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Income

Dedustions

Tax

Retustid

1. Federal adjusted gross incorve from federal retum (See page 6 of the NSIHUCHONS) « 2 ca v v resmrabnen 1 Oj
9. Any state income tax refund included in federal adjusted gross income «.. -« -- . .. PN I 2 { OJ
3. Total Missouri adjusied groSs MICOME. « « v s vvsnvercansneansseniniraranaioveasarns 3 0
) , .
4a. Taxrom federal return. Do not enter federal income tax witbheld. L‘fél QI . @
4b. Federal fax percentage ~ Enterthe percentage based on your Missaurl
Adjusted Gross liceme, Line 3. Use the chart below te find your ! ‘ ‘ 3 , ‘
PEFCENtAgE, -« - o eva s vnanaann s fenn e s 4b 5%

Missouri Adjusted Grass Income Range Lined; Federal Tax Percentage:

$25,000 orless vsresenns 35%
$25,001 to $50,000.,...... 25%
550,001 to $100,000.. sevsenveten w 15%
$100,001 10 $125,000.......00 5%
$125,001 or mbre " . 0%
4. Federal income tax deduction —Mulfiply Line 4a by the percentage on Line 4b. Enter this l s — J
amount notio exceed $5,000 forarn individual or $10,000 forcombined filers. . . . . - . .« . - 4c Q .

5. Missouri standard deduction or itemized deductions.
= Single or Married Filing Separate - $12,400
» Head of Household - $18,650
« Married Filing Combined of Qualifying Widow(er) - $24,800

tage 63 aroldr, i, ordimed as s dopendent,sesfders et oreegol. o[ 78,6501 [l
B. Longderm care nsurance deduction ..., oiisvereevniesaaaeinerreoroaaen feeeennea i 6 3 a l iﬂ_ﬂ-l
7. Total Deductions - Add Lines 46 trough 8 v o vt vemmeraraacnaansmrsiintainrmacaancny iTi .13} G’SQ,
8. Missoud Taxable Income - Subtract Line 7 from Line 3, . .o vvats freresaaranten PR ] 8 i OJ . .
g, Tax-Use the tax chart on page 10 to figure the tax . . . .. e R ( 9 l OJ .
10. Nissour tax withheld from Form(s) W-2 and 1088.
Attach copies oF Form(s) W-2 and 1099 .+« veeeoveerassvnnnnes UTUUTTRPUR PSP l1o] 48 OJ.@
1. {ﬁgzgiriizﬁpn;ated 1a>f payments ma_de forlzozo. {“ ‘ Cﬂ D
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et T [l k80l
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'l‘?,
% 16. Amount from Line 13 to be deposited into a Missouri 529 Education Plan (MOST) l
g aceount. Enter aount from Line E of Eorm 8832, .......... e teeawen i 16 o1
17. REFUND - Subtrget Lines 14, 15, and 16 fromi Line 13 and enterhere. ... .. ... .. s ’171 /7"8 Qg J .
- "
g é’, 18. AMOUNT DUE - If Line 12 js less than Line 9, enter the difference here . ... ... ferreeeen 118{ ad 1 @
<
1 you pay by check, you authorize the Department to process the check elecironically. Any refumed check may be presented again elecironicatly.
Under penalties of perjury,  declare that | have examined this return, including accompanying schedles and statemetils, and to the best
ofmy knowledgeand belief it is frue, comect, and complete. By signing or entering my name in the “Signature” fiefd(s) below, 1 am providing
the Department of Revenue with my signature gs required under Section 143.561, RSWto. Declaration of preparer {other fhan taxpayer}is
based on all information of which he or she has knowledge. As provided in Ghapter 143, R8M6., a penalty of up to $500 shall be
imposed on any individial who files a frivolous return. | also declare under penalties of perfury that.f employ no iliegal or
upauthorized alféns as defined under federal Jaw and that | am not eligible for any tax exemption, credif, or abatement if | employ such
aliens.
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L A | |
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1 i
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or any member ofthe Preparer's fifi. «. .. s cu e i v v e st s e D Yes D Mo
Did vou pay a tax return preparer fo complete your retur, but the preparer failed to sign the retum or provide
ah Intermal Heventte Service preparer tax identification number? If vou matked ves, please insert the D
preparer's name, address, and phoiie rittmber in the applicable sections of the signature block abave. . ..... L_j Yes No
Department Use Only
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Department of the Treasury
Internal Revenue Service

Substitute for Form W-2, Wage and Tax Statement, or

or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

p Attach to Form 1040, 1040-5R, or 1040-X.
- Go to www.irs.gov/Form4852 for the fatest information.

Form 1098-R, Distributions From Pensions, Annuities, Retirement

OMB No, 1545-0074

Attachment
Sequence No. 04

You must take the following steps hefore filing Form 4852

» Attempt to gétyour Form W-2, Form W-2c, or Form 1098-R (original or carrected) from your employer or payer before contacting the IRS or

filing Form 4852.

= If you don't receive the rissifig or corrected form from your employer or payer by the end of February, you may call the IRS at
800-829-1040 for assistance. You must provide your name, address (including Z!P codg), phone number, social security number, and dates of
employment. You must also provide your employer’s or payer's name, address (including ZIP code), and phone riumber. The IRS will contact
your employer or payer and request the missing form. The IRS will also send you a Form 4852. If you don't receive the missing form in
sufficient time to file your income tax returri imely, you may use the Form 4852 that the IRS sent you tofile with your retum.

1 Name(s) shown on return

2 Your social security number

3 Address

Danny W Drice

IR Bronson, Missouti

b5l

2 Enter year in space provided and check one box. For the tax year ending December 31, 2020 ,

]1 k‘\\aevéaégee.n 'uq*at#e to obtain (or have reteived anincorrect) [JFormW-20R [ Form 1099-R.

f’leL{RS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages or paynienis
made to me and tax withheld by my employer ar payer narmied on line 5.

5 Employer’s or payer’s name, ad_gr,ess, and Zlic:éde 6 Employet’s or payer’s
forever Grand Vazations L TIN (if known)
1828 W. 'l Lountey Blvd. Suite & Branson Mo, L5tk
7 Form W-2. Enter wages, tipd, othér compensation, and taxes withheld,
a Wages, tips, and-other compensation D f Stateincometaxwithheld . . . . 48 0.00
b Social security wages . . . . O {Name of state) .  fIl1650uxt
¢ Medicare wages and tips . O o Localincometaxwithheld . . . . . (]
d Social securitytips . . . . : (9] {Name of jocality)
e Federalincome tax withheld , . 3 g‘f'l»(}b h Social securitytax withheld . . . . . 2006.00
' i Medicare tax withheld . H19, 00

8 Form 1089-R. Enter distributions from pensions, annuities, retirernent or profit-sharing plans, IBAs, insurance contracts, etc.

Gross distribution . . ., . .

Taxableamount . .

Taxable amount not determined
Total disfribution . . . . . .
Capital gain (intluded on line 8b) .

[ = - = ]

f Federalincome tax withheld . .
g State income tax withheld . .

O (Name of state) .
O h Localincometaxwithheld . . . . .
{Name of locality)
i Employee contributions . . . . . .
i Distributioncodes. . . . . . . .

9 How did you determine the amounts on lines 7 and 8 above?

from personal records and compeny W2

10 Explain ydur efforts o obtain Form W-2, Form 1099-R (original of torrected), or Form W-2¢, Gorrected Wage and Tax Statement,

None

General Instructions

Section references are to the Internal Revenus, Code.

Future developments. For the latest information about developments
related to Form 4852, such as legislation enacted after it was published,
go to www.irs.gov/Form4852.

Purpose of farm, Form 4852 serves as a substitute for Forms W-2,
W-2¢, and 1099-R {original or corrected) and is completed by you or
your representativés when {a} your employer or payer doesn’t issue you
a Form W-2 or Form 1098-R, or {b) an employer or payer has issued an
incorrect Form W-2 or Form 1099-R. Attach this form to the back of
your income tax return before any supporting forms or schedules.

You should always attempf to get your Form W-2, Form W-2c, or
Form 1099-R (original or corrected) from your employer or payer before
contacting the IRS or filing Form 4852. If you don'i receive the missing
or cofrected formfrom your employer or payer by the end of February,
you may call the IRS at 800-829-1040 for assistance. You must pravide
your name, address (including ZIP code), phione number, social security
number, and dates of employment. You must also pravide your
employer’s of payer’s name, address (including ZIP code), and phone
number, The IRS will contact your employer or payer and request the
rnissing form. The IRS will also send you a Farm 4852, If you don't
recelve the missing form In sufficient time fo file your incomes tax return
fimely, you may use the Form 4852 that the IRS sent you,

For Papennrbrk Reduction Act Notice, see page 2.

Cat. No. 420580 Form 4852 (Rev. 9-2020)




