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| | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best | | | |
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the “Signature” field(s) below, | am providing
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based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo, a penalty of up to $500 shall be

imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or | | | |

unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such

__aliens
Signature Date (MM/DD/YY)
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Calculation - Pensions received from any federal, state, or local government.

= 00
N 0O
Ul o

| ecurity benefits from Federal Form 1040 or 1040 ine 6b 2\\\\\\\\\\\
| > 2 from Line 1 3

ppropriate filing statusla ter amount on|Line 4

~iling Combined (joint federal) 4 $1 00
| o | lead of Household, Married Filing Separate, and Qualifying Widow(er) - $85,000 4

—
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5
=
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Section A
D Q@

Line 6/or $39,014 (maximum/social security

ever islless At 00| | 7S

e taxable sociallsecurity col te Lines|1/through

o) and ente > amount(s) from Line(s) 6Y an e
sliflLine 3 of Section C i re than 8Y 00| | 8S

[ 1 [T T T T T TTTI i [T T T T T T TTTT]

from Line 7. If Line 8 is greater than Line 7, enter. $0.| 9Y .100 95" —
fHine andi9 1\0\\\\\\\\\\
nsion - Subt ine 5 from Line 10. If Line 5 is greater than Line 10, enter $ 11

Calculation - Annuities, pensions, IRAs, and 401(k) plans funded by a private source.

al security benefits from Federal Form 1040 or|1040-SR, Line 6b . | .|. L ... .. |.]. 2
I [T T T TP T[T
2 from Line 2. VLl L8
1 ppropriate filing status|a ter the amount on|/Line 4
o arri ng Combined (joint federal) - $32,000
s n f sehold, and Qualifying Widow(er) - $25,0
Z arri ng Separate - $16,000 4
o} P11 [ T T T T T T TTTTI
0
4 from Lin f Line 4 is greater than Line 3, enter $ )
T n for each spouse from private sources from I
| n 1040 or Federal Form 10404SR, Line|4b and|5b ?\‘/ T EB ?5" T
| Lin nd|6S|or $6,000, whichever iis les 7Y 00 75" —
| | nd 7S 8
[ T T T T T T TTTTI
| ension - Subtract Line 5 from Lin flLine 5 is greater|th ine 8, enter $0 9
RRFTNE R il yon
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Social Security or Social Security Disability Calculation - To be eligible for social security deduction you must be 62 years of age by

December 31 and have selected the 62 and older box on page 1 of Form MO-1040P. Age limit does not apply to social security disability deduction.

[P Il
ssouri adjusted gross income from Form MO-1040P, Line 4 1 00
2 elect the appropriate fili tatus and enter amountion Line 2
» Married Filing Combined (joint federal) - $100,00 ﬂ__
» Si Head of Household, Martied [Filing Separate, land Qualifying Widow(er) -/$85,000 2 00
) [ [TTTTTTTITTT T
o tract Line 2 fr ine/1 enter on Line 3. If Line 2 is greater|than Li enter/$ 3 WOO
S
s | 4.| Taxable social security benefits for each spouse from ﬁ__ ﬂ__
& >deral Form 1040 o 1040-SR, Line 6 4y 00| |4S 00
5. Taxable social security disability benefits for each spouse fr ] ﬂ__
>deral Form 1040 o 1040-SR, Line 6 SY 00| |5S 00
[ [TT T TTTTTTT L [ [T T T T TTTTTI
6. _Amount from Line(s) 4Y or 5Y,land 4S ar 5$ 6Y 00| |6S 00
[ [TTTTTTTITTT T
ines 6 d.6 7 00
Total social security/social security disability - Subtract Line 13 from Line 7 ﬂ__
f Line 3 is greater than|Line 7, enter $0 8 00
Military Pension Calculation
litary retirement benefits included on Federal Form 1040 or|1040 ine 5b 1L WOO
[ [TTTTTTTITTT T
o :
€ |- 2.| Taxable public pension fr ederal Form 1040 or 1040-SR, Line & 2\\\\\\\\\\\\ 00
.§
n vide Lin y Line ound to whole number) %HH\HHH 0
4 Altiply Line|3/by Line f Section 4 jOO
[[TTTTTT T T[T
5. Totalmilitary pension - Subtract Line 4 f Line!l 5 jQQ
w Total Pension and Social Security/Social Security Disability/Military Exemption
5
§ A ine/11 (Section A), Line 9 (Section B) e 8l(Section|C), and Line!5/(Section D) ﬂ__
nter|total nt here Form MO+1040P, Line 8 00
ORI AR
0335060006 0-1040P Page 6
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Complete this section only if you itemized deductions on your federal return. (See the information on page 7).
Attach a copy of your Federal Form 1040 or 1040-SR (pages 1 and 2) and Federal Schedule A.
If you are subject to “additional Medicare tax”, attach a copy of Federal Form 8959.

[ PPl TT]
Total federallitemized deductions from Federal Form 1040 or 10404SR, Line|1 1““““”“ 00
2.| 2020 Sogial security tax (Yourself) 2\\\\\\\\\\\\ 00
(20 Spdial securty tax (Spause) e
2 | 4. 2020 Railroad [retirement tax - Tier/l and Tier Il (Yourself A\fHH\HHH 00
o
3] <|
§ 5.| 2020 Railroad [retirement tax - Tier|l and Tier Il (Spouse) 5“““”““ 00
&
© | 6. 2020 Medicare tax (see instructions on pages 12 ?\HHHHH 00
€
2
= 020 Self-employment tax (see instructions/on page|12) 7 00
= [ [T TTTTTTITTT[LL
o
2 Total - A ines 1 through! 7 8 WOO
=
Stateland local inco s/ (from Fe lISchedule A |
ine 5 orlenter $0 if completing worksheet belo 9 00
) [ TTTTTTTTTTT [T
1 rnings taxes included in Line 9 (see instructions lon page 12) 10 00
1 et|stateincome taxes. Subtract Line 10 from Line 9 or enter Line 7 from worksheet below WOO
12 ssouri ltemized Deductions - Subtract Line 11 from Line 8. Enter here and onlE ﬂ__
0-1040P, Line 7 00
tellf Line!12 islless than your federal standar duction, seelinformation on page 7

Complete this worksheet only if your total state and local taxes included in your federal itemized deductions
Federal Schedule A, Line 5d) exceed $10,000 (or $5,000 for married filing separate filers).

—

i

(]

£

=J Enter the sum of your state and local taxes on Federal [Form 1040 or [1040:SR ﬁ

% Schedule A, Line 5d | . ... Al 00

'_

(] L 1

: ]

o 2.1 8 nd!local income taxes from Federal Form 1040 or 1040-SR, Schedule A, Line 5 \%HHHHH\ 00

©

g Earnings taxes included on Federal Form 1040 or n 40:SR| Schedule i a ‘3‘““““”‘ 00

@

< | 4. Subtract Line 3 from Line 2 4 00|

o [ T T T T T T T T T TTI

2

» | 5 ivi ine/ 4 bylLine 5 9

= i [ T T T T T T T T T TTI

=

~ | 6. Enter 00 ($5,000 if married filing separately 6 Q%

IS

& Multiply Line 6'b rce! n.Line nter here and on Missouri ltemiz eductions ﬂ_‘_
ine 11, above 7 00

§
:

0335070006 -1040P P 7
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2020 Tax Chart
dentify your tax, use your Missouri-taxable income from Farm-MO-1040P, Line 12Y and 12S and thetax-chart
cction-A below,-A separate tax must be computed for you-and your spouse.
Culate your|Missour| tax using the online tax| calculator athttps:/dor.mo.gov/personal/individual/|or DYy using the
orksneet In Section B below. Round|to the nE?TBESI whnole douafr and enterjon |Form ~1040P,[Line[13Y land 13S.
I I
Tax Rate Chart
|
% If the Missouri taxable incomelis: Theltaxis:
$0to $106. | .. [ [.L[..]. $0
< At least $107 but notjover $1,073/.1. |.[. 1/5% of the Missouri taxablelincome
= Over $1,073 but not over $2,146 .. ... $16 plus2/0% of excess over $1,073
o Over$2,146 hut not over $3;219 $37 plusi2/5% of excess r$2,14
- — Ovear €2 19 hit-not-aver A12079 a3 nhic! 2,00, £ r 2 21
L VT D, L Ut riooroveld i 2 PO FILDJU I''CACLTSS |l 9,41
$ — Over $4,292 but not over $5,365 . $96-plus 3,5% of excess over $4,292
) Qver $5,365 but not over $6,438 $134.plus % lof excess over $5,365
ver $6,4 ut not over $7,5 $177/plus 4.5% |of excess over $6,4
Qver $7,511 but not over $8,584 . ... . .. $225|plus 5.0% |of excess over $7,511
ver $8,5 $279| plus 5.4% |of excess over $8,584
Tax Calculation Worksheet
Yourself Spouse Example A | |[Example B
T—Missouritaxabte-income-(Form-MO-1040P,
Ln: L\I/ IIjLLS % q; 2-)0 % 1’ .)
2. Enter the minimum taxable income for your tax
bracket (see| Section A abaove), If below|$1,073
om enter|$0 8 18 2,146 $ ,58
C A
O | 3. |Difference - Subtract Line 2 fram Line/1 .. |.. [.. [ = % =3 944 $ 3,41
+—
8 Enter the percent for your tax bracket(see
N Section A above) o % 2.5% 5.4
5. Multiply Line 3 by the|percenton Linel4|.. .[.. |.[. [T ® T 23.60 154.
6. Enter the tax from-yourtax bracket=befo
Al A AR~ fon Artian A labhay R $ - $ 7% 7
AP Iyll I.ICP\,I LA o Coeaunt auuouv
7. Total|Missouri| Tax - Add Line 5 and|6! Enter here
and on/Form MO-1040P, Line 13Y and 13S.|. |.|.| T =5 61 $ A6
($60.60 63.46
| rounded to the| | rounded to the
‘ nearestdoltar)[— nearest dattar)
1 i ; l 22ace | OMB No. 1545-0008
] b Empioyer identificaton number (IR} 1 Wages, 1ips, ofer COMpanSation 2 Fodoenal income tax withhald
- © Emgloyer's name, addrss. and ZIF coce 3 Socil secunty wages 4 Social gacunty tax withhudd
ql 1 5 Modcare wages and tips & Mockcan tax withhaid
g 1 7 Socal secunty tps & Allocated tps B
g — d Empicyos's. social secusity romber 9 Advance EIC payment 10 Dependent cars bansfits
Hc. —1| | 'o Employes’s fist rame and vl Last nama Sufl | 11 Monquatfed plans 122
‘°_' — et == mow I:b ]
E ] ull_:n]m U L ;k ]
gf : |
124
80 i
o= P ER v
Qf 15 S Jfoiover's state ID rumbar tsm.m_mm‘%mm lamlwm.mse:\n\wmw 20 Locaity name
=
e w_ ;\fg:ma:::u 2020 Depariment of the Traasury—irtsrnal Revenus Sarvce
Copy 1—For State, City, or Local Tax Department
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