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For Privacy Notice, see instructions.
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Federal Extetision - Select this box if you have an approved federal

extension. Attach a copy Federal Extension (Form 4868). Vendor Gode Department Use Ofly
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E
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You may confribute to any one or all of the trust funds on Lihe 15. See instructions

for more trust fund information.
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Tax

Rafund
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2. Any state income tax refund included in federal adjusted gross NCOME & conmrens- veeana.. L2 | o ‘
Q

3, Total Missour! adjusted GroSS INCOME. « .+« v ovnan vmnmaasstrtnmamraraenstmnrieatns [ 3 l J
4a. Tax from federal return. Do not enter federal income tax withheld. E_'al . o : l .
4b. Federal tax percentage — Enter the percentage pased on your Missouri
Adjusted Gross Income, Line 3. Use the chart below to find your l 3 5
POICEIIAgE, <« s v vennnemann- ek ieaaten v iarremnane .. b %
fissouri Adjusted Gross Income Range, Line 3:  Federal Tax Percentage:
$25,000 OF (858 1revnmiereamvasontansasss tererseasmnannes ereiseon 36%
$25,001 to $50,000. o 25%
$50,001 o $100,000... . rerivevearssixirnesnenes 15%
$100,001 10 $125,000....0ccorvivrnmrinemesncross BTN eeeninn D%
$125,007 OF TTOTE esevassrussnarasaseracs e eranensnbsatasusmserareye reesnrerennns 0%
4¢, Federal income tax deduction —Multiply Line 42 by the percentage on Line 4b. Enter this } l O ’
amourit not to exceed $5,000 for ai individual or $10,000 for combined filers- . . - .+ -« -+ .. l4c .
5. Missouri standard deduction or itemized deductions.
» Single or Married Filing Separate - $12,550
» Head of Household - $18,800
« Married Filing Combined or Qualifying Widow(er) - $25,100
I age 65 or older, plind, or claimed as a dependent, see federal return or page 6. E
If iternizing, see page 14 ..o voeeniiioniiians fememaeanes baeemeaeeaaen e - (5 l / 23 550 J . 001
6. Long-term care insurance deduction . v-...v.evacniviieis e ermanan- 13‘ o J@
7. Total Deducfions - Add Lines 4cthrough 6 .. ... .co.ocv 0y e fnemeneeeare 7 ‘ / 2,» 5 5 2 l
8. Missouri Taxable Incorme - Subtract Line 7 from Line 3. ... e fecer e . ‘ 8 ' 0 J .
9. Tax- Use the tax chart on page 10 to figurethetax.......... s s i l 9 ‘ o J .
10. Missour tax withheld from Form(s) W-2 and 1098, , .
Atiach copies of Form(s) W-2and 1099 .. ..~ ... e NUTUTOTTUR ol LrAH ol
11. Missouri estimated tox payments made for 2021. I
Include overpayment from 2020 applied to 2021.. . .. e et 11 a |
12. Total Payments- Add Lines10and 11 .........-. e aar s erereeeaee {12‘ [ i[—-;’-ﬁj
13. IfLine 12 is more than Line 9, enter the difference. This is your overpayment. .
Fline12islessthanline 9, skiptoLine18....voemveninneroannns e l—“i;l /.]’%’L{'J
14. Amauntfrom Line 13 that you want applied toyour 2022 estimated taX. . ... - o vacvoevores }14‘ . l ,

15. Enter the amount of your donation in the trust fund boxes below (see instructions for trust fund codes.)
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4852 ! Substitute for Form W-2, Wage and Tax Statement, or |
Foim Form 1099-R, Distributions From Pensions, Annuities, Retirement | OV No. 1545-0074
(Rev. September 2020) or Profit-Sharing Plans, IRAs, Insurance Contracts, etc.

7 < 3040 }  Atiachment
» Attach to Form 4040, 1040-SR, or 1040-X. Soquienca No. 04

Depariment of the Treasury _ ’
Intemal Revenue Service P Go o www.irs.gov/Form4852 for the [atest information.
You must iake the following steps hefore filing Form 4852

= Attempt to get your Form W-2, Form W-2¢, or Form 1099-R (original or corrected) from your employer or payer hefore contacting the IRS o
filing Farm-4852,

» If you don't receive the missing or corrected farm from yaur employer or payer by the end of February, you may call the IRS at
800-820-1040 for assistance. You must provide your narme, address (including ZIP code), phone number, sgcial secuity number, and dates of
employment. You must also provide your employer's or payer's name, address (including ZIP codé), and phone number. The IRS will contact
your employer or payer and request the missing form. The IRS will also send you & Form 4852, If you don't recelve the rissing form in
stfficienttime to file your income tax return timely, you may use the Form 4852 that the IRS sent you to file with your retum.

1 Name(s) shown on retum'f , . 12 ocial security number
von 2L brice

8 Address

4 Enter yearin space provided and check one boit. or ihe tax year ending ecember 31, EZéU s
i E ave been unable to obtair {or have received an incorrect) OFormW-20R [ Form 1088-R.

1 ha IRS of this fact. The amounts shown on line 7 or line 8 are my best estimates for all wages oy payments
made to me and tex withheld by my employer or payer named on line 5,

5 Employer's or payer's name, address, and ZIP code & Emiployer’s or payers
TIN (if kriown)

7 Form W<2. Enter wages, tips, other compensation, and faxes withheld.
a Wages, tips, and other compensation ¢ Stateincome taxwitoheld . . . . . _[JH60D
b Social securitywages . . . . (Name of state) . MisSsolLed
¢ Medicare wagesandiips . . . g Local income tax withheld . . . . . )
d Socialsecuritytips . - . . . (Name of locality} X
e Federdl income tax withheld 2 %7 8,00 h Socielsecurity tax withhield. . . . . _é_(_ A 57/{' OO

’ i Medicaretax withheld . - . . . . A 200

8  Form 1009-R. Enter distributions from pensions, annuities, retirement or profit-sharing plans, iRAs, insurance contracts, etc.

a Grossdistribution . . . . . . § Federalincometaxwithheld . . . .
b Taxableamount . . . . -« . _ g Stateincometax withheld . . . -
¢ Taxable amount notdetermined . [J (Name of state) . ,

d Totaldistribution . . . . . . 1 h Llocalincomeiaxwithheld . - . .
e Capital gain {included on line 8b) - {Name of Jocality)

i Employee contributions . L. .
j Distributioncodes. , - . . - . .

9 How did you determine the amounis on fines 7 and 8 above?

From personal recerds and compane Wi . |
70 Explain your efforts to obtain Form W-2, Form 1 089-R (original or cdrrected), or Form W-2c, Corrected Wage and Tax Statement.

\one.
General Instructions You should always attempt to get your Form W-2, Form W-2c, or
i Form 1099-R (original orcarrected) from your employer of payer before
Section references are to the Internal Revenue Code. contacting the IRS or filing Form 4852. i you don’t recelve the missing
Future developments. For the lafest information about developments or corrected form from your employer or payer by the end of February,
related fo Form 4852, such as legislation enacted, after it was published, you may call the |RS at 300-829-1040 for assistance. You must provide
go to wiww.irs.gov/Form4852. your name, address {including ZIP code), phone number, sacial security

number, and dates of employment. You must also provide your
employer's or payer's name, address (including ZIP code), and phone
number. The IRS will contact your employer or payer-and request the
missing form. The IRS will also send youa Form 4852, ff you don't
receive the missing form in sufficient time to file your ncome tax raturn
timely, you may use the Form 4852 thatthe IRS sent yat.

Purpose of form. Form 4852 serves as a substitute for Formis W-2,
W-2c, and 1099-R (original or corrected) and is completed by you or
your representatives when {a) your employer or payer doesn't issue you
a Form W-2 or Form 1099-R, or () an employer or payer has issued an
incarrect Form W2 or Form 1003-R. Attach this form to the back of
your income tax retumn before any supporting forms or schedules.

For Paperwork fieduction Act Notice, see pags 2. Cat. No, 420581 Form 4892 (Rev. 9-2020)




