
DINDWIDUAL GCORPOR&‘I‘IDN D PARTHERSHIP D S CORPORATION" D LLG* D CHARITABLE DRGANEZATION" D INSURANCE GCOMPANY
TAXPAYER/BUSINESS NAME(S} (IF FILING MISSOURE JOINT INGOME TAX RETURN. BOTH SPOUSES' NAMES MUST BE LISTED) TAXPAYER TELERPHONE NUMBER

TAXPAYER ADDCRESS (ADDRESS, CITY. STATE, 2P CODE) TAXPAYER IDENTIFICATION NUMBER|S} (SOCIAL SECURITY NUMBER(S))

TYPE OF DONATION (ATTACH REQUIRED DOCUMENTATION)

*RECHHRES SUPPOATING DOCUMENTATION - SEE INSTAUCTIONS
O cash* ] Checkavoney Order* [ Credit Card” [ Publicly Traded Stocks/Bonds® [ ] Real Estate®

AMOLINT OF DONAFION AMOUNT OF TAX GREDIT (50% OF THE DONATION} DATE OF DONATION ]
CONTRIBUTIONS THAT | BENEFIT DESCRIPTION FAIR MARKET VALUE OF THE BENEFIT
INCLUDE A RENEFIT

TAXPAYER TYPE {"REQUIRES SUPPORTING DOCUMENTATION - SEE INSTRUGTIONS)

DFINANCIAL INSTITUTION

U INDIVIDUAL D CORPORATION DF‘M‘ITNE!SHIP' D S CORPORATION* G LLe* D CHARITABLE ORQANIZATION® E INSURANGE COMPANY
TANPAYER/BUSINESS NAME(S] (IF FILING MISSOURY JOINT INCOME TAX RETURN, BOTH SPOUSES' NAMES MUST BE LISTED) TAXPAYER TELEFHONE NUMBER

TAXPAYER ADDRESS (ADDRESS, CITY, STATE. ZW CODE} TAXPAYER DENTIFICATION NUMBER(S) (SOCIAL SECURITY NUNMBER{S))

TYPE OF DONATION (ATTACH REQUIRED DOCUMENTATION)
*REQUIRES SUPPORTING DOCUMENTATION - SEE INSTRUGTIONS

Ocasr [ CheckMoney Order* [l Credit Cara* [ Publicly Traded Stocks/Bonds* (] Real Estate*

AMOUNT GF DORATION AMOUNT OF TAX CREDIT (50% DF THE DONATION) DATE OF DONATION
CONTRIBUTIONS THAT | BENEFIT DESCAIRTION FAH: MARKET VALUE OF THE BENEFIT
INCLUDE A BENEPT

MO BBE-4499 [¥2.12)
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2%\ MISSOURI DEPARTMENT OF SOCIAL SERVICES

"5’5%; DEVELOPMENTAL DISABILITY CARE PROVIDER TAX CREDIT APPLICATION
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o oo

8.

10.
1.

12

Provide the organization's LEGAL name; contact parson: emait address.
Provide ihe organization’s physical address in addition 1o a P.O. Box {if applicable)

Provide the contract number listed on the cantract with the Department of Social Services {DSS) or the Department of Mental Heallh
{(DMH). i the organization does not have a contract with DMH or DSS, please attach a copy of the certificate of accredilation from

Council an Accreditation (COA), Joint Commission on Accreditation of Health Care Organizations (JCAHO), or Commission on
Accreditation of Rehabititation Facilities (CARF),

Taxpayet type - place an (X} in the appropriate box and provide supporting dogumentation indicated if applicable.
Supporting Documemation:

Parinerships, S Corporations and LLG's please provide a list of all shareholder names; social security numbers, and percentage of
ownership,

Charitable organizations applying for tax credits under Section 135.1180, RSMo, must provida:
»  proof the organization is exempt from federal income tax {copy of federal tax exemption certificate), and

*  proof of business activities that are unrelated to its charitable activities of which Missouri unrelated business taxable income, il
any, would be subject 10 the state income 1ax imposed under chapter 143, RSMo (i.e. most recent Missouri State Income Tax
Return). If the unrelated business activities do not generate Missouri business taxable income, an Executive Officer of the
organization must provide an attestation indicating the organization’s unrelated business activities do not generate taxable
business income bul if there were taxable business income, thal income would be subject to the stale tax imposed under
chapler 143, ASMo (attach the Charitable Organization Attestation Form to the application).

Taxpayer name should be the complete name submitted on annual income tax returns.
Taxpayer identification is either the tax identificalion number or social socurity number,
Identify the type of donation made and provide supporting documantation {if applicabls).

Veritying documentation must be attached 1o the tax credit application. The type of documentation required will depend on the type
of donation. Required documentation includes the following:

« Cash - legible recelpt from the developmental disability care provider which indicales the name and address of the organization;
name, address and telephone number of the contributor; amount of the cash donation and the date the contribution was received:
signature of a representative of the developmental disabiiity care provider receiving the contribution.

* Check - photocopy of the cancelled check, front and back - if not possible then a copy of the original check and a receipt from the
developmental disability care provider including the same information required of a cash donation.

* Credit Card - legible transaction receipt with the name and address of the developmental disability care provider; name, address,
and telephona number of the contributar; amount and the date the contribution was received; signature of a reprasentative of the

developmental disability care provider receiving the contribution. Recsipts should have the credit card account number blacked
out,

* Money order or cashier’s check — legible copy of the original document with the name and address of the developmental disability

care provider, name, address and telephone number of the contributor; amount of the donation and the date the contribution was
received;

* Values ot publicly traded stocks and bonds must be determined by a reputable source (e.g. Wall Strest Journal, NYSE, NASDAQ,
ele.) Information required when submitting applications for tax credit shall include the source and dale the stock was valued and
how the bond amount was determined; and confirmation documentation of the transfer from the contributor's account to the
qualifying developmental disability care provider,

- The values of contributions of real estate shall be equat to the lowest of at least two (2) gualified independent appraisals for
commercial, vacant or residential property that has besn determined to have a value of over $25,000. Commercial, vacan! or
residential propenly having a value of $25,000 or Iess will require only one (1) appraisal.

+ Contributions that include a benefit to the donor — documentation required will depend on how the type of contribution was made
(i.e. cash, check, otc.). The same information is required as described for those types of donations listed above. Additionat
informalion required includes the type of funclicn or event from which the benefit was received, descriplion of the benefit received
(it an auction item, identify the item received), gross amount of the contribution, fair market value of the benefit, and how the fair
market value of the benefit was delermined,

Amount of donalion is the total funds received or the total value of the donation alter the fair market value of any benefit received is
deducted (the eligible tax credit will be 50% of this amount).

Amount of tax credit is equal to 50% of the donation{s) received.
Number of cerlificates should be the total number of certificates raquested to be issued.

Total amount of tax credits requested should be the total of the individual amounts submitted for each taxpayer. Submit payment to
the Department of Social Services egual to this amount.

All applications and supporting decumentation must be submitted to the Developmental Disability Care Provider for complete
processing.

MO 3064450 (12-12)
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csn 13 CSR 35-100—DEPARTMENT OF SOCIAL SERVICES

Division 35—Children’s Division

MISSOURI DEPARTMENT OF SOGIAL SERVICES
CHARITABLE ORGANIZATION ATTESTATION

“| certify that

engages in unrelated business
{OAGAMIZATION NAME)

activities of which do not generate Missouri unrelated business taxable income. If these activities did generate Missouri
unrelated business taxable income, that income would be subject o the state income tax imposed under chapter 143,
RSMo."

SIGNATURE

PRINTED NAME

TITLE

DATE

MO BBE-44599 (12.12)
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Chapter 100—Tax Credits 13 CcsR 35100 [0SR

MISSOUR) DEPARTMENT OF SOCIAL SERVICES
TAX CREDIT TRANSFER

The Department of Saciatl Services (DSS) tax credit transfer form must be used when transferring eligible tax credits administered by the
DSS. You must submit a separate Tax Credit Transfer form for each tax credit transfer being requested. The sale or transfer of a tax credit
may have income lax consequences far the assigner and assignee. Consult your tax advisor for more information.

MAME OF ASSIGNOR ASSIGNOR TELEPHONE NUMBER

ASSHGNOR ADDRAESS

ASSIGNOR TAXPAYER IDENTIFICATION NUMBER (SOCIAL SECLIRITY NUMBER)

TAX CREDIT TYPE

DPHEGNANCY AESOURCE CENTER TAX CREDIT D RESIDENTIAL TREATMENT AGENCY TAX CREDIT D DEVELOPMENTAL CISABILITY CARE PROVIDEA TAX CREDIT
APPROVED CERTIFICATE NUMBER (OFFICE USE GNLY)

VALUE OF TAX CREDIT (SEE INSTRUCTIONS) DATE OF TRANSFER TAX CREDIT SELLING FPRICE (SEE tNSTRUCTIONS)

EE"

NAME OF ASSIGNEE

4

ASSIGNEE TELEPHONE NUMBER

ASSKGNEE ADDRESS

ASSIGNEE TAXPAYER WDENTIFICATION NUMBER [SOCLAL SECURITY NUMBER)

O ingiviguss [ Corporation O Partnership® Os Corporation” Cloe  Olcharitate Organization”
[ Fnancial Institution [ Insurance Company

ASSIGNEE SIGNATURE DATE
PRINTED NAME (OFFICE USE ONLY) REISSUE CERTIFICATE NUMBER
NOTARY PUBLIC EMBOSSER SEAL STATE OF COUNTY (OR CITY OF ST, LOUISY
NOTARY PUBLIC NAME MY COMMISSION EXPIRES
NOTARY PUBLIC SIGNATURE
USE RUBBER STAMP 1N AREA BELOW
Appeared before me on this day of .20 .
and

to me personally known to be the persons who executed the above

ceriifications, and acknowledged and states thai he/she execuied the same for the purpose therein stated.

MO 588-4386 (9-12)
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csn 13 CSR 35-100—DEPARTMENT OF SOCIAL SERVICES Division 35—Children’s Division

MISSOURI DEPARTMENT OF SOCIAL SERVICES
TAX CREDIT TRANSFER

Information provided below must include all individuals listed on the original tax credit certificate.

1. Provide the Assignor’s LEGAL name. The Assignor is the person transferring ownership of the tax credit (e.g. the
seller). ’

2. Provide the Assignor's complete address including city, state and zip code.
3. Provide the Assignor’s taxpayer identification number or social security number,

4. Indicate the type of tax credit cerlificate being transferred (i.e. Pregnancy Resource Center, Developmental Disability
Care Provider or Residential Treatment Agency tax credit).

5. Provide the original tax credit certificate number.
6. Provide the value of the tax credit on the date of transfer. This is the amount of the approved tax credit or, if some

portion of the tax credit was previously used, this is the value of the remaining tax credit.

Example: In 2007 a tax credit certificate was issued for $2,000. In 2007 the value of the tax credit is $2,000. If that year
the taxpayer was able o claim $500 of that credit: the value of the remaining tax credit carried over to the

next tax year was $1,500. If the tax credit was sold or transferred during 2008, the value of the tax credit
would he $1,500.

7. Provide the date of transfer.

8. Provide the selling price.
Note: The foltowing criteria applies only to the transter of a Pregnancy Resource Center tax credit certificate:
The tax credit must be transferred or sold...

{1} For no less than seventy-five percent of the par value of such credit; {Par valua meaning the value of the tax
credit at the time of transfer); and

{2) In an amount not 1o excead one hundred percent of annual earned credit.

Exampie: Using the scenario in #6 above. The value of the credit being transferred is $1,500. it can not be sold for
tess than 75% of that amount or no less than $1,125. A taxpayer can not sell or ransfer tax credit in any
given year in an amount that exceeds 100% of the annual eamed credit, which is $1,500. Therefore, if in
2003 the taxpayer has the $1,500 carryover and eams another $2,000 tax credit for 2008, ihe taxpayer can
only sell or transfer tax credits up to $2,000. The taxpayer can not sefi or transter tax credits in excess of the
annual earned credit ($2,000) in any given vear.

9. Provide the Assignor's Signature, date of signature and printed name.

10. i?rovide the Assignee’s LEGAL name as it appsars on annual income tax retumns. The Assignee is the individual
purchasing or receiving the tax credit {(e.g. the buyer).

11. Provide the Assignee’s ¢complete address including city, state and zip code.
12. Provide the Assignee’s taxpayer identification number or sacial security number.

13. Indicate the Assignee's Taxpayer type - place an (X} in the appropriate box and provide supporting documentation
indicated it applicable.
Suppetting Docurnentation:

Partnerships, S Corporations and LLC’s please provide a list of alf sharehokler narmes; social security numbers, and
percentage of ownership.

MO BAB-4386 {3-12)
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Chapter 100—Tax Credits

13 CSR 35-100 csn

MISSOURI DEPARTMENT OF SQCIAL SERVICES
TAX CREDIT TRANSFER

Charitable organizations applying for tax credits must provide:

*+  proof the organization is exempt from federal income tax {copy of federal tax exemption certificate), and

*  proofof business activities that are unrelated to #ts charitable activities of which Missouri unrelated business taxable
income, if any, would be subject to the state income tax imposed under chapter 143, ARSMo {i.e. most recent
Missouri State Income Tax Return). If the unrelated businass activities do not generate Missourt business taxable
income, an Executive Cfficer of the organization must attest to the following statement:

*1 certify that

engages in unrelated

{GRGANIZATION NAME)

business activities which do not generate Missouri unrelated business income. If these activities did generate
Missowi unrelated business income, that income would be subject to the state tax imposed under chapter 143,

R3Mo.”

SIGNATURE TITLE

DATE

14,
15. The completed tax credit transter form must be notarized. If both the assignor and assignee can not be present at the

16,

Provide the Assignee’s Signature, date of signature and printed name.

time of the notarized endorsement, each individual may have a copy of the document notarized individually. However,
bath copies must be submitted to the Department of Social Services at the same time.

Forward the transfer form and all supporting documentation required to the following address:

Residential Treatment Agency Tax Credit Transfers:

Department of Social Services

Attention: Residential Treatment Agency Tax Credit
P.O. Box 853

Jefterson City, MO 65102-0853

Pregnancy Resource Center Tax Credit Transfers:

Department of Social Services

Attention: Pregnancy Hesource Center Tax Credit
P.0. Box 863

Jefferson City, MO 65102-0863

Developmental Disability Care Provider Tax Credit Transfers:

Department of Social Services

Attention: Developmental Disability Care Pravider Tax Credit
PO Box 853

Jefferson City, MO 65102-0853

MO 588-4365 (812}

JAsON KANDER (3/31/13) CODE OF STATE REGULATIONS
Secretary of State

23



csn 13 CSR 35-100—DEPARTMENT OF SOCIAL SERVICES

Division 35—Children’s Division

AUTHORITY: section 135.1180, RSMo Supp.
2012.* Original rule filed Sept. 19, 2012,
effective April 30, 2013.

*Original authority: 135.1180, RSMo 2012.
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