MISSOURI DEPARTMENT OF REVENUE 2 00 9

INDIVIDUAL INCOME TAX RETURN—LONG FORM FORM MO-1040
FOR CALENDAR YEAR JAN. 1-DEC. 31, 2009, OR FISCAL YEAR BEGINNING 20 ,ENDING 20

SOFTWARE
AMENDED RETURN — GHECK HERE ui%!;?\e‘io“b‘(j’%%%
0
SOCIAL SECURITY NUMBER SPOUSE'S SOCIAL SECURITY NUMBER

W - - = -
) e e
LI} LAST NAME FIRST NAME M. INITIAL SUFFIX (JR, SR, elc.) | DECEASED
g 2009
(a]
< | SPOUSE'S LAST NAME FIRST NAME M. INITIAL SUFFIX (JR, SR, elc.) DECEAZSQ%[;
(]
=
3 IN CARE OF NAME (ATTORNEY, EXECUTOR, PERSONAL REPRESENTATIVE, ETC.) COUNTY OF RESIDENCE SCHOOL DISTRICT NO. (PG 42-43)
=
‘Zt PRESENT ADDRESS (INCLUDE APARTMENT NUMBER OR RURAL ROUTE) CITY, TOWN, OR POST OFFICE, STATE, AND ZIP CODE

You may contribute to any one or all of the v era v Hom fr— - idhood e Missour Gen After
trust funds on Line 45. See pages 9-10for 3§ s ns!é,\xe._r ™ @ gge\gcﬂm < g s kfr’r"ogzl E:;jmj { Mitary ;; e @Eehcjlt
a description of each trust fund, as well as Maak Guard Tesng  Famy Retrea
trust fund codes to enter on Line 45. Relisf

PLEASE CHECK THE APPROPRIATE BOXES THAT APPLY TO YOURSELF OR YOUR SPOUSE AS OF DECEMBER 31, 2009.

AGE 62 THROUGH 64 AGE 65 OR OLDER BLIND 100% DISABLED N-OBLIGATED SP
[ vourseLr ] vourseLr [ vourseLr [ vounsetr [ vounseLr
[ spouse [ srouse [ spouse [ srouse [ spouse
Yourself Spouse
1. Federal adjusted gross income from your 2009 federal return (See worksheet on page 6.) . | 1Y 00] 1s 00
2. Total additions (from Form MO-A, Part 1, LNe B) .....evuverrurrernnieainnannnss 2Y 00] 2s 00
W1 3. TolalIncome ~Add Lines 1anG2. s v vhsvws ivsvnsssenvornsiossssamevanirans 3y 00] 3s 00
Q| 4. Total subtractions (from Form MO-A, Part,Line 14) ......c.ovuieiniiiiniiiiinnes 4y 00] 45 00
Z| 5. Missouri adjusted gross income — Subtract Ling 4 from Line 3. .....vvvvveevnninnanns 5Y 00]ss 00
6. Total Missouri adjusted gross income — Add columns 5Y and 5S. .........ovvvinvnnns Ry [6 ] 100]
7. Income percentages — Divide columns 5Y and 5S by total on Line 6. (Must equal 100%.) .. |7Y % | 78 %
8. Pension and social security/social security disability exemption (from Form MO-A, Part8) ................ 8 00
9. Mark your filing status box below and enter the appropriate exemption amount on Line 9.
[J A. Single —$2,100 (See Box B before checking,) [0 E. Married filing separate (spouse
[ B. Claimed as a dependent on another person's federal NOT filing) — $4,200
tax retum — $0.00 [J F. Head of household — $3,500
[ C. Maried fiing joint federal & combined Missoui—$4.200 [ G. Qualifying widow(er) with 9 00
1 D. Married filing separate — $2,100 dependent child — $3,500

10. Tax from federal return (Do not enter federal income tax withheld.)
« Federal Form 1040, Line 55 minus Lines 45, 63, 64a, 66, 67, and amounts from Forms 8801 and 8885 on Line 70
+ Federal Form 1040A, Line 35 minus Lines 40, 41a, 43 and any alternative minimum tax included on Line 28
* Federal Form 1040EZ, Line 11 minus Line8and9a ......c.cvvvuviiinniininnens 10

11. Other tax from federal retum — Attach copy of your federal return (pages 1 and 2). |11 00

12. Total tax from federal retum — Add Lines 10and 11, ....ovvveiniiiinininnn. 12 i 00
13. Federal tax deduction — Enter amount from Line 12 not to exceed $5,000 for individual filer;
$10,000 o7 combined f11ar8, & o iar s voyan ravas cr s s b v s R s e e 13 00
14, Missouri standard deduction OR itemized deductions. Single or Married Filing Separate — $5,700; Head of
Household— $8,350; Married Filing a Combined Return or Qualifying Widow(er) — $11,400; If you are age 65 or
older, blind, or claimed as a dependent, see your federal retum or page 7. If you claimed an additional standard
deduction or you are itemizing, see Form MO-A, Part 2, orFormMO-L ........ovviviiniinnnnnnnns 14 00

15. Number of dependents from Federal Form 1040 OR 1040A, Line 6c Do not
(DO NOT INCLUDE YOURSELF OR SPOUSE.) +uvvuvvveereeanniisesnnies X$1,200= .. [15 00 [ include

- yourself]
16. Number of dependents on Line 15 who are 65 years of age or older and do not or

receive Medicaid or state funding (DO NOT INCLUDE YOURSELF OR SPOUSE,) X$§1,000= .. |16 00 |“spouse.

17, Lona-temyeate [surancs detlUclion +viss R a s s ver s dn sa sh ek vatnn s SETTRR R R DS S r e s 17 00
18. Health care sharing ministry dedUCHON .. v vvsvsevsearesnsvseereernennsaneiuerierieaneenineies 18 00
19, Total deductions — Add Lines 8,9, 13, 14, 15,16, 17, and 18. .......ooviiviivniiinrirnerinseinens 19 00

20. Sublotal — Sublract Line 19 oM LN B. .« v s us xnvsvivverisismsunassnssvnns sovesiaiesnauisnss 20 00
21, Multiply Line 20 by appropriate percentages (%) on Lines 7Y and 7S. ............eue. 21Y 00 [218 00
22. Enterprise zone or rural empowerment zone income modification .............c.ouues 22Y 00 228 00

23, Sublract Line 22 from Line 21. Enterhereand onbLin@24. .....ooveeereiensienne.s . |23y 00 [23s 00
MO 860-1094 (09-2009) For Privacy Notice, see page 44 of the Instructions.

EXEMPTIONS AND DEDUCTIONS




Yourself Spouse
24. Taxable income amount from Lines 23Y and 235 .......vveeenrrennnrerinneionnens 24Y 00 [24s 00
25. Tax. (See lax table on page 26 of the inStUCHONS.) + .« v v v veeereeernrerineeicnrens 25Y 00 [25s 00
26. Resident credit— Attach Form MO-CR and other states’ income tax return(s). OR ...... 26Y 00 | 265 00
27. Missouri income percentage — Enter 100% unless you are completing Form MO-NRL.
Attach Form MO-NRI and a copy of your federal return if less than 100%. Check the box
if you or your spouse is a professional entertainer or a member of a professional athletic team.
E [ YOURSELF LV ISROUSH: s 2omes - tosvertic s mrinaivsinius i 27v % |28 %
28. Balance — Subtract Line 26 from Line 25; OR
Multiply Line 25 by percentage on Line 27. . .....ovuveereernrrnneenienns 28Y 00 |28s 00
29, Other taxes (Check box and attach federal form indicated.)
[] Lump sum distribution (Form 4972)
[ Recapture of low income housing credit (Form 8611) .......vvvveeiuinennnns 29Y 00 [295 00
80, ‘Sablatal = Add LIS 28 BN 20,4 114 éx ysidvs s ko iss dhs sbinieaivisesneasvin sanss 30y 00 |30s 00
1. Tolal Tax = Add Lines S0Y and 808 .o ievdi i b eusivbvniin sisinssieinsivereaseasieieinsragriss 31 00
132, MISSOURI tax withheld — Attach Form W-2(s) and/or FOrm 1099(s). .........vvuvrnrnnsrniiininiininnns 32 00
&3]33. 2008 Missouri estimated tax payments (include overpayment from 2008 applied (0 2009) .....vvvvvevsiirivnnns 33 00
ac| 34. Missouri tax payments for nonresident pariners or S corporation shareholders — Attach Form MO-2NR. ... 34 00
=35 Missouri tax payments for nonresident entertainers — Attach Form MO-2ENT. .............oooiiiiiinnn 35 00
E136. Amount paid with Missouri extension of time to file (FOrmMO-60) ..........vvuvrninnsenrnarienaniennn 3% 00
137, Miscellaneous tax credits (from Form MO-TC, Line 13) — Attach FormMO-TC..............ccoiveieinnn 37 00
22138, Property tax credit — Attach FOrm MO-PTS. ......euuieriirinnrinniinieeiinniiaeieee e 38 00
08-139. Total payments and credits — Add Lines 32throuQn 88. ........eeeeeeeeseisnisiiaeieieeeieieeeees 39 00
Skip Lines 40-42 if you are not filing an amended return.
Z140. Amountpald on OAgINAITEIM +ovvuoranassbsssnsnrssunsnrhssobntnersasssrabsssnissshussshneeshng 40 00
2| 41. Overpayment as shown (or adjusted) on 0rginal FEIUM . +vvvvveeesvnsernerniresr e seeieiiees 4 00
Wl INDICATE REASON(S) FOR AMENDING. M,MDDYY
& LA Foderal BTk o el e et SIS i s st Enter date of IRS report. o i
g CIB. Net operating loss camyback .........oviiiiiiiiiainnad Enter year of loss.
] [ c. Investment tax credit carryback .. ........o.eveerenenn. Enter year of credit. i
< [ID. Correction other than A, B, or G .. .Enter date of federal amended retum, iffiled. |, | , | |
42. Amended Return — fotal pa d credits. Add Line 40 1o Li ubtract Line 41 from Line 39, ...... 42 00
43. |f Line 39, or if amended retun, Line 42, is larger than Line 31, enter difference
(AT OE DVERPAYMENTI DO, v, v s kv ot ks tofes sk asns hbw by s WA LA b vt e it s 43 00
44, Amount of Line 43 to be applied to your 2010 estimated tax «.......ooovvivvieiens O O L R 44 00
45, Enter the amount of 1) g Children’s| ( Veterans Elderly guseuﬁ wmeri Chidnood | ¥ Ussouﬂ Gavfrd ce;  Ater | Addl. Trust Ad;ﬂ. Trusl
u your donation in the \g y @ L‘Q"m '53‘;23” @ e @'}ifng { ?ifg E i Raea (F§i:: {Esug? Fslfe: r(r:ﬁa;
al  frust fund boxes to the Meals Ress B N
2|  right. See instructions ; , , : : , ; , , : :
8 for trust fund codes. 451 00 00 {00 00 00 00 {00 00 00 00 100}
E 46. Overpayment to be refunded to you. Subtract Lines 44 and 45 from Line 43
o« and enter here. Sign below and mail return to: Department of Revenue,
g PO Box 500, Jefferson City, MO 65106-0500. ... .. eeuereenneeerneerenneernnenannnens REFUND 00
Z|47. IfLine 31 s larger than Line 39 or Line 42, enter the difference (amount of UNDERPAYMENT) here. .......... 00
E 48. Underpayment of estimated tax penalty — Attach Form MO-2210. Enter penalty amounthere. .............. 00
49. Total amount due — Add Lines 47 and 48 and enter here. Sign below and mail return and payment to:
Department of Revenue, PO Box 329, Jefferson City, MO 65107-0329,
Please write your social security number(s) and daytime phone number
on your check or money order (U.S. funds only). Make payable to
Missouri Department of REVENUE. 4+ v v v vevevnsseeerrsrannueseeseeioneeesinns AMOUNT YOU OWE | 49 00
If you pay by check, you authorize the Department of Revenue to process the check electronically. Any returned check may be presented again electronically.
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliel itis lrue, correct, and complete. Deciaration of preparer
(other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo, a penalty of up to §500 shall be imposed on any individual who files a frivolous retum. | also
declare under penalties of perjury that | employ no ilegal or unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit or abatement if | employ such aliens.
% | authorize the Director of Revenue or delegate to discuss my return and attachments | E-VAIL ADDRESS PREPARER'S TELEPHONE
2| with the preparer or any member of the preparer's firm. Olves Ono (
‘zt SIGNATURE DATE PREPARER'S 8IGNATURE FEIN, SSN, OR PTIN
5]
7]
SPOUSE'S SIGNATURE (If Rling combined, BOTH musl sign) DAYTIVE TELEPHONE PREPARER'S ADDRESS AND ZiP CODE DATE
E 3

MO 860-1094 (09-2009) This form is available upon request in alternative accessible format(s).



Attachment Sequence No. 1040-01
MISSOURI DEPARTMENT OF REVENUE 2009 g
INDIVIDUAL INCOME TAX FORM ATTACH TO FORM MO-1040. ATTACH A COPY OF YOUR FEDERAL

M O A RETURN. See information beginning on page 11 to assist you

ADJUSTMENTS in completing this form.
LAST NAME FIRST NAME INITIAL SOCIAL SECURITY NO.
SPOUSE'S LAST NAME FIRST NAME INITIAL SF:OUSIES SIOCM.'L SE(I}UFU;Y H(l) '
ADDITIONS Y—YOQURSELF S—SPOUSE
1. Interest on state and local obligations other than MisSOUM SOUICE. ... vvvvvrvviverrisnsrnnes 1Y 00|18 {00
2. 1 Parinership; 1 Fiduciary; Os corporation; CInet Operating Loss (Carryback/Carryforward);
Clother(description) e 2Y 00]28 00
3. Nonqualified distribution received from a qualified 529 plan (higher education savings program)
withdrawn early or not used for qualified higher education expenses..........ccvvvvivnineinnns 3y 00|35 00
4, Food Pantry contributions included on federal Schedule A.......coviviiiiiiinniiiiniinn, 4Y 0045 00
6. ANotresldent- EropBry ek sttt ot Ay e e i e T 1 5Y 0058 00
6. TOTAL ADDITIONS — Add Lines 1,2, 3,4, and 5. Enter here and on Form MO-1040, Line 2.... | gy 00 |65 00
SUBTRACTIONS

7. Interest from exempt federal obligations included in federal adjusted gross income (reduced by
related expenses if expenses were over $500). Attach a detailed list or all federal Form 1099(s). 7Y 7S 00

8. Any state income tax refund included in federal adjusted grossincome .........covvuviinnns 8Y 8S 00

9.l Partnership; [Fiduciary; (1S corporation; [ Railroad retirement benefits;
I Net Operating Loss; [ Miltary (nonresident); [ Build America and Recovery Zone Bond Interest
[ Combat pay included in federal adjusted gross income; [CIMo Public-Private Transportation Act

88

L other (description) Attach supporting documentation. . . 9Y 00]9S 00
10. Exempt contributions made to a qualified 529 plan (higher education savings program) ......... 10Y 00 |10S 00
11. Qualified Health Insurance Premilms. . v ..o vvvusssunscennaceriernnsinnserienansesasans 1y 00 J11S 00
12. Missouri depreciation adjustment (Section 143.121, RSMo)

(] Sold or disposed property previously taken as addition modification. ... ... vvevsvuvennnns 12Y 00 [128 00
18.1Home Enargy/AUdt EXDOISes Saiamer §ate, S o e e R A sy ek 13Y 00 138 00
14.TOTAL SUBTRACTIONS — Add Lines 7, 8,9, 10, 11, 12 and 13, Enter here and on Form MO-1040, Line 4.. |14Y 00 |14S 00

PART 2 — MISSOURI ITEMIZED DEDUCTIONS — Complete this section only if you itemize deductions on your federal
return. Attach a copy of your federal Form 1040 (pages 1 and 2) and federal Schedule A.

1. Total federal itemized deductions from federal Form 1040, LN 408 . . . vv v vuvenseennesnseenseereseiseansenneens 1 00
2. 2009 (FICA) — yourself — Social security $ + Medicare $ 2 00
3. 2009 (FICA) — spouse — Social security $ + Medicare $ 3 00
4. 2009 Railroad retirement tax — yourself (Tierland Tier 1) — + Medicare 4 00
5. 2009 Railroad retirement tax — spouse (Tier I and Tierll) § ——+ Medicare § ) 00
6. 2009 Self-employment tax — Amount from federal Form 1040, Lin8 27 .. ... ..o v vvvviniiiiesieeanninaniiiarssiesesns 6 00
7, TOTAL="Add LiNes -1 IIOUGH B:. (i s v aiar et pits st ks S i ain s st pb A e e b A e S B e 7 00
8. State and local income taxes — See instructionsonPage 33, ...........coviiiiiiiiiinns 8 00
9, Eamings taxesincludediNLingB .. ..cviveiiensreesoarorsesarnsnnsssssesnssnsnnses 9 00
10. Net state income taxes — Sublract Line 9 from Line 8 or enter Line 8 from the worksheet below. ...........c.cvvvnens 10 00
11. MISSOURI ITEMIZED DEDUCTIONS — Subtract Line 10 from Line 7. Enter here and on Form MO-1040, Line 14, ...... 11 00

NOTE: IF LINE 11 IS LESS THAN YOUR FEDERAL STANDARD DEDUCTION, SEE INFORMATION ON PAGE 7.

Complete this worksheet only If your federal adjusted gross income from federal Form 1040, Line 37 Is more than $166,800 ($83,400 If married filing
separate). If your federal adjusted gross Income Is less than or equal to these amounts, do not complete this worksheet. Attach a copy of your federal
ltemized Deduction Worksheet (Page A-11 of federal Schedule A instructions).

|
o

E o M 1. Enter amount from federal Itemized De'duclion.Womsheet, Line 3 ’ 00

x9 = (See page A-11 of federal Schedule A instructions.) If $0 or less, enter 0™ .....covvvvniiiniiinnenns "

5 = I 2. Enteramount from federal ltemized Deduction Worksheet, Line 11 (See federal Schedule A instructions.) ... 2 00

mi-4~ 3. State and local income taxes from federal Form 1040, Schedule A, Line 6 .........oovviiieiiniiiniann. 3 00

¥ E T . Eamings taxes included on federal Form 1040, Schedule A, Line 5. ....oovviiviiiviiiiiieiiiiennn, 4 00

o § b SUBact LINE ATrOM Lirt0 3.0 iy es ot s b s e e R S 5

R 6. DIVIde LINe BDYLING 1. . ovcovvhohevabysvinsrevonsesssspsns ivives shesvoknes cnsrinnssonasbysn 6 %

= 7 MDY LINE 2 DY LINO 6. oot v v be s i b s e e u s v s ki Gy e s s Sy T vy 7 00
8. Subtract Line 7 from Line 5. Enter here and on Form MO-A, Part2, Line 10, ......ovvvivinviiinininns 8 00

MO 860-1881 (09-2009) For Privacy Notice, see page 44 of the instructions.



IF YOU CLAIM A PENSION OR SOCIAL SECURITY/SOCIAL SECURITY
DISABILITY EXEMPTION, YOU MUST ATTACH A COPY OF YOUR FEDERAL
PART 3 RETURN (PAGES 1 AND 2) AND 1099-R(S), AND/OR SSA-1099(S).

PUBLIC PENSION CALCULATION — Public pensions are pensions received from any federal, state, or local government.

1. Enter your Missouri Adjusted Gross Income from Form MO-1040, Lin@ 6. ... ...vevvearivvinissseeinesinasiinns 1 00
2. Enter your taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line 20b. .......... 2 00
B, U B B T LING £ votr va s e PR A d oo v o S T b S s P it e 3 %
4, Select the appropriate filing status and enter amount on Line 4. Married filing combined - $100,000; Single, Head of
Household, Married Filing Separate, and Qualifying Widow = $85,000 .. ...+« vvvvvessnvserssenserneeserernenns 4 00
5. Subtract Line 4 from Line 3 and enter on Line 5. If Line 4 is greaterthan Line 3, enter$0. .......ovvvivivivinneeiinns 5 0
Y - YOURSELF S-SPOUSE
6. Enter faxable pension for each spouse from public sources from federal Form 1040A, Line 12b or federal Form 1040, Line
< v 00| 6s 00
- 16b (public pensions and pensions from other than Private SOUICES) ... vvrveerereneereneiresersereiseneinnns 6
N 7. TNy U B By BO% 575 tht ot s Lo oo i et oo o 8 5 A R A S S e B Lif {78 %
la 8. Ifamount on Line 7 is greater than $33,703 (maximum social security benefit) enter $33,703. If amount on Line 7 is less
L AN $33 703 entar ArmoUnt oo LINa F e s I e G M eat R b e e 8y 00)8S 00
wn
9. Enter the amount from Ling 6 or $6,000, WhicheVeris16SS .. ... uvuivniiiunracrianirsniersenseornirriascssnens oY 0098 00
10, Enter the amount from Line 8 or Line 9, whicheveris greater .. ....couveriienrniiisannsrssnrsseiaianninsnsninnes 10¥ 00 [10S 00
11. If you received taxable social security and are claiming a social security exemption, complete Lines 1 through 8 of Part 3 of
the MO-A, Section C (social security or social security disability calculation) and enter the amount(s) from Line(s)
6y and 6s here. See instructions if Line 3 of Section Cismore than 80, . ... vvvvvviivaiiinnuiiniiiiiaiiiianeiinees 1y IGO 118 00
12. Subtract Line 11 from Line 10. If Line 11 is greater than Ling 10, 61M8T$0. . . v+« vvevassserserssennsssressnenennes 12Y 100]128 00
13, Add amounts on Lines 12y and 125, . ovvveerereerereeineneinensinensensn B R T S 13 00
14, Total Public Pension, subtract Line 5, from Line 13. If Line 5 is greater than Line 13, enter$0.......vvvvviviaairnnnns 14 00

PRIVATE PENSION CALCULATION — Private pensions are annuities, pensions, 401(K) p
self-employed retirement plans, and IRA’s funded by a private source.

1. Enter your Missouri Adjusted Gross Income from Form MO-1040, LINE B ... ..vvvvaurnssnsnnsrieniininessinss 1 00
2. Enter your taxable social security benefits from federal Form 1040A, Line 14b or federal Form 1040, Line 20b .......... 2 00
3. SubtractLine 2fromLine 1. +vvevvvvnveinninenne SR A T e el A s SRR i ey 3 00

m 4. Select the appropriate filing status and enter the amount on Line 4: Married filing combined: $32,000; Single, Head of

= Household and Qualifying Widower: $25,000; Married Filing Separate: $16,000 ... . .cvvvioerreneieeuersinnerenss 4

E 5. Subtract Line 4 from Line 3. If Line 4is greaterthan Line 3, enter$0 .....vvvvvnrvviineriiriniinniioniisininens 5

8 6. Enter taxable pension for each spouse from private sources from federal Form 1040A, Lines 11b and 12b, or federal Form ¥ - YOURSELF $-SPOUSE

N 1040, Lines 150 AN 16D, vovaiovevivhns s vrivss s sin sy s s ser s i e s ohe PaR AT e b 6y 00] 65 00
7. Enter the amounts from Ling 6Y and 6S or $6,000, WhicheVer iS 1688 . ... ... .uvvuereerrerereinurinniiiensennas Al 00] 78 00
8 AT LR TV AT e e T e T e e e et R T e e e e 8 00
9. Total private pension, subtract Line 5 from Line 8. If Line 5 is greaterthan Line 8, enter$0 ......oovueeeniianninns 9 00

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

1. Enter your Missouri Adjusted Gross Income from Form MO-1040, Lin@ 6. . ... vvenniiiiiiiiiiiiiiniiineiannn, 1 {00
2. Select the appropriate filing status and enter the amount on Line 2. Married filing combined - $100,000
Single, Head of Household, Married Filing Separate, and Qualifying Widower - $85,000 ... v.vevvvvenvernnrsnns 2 00
g 3. Subtract Line 2 from Line 1 and enter on Line 3. If Line 2 is greater than Line 1, €nter$0 ..., .evvvvvvrererrsenrerans 3 00
[e) Y - YOURSELF $-SPOUSE
g 4. Enter taxable social security benefits for each spouse from federal Form 1040A, Line 14b or federal Form 1040, Line 20b. [ 4Y 00] 45 00
LI | 5. Entertaxable social security disability benefits for each spouse from federal Fomn 1040A, Line 14 o federal Form 1040, Line 20b. .. | 5Y 00155 00
@ 6. Muttiply Line 4 0rLine 5DY50%. +vvvvvvvvrneessinnnesinnsseesinins R e R S 6Y 00] 63 00
7 RO LINeE GY AN BS, ot crais s ks s s E s e AN b AN kA AL s e e e s kb 7 00
8. Total soclal security/social security disability, sublract Line 3 from Line 7. If Line 3 s greater than Line 7, enter $0. ... | 8 00

TOTAL PENSION AND SOCIAL SECURITY / SOCIAL SECURITY DISABILITY EXEMPTION

Total Pension Exemption and Social Security / Social Security Disability Exemption. Add Line 14 (Section A), TOTAL
Line 9 (Section B), and Line 8 (Section C) and enter here and on Form MO-1040,Line B........coovivvaniinaiiiiaicnanns EXEMPTION
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