
Printi`nBLACKinkonlyandDO,NOTSTAPL.I.
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I   Federal, EX{et]sfon -SeleQtthis box if you hovel an approved iec!eral
extension. Affacn a copy Federal Eatfension (Farm 4868)..

I
Select the appropriate
boxesJ that apply'.

Social Security NumbEr

Claimed as 'a
Dependent

IMarried FilingCombined

Age 65 or Older

yourself I  spollsg I

Vendor c,ode                          B`epartment use ohtyHEH,
I  geapIT:::teF,]}jng    I  ::::e°hfo,a

Blind

y.urse'f I  spouse I

FirstName

100%Disabled        .

y.ursel,I  sp.use I

Deceased
in 2021       Spouse`sSocial security Number

I`Qualifyin9`Wi'daw(er)

rNon-Obligated SP`OLIse

y.u,self I  sp.,.se I

Deceased
in '2021I --I-- I

M.I.         Last Name

M.I.        Spouse's LastName

tnCareOfName{Attorney.Executor,Persona{`Representative,€to.)`Attachformifapplicable.

Pres.entAddress{lncludeApartm.eutNumberorRuraTRoute}

City,Towrl,,arPosEOffice
State               ,ZIP code

b 5.h I b_

Youm-aycontributetoanyorleorallOfthetrustfundsonLine15.Seejnstructionsformoretru§tfundinformatiori.
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a     1.   Federal adjusted gtos`§incomefroTnfederal refum (seepage6 Oftheinstructions) ,... ` ......,.,.....

E2.AIystaleincometaxrefundjnc}udedinfederaladjustedgrossincome.,.`".`...a.,r,...,..

3,   TQtal Missouri adjustecl grossincome. I ,......,....,. ` ................... + ..... i .....

4a.Taxfromfederalretum.Donofenterfederal-incometaxwithheJd.

4b.Federaltaxpercentage-Entertheperc'entagebasedonyour.Missouri
Adju§tedGro§slncome,ifn`e3.Useihechattbe'lowtoiindyour
peroemage, + + ,... + .........,.,.  : .............., ` . + . . ~ ......,

I-.HE-.EI-.H

Missouri Adjusted Gross Income Range, Lir}e 3:       Federal Tee perceritage-:
$25,OOO`OTfess..,..............."...„...,.....,...........",..............„„„...35%

$25.001t`O$50,000.„.„„„.....,.,.I.....`..+.„„.t...i...,.L.--...........+....25%
`$50.001to$100,000.......I..`.......,........`.I.............,..,.`......,........15%

Stoo,oofto,St25,ooo.....i..`„..,.I....,.~...„.+,........_.....„..`.,„.,..r...„.5%
'$125,001.or more .,.......„`.."„.„ ..... I..„ ........,..,......,. „ ................, oo/a

::doe.I::i.noctot:::=edde:::oi:::.Man;I::,giv::n.eat:.bsy,:.%.e;=¥a::i::dL-i::::--E:i:r-Tis-.-.t-H-.E
5.   Missouri staTndard deduction or nemized dedudion§L

•  Sing(e or Married Filir}g Separate. ~ S.12,550
•  Head of Household -$18,800
•  Married Filing, Combined or Qualifying Widow(er} -$25,100

!fa`ge65orolder,\blind,orc]aimedasadeperident,seefederalretumorpage6.
If iteiTrEiri8, See page 14 .... ~ ...............,.......,........ + ..... 1  .  . t .......-...

6,   Long-teim care insurance deduction  .  ._ ...,. + + ..... ` . . ` . . , +  . ` . . ~ ....,,......,.. ` .....

-7.,   Total Deductions -Add I.ine§ 4c through 6 ..... + . . . I ........, H ....,...., + ,..,. ` . + ....

£     8.   Missouri Taxable Income -Subtract Line 7from Line 8+ .... ` . . +  . , . + .,..,.. + .... ~ .......

9.    Tax -Use,the tax chart on page 10 to figurethe tax . . L . ` ......................... ` ~ . \. , +

10.   Missouriiax wlthbeld fromFom{s) W-2 and 1 099..
Attach copies af Form{s) W-2 and 1099 ........... t . . + ...... + + .... + . , . + .......,....,....

11+   Mis§c]un. 'estTmated fax paymeri{s made for2021.
Include'overpaymehtfrom 2020 applied to 2021 ..... + .,.....,,................. + ...,..

12.   Total Payments ~ Add Lines 10 and  11  ,.,........ + .............. A .......,.. ` ..,,. + .

13,   lf -Line 12 is morethan Line 9. en{erthe difference. This is your overpayment.
Jf Lirie 12 is less than L`ine 9, skip to Line 18 .` ..,,..................,,......-.,,.. + ,  . ,

t4.   Amount from Line 13 that youwant applied io your 2022 estimated tax ..... ~ ........... ` . .

5 5 _a_ .EiH-.H
I-.H
H-.H
I-.H

15.EntertheamountOfyourdonationiniherfustfundboxesbelow{seeinstruciionsfortrListfundcodes.)

|5ar ii#!sdrfi:.nod   I.E  |5b. #;tTusnd   I.H  i5c. E#§#ftHg°d#=isE].H lsd, #u:3¥|GdmrdE|E

5e. #:#:,a,,Fund I tH  t5f. g;,,;::ofdund  I.E  t5g. #{S#¥#fin;:g,,y E].H  t5h. a:#£t&,eFund I. E
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Etrra#Fnaer&H.H,t5i.:TREtELinHH i5-k.RE#gwh

\    i-i.`+
',.i

±...fa+
g¥H #coredH,E   t.5"g:ou,I ffi£TH..E

Total Dona`tlc}n -A.dd amotmt§ from Ea*-es*15athrou,gH .i5m ant} enter here ...... + ....,.. F. ,

A-mount.ircimLiftye.i'3fo.bedeFc]s.rfe.d:ir!!oaMies~Quri£29EducatJonP!an(MOST}
arfutt.rfr. Enter at.o¢n{ fro.in dine E`af'.Fg!in-T§=#_a , . ` . ` ........,.....,._. , ; ,....-....... i . . .

•7+E€EFuOuD-Subfect'Lihes.14i-`15,a.nd16T-romLine1Sandemerh.erg,...,...,ti...`.,.i...,.A...

18.Am`®u'stT.BbE~{fLineiz]s.IEsS±hanLinB9,enterth.edifi5ronceh.erBq........-.T-..-.,,..

.Ifys.tr.pay:ftythapk.ysusandHegetheDe.Pattwehtfoprocasslltecheck€leenonlrfuly-,Any`iefumedeneck.may,bE.Pit3§6n'fi3F.agaJ#.elerfunical`y.

Ermll.Address

`pfepafetsi§fgtirfe

.Pro,paTefe.FEW,SSIf,'dFPTIN

PjaptiTe*SedHTess

`t]at?.{MMthDun

DatetMmnrfu

iiiiE EiiE HiiiE
E}dy.tiiferelqpficha

pats {MrmDrmnH:I
PrapargrasTefepfrone

Sfate                 ZI P'Cot]e-

H E=_____:I____:__:__I

:::#y°:#fmthbj:=Ta¥::.::gpRa%::.:ein°: :.ct.¥.ajt:.?.i!:i:: :i :e.t= :.n:::,¥.T:::.¥:!F:¥+?.:-?+P`.a.I:: ,... I Yes   E. No
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F.in 4@52
(Rev.Sep-{ember2020}

J#tepmarialmRe?n#:::ELeifury

SubsEif u±e f®F` F®Fnd .W-27 Wage aveca Tax StatewhenE9 or
FOFm flo99-R, Di§tFibutions From Peflsions, Anrauities, RedEremerfe

®F Proffi-Stharim8 P!affs, ERAS, !ttsdiramce ®Outraed§, ©&c`4
>Aife6h to Form loco,1040r€F3j or i040.X.

> Go fo l`atest`informattLon.

OMB NO. i545La074

8¥3henmceen&o.04

¥d-rimtl§ttake`tri±follogiv=i-rigsteps.befoiefLlingForm4852
•Atteniptfoget,you.rFomW~2,FomW-2c,arFormto99-R(originalorcorreetedifromyouremployerorpayerboforeconta~ctingthe,18§or
filing Form.4852.

•1fyoudon'treceivethemissingorcorreofedfarmfromyauremploye`rorpayerbytheendofFebruary.youmayca"ihgIRSat
800-829-1040for`assistance.Youmu§tprcivideyourname,address(includingZIPcocle},phoilenumber,s¢cial§ecurity.number.anddatesof
empfoyment.YoumListaTsoProvideyduremployef,sorpayersnane,eddres§{includingZIPcode},andphonehumber.TheIRSW"coLntactL i._ . _ _1 1,__ _±__:__`t^_  Thh `iDci `^,ill aie^ eoml `tfii I a Fni.in 4a52. If van don't ieceive the missing fom ln•ulll,,,*,,|,,`.\\``   ,-..- ` .--- ``_-,-` -``--_ _   ,  _

youremployerarpayerandrequestthemis§ingform.The`iRSw"al§o§endyouaForm4852.Ifyaud(
sufflctenttimetofileyourjnc;ometaxretumtimely,.youmayusetheForm4852tbatthelRSserit\youto

i  Name{s)

3  Add[ese

sbownonretumof

4  .Errfer ¥aarjrt§pace
un;ble to- obial.rI (or have received an incorrect)    H Form W~2 0FI

named ctn line 5,

filewithyourretum.

;mb.er 31, =RE'E Fom 1099-R.

number

}RS,Oftbis'fachTlieamountsshownonline7orline8arernybestestimatesforalltwagesorpayJTlents
made to me and taxw-thheld by my

5  Emp!oyer`sor

7      Formw*2.

employer or
payer's riame, address,

Enter wages, tips, other

PayE!r
and ZIP code

co.mpBnsation, and taxes
a    Wages, tips, and other compensation
b    §ociatsecuritywages      ....
c    Medicarewagesandtips     .    .    .
d    Socialsecuritytips      .    .    `    .    ,
e    Federalincx]metaxwlthhetd     .    ,.

tff:NP]t%yff,oSwonr;Payer,S

w.rfhheld.
f     Stateiricometaxwithhelcl    ....,,

(Name ofsfate).       ZHjjsso_EL_LL
g    Localincometaxwithheld   ...,,

iHEiE iI
quame Of localfty}
Sac.ialsecur.ityta>cwithheld....
Medicaretaxwithhald     `    ,    .    .    ~

i    Federal income taxwithheld
g    State incomgtax withheld

JJJ-
=ffih_PrL

Formto9g-BiEnterdistributionsfrompensions,annuities,retirementorprofit-shan`ngplans,lRAs,in§uran`cecontracts,etc.
a    Grossdistribution  .....
b   Taxableamouut     .....
t}   Taxableamount notdetermined
d    Tofaldistributio.n    ,....
e    cap.nd.gain {ir]c!uded on line 8b)

{Nameofstate)
h    Localincorrietax withheld

{Name of Jocalfty}
i     Employeecontributions
j`     Dislfibut'oncodes.    ,

9  Ho,w did youdetelmine the amour`ts QTi lines 7 ancl 8 above?

iF±=;:;=±±==;==;;;:L=:±±,J=-;'=g;-:.=:.-±=-::=`-=¥=~=i==E5:3===l=T=======E=====if======T

GeHerm& ]rastrtletioFEs
Sectt-onreferencesaretothe!ntemalBevenueCade.
Frfuredeve]opments.Forthelafestinfomiati`onchoutdevelopments
related{o.Form4852,suchaslegislat[onenactedafteritwaspublished`,
gc.towim^/.ira.govlForm4852.

i°!£;Gfr*iieiiEo!i8or}|9§9:i;8i§rii§ia¥:i!iaini|::is;:::¥£f£3iiite;sB#iu;igry£T
yourjncomBiaxt{etumbeforeanysupportirlgfomsorschEdules..

ForPapermoT[(ffeductionActNotice,seepage2.

:::in:ufgii:Ede(:,F#it:a:r::EE:e:oS#i%2¥fr!F:a:Teo!;tfife:r,J:!a-g2e:jf:i::e-_----_-:::_iff_-=f::=-:ffse_

timely,y`aumayusetheForm4852thatihelBSsentyou.

cat. NO. 4205Bu Fom 4852  men. g-202q}


