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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

the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
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
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Public Pension Calculation - Pensions received from any federal, state, or local government.
ssouri adjusted gross income from Far 0-1040P, Line 4 :L\H\\HHH\
2.|_Taxable social security benefits from Federal Form 1040, Line 5b 2
r [ [T T T T TTTTTT LD
tract Line 2 fr inel1 3 ﬁ
4 elect the appropriate fili tatus and enter amountion line 4
» Married Filing Combined (joint federal) - $100,00 ﬁ
» Si Head of Household, Married Filing Separate, an alifying Widow(er) -/ $85,000 4
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< f Line 4 is greater than Line 3, enter $0 )
S
g 5.| Taxable pension forleach spouse from public/sources from #_‘I #
>deral Form 1040, /Line 4b 6Y 00| | 6S
mount from Line 6. or $37,720 ( imum sociallsecurity #__I ﬁ
nefit), whichever is less Y 00| | 7S
f youlreceived/taxa ocial security complete s 1 through
f Section C and e the amount(s) from Line(s) 6Y and 6S #__I
e ifsrugtigns it Livg 3 0f Sectign G13 npre than 30 e
Subtract Line 8 from Line|7. If Line 8 is greater than Line 7, enter $0.[ 9Y 00 95‘ A
mapnes gn Lines R and 95 SN EEEEEEEEEn
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Private Pension Calculation - Annuities, pensions, IRAs, and 401(k) plans funded by a private source.
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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, Married Filing Separate, and Qualifying Widow(er) - $85,000 2 00
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[ [TTTTTTTITTT T
ines 6 d.6 7 00
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AR AR
18335060006 0-1040P Page 6




Complete this section only if you itemized deductions on your federal return. (See the information on pages 6 and 7).
« Attach a copy of your Federal Form 1040 (pages 1 and 2) and Federal Schedule A.
« If you are subject to “additional Medicare tax”, attach a copy of Federal Form 8959.
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