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2 Tax (See the tax chart on page 24 of the instructions) 13Y 00| [13S
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| Total| Taxes - Add| Line [13Y and 135 14
" issouri tax withheld - Attach Farm(s) W-2 and 1099 15
=
2
O
= 2019/Missourilestimated tax payment(s) - Include overpayment from|2018/applied to 2019 16
©
9
=
)
; Property Tax Credit/(f Eor O:-PTSS| Line!14) -|Attach completed/For Q-PTS 17
g
‘ ‘ TotallPayments!and Credits + Add!Lines 15, 16, and!17 18
IflLine is larger than Line 14, enter the amount of OVERPAYMENT, If Line/18 is/less than
Line 14, enter the AMOUNT DUE onlLine 19 %O
1
Enter the amount from Line 19/you want applied to your!2020/ estimated tax 20 100
Enter the amount of your/donation/in the trust fund/boxes helc See instructions/for trust fund codes
| [ ] ] Iderly Home! ] Missour|
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Total Donation - Add amaounts from Boxes 21a through 21m and enter here 21
unt from Line/19 to be!deposited intola Missouri 529 Education Savings Plan (MOST)
account. Enter ount from Eorm!5632. Line E 22
[ [
Refund + Subtract Lines 20, 21, and 22 from Line 23
ting
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e 4 ount/Due - If Line 18 is less than Line 14, enter the difference here. If you/pay bylcheck,
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o
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https://dor.mo.gov/forms/index.php?formName=5632&category=&year=99
https://dor.mo.gov/forms/index.php?formName=mo-pts&category=&year=99

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

Signature ate (MM/DD/YY)

=

Spouse’s Signatur (f%ac r+4n=d OTH'nss"mﬂ ate (MM/DD/YY)

2
=
©
=
=
N
Dr,a[iersSg#uaue ate (MM/DD/YY)
Pr ,a#r’s EEIN, SSN, or PTI r ,a#r’s Telephon
Dr,a[{ersA re tate IP Code
authorize the Directar e or delegateto discuss my return andlattachments/with the preparer
ran n f the preparerls fir Yes
Department Use Only
A A 0 =
Revised 12-2018)
Mail To: | Balance Due: Refund or No /Amount Due: Phone (Balance Due); (573) 751-7200
Missouri Department of Revenhue Missouri Department of Revenue Phone (Refund jor No|Amount Due): (573) 751-3505
P-0.BoX 3395 PO, Box 280 Fax: (573) 761-2195
eie son-City, MO-65105-3395 Jefferson-City, MO-65105-2800 E-mail:-propertytaxecredit@dormeo.gov
Visit http://dorimolgov/personal/individ cIITOI’?O[]i jonal information.
O OO
-1040P Page 4
19335040006
4



mailto:propertytaxcredit%40dor.mo.gov%20?subject=
http://dor.mo.gov/personal/individual/
https://revisor.mo.gov/main/OneChapter.aspx?chapter=143
https://revisor.mo.gov/main/OneSection.aspx?section=143.561
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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 5b 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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Section A
D Q@

Line 6/or $38,437 (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|$ .100 e
e qodi 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 8b . | .|. 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 1040-SR, Line 4b and|4d ?\‘/ 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
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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
24 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__
& 2deral Form 1040 or 1040-SR, Line 4Y 00| [4S 00
5. Taxable social security disability benefits for each spouse fr ] ﬂ__
>deral Form 1040 or 1040-SR, Line * 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 4d :LHHHHHH BB
o)
€ |- 2.| Taxable public pension fr ederal Form 1040 or 1040-SR, Line 4 2\\\\\\\\\\\\ 00
g
n vide Lin y Line ound to whole number) %HH\HHH 0
4 iltiply Line|3/by Line f Section 4HHHHHH 00
5. Totalmilitary pension - Subtract Line 4 f Line!l 5 00|
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
i |
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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.

L rrrrtl
Total federal itemi eductions from Federal Fo 040 or 1040:SR, Line 9 \1\\\\\\\\\\
2019 Social securit Yourself \zuuuuu
219 Sotigl sectuty tax (Spause) A ————
2 4. 2019 Railroad|retirement|tax|- Tier 1|and Tier 11/(Yaurself) ‘T ——
o
3]
§ 2019/ Railroad retirement/tax - Tier lland Tier Ill(Spouse ? ——
a)
§ 2019/ Medicare tax (see instrugtions.on pages nd 12) E\SHHHHH
5
= 7. 2019/Self-employment tax (see instructions onlpage! 12) ‘7 ——
3
& Total - ines 1 through 7 8
=
State and local income taxes (from Federal Schedule A N
Line 5 or enter $0/if completing worksheet below ?HHHHH 00
Earnings taxes included in Li see instructions on page 12) 10 00
Net state income taxes, Subtract Line 10 from Line 9 or enter|Line 7 from worksheet bel 11
issouri Itemized/Deductions - Subtract Line 11 from Lin nter| hereland on/Form
0-1040P, Line 7 12
otef If Line 12lis less than your federal standar duction, seelinformation on page ]

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).
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% 5. Divide Line 4 by|Line 1 5
g [ [T T T T T TTTTI
E 6. Enter|$10,000 |($5,000 if married|filing|separately). |. 6
IS
o 7/ Multiply Line|6|by percentage on|Line 5. Enter here and lon Missouri Itemized Deductions, N
Line 11, above. | .|. | ... . [ bbb 7
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