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gr     1.-Federal adjusfedgros§incomefromfederalretwm (§.eepage'6 oftheinsmuen.on§)..„.. , „., „ „...

E     2.  AnystaieincomBtaxrefundinc}ndediHfedgraladjusiedgrossjncomE „..` ..... I ......,.,

3.   Thot.al MTssouri adjusted gro.§§ income. ` ` . ~ `  I ........., ` . . + ` . I .... ~ , . . ` ...,...,,.... L .  ,

4a. Taxfrorn federal return. Do .not enter iedgrat income tax wi€bbeld.

4b..Fedefal}axPer¢entage-Er}tef'thepercentagebasedon`yourMrssauri
AdiustedGt'ossthc6metljn`e3.`Usethechartbelowtofindyour
percer)tage ......,.. a  .,.. ` .......  + ..,. ` ,.,. + ..,... \ , .. + . , `  ...,. I

Missouri Adjusted Gross Income Range, Line 3:       Federal Tar percentage:
$25,00Porless,......_."..................-,+..........„...,..,..+,„.....„.+......3.50/a

$25tooi  to $50,000 .,., „ ,... +.„..„.„ ..... +...` .... „...+.„.`...„..w,..` ........ a5%
`$50,001 td $100,00D.=~...+.~..„.`..w ..,. „ ....,..... u..„``.~„..` ..... ^...15%

Stoo,oo7to,S]25,Boo...„.,.u„;.ap..in+.....,...„....„....,.,..,.....`„....5o,a

Si 25,Oof or mote ,+.„ .,..,.. + ........+ ..... „„ ..... `_ ,... L.. „...„ ..,...... „ .... a%

Federalincometaxdeduction-Miiitiplyh.nE4ab`ythepercentageonlth£4b.Er]ierthis
amountnofio`exceed$5,000forarii`nc!iwidualor$10,000forcombin€dfilers....+...,....,

5.   "rssouri standard deduction or itemized deductions.
I Single or Marr-led Filing Separate ~ St2.,400
a  Head Of Hous.eholcl ~ S`18.650
• .Marrlecl Filing Combined a-r Qualftying Wdow(er) -$24`800

1fage65orQ{dertblind,ioralar`medasadependent,seefederafretumorpage6.
1€ itemizing{ see Page 14  + ...,....,.... ` ,.,..,. ` ,.,. ` -  r .,......,....., ` .... ` . . . + , `

6.   I.ang-term care insurance. deduction  . . , t . .` .,.,........,.....,., ` ......... + .......,.

7.   Total Deducfion§ -Add Lines 4c through 6  ......, r . ~ . . . + ......,,. + + ...... I ..., + ...,,

£    8.   MissouriTaxablelncome-SubtractLine7fromLiriE3„ ......... +„ .........,...., `..+

9,   Tax -U.se the ta}c chart on page 10 to figure the`tax ..... + .,,......,.,....,..... I ......

10.   Missouri taxwitriheldfrom Fom(s) W-2aricl lo99.
Attach copies of Fom(s) W-2 and 1099 ..... r ....

11.   Missouri estirnatediax.payments made for2020.
InctLide overpayrrierri from 2019 applied t¢ `2020.

12.    Total Pa}rmen{s -Add Lines 10 and 11  , + . I .,.. t ,....,. + . . ` . , . + ,.,..,..,.... t i  .......

i 3.   If Line 12 is more than Line 9, enter the difference, This is your overpaymBnt.
If LirTe lL2 fs less than Line 9, skip .to Line i8 ..,.. ~  . . i .` ..,..,..... t . . . + ..,........,...

14.   AmQuntfrom Line 18 that you uiam appligdtQ your 202i  estimated tax ,... v .........,.....
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15.EntertheamauniOfyourdanationinthe`trusffundboxesbe}ow{seeins{mctionsfortmstiundcocle§,)
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1 5k.  g[iie£*.Fund

'IH
15,. £P¥dij:rna,I £#ag:::a,I,H     +§m.££#+onatH gg;:f,I.H

Total Donation dyAdcl amounts fi.om Boxes 15a t!irougn t5m artcl er`ter here ....,+ , . ` . , t + . . 7 . ,

Amdut`t from Ling 13 to be depos+itecl into a Mlssouri` 529`, Education Plan {MOST}
a~ccount. Enter`.amount-fro'm Line E Of .£g±LmLse ..,...-,... ` ` .,-.....,.... + 1 . . + , . ` + ,...

17.    REFUND -Subtrac[\Line$ 14,15, arid '16 froTT( Lin`e 13 anc! enter h.ere` . `..... ~ ,...,..,.` . ` . .

Eg      18-ANIC}UNTDUE~lfunei2j§]es§than Lines, enterthedifferencehere .......,, ` „ .....
E!

lfPoUpaykycheck.`/ouallthori.zethe.DeparlmerittoProcessttlEcheckelectronicauy.Anyfe{Urnedcheckmaybepresentedagalnelectrorlicatiy.

Underpenaltiesafpeqmtyt.]'deelarethat1havegDtaminedthisreturn,imTudingaccompanyingschedu`lesandstatemehts,andto{hebest
OfmyknQwfedge:'andbB'Iiefitjsine.correct,andcc]mplete.Bysigrringorenteringmynameinihe"STgna_ture°fie{d(s}below;]amProviding
{hi±Deparfuentofp`evenuewithmysignaturBz3srequiredunder§_e_siiorl_1#_._€61,_Rsng_a_.Declarationofpre`parer{otfter{Ilan{axpayer}1s
basedonallinformafronOfwhichheor§he#as.k'nawledge<Asprovidedin±aa:±iEr.3_4_3._.a_§|aaa±fapenalty.ofupto$5cO§tia!Ibe
imposeQ.  on  any individual, \ltho  files a  frivolous  return.  I  also  cteclare  i]nder penalties of per}uny ttiat.( employ  no illegal  or
una-u{horieedalfensasdefinedunderfedeTaTl`awar]c{Ihat1amnotslig`ibleforan}Jfaxexemph'ofi,credi{£orabatement'if'{emp}oysuch
al:ens`
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Date /M WDDr/Y)
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Daysime T€lephorie

clate tMM/DDrvYtI,HH
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You must take the fo]]owing steps before' filing Fowl 4852

;i,##mopi;t8895¥.yourFormw-2,FolTnw-2c,orForml099-R(originalor`conected)fromyouremployerorpayerbeforecontactingihelRSor
a 1f you don'-I receive the m!§sin-g or correctecl tom from your employer or payer by the erid of February, you rTiay call the lRS at
8.00-829-1040 for assistance. You must provide your name, address (including ZIP code), phone number. social security number, arid da'tes of
e.mp!oymeut. You must also provide your emEiloyer's or paysr'S name, adc]ress {including ZIP code), and phone number. Th.e !Fis will contact
youremployerorpayerandret]uestihemlssingfon.n.ThelRSwlllalsosend.youaForm4852.Ifyo.uclon'treceivethemissingform`in
suncienttime±ofileyourincometexTeturritimely,youmayuselheiForm4852thattheIBSsentyoutotilewithyourretum.

obtaln (or.have ret}eived an incorrect}   I Form w~2 0R    I Fom lo99-Fi.
of this, fact. The amouf]ts shown on line 7 or line `8 are my best estimate`s for all wages or paym-ents

a    Wa`ges, tips, and`othercompensaton                                0   I    State iricometaxwthheld
a         oNaneofstate),       mr.$50ELti
C)    g    Lecalincometa>cwithbeld    ....    `

b    Social`seeuritywages      .    ,
o    Medicarewagesandtips     h
d    Socfalseourity-tips      `    .    ,
e   Federal incometax withheld

a           (Name `of localfty}
t{2.._a h   Social secutfty taxwithheld

i     Medicaretaxwithheld      .

ap 8 '0 .a_i)_

a
+t-&:?,.8-£

8      Form 1099-R. Ent`er distributions from pensions, annuities. '.retirement+orprofit-sharing plans, IRA§, jnsuraTice contracts, eta.
a    Grossdistribution  .     .    ,I    ,.     .
b   TaxableamQunt     ,....
c`   Taxable amount'not.determined
d    Totaldistribution    +    ....
a   Capftalgain (jnbluded on line 8b)

i     Federal incomefaxwithhe(d
g    State income faxwithheld

(Name Of state)
h    Lo.cat incometaxwithheld

(Name of lot;alfty)
i      Emplayee c`ontributions
i      Distributionco-des.    .

9  How did you deterrrineihe amountsr on lines 7 and 8 above?

fart.ypur€ffro±;°fono#kFg#2,rF!£io%fia(ong|:alTrELrty#,#F%mw-2c,conectedwageandTexsthenent

_ft__a_It-eL             -
Gen`eral !nstFuctions
Seotian references are to the 7nternal` Revenue, Code.
Future developlT.ents. For the latest information about developments
related {o Form 4852, 'such as legis[atton enacted after it was published,
gotc>wvrmi:.irs,govlFprm4852.
Purpose ofform. Form 4852 serves as a substi.tute for Forms W-2,
W-2c, and i 099-R {original or corrected) and is completed ty you or

inofr#::w:3eiE!go?Eg:9n#fi;#!EjRe#A!'!#t#Srp::r::%:eo;ehhs:n;t!i:s:uu:efyaonu
your`income`taxreturnbeforeanysi]pportingformsorschedules.

You sfrould always attempt to get your F-arm W-2, Form W`~2c, or
Fom 1099-R (original or corrected) from your employer `or payer before
cantacting the lRS or filing Fom 4852. Ifyou 'don'treceive the missing

;::°mtraeyc:eaii{fiFFggt%°ouor.:F9P+°oy;#:rpaasy§i:tg£:i:?8::furs?bp%av%'e

::_::i:::=:i-l=::_:::::::::=i:=_::_=_:::::-:::=:_i_:=:_::-:::-:i:-==:=::=:-=:==_::::==::==:_:-==:-i::==:-:=:_
finely,youmayl]setheForm4852thatthelRSsen[you.

For Paperdrork F&eduction Act Notice, see page 2. cat. No. 42o5BU Fom 4852  (Rev, g-2o20)


