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For�Calendar�Year�January�1�-�December�31,�2023

2023�Individual�Income
Tax�Return�-�Long�Form

Department�Use�Only

Form

�MO-1040

Fiscal�Year�Beginning�(MM/DD/YY) Fiscal�Year�Ending�(MM/DD/YY)

Age�62�through�64

Yourself Spouse

Age�65�or�Older Blind 100%�Disabled Non-Obligated�Spouse

Yourself Spouse Yourself Spouse Yourself Spouse Yourself Spouse

Amended�Return

Print�in�BLACK ink�only�and�DO�NOT�STAPLE.

N
am

e
A
dd

re
ss

If�filing�a�fiscal�year�return�enter�the�beginning�and�ending�dates�here.

Composite�Return

Social�Security�Number Spouse’s�Social�Security�Number

- -
M.I.

In�Care�Of�Name�(Attorney,�Executor,�Personal�Representative,�etc.)

County�of�Residence

Present�Address�(Include�Apartment�Number�or�Rural�Route)

City,�Town,�or�Post�Office State ZIP�Code

Last�Name

in�2023

_

First�Name Suffix

Spouse’s�Last�NameSpouse’s�First�Name M.I. Suffix

You�may�contribute�to�any�one�or�all�of�the�trust�funds�on�Line�51.�See�pages�11-12�of�the�instructions�for�more�trust�fund�information.

DeceasedDeceased
in�2023

N
am

e

- -

�MO-1040�Page�1

Vendor�Code

Single Married�Filing�
Combined

Married�Filing�
Separately

Head�of�
Household

Qualifying
Widow(er)

Claimed�as�a�
Dependent

Fi
lin

g�
St
at
us

(For�use�by�S�corporations�or�Partnerships)

Federal�Extension�-�Select�this�box�if�you�have�an�approved�federal�extension.�Attach�a�copy�Federal�Extension�(Form�4868).

Veterans
Trust�Fund�

Children’s
Trust�Fund

Elderly�Home
Delivered�Meals�

Trust�Fund

Missouri�
National�Guard�
Trust�Fund

Workers

Workers’
Memorial
Fund

LEAD

Childhood�
Lead�Testing�

Fund�

Missouri�Military
Family�Relief�

Fund�

General

Revenue

General�
Revenue
Fund

Organ�Donor�
Program�Fund

Soldiers�
Memorial��

Military�Museum
in�St.�Louis�Fund

Kansas�
City�

Regional�
Law�

Enforcement�
Memorial�

Foundation�Fund
Missouri�Medal�
of�Honor�Fund

Department�of�Social�Services�Application�of�Eligibility�form�attached. Federal return�attached.

ANEESH RAYALA

NONR

11523 FLOYD DRIVE APT 4101

OVERLAND PARK KS

1555

713 80 4412

66210
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13

%

00.

%

6. Total�Missouri�adjusted�gross�income�-�Add�columns�5Y�and�5S� . . . . . . . . . . .

�7. Income�percentages�-�Divide�columns�5Y�and�5S�by�total�on�
Line�6.�(Must�equal�100%)�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. 7Y 7S

6

Ex
em

pt
io
ns

�a
nd

�D
ed

uc
tio

ns

00.
8. Pension,�Social�Security�and�Social�Security�Disability�exemption�(from�Form�MO-A,�Part�3,

Section�D)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

10. Other�tax�from�federal�return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

11. Total�tax�from�federal�return.�Do�not�enter�federal�income�tax�withheld.�

12. Federal�tax�percentage�–�Enter�the�percentage�based�on�your

00.9

00.10

00.11

12

00.14

14. Missouri�standard�deduction�or�itemized�deductions.�(If�itemizing,�See�Form�MO-A,�Part�2)
•�Single�or�Married�Filing�Separate-$13,850 •��Head�of�Household-$20,800

In
co

m
e

Yourself�(Y) Spouse�(S)
1. Federal�adjusted�gross�income�from�federal�return

(see�worksheet�on page�7�of�the�instructions)�. . . . . . . . . . . . .

2. Total�additions�(from�Form�MO-A,�Part�1,�Line�7)�.�.�.�.�.�.�.�.�.�.

3. Total�income�-�Add�Lines�1�and�2. . . . . . . . . . . . . . . . . . . . . . .

4. Total�subtractions�(from�Form�MO-A,�Part�1,�Line�18) . . . . . . .

5. Missouri�adjusted�gross�income�-�Subtract�Line�4�from�Line�3. .

00.1S00.1Y

00.5S00.5Y

00.4S00.4Y

00.3S00.3Y

00.2S00.2Y

�MO-1040�Page�2

9. Tax�from�federal�return� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

21. Farmland�sold,�rented,�leased,�or�crop-shared�to�a�beginning�farmer�deduction.�Enter�the�sum�
of�Lines�21A,�21B,�and�21C�on�Line�21� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.21

20. Bring�jobs�home�deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.20

16. Long-term�care�insurance�deduction� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.16

17. Health�care�sharing�ministry�deduction. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.17

18. Active�Duty�Military�income�deduction� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.18

00.
13. Federal�income�tax�deduction�–�Multiply�Line�11�by�the�percentage�on�Line�12.�Enter�this

amount�not�to�exceed�$5,000�for�an�individual�or�$10,000�for�combined�filers.��. . . . . . . . . . . . . .

Missouri�Adjusted�Gross�Income,�Line�6.�Use�the�chart�below�to

Missouri�Adjusted�Gross�Income�Range,�Line�6:�������Federal�Tax�Percentage:
$25,000�or�less........................................................................ 35%
$25,001�to�$50,000.................................................................. 25%
$50,001�to�$100,000................................................................15%
$100,001�to�$125,000............................................................... 5%
$125,001�or�more ..................................................................... 0%

find�your�percentage�.� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� .� . %

19. Inactive�Duty�Military�income�deduction�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�. 00.19

•�Married�Filing�Combined�or�Qualifying�Widow(er)-$27,700�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.1515. Additional�Exemption�for�Head�of�Household�and�Qualifying�Widow(er)�. . . . . . . . . . . . . . . . . . .

21A.�Sold 21C.�Crop-�
����Share00.$ 00.$ 00.$

21B.�Rented/�
����Leased

110679

110679

110679

110679

16638

100

13850

16638

5.00

832

REV 02/08/24 PRO

IN

23322021555



3

00.44

35. Subtotal�-�Add�Lines�33�and�34 . . . . . . . . . . . . . . . . . . . . . . . .

Ta
x

00.29S00.29Y29. Taxable�income�-�Subtract�Line�28�from�Line�27 . . . . . . . . . . .

00.30S00.30Y30. Tax�(see�tax�chart�on�page�26�of�the�instructions). . . . . . . . . .

00.31S00.31Yincome�tax�return(s). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31. Resident�credit�-�Attach�Form�MO-CR�and�other�states’

Form�MO-NRI.�Attach�Form�MO-NRI�and�federal�return�if��applicable.
32. Missouri�income�percentage�-�Enter�100%�if�not�completing

00.33Ymultiply�Line�30�by�percentage�on�Line�32� . . . . . . . . . . . . . . .
33. Balance�-�Subtract�Line�31�from�Line�30;�OR

00.34S00.34Y

34. Other�taxes�-�Select�box�and�attach�federal�form�indicated.

Lump�sum�distribution�(Form�4972)

Recapture�of�low�income�housing�credit�(Form�8611)

00.35S00.35Y

00.3636. Total�Tax�-�Add�Lines�35Y�and�35S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pa
ym

en
ts
�a
nd

�C
re
di
ts

37. MISSOURI�tax�withheld�-�Attach�Forms�W-2�and�1099. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

38. 2023�Missouri�estimated�tax�payments�-�Include�overpayment�from�2022�applied�to�2023� . . . . . . . .

39. Missouri�tax�payments�for�nonresident�partners�or�S�corporation�shareholders�-�Attach�Forms�
MO-2NR�and�MO-NRP� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.37

00.38

00.39

32S %32Y %

�MO-1040�Page�3

42. Miscellaneous�tax�credits�(from�Form�MO-TC,�Line�13)�-�Attach�Form�MO-TC�. . . . . . . . . . . . . . 00.42

43. Property�tax�credit�-�Attach�Form�MO-PTS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.43

44. Missouri�Working�Family�Tax�Credit�(Attach�Form�MO-WFTC�and�federal�return) . . . . . . . . . . . .

41. Amount�paid�with�Missouri�extension�of�time�to�file�(Form�MO-60). . . . . . . . . . . . . . . . . . . . . . . . 00.41

40. Missouri�tax�payments�for�nonresident�entertainers�-�Attach�Form�MO-2ENT . . . . . . . . . . . . . . . 00.40

00.2323. Long�term�dignity�savings�account�deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25. Total�deductions�-�Add�Lines�8�and�13�through�24 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.25

00.28S00.28Y
28. Enterprise�zone�or�rural�empowerment�zone�income

modification�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.

27. Multiply�Line�26�by�appropriate�percentages�(%)�on
00.27S00.27YLines�7Y�and�7S� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.2424. Foster�parent�tax�deduction� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26. Subtotal�-�Subtract�Line�25��from�Line�6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.26

D
ed

uc
tio

ns
�C
on

tin
ue

d

00.4545. Total�payments�and�credits�-�Add�Lines�37�through�44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

22. First�time�home�buyers�deduction. A. B. 00.22

33S

14682

95997

95997

95997

4568

3

137

137

137

76

76
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R
ef
un

d

49. If�Line�45,�or�if�amended�return,�Line�48,�is�larger�than�Line�36,�enter�the�difference.
00.49Amount�of�OVERPAYMENT�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50. Amount�of�Line�49�to�be�applied�to�your�2024�estimated�tax� . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.50

51. Enter�the�amount�of�your�donation�in�the�trust�fund�boxes�below.�See�instructions�for�additional�trust�fund�codes.

52. Amount�of�Line�49�to�be�deposited�into�a�Missouri�529�Education�Plan�(MOST)
00.52account.�Enter�the�total�deposit�amount�from�Form�5632 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00.51

Skip�Lines�46�through�48�if�you�are�not�filing�an�amended�return.

46. Amount�paid�on�original�return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.46

47. Overpayment�as�shown�(or�adjusted)�on�original�return�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00.47

D. Correction�other�than�A,�B,�or�C . . . . . . .

Indicate�Reason�for�Amending

A. Federal�audit. . . . . . . . . . . . . . . . . . . . . .

B. Net�Operating�Loss�carryback� . . . . . . . .

C. Investment�tax�credit�carryback�. . . . . . .

48. Amended�return�total�payments�and�credits�-�Add�Lines�45�and�46;�subtract�Line�47.
00.48Enter�on�Line�48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Enter�date�of�federal�amended�return,�if�filed.�(MM/DD/YY)

Enter�year�of�credit�(YY)

Enter�year�of�loss�(YY)

Enter�date�of�IRS�report�(MM/DD/YY)

Total�Donation�-�Add�amounts�from�Boxes�51a�through�51n�and�enter�here� . . . . . . . . . . . . . . . .

A
m
en

de
d�
R
et
ur
n

�MO-1040�Page�4

53. REFUND�-�Subtract�Lines�50,�51,�and�52�from�Line�49�and�enter�here� . . . . . . . . . . . . . . . . . . . . 00.53

00.Children’s
Trust�Fund

Veterans
Trust�Fund�

Elderly�Home
Delivered�Meals
Trust�Fund00.

00.Workers’
Memorial�Fund

Childhood
Lead
Testing�Fund�

00.

00.

00.Organ�Donor�
Program�Fund

51a. 51b. 51c.

51e. 51f.

51i.

00.51m.
Additional
Fund
Code

Additional
Fund
Amount

00.

Kansas�City�
Regional�Law�
Enforcement�
Memorial
Foundation�Fund51j. 00.

Soldiers
Memorial
Military
Museum�in�
St.�Louis�Fund51k.

00.
Missouri
National�Guard�
Trust�Fund51d.

00. 00.General
Revenue�Fund

Missouri
Military�Family�
Relief�Fund51g. 51h.

00.51n.
Additional
Fund
Code

Additional
Fund
Amount

00.
MIssouri
Medal�of�
Honor�Fund51l.
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Mail�to: Balance�Due: Refund�or�No�Amount�Due: Fax:��(573)�522-1762
Missouri�Department�of�Revenue Missouri�Department�of�Revenue Email: incometaxprocessing@dor.mo.gov

Submission�of�Individual�Income�Tax�Returns
Email: income@dor.mo.gov

Phone: (573)�751-7200 Phone: (573)�751-3505 Inquiry�and�correspondence
� � ��Ever�served�on�active�duty�in�the�United�States�Armed�Forces?�
If�yes,�visit�dor.mo.gov/military/�VQ�UGG�VJG�UGTXKEGU�CPF�DGPGſVU�YG�QHHGT�VQ�CNN�GNKIKDNG�OKNKVCT[�
KPFKXKFWCNU��#�NKUV�QH�CNN�UVCVG�CIGPE[�TGUQWTEGU�CPF�DGPGſVU�ECP�DG�HQWPF�CV
XGVGTCPDGPGſVU�OQ�IQX�UVCVG�DGPGſVU/.

Yes No

Preparer’s�Telephone

Signature

Preparer’s�Signature

Spouse’s�Signature�(If�filing�combined,�BOTH�must�sign)

Daytime�Telephone

Date�(MM/DD/YY)

Preparer’s�Address ZIP�CodeState

I�authorize�the�Director�of�Revenue�or�delegate�to�discuss�my�return�and�attachments�with�the�preparer
or�any�member�of�the�preparer’s�firm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

E-mail�Address

Preparer’s�FEIN,�SSN,�or�PTIN

Date�(MM/DD/YY)

Date�(MM/DD/YY)

electronically.�Any�returned�check�may�be�presented�again�electronically�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�.�

A
m
ou

nt
�D
ue

54. If�Line�36�is�larger�than�Line�45�or�Line�48,�enter�the�difference.
00.54Amount�of�UNDERPAYMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

55. Underpayment�of�estimated�tax�penalty�-�Attach�Form�MO-2210.�Enter�penalty�amount�here� . . . 00.55

56. AMOUNT�DUE�-�Add�Lines�54�and�55.

00.56
If�you�pay�by�check,�you�authorize�the�Department�of�Revenue�to�process�the�check

Si
gn

at
ur
e

FA E10A DE

Department�Use�Only

F

Select�this�box�if�you�are�a�farmer�exempt�from�the�underpayment�of�estimated�tax�penalty.

.

�MO-1040�Page�5

Under�penalties�of�perjury,�I�declare�that�I�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,�I�am�providing
the�Department�of�Revenue�with�my�signature�as�required�under Section�143.561,�RSMo. Declaration�of�preparer�(other�than�taxpayer)�is��

unauthorized�aliens�as�defined�under�federal�law�and�that�I�am�not�eligible�for�any�tax�exemption,�credit,�or�abatement��if�I�employ�such���
aliens.�I�am�aware�of�any�applicable�reporting�requirements�of�Section�135.805,�RSMo,�and�the�penalty�provisions�of�Section�135.810,�
RSMo.

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.� I� also� declare� under� penalties� of� perjury� that� I� employ� no� illegal� or�

Yes No

Did�you�pay�a�tax�return�preparer�to�complete�your�return,�but�the�preparer�failed�to�sign�the�return�or�provide�
CP�+PVGTPCN�4GXGPWG�5GTXKEG�RTGRCTGT�VCZ�KFGPVKſECVKQP�PWODGT!��+H�[QW�OCTMGF�[GU��RNGCUG�KPUGTV�VJG�
preparer’s�name,�address,�and�phone�number�in�the�applicable�sections�of�the�signature�block�above.�. . . . . .

Visit dor.mo.gov/taxation/individual/tax-types/income/ for�additional�information.

Form�MO-1040�(Revised�12-2023)

P.O.�Box�3370
Jefferson�City,�MO�65105-3370

P.O.�Box�3222
Jefferson�City,�MO�65105-3222

P02082703

NJ 08816

6789659522

SYAM PRIYA RAM SAGAR GUPTA

61

61

8165179461
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Attach�Federal�Return.�See�instructions�
and�diagram�on�page�3�of�Form�MO-NRI.

Pa
rt
�A

Resident/Nonresident�Status�-�Select�your�status�in�the�appropriate�box�below.

Name

Address

City,�State,�ZIP�Code

Social�Security�Number

- -
Spouse’s�Name

Address

City,�State,�ZIP�Code

Spouse’s�Social�Security�Number

- -

1.�Nonresident�of�Missouri
� State�of�residence�during�2023�_____________________

2.�Part-Year�Missouri�Resident

Indicate�the�dates�you�were�a�Missouri�Resident�in�2023.

A.� Date�From:��_______________ Date�To:��_____________
B.� Indicate�the�other�state�of�residence��

Based�on� the�Military�Spouse’s�Residency�Relief�Act,� if� you�are� the�spouse�of�a�military� servicemember� residing� outside�of�Missouri�solely�
because�your� spouse� is� there�on�military�orders,� and�Missouri� is� your� state�of� residence,�any� income�you�earn� is� taxable� to�Missouri.�Do�not
complete�Form�MO-NRI.�You�must�report�100%�on�Line�32�of�Form�MO-1040.

3.�Military/Nonresident�Tax�Status�-�Indicate�your�tax�status��

Missouri�Home�of�Record

� below�and�complete�Part�C�-�Missouri�Income�Percentage.

I�did�not�at�any�time�during�the�tax�year�2023�maintain�a�
permanent�place�of�abode�in�Missouri,�nor�did�I�spend�more�
than�30�days�in�Missouri�during�the�year.�I�did�maintain�a�
permanent�place�of�abode�in�the�state�of��_____________ .

Non-Missouri�Home�of�Record
I�resided�in�Missouri�during�2023�solely�because�my�spouse�
or�I�was�stationed�at��_____________________________
on�military�orders.�My�home�of�record�is�in�the�state�of

� and�dates�you�resided�there�__________________________

For�Privacy�Notice,�see�Instructions.

� Date�From:��_______________ Date�To:��_____________

______________ .

3.�Military/Nonresident�Tax�Status�-�Indicate�your�tax�status��

Missouri�Home�of�Record

� below�and�complete�Part�C�-�Missouri�Income�Percentage.

I�did�not�at�any�time�during�the�tax�year�2023�maintain�a�
permanent�place�of�abode�in�Missouri,�nor�did�I�spend�more�
than�30�days�in�Missouri�during�the�year.�I�did�maintain�a�
permanent�place�of�abode�in�the�state�of��_____________ .

Non-Missouri�Home�of�Record
I�resided�in�Missouri�during�2023�solely�because�my�spouse�
or�I�was�stationed�at��_____________________________
on�military�orders.�My�home�of�record�is�in�the�state�of
______________ .

�MO-NRI�Page�1

2023�Missouri�Income�Percentage
���Form
MO-NRI

Remote�Work�(See�instructions�on�Form�MO-NRI,�page�3)

Remote�Work�(See�instructions�on�Form�MO-NRI,�page�3)

1.�Nonresident�of�Missouri
� State�of�residence�during�2023�_____________________

2.�Part-Year�Missouri�Resident

Indicate�the�dates�you�were�a�Missouri�Resident�in�2023.

A.� Date�From:��_______________ Date�To:��_____________
B.� Indicate�the�other�state�of�residence��
� and�dates�you�resided�there�__________________________

� Date�From:��_______________ Date�To:��_____________

Remote�Work�(See�instructions�on�Form�MO-NRI,�page�3)

Remote�Work�(See�instructions�on�Form�MO-NRI,�page�3)

COLORADO

RAYALA, ANEESH

11523 FLOYD DRIVE APT 4101

OVERLAND PARK KS 66210

713 80 4412

1555 REV 02/08/24 PRO



2

2a

00Q

00
0000

Pa
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�B

Worksheet�for�Missouri�Source�Income

Adjusted�Gross�
Income�Computations

A.� Wages,�salaries,�tips,�etc.� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
B.� Taxable�interest�income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
C.� Dividend�income� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
D.� State�and�local�income�tax�refunds�(from�schedule�1,�part�1)� . . . . . . .
E.� Alimony�received�(from�schedule�1,��part�1) . . . . . . . . . . . . . . . . . . . . .
F.� Business�income�or�(loss)�(from�schedule�1,�part�1)� . . . . . . . . . . . . . .
G.� Capital�gain�or�(loss)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
H.� Other�gains�or�(losses)�(from�schedule�1,�part�1) . . . . . . . . . . . . . . . . .

.A.A

I.� Taxable�IRA�distributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
J.� Taxable�pensions�and�annuities� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
K.� Rents,�royalties,�partnerships,�S�corporations,�etc.�(from�schedule�1,�part�1)�
L.� Farm�income�or�(loss)�(from�schedule�1,�part�1). . . . . . . . . . . . . . . . . .
M.� Unemployment�compensation�(from�schedule�1,�part�1)� . . . . . . . . . . .
0�� 6CZCDNG�UQEKCN�UGEWTKV[�DGPGſVU . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
O.� Other�income�(from�schedule�1,�part�1)� . . . . . . . . . . . . . . . . . . . . . . . .
P.� Total�-�Add�Lines�A�through�O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Q.� Minus:�federal�adjustments�to�income�� . . . . . . . . . . . . . . . . . . . . . . . . .
4��� 57$616#.�
.KPG�2���.KPG�3��+H�PQ�OQFKſECVKQPU�VQ�KPEQOG��

5�� /KUUQWTK�OQFKſECVKQPU���CFFKVKQPU�VQ�HGFGTCN�CFLWUVGF�ITQUU�KPEQOG��

6�� /KUUQWTK�OQFKſECVKQPU���UWDVTCEVKQPU�HTQO�HGFGTCN�CFLWUVGF�ITQUU�KPEQOG�

� enter�this�amount�on�Part�C,�Line�1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . �

� (Missouri�source�from�Form�MO-1040,�Line�2)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

� (Missouri�source�from�Form�MO-1040,�Line�4)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.� MISSOURI�INCOME�(Missouri�sources)�Line�R�plus�Line�S,�minus�
� Line�T.�Enter�this�amount�on�Part�C,�Line�1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yourself�or�
One�Income�Filer

Spouse�(On�A�
Combined�Return)

Missouri�Sources Missouri�Sources

Federal�Form�
1040�or�Federal�
Form�1040-SR�

Line�No.

. 00T. 00T

. 00S. 00S

. 00R. 00R

Q
PP
OO
NN
MM
LL
KK
JJ
II
HH
GG
FF
EE
DD
CC
BB

. 00U. 00U

11

10

9
6b
7
6
5
5b
4b
4
7
3

1

1z

3b
2b

Pa
rt
�C

Missouri�Income�Percentage

1.� Missouri�Income�-�Enter�wages,�salaries,�etc.�from�Missouri.�(You�must�
� ſNG�C�/KUUQWTK�TGVWTP�KH�VJG�COQWPV�QP�VJKU�NKPG�KU�OQTG�VJCP�������. . . . . . . .

2.� Taxpayer’s�total�adjusted�gross�income�(from�Form�MO-1040,�Lines�5Y�
� and�5S�or�from�your�federal�form�if�you�are�a�military�nonresident�and�you�
� CTG�PQV�TGSWKTGF�VQ�ſNG�C�/KUUQWTK�TGVWTP� . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3.� Missouri�Income�Percentage�-�Divide�Line�1�by�Line�2.�If�greater�than��
� 100%,�enter�100%.�(Round�to�a�whole�percent�such�as�91%�instead�of�
� 90.5%�and�90%�instead�of�90.4%.�However,�if�percentage�is�less�than�
� 0.5%,�use�the�exact�percentage.)�Enter�percentage�here�and�on�Form�

3Y %

Yourself�or�
One�Income�Filer

Spouse�
(On�A�Combined�Return)

Si
gn

at
ur
e

Under�penalties�of�perjury,�I�declare�that�I�have�examined�this�form�and�to�the�best�of�my�knowledge�and�believe�it�is�true,�correct,�and�complete.�
Declaration�of�preparer�(other�than�taxpayer)�is�based�on�all�information�of�which�he/she�has�any�knowledge.�As�provided�in�Chapter�143,�RSMo,�
C�RGPCNV[�QH�WR�VQ������UJCNN�DG�KORQUGF�QP�CP[�KPFKXKFWCN�YJQ�HKNGU�C�HTKXQNQWU�TGVWTP�

Signature Date�(MM/DD/YY)

Spouse’s�Signature�(if�filing�combined,�BOTH�must�sign) Date�(MM/DD/YY)

1S 00.1Y 00.

2S 00.2Y 00.

� MO-1040,�Lines�32Y�and�32S�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

00

00
00
00

00
00

00
00
00

00
00

00
00
00

00
00

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.

.
00.
00.
00.
00.
00.
00.
00.
00.
00.
00.
00.
00.
00.
00.

.

3S %

�MO-NRI�Page�2

Ever�served�on�active�duty�in�the�United�States�Armed�Forces?��
If�yes,�visit�dor.mo.gov/military/�VQ�UGG�VJG�UGTXKEGU�CPF�DGPGſVU�YG�QHHGT�VQ�CNN�GNKIKDNG�OKNKVCT[�KPFKXKFWCNU���
#�NKUV�QH�CNN�UVCVG�CIGPE[�TGUQWTEGU�CPF�DGPGſVU�ECP�DG�HQWP �XGVGTCPDGPGſVU�OQ�IQX�UVCVG�DGPGſVU�.

3000

3000

3000

3000

110679
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DR 8454 (09/28/23)
COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0005
Tax.Colorado.gov
Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail WKLV�IRUP�WR�WKH�,56�RU�WKH�&RORUDGR�
'HSDUWPHQW�RI�5HYHQXH��Retain with your records.

)RU�7D[�<HDU��00�''�<<� RU�)LVFDO�<HDU�EHJLQQLQJ��00�''�<<�

7D[�7\SH

,QGLYLGXDO�,QFRPH
(DR 0104)

&RUSRUDWH�,QFRPH
(DR 0112)

3DUWQHUVKLS�6�&RUS�,QFRPH
(DR 0106)

)LGXFLDU\�,QFRPH
(DR 0105)

7D[SD\HU�/DVW�1DPH�RU�%XVLQHVV�1DPH )LUVW�1DPH�RU�%XVLQHVV�'%$�LI�GLIIHUHQW�IURP�%XVLQHVV�1DPH 0LGGOH�,QLWLDO

6SRXVH
V�/DVW�1DPH��LI�DSSOLFDEOH� )LUVW�1DPH 0LGGOH�,QLWLDO

7D[SD\HU�661�RU�,7,1 6SRXVH�661�RU�,7,1��LI�DSSOLFDEOH� )(,1

7D[SD\HU�RU�%XVLQHVV��$GGUHVV City 6WDWH =,3

Part I — Tax Return Information

1. 7RWDO�,QFRPH�IURP�\RXU�IHGHUDO�UHWXUQ��VHH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ� 1 $
2. �7D[DEOH�,QFRPH��RU�DOORZDEOH�GHGXFWLRQ��IURP�\RXU�IHGHUDO�UHWXUQ��VHH�LQVWUXFWLRQV

IRU�PRUH�LQIRUPDWLRQ� 2 $

3. &RORUDGR�7D[�IURP�\RXU�&RORUDGR�UHWXUQ��VHH�LQVWUXFWLRQV�IRU�PRUH�LQIRUPDWLRQ� 3 $
4. �&RORUDGR�7D[�:LWKKHOG�RU�3D\PHQWV��IURP�\RXU�&RORUDGR�UHWXUQ��VHH�LQVWUXFWLRQV

RU�PRUH�LQIRUPDWLRQ� 4 $
Part II — Declaration of Tax Payer

8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WKH�LQIRUPDWLRQ�,�KDYH�SURYLGHG�IRU�HOHFWURQLF�¿OLQJ�DQG�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�P\�
)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV��DQG�WKDW�VDLG�WD[�UHWXUQV��VWDWHPHQWV��VFKHGXOHV�DQG�DWWDFKPHQWV�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��
,�XQGHUVWDQG�WKDW�,��RU�P\�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��LI�DSSOLFDEOH��PD\�EH�UHTXLUHG�WR�SURYLGH�SDSHU�FRSLHV�RI�WKLV�GHFODUDWLRQ��P\�UHWXUQV��ZLWKKROGLQJ�VWDWHPHQWV��
VFKHGXOHV��DQG�DWWDFKPHQWV�XSRQ�UHTXHVW�E\�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH�DW�DQ\�WLPH�GXULQJ�WKH�SHULRG�FRYHUHG�E\�WKH�&RORUDGR�VWDWXWH�RI�OLPLWDWLRQV�

6LJQDWXUH 'DWH��00�''�<<�

6SRXVH
V�6LJQDWXUH��,I�-RLQW�5HWXUQ��%RWK�0XVW�6LJQ� 'DWH��00�''�<<�

Part III — Declaration of ERO/Preparer/Transmitter

,I�WKH�WUDQVPLWWHU�GLG�QRW�SUHSDUH�WKH�WD[�UHWXUQ��FKHFN�KHUH

,I�,�DP�QRW�WKH�SUHSDUHU��,�GHFODUH�RQO\�WKDW�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�WKH�WD[SD\HU
V�)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV��,I�,�DP�
WKH�SUHSDUHU��XQGHU�SHQDOWLHV�RI�SHUMXU\�,�GHFODUH�WKDW�,�KDYH�UHYLHZHG�WKH�DERYH�WD[SD\HU
V�)HGHUDO�&RORUDGR�LQFRPH�WD[�UHWXUQV�DQG�WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�WR�PH�E\�WKH�
WD[SD\HU�DQG�WKH�DPRXQWV�VKRZQ�LQ�3DUW�,�DERYH�DJUHH�ZLWK�WKH�DPRXQWV�VKRZQ�RQ�VDLG�WD[�UHWXUQV��DQG�WKDW�VDLG�WD[�UHWXUQV��VWDWHPHQWV��VFKHGXOHV��DQG�DWWDFKPHQWV�DUH�WUXH��
FRUUHFW��DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��$V�SUHSDUHU��,�IXUWKHU�GHFODUH�WKDW�,�KDYH�REWDLQHG�WKH�WD[SD\HU
V�VLJQDWXUH�RQ�WKLV�IRUP�DW�WKH�WLPH�RI�¿OLQJ�DQG�
KDYH�SURYLGHG�WKH�WD[SD\HU�ZLWK�FRSLHV�RI�DOO�IRUPV�DQG�LQIRUPDWLRQ�¿OHG��,�DOVR�DJUHH�WR�PDLQWDLQ�WKLV�VLJQHG�)RUP��'5�������IRU�WKH�SHULRG�FRYHUHG�E\�WKH�&RORUDGR�VWDWXWH�
RI�OLPLWDWLRQV��DQG�WR�SURYLGH�SDSHU�FRSLHV�RI�WKLV�GHFODUDWLRQ��VDLG�UHWXUQV��ZLWKKROGLQJ�VWDWHPHQWV��VFKHGXOHV�DQG�DWWDFKPHQWV�XSRQ�UHTXHVW�E\�WKH�&RORUDGR�'HSDUWPHQW�RI�
5HYHQXH�DW�DQ\�WLPH�GXULQJ�WKLV�SHULRG�
(52
V�6LJQDWXUH 3UHSDUHU�,GHQWL¿FDWLRQ�1XPEHU��<RXU�661��RU�,7,1

&KHFN�LI�DOVR�3UHSDUHU
'DWH��00�''�<<�

X

SYAM PRIYA RAM SAGAR GUPTA P02082703

04/01/24

X

12/31/23
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)RU�7D[�<HDU��00�''�<<� or��scal�year�beginning�(00�''�<<�

7D[�7\SH

,QGLYLGXDO�,QFRPH &�&RUSRUDWLRQ�,QFRPH 3DUWQHUVKLS�,QFRPH 6�&RUSRUDWLRQ�,QFRPH //&�,QFRPH

/3�,QFRPH //3�,QFRPH ///3�,QFRPH $VVRFLDWLRQ�,QFRPH Non-Pro�t Income

3OHDVH�SULQW�RU�W\SH
7D[SD\HU�/DVW�1DPH )LUVW�1DPH 0LGGOH�,QLWLDO

6SRXVH¶V�/DVW�1DPH��LI�DSSOLFDEOH� )LUVW�1DPH 0LGGOH�,QLWLDO

7D[SD\HU�661�RU�,7,1 6SRXVH�661�RU�,7,1��LI�DSSOLFDEOH� )(,1

7D[SD\HU�$GGUHVV

&LW\ 6WDWH =,3

0DUN�WKH�ER[�IRU�WKH�GRFXPHQWV�VXEPLWWHG��6HH�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH��7D[DWLRQ�'LYLVLRQ�ZHEVLWH�DW�
7D[�&RORUDGR�JRY�IRU�PRUH�LQIRUPDWLRQ�DERXW�WKHVH�FUHGLWV�

2WKHU�VWDWH�V��LQFRPH�WD[�UHWXUQ�V� &RORUDGR�6RXUFH�&DSLWDO�*DLQ�6XEWUDFWLRQ��'5�����

(QWHUSULVH�=RQH�&UHGLW��'5������DQG�DQ\�DSSOLFDEOH�
certi�cation�forms�from�the�Zone�Administrator

Job�Growth�Incentive�Tax�Credit:�Certi�cation�letter�from�
WKH�&RORUDGR�(FRQRPLF�'HYHORSPHQW�&RPPLVVLRQ

*URVV�&RQVHUYDWLRQ�(DVHPHQW��'5�������'5�����*��
DQG�VXSSOHPHQWDO�GRFXPHQWDWLRQ

Affordable�Housing�Credit:�CHFA�certi�cation�letter

$LUFUDIW�0DQXIDFWXUHU�1HZ�(PSOR\HH�&UHGLW��
'5������DQG�RU�'5�����

1RQUHVLGHQW�3DUWQHU��6KDUHKROGHU�RU�0HPEHUV�
$JUHHPHQW��'5�����

,QQRYDWLYH�0RWRU�9HKLFOH�&UHGLW��9HKLFOH�UHJLVWUDWLRQ�
DQG�WKH�SXUFKDVH�LQYRLFH�

3ODVWLF�5HF\FOLQJ�&UHGLW��5HTXLUHG�GRFXPHQWDWLRQ�
WR�VXEVWDQWLDWH�FUHGLW��UHFHLSWV��ELOOV��HWF�

&KLOG�&DUH�&RQWULEXWLRQ�&UHGLW��'5����� School-to-Career�Investment�Credit:�Certi�cation�letter.

&ODLP�IRU�UHIXQG�RQ�EHKDOI�RI�GHFHDVHG�WD[SD\HU���
DR�0102,�death�certi�cate,�and,�if�applicable,�court�
GRFXPHQWV

2WKHU�GRFXPHQWDWLRQ�IRU�FUHGLWV�VXEWUDFWLRQV�FODLPHG�
�PDUN�WKH�2WKHU�ER[�EHORZ�DQG�HQWHU�GHWDLOV�

2WKHU ([SODLQ

6LJQDWXUH�RI�7D[SD\HU�RU�3UHSDUHU 'DWH��00�''�<<�

(�)LOHU�$WWDFKPHQW�)RUP

'5����������������
&2/25$'2�'(3$570(17�2)�5(9(18(�
'HQYHU�&2�����������
7D[�&RORUDGR�JRY
Page�1�of�1

04/01/24SYAM PRIYA RAM SAGAR GUPTA
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X
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DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 1 of 4

2023 Colorado Individual Income Tax Return
Full-Year Part-Year or Nonresident (or resident, part-year,  

non-resident combination) *Must include DR 0104PN
Mark if Abroad on due date – 
see instructions

Your Last Name Your First Name Middle Initial

Date of Birth (MM/DD/YYYY) SSN or ITIN Deceased
If checked and claiming a refund, you must include 
WKH�'5������DQG�GHDWK�FHUWL¿FDWH�ZLWK�\RXU�UHWXUQ�

(QWHU�WKH�IROORZLQJ�LQIRUPDWLRQ�IURP�\RXU�FXUUHQW�
GULYHU�OLFHQVH�RU�VWDWH�LGHQWL¿FDWLRQ�FDUG�

State of Issue Last 4 characters of ID number Date of Issuance

If Joint, Spouse’s Last Name Spouse’s First Name Middle Initial

Spouse’s Date of Birth (MM/DD/YYYY) Spouse’s SSN or ITIN Deceased
If checked and claiming a refund, you must include 
WKH�'5������DQG�GHDWK�FHUWL¿FDWH�ZLWK�\RXU�UHWXUQ�

(QWHU�WKH�IROORZLQJ�LQIRUPDWLRQ�IURP�\RXU�VSRXVH¶V�
FXUUHQW�GULYHU�OLFHQVH�RU�VWDWH�LGHQWL¿FDWLRQ�FDUG�

State of Issue Last 4 characters of ID number Date of Issuance

Mailing Address Phone Number

City State ZIP Code Foreign Country (if applicable)

To see if you or members of your household qualify for free or reduced-cost health coverage, check this box if:
• You are a Colorado resident and at least one person in your household does not have health coverage

AND
• <RX�JLYH�SHUPLVVLRQ�IRU�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH�WR�VKDUH�WKH�LQIRUPDWLRQ�RQ�)RUP�'5�����((�ZLWK�&RQQHFW�
IRU�+HDOWK�&RORUDGR��WKH�&RORUDGR�+HDOWK�%HQH¿W�([FKDQJH��DQG�WKH�'HSDUWPHQW�RI�+HDOWK�&DUH�3ROLF\�	�)LQDQFLQJ�

Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form:

1040, 1040 SR, or 1040 SP  1 0 0
,QFOXGH�:��V�DQG�����V�ZLWK�&2�ZLWKKROGLQJ�

Additions to Federal Taxable Income
2. State and Local Income taxes or general sales taxes claimed on federal form 1040,

6FKHGXOH�$���VHH�LQVWUXFWLRQV��  2 0 0

3. 4XDOL¿HG�%XVLQHVV�,QFRPH�'HGXFWLRQ�$GGEDFN��VHH�LQVWUXFWLRQV�  3 0 0

(0013)

96829

X

RAYALA ANEESH

02/03/1999 713-80-4412

OVERLAND PARK KS 66210

(816)517-9461
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4. Federal Deduction addback (see instructions)  4 0 0
5. 1RQTXDOL¿HG�&ROOHJH,QYHVW�7XLWLRQ�6DYLQJV�$FFRXQW�GLVWULEXWLRQV

(see instructions)  5 0 0

6. 1RQTXDOL¿HG�&RORUDGR�$%/(�$FFRXQW�GLVWULEXWLRQV��VHH�LQVWUXFWLRQV�  6 0 0

7. 2WKHU�$GGLWLRQV��H[SODLQ��VHH�LQVWUXFWLRQV�  7 0 0
Explain:

8. Subtotal, sum of lines 1 through 7  8 0 0
Colorado Subtractions

9. Subtractions from the DR 0104AD Schedule, line 23, you must submit the
'5�����$'�VFKHGXOH�ZLWK�\RXU�UHWXUQ�  9 0 0

10. Colorado Taxable Income, subtract line 9 from line 8  10 0 0
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule

11. Colorado Tax from tax table or the DR 0104PN line 36, you must submit the
'5�����31�ZLWK�\RXU�UHWXUQ�LI�DSSOLFDEOH�  11 0 0

12. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
'5�����$07�ZLWK�\RXU�UHWXUQ�  12 0 0

13. Recapture of prior year credits  13 0 0

14. Subtotal, sum of lines 11 through 13  14 0 0
15. Nonrefundable Credits from the DR 0104CR line 54, the sum of lines 15, 16, and 17

cannot exceed line 14��\RX�PXVW�VXEPLW�WKH�'5�����&5�ZLWK�\RXU�UHWXUQ��  15 0 0
16. Total Nonrefundable Enterprise Zone credits used – as calculated, or from the

DR 1366 line 85, the sum of lines 15, 16, and 17 cannot exceed line 14, you must
VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�  16 0 0

17. Strategic Capital Tax Credit from DR 1330, the sum of lines 15, 16, and 17 cannot
exceed line 14��\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ�  17 0 0

18. Net Income Tax, sum of lines 15, 16, and 17��6XEWUDFW�WKDW�VXP�IURP�line 14� 18 0 0
19. Use Tax reported on the DR 0104US schedule line 7, you must submit the

'5�����86�ZLWK�\RXU�UHWXUQ�  19 0 0

20. Net Colorado Tax, sum of lines 18 and 19  20 0 0
21. &2�,QFRPH�7D[�:LWKKHOG�IURP�:��V�DQG�����V��\RX�PXVW�VXEPLW�WKH�:��V�DQG�RU

����V�FODLPLQJ�&RORUDGR�ZLWKKROGLQJ�ZLWK�\RXU�UHWXUQ�  21 0 0

22. 3ULRU�\HDU�(VWLPDWHG�7D[�&DUU\IRUZDUG  22 0 0
23. Estimated Tax Payments, enter the sum of the quarterly payments remitted for

this tax year  23 0 0

24. ([WHQVLRQ�3D\PHQW�UHPLWWHG�ZLWK�WKH�'5������,  24 0 0

Name SSN or ITIN

DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4
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25. 2WKHU�3UHSD\PHQWV�  DR 0104BEP      DR 0108          DR 1079  25
0 0

26. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit
WKH�'5�����*�ZLWK�\RXU�UHWXUQ�  26 0 0

27. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617, you must
VXEPLW�HDFK�'5������ZLWK�\RXU�UHWXUQ�  27 0 0

28. Refundable Credits from the DR 0104CR line 16, you must submit the DR 0104CR
ZLWK�\RXU�UHWXUQ�  28 0 0

29. Subtotal, sum of lines 21 through 28  29 0 0
0RGL¿HG�$*,�IRU�7$%25 

Lines 30 through 33�DUH�RQO\�XVHG�WR�FDOFXODWH�\RXU�7$%25�&UHGLW��WKH\�GR�QRW�DIIHFW�\RXU�&RORUDGR�WD[�OLDELOLW\�
30. Federal Adjusted Gross Income from your federal income tax form: 1040, 1040 SR,

or 1040 SP  30 0 0

31. Nontaxable Social Security Income  31 0 0

32. Nontaxable interest income from state and local bonds  32 0 0

33. Sum of lines 30 through 32��0RGL¿HG�$*,�IRU�7$%25 33 0 0

This space is reserved for future use.

34. State Sales Tax Refund: For full-year Colorado residents, born before 2005, or
IXOO�\HDU�&RORUDGR�UHVLGHQWV�ZKR�DUH�XQGHU�WKH�DJH�RI�HLJKWHHQ�EXW�DUH�UHTXLUHG
WR�¿OH�D�UHWXUQ��(QWHU������IRU�RQH�TXDOLI\LQJ�WD[SD\HU�RU��������IRU�WZR�TXDOLI\LQJ
WD[SD\HUV�¿OLQJ�MRLQWO\��6HH�LQVWUXFWLRQV�LI�\RX�DUH�¿OLQJ�DQ�H[WHQVLRQ�  34 0 0

35. Sum of lines 29 and 34 35 0 0

36. 2YHUSD\PHQW��LI�line 35 is greater than line 20 then subtract line 20 from line 35  36 0 0

37. (VWLPDWHG�7D[�&UHGLW�&DUU\IRUZDUG�WR������¿UVW�TXDUWHU��LI�DQ\�  37 0 0

If you have an overpayment on line 38�EHORZ�DQG�ZRXOG�OLNH�WR�GRQDWH�DOO�RU�D�SRUWLRQ�RI�\RXU�RYHUSD\PHQW�WR�D�TXDOL¿HG�
&RORUDGR�FKDULW\��LQFOXGH�)RUP�'5�����&+�WR�FRQWULEXWH�

38. Refund, subtract line 37 from line 36 (see instructions)  38 0 0

Direct
Deposit

Routing Number Type: Checking Savings CollegeInvest 529

Account Number

For questions regarding CollegeInvest direct deposit or to open an account, visit CollegeInvest.org or call 800-448-2424.

DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
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39. Net Tax Due, subtract line 35 from line 20 39 0 0

40. Delinquent Payment Penalty (see instructions)  40 0 0

41. Delinquent Payment Interest (see instructions)  41 0 0
42. (VWLPDWHG�7D[�3HQDOW\��\RX�PXVW�VXEPLW�WKH�'5������ZLWK�\RXU�UHWXUQ

(see instructions)  42 0 0

43. $PRXQW�<RX�2ZH��VXP�RI�lines 39 through 42  43
7KH�6WDWH�PD\�FRQYHUW�\RXU�FKHFN�WR�D�RQH�WLPH�HOHFWURQLF�EDQNLQJ�WUDQVDFWLRQ��<RXU�EDQN�DFFRXQW�PD\�EH�GHELWHG�DV�HDUO\�DV�WKH�VDPH�GD\�UHFHLYHG�
E\�WKH�6WDWH��,I�FRQYHUWHG��\RXU�FKHFN�ZLOO�QRW�EH�UHWXUQHG��,I�\RXU�FKHFN�LV�UHMHFWHG�GXH�WR�LQVXI¿FLHQW�RU�XQFROOHFWHG�IXQGV��WKH�'HSDUWPHQW�RI�
5HYHQXH�PD\�FROOHFW�WKH�SD\PHQW�DPRXQW�GLUHFWO\�IURP�\RXU�EDQN�DFFRXQW�HOHFWURQLFDOO\�

Third Party Designee
'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�
UHWXUQ�DQG�DQ\�UHODWHG�LQIRUPDWLRQ�ZLWK�WKH�&RORUDGR�
'HSDUWPHQW�RI�5HYHQXH"�6HH�WKH�LQVWUXFWLRQV�

No <HV��&RPSOHWH�WKH�IROORZLQJ�

Designee’s Name Phone Number

Sign Below 8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKLV�UHWXUQ�LV�WUXH��FRUUHFW�DQG�FRPSOHWH�
Your Signature Date (MM/DD/YY)

6SRXVH¶V�6LJQDWXUH��,I�MRLQW�UHWXUQ��%27+�PXVW�VLJQ� Date (MM/DD/YY)

Paid Preparer’s Name Paid Preparer’s Phone

Paid Preparer’s Address City State ZIP Code

Name SSN or ITIN

DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 4 of 4

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�with a check or 
payment, please mail the return to:
&2/25$'2�'(3$570(17�2)�5(9(18(
'HQYHU��&2����������6

,I�\RX�DUH�¿OLQJ�WKLV�UHWXUQ�without a check or 
payment, please mail the return to:
&2/25$'2�'(3$570(17�2)�5(9(18(
'HQYHU��&2����������5

7KHVH�DGGUHVVHV�DQG�]LS�FRGHV�DUH�H[FOXVLYH�WR�WKH�&RORUDGR�'HSDUWPHQW�RI�5HYHQXH��VR�D�VWUHHW�DGGUHVV�LV�QRW�UHTXLUHG�

File and pay at: Colorado.gov/RevenueOnline
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GLOBAL TAXES LLC
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Form 104CR
Individual Credit Schedule 2023

Taxpayer’s Last Name First Name Middle Initial SSN or ITIN

Use this schedule to calculate your income tax credits. For best results, visit Tax.Colorado.gov to research eligibility 
requirements and other information about these credits before following the line-by-line instructions contained below.

• Be sure to submit the required supporting documentation as indicated for each credit.
• 0RVW�H�¿OH�VRIWZDUH�DQG�WD[�SUHSDUHUV�KDYH�WKH�DELOLW\�WR�VXEPLW�WKLV�VFKHGXOH�DQG�DWWDFKPHQWV�HOHFWURQLFDOO\��+RZHYHU�
5HYHQXH�2QOLQH�FDQ�DOVR�EH�XVHG�WR�¿OH�\RXU�UHWXUQ�DQG�DWWDFKPHQWV�HOHFWURQLFDOO\��2WKHUZLVH��LQFOXGH�DOO�UHTXLUHG
documents with your paper return.

• If you received any of these credits from a partnership or S corporation, be sure to provide the entity’s name and
account number and your ownership percentage where required. If credits were passed through from multiple entities, 
submit with your return a written statement that includes all relevant information.

• Round all dollar amounts to the nearest whole dollar. Calculate percentages to four decimal places (i.e., xxx.xxxx).

Part I — Refundable Credits
1. CO Child tax credit from line 22 (or 24) of the DR 0104CN. You must submit the

DR 0104CN with your return.  1 00
2. Child Care Expenses Credit from the DR 0347, you must submit the DR 0347 with

your return.  2 00
SSN Filers Only - Earned Income Tax Credit (EITC) - full or part-year Colorado residents who claim the federal EITC are 
allowed an earned income tax credit against their income tax. Complete the table for each qualifying child. Read the instructions 
in the 104 book and Income Tax Topics: Earned Income Tax Credit for additional guidance on completing this section.  Only 
check the “Deceased” box for a qualifying child if the child was born and died in 2023 and was not assigned an SSN. You must 
VXEPLW�D�FRS\�RI�WKH�FKLOG¶V�ELUWK�FHUWL¿FDWH��GHDWK�FHUWL¿FDWH��RU�KRVSLWDO�UHFRUGV�VKRZLQJ�D�OLYH�ELUWK�ZLWK�\RXU�UHWXUQ�

3. Enter the amount of Earned Income calculated for your federal return.  3 00

4. Enter the federal EITC you claimed.  4 00
Qualifying Child’s Last Name Qualifying Child’s First Name Year of Birth SSN Deceased*

*Check only if child was deceased before SSN was assigned in 2023, see instructions.

DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE 
Tax.Colorado.gov
Page 1 of 4
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5. COEITC, multiply line 4 by 50% (0.50). 5 00
6. Part-year residents only, multiply line 5 by the percentage on line 34 of the

DR 0104PN (If the percentage exceeds 100%, use 100%.)  6 00
7. Business Personal Property Credit: Use the worksheet in the 104 Book

instructions to calculate. You must submit copy of the assessor’s statement
with your return.  7 00

8. Refundable Renewable Energy Tax Credit from line 86 of the DR 1366. You must
submit the DR 1366 with your return.  8 00

9. ITIN Filers or Certain Filers Under Age 25 Only - COEITC from line 18 (or 19) of
DR 0104TN. You must submit DR 0104TN with your return.  9 00

10. Early Childhood Educator Income Tax Credit.
You must submit the DR 1703 with your return.  10 00

11. SALT Parity Act Credit (see instructions).  11 00
12. Credit for conversion costs to an employee-owned business model. You must

VXEPLW�WKH�FHUWL¿FDWH�IURP�WKH�2I¿FH�RI�(FRQRPLF�'HYHORSPHQW�ZLWK�\RXU�UHWXUQ��  12 00

13. Alternative Transportation Options Credit  13 00
14. Refundable Heat Pump Credit (assigned to you by the building owner)

from line 8 of DR 1322, which you must submit with your return.  14 00
15. Refundable Residential Energy Storage Systems Credit (assigned to you by the

building owner) from line 10 of DR 1307, which you must submit with your return.  15 00
16. Total refundable credits, sum of lines 1, 2, 5 (or 6), and 7 through 15. Enter the sum

on the DR 0104 line 28.  16 00

Part II — Credit for Tax Paid to Another State

• Colorado nonresidents do not qualify for this credit.
• Part-year residents generally do not qualify for this credit.
� ,I�\RX�KDYH�LQFRPH�RU�ORVV�IURP�PRUH�WKDQ�RQH�VWDWH��\RX�PXVW�¿OH�HOHFWURQLFDOO\��/LQHV�18 through 21 must be

calculated and reported separately for each even if there was no tax liability to the state.

Submit a copy of the tax return for each other state when claiming this credit. The portion of the return submitted must 
include the adjusted gross income calculation, any disallowed federal deductions by that state, and the tax calculation 
for that state.

17. Name of other state:

18. Total of lines 11 and 12 Form 104  18 00
19. 0RGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH�IURP�VRXUFHV�LQ�WKH�RWKHU�VWDWH��VHH

Income Tax Topics: Credit for Tax Paid to Another State.  19 00

20. 7RWDO�PRGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH  20 00

21. Divide line 19 by line 20. Round to four decimal places, i.e. xxx.xxxx 21 %

22. Multiply line 18 by the percentage on line 21  22 00

23. Tax liability to the other state  23 00

24. Allowable credit, the smaller of lines 22 or 23  24 00

DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4
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5. COEITC, multiply line 4 by 50% (0.50). 5 00
6. Part-year residents only, multiply line 5 by the percentage on line 34 of the

DR 0104PN (If the percentage exceeds 100%, use 100%.)  6 00
7. Business Personal Property Credit: Use the worksheet in the 104 Book

instructions to calculate. You must submit copy of the assessor’s statement
with your return.  7 00

8. Refundable Renewable Energy Tax Credit from line 86 of the DR 1366. You must
submit the DR 1366 with your return.  8 00

9. ITIN Filers or Certain Filers Under Age 25 Only - COEITC from line 18 (or 19) of
DR 0104TN. You must submit DR 0104TN with your return.  9 00

10. Early Childhood Educator Income Tax Credit.
You must submit the DR 1703 with your return.  10 00

11. SALT Parity Act Credit (see instructions).  11 00
12. Credit for conversion costs to an employee-owned business model. You must

VXEPLW�WKH�FHUWL¿FDWH�IURP�WKH�2I¿FH�RI�(FRQRPLF�'HYHORSPHQW�ZLWK�\RXU�UHWXUQ��  12 00

13. Alternative Transportation Options Credit  13 00
14. Refundable Heat Pump Credit (assigned to you by the building owner)

from line 8 of DR 1322, which you must submit with your return.  14 00
15. Refundable Residential Energy Storage Systems Credit (assigned to you by the

building owner) from line 10 of DR 1307, which you must submit with your return.  15 00
16. Total refundable credits, sum of lines 1, 2, 5 (or 6), and 7 through 15. Enter the sum

on the DR 0104 line 28.  16 00

Part II — Credit for Tax Paid to Another State

• Colorado nonresidents do not qualify for this credit.
• Part-year residents generally do not qualify for this credit.
� ,I�\RX�KDYH�LQFRPH�RU�ORVV�IURP�PRUH�WKDQ�RQH�VWDWH��\RX�PXVW�¿OH�HOHFWURQLFDOO\��/LQHV�18 through 21 must be

calculated and reported separately for each even if there was no tax liability to the state.

Submit a copy of the tax return for each other state when claiming this credit. The portion of the return submitted must 
include the adjusted gross income calculation, any disallowed federal deductions by that state, and the tax calculation 
for that state.

17. Name of other state:

18. Total of lines 11 and 12 Form 104  18 00
19. 0RGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH�IURP�VRXUFHV�LQ�WKH�RWKHU�VWDWH��VHH

Income Tax Topics: Credit for Tax Paid to Another State.  19 00

20. 7RWDO�PRGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH  20 00

21. Divide line 19 by line 20. Round to four decimal places, i.e. xxx.xxxx 21 %

22. Multiply line 18 by the percentage on line 21  22 00

23. Tax liability to the other state  23 00

24. Allowable credit, the smaller of lines 22 or 23  24 00

DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 2 of 4
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5. COEITC, multiply line 4 by 50% (0.50). 5 00
6. Part-year residents only, multiply line 5 by the percentage on line 34 of the

DR 0104PN (If the percentage exceeds 100%, use 100%.)  6 00
7. Business Personal Property Credit: Use the worksheet in the 104 Book

instructions to calculate. You must submit copy of the assessor’s statement
with your return.  7 00

8. Refundable Renewable Energy Tax Credit from line 86 of the DR 1366. You must
submit the DR 1366 with your return.  8 00

9. ITIN Filers or Certain Filers Under Age 25 Only - COEITC from line 18 (or 19) of
DR 0104TN. You must submit DR 0104TN with your return.  9 00

10. Early Childhood Educator Income Tax Credit.
You must submit the DR 1703 with your return.  10 00

11. SALT Parity Act Credit (see instructions).  11 00
12. Credit for conversion costs to an employee-owned business model. You must

VXEPLW�WKH�FHUWL¿FDWH�IURP�WKH�2I¿FH�RI�(FRQRPLF�'HYHORSPHQW�ZLWK�\RXU�UHWXUQ��  12 00

13. Alternative Transportation Options Credit  13 00
14. Refundable Heat Pump Credit (assigned to you by the building owner)

from line 8 of DR 1322, which you must submit with your return.  14 00
15. Refundable Residential Energy Storage Systems Credit (assigned to you by the

building owner) from line 10 of DR 1307, which you must submit with your return.  15 00
16. Total refundable credits, sum of lines 1, 2, 5 (or 6), and 7 through 15. Enter the sum

on the DR 0104 line 28.  16 00

Part II — Credit for Tax Paid to Another State

• Colorado nonresidents do not qualify for this credit.
• Part-year residents generally do not qualify for this credit.
� ,I�\RX�KDYH�LQFRPH�RU�ORVV�IURP�PRUH�WKDQ�RQH�VWDWH��\RX�PXVW�¿OH�HOHFWURQLFDOO\��/LQHV�18 through 21 must be

calculated and reported separately for each even if there was no tax liability to the state.

Submit a copy of the tax return for each other state when claiming this credit. The portion of the return submitted must 
include the adjusted gross income calculation, any disallowed federal deductions by that state, and the tax calculation 
for that state.

17. Name of other state:

18. Total of lines 11 and 12 Form 104  18 00
19. 0RGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH�IURP�VRXUFHV�LQ�WKH�RWKHU�VWDWH��VHH

Income Tax Topics: Credit for Tax Paid to Another State.  19 00

20. 7RWDO�PRGL¿HG�&RORUDGR�DGMXVWHG�JURVV�LQFRPH  20 00

21. Divide line 19 by line 20. Round to four decimal places, i.e. xxx.xxxx 21 %

22. Multiply line 18 by the percentage on line 21  22 00

23. Tax liability to the other state  23 00

24. Allowable credit, the smaller of lines 22 or 23  24 00

DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE
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Part III — Other Credits

Visit Tax.Colorado.gov/Income-Tax-Credits�IRU�OLPLWDWLRQV�WKDW�DUH�VSHFL¿F�WR�HDFK�FUHGLW��8VH�WKH�¿UVW�FROXPQ�WR�UHSRUW�
the total credit available (the amount generated this year plus any prior-year carryforward). Then, use the second 
column to report the amount you are using this year to offset your tax liability. 

Available Credit 
Column (A) 

Credit Used 
Column (B) 

25. Carry forward of prior year plastic recycling
investment credit  25 00 00

26. Colorado Minimum Tax Credit  26 00 00
������)HGHUDO�0LQLPXP�7D[�&UHGLW��¿OO�EHORZ��

27. Carry forward of prior year Historic Property
Preservation credit (per §39-22-514, C.R.S.)  27 00 00

28. Child Care Center Investment credit, you must submit
a copy of your facility license and a list of depreciable
tangible personal property with your return.  28 00 00

29. Employer Child Care Facility Investment credit, you
must submit a copy of your facility license and a list
of depreciable tangible personal property with your
return.  29 00 00

30. School-to-Career Investment credit, you must submit
D�FRS\�RI�WKH�FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  30 00 00

31. Colorado Works Program credit, you must submit
a copy of the letter from the county Department of
Social/Human Services with your return.  31 00 00

32. Child Care Contribution credit, you must submit each
DR 1317 with your return.  32 00 00

33. Long-term Care Insurance credit, you must submit a
year-end statement to show premiums paid with your
return. See FYI Income 37.  33 00 00

34. Carry forward of prior year Aircraft Manufacturer
New Employee credit  34 00 00

35. Credit for Environmental Remediation of Contaminated
Land, you must submit a copy of the CDPHE
FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ��  35 00 00

36. &RORUDGR�-RE�*URZWK�,QFHQWLYH�FUHGLW��\RX�PXVW
VXEPLW�FHUWL¿FDWLRQ�IURP�2(',7�ZLWK�\RXU�UHWXUQ��  36 00 00

37. &HUWL¿HG�&RORUDGR�'LVDELOLW\�)XQGLQJ�&RPPLWWHH
License Fee credit, you must submit a copy of the
FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  37 00 00

38. Advanced Industry Investment credit, you must submit
D�FRS\�RI�WKH�FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ��  38 00 00

39. Affordable Housing credit, you must submit CHFA
FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  39 00 00

DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE
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Available Credit 
Column (A) 

Credit Used 
Column (B) 

40. Carry forward of prior year Credit for Food
Contributed to Hunger-Relief Charitable
Organizations  40 00 00

41. Preservation of Historic Structures credit
(per §39- 22-514.5, C.R.S.) carried forward from a
prior year  41 00 00

42. Preservation of Historic Structures credit (per
§39-22- 514.5, C.R.S.), you must submit the
FHUWL¿FDWH�IURP�2(',7��+LVWRU\�&RORUDGR��RU�ORFDO
granting authority with your return.  42 00 00

43. If you are claiming the Preservation of Historic Structures credit enter your credit
FHUWL¿FDWH�QXPEHU�LVVXHG�E\�2(',7��+LVWRU\�&RORUDGR��RU�ORFDO�JUDQWLQJ�DXWKRULW\��  43

44. 5XUDO�-XPS±6WDUW�=RQH�FUHGLW��\RX�PXVW�VXEPLW
FHUWL¿FDWH�IURP�2I¿FH�RI�(FRQRPLF�'HYHORSPHQW
AND the DR 0113 with your return.  44 00 00

45. Rural & Frontier Health Care Preceptor credit, you
PXVW�VXEPLW�\RXU�FHUWL¿FDWLRQ�ZLWK�\RXU�UHWXUQ�  45 00 00

46. 5HWUR¿WWLQJ�D�5HVLGHQFH�WR�,QFUHDVH�D�5HVLGHQFH¶V
9LVLWDELOLW\�&UHGLW��\RX�PXVW�VXEPLW�FHUWL¿FDWH�IURP
Division of Housing.  46 00 00

�,I�\RX�DUH�FODLPLQJ�D�5HWUR¿WWLQJ�D�5HVLGHQFH�WR�,QFUHDVH�D�5HVLGHQFH¶V�9LVLWDELOLW\�&UHGLW��HQWHU�\RXU�FUHGLW�FHUWL¿FDWH�QXPEHU�LVVXHG�E\�'LYLVLRQ�RI�+RXVLQJ

47. Credit for employer contributions to employee 529
plan, you must submit DR 0289 with your return.  47 00 00

48. Credit for employer paid leave of absence for live
organ donation. Employer must complete and submit
form DR 0375 with their return.  48 00 00

49. :LOG¿UH�0LWLJDWLRQ�([SHQVHV�&UHGLW  49 00 00
50. Nonrefundable Heat Pump Credit from line 5b of DR

1322, which you must submit with your return.  50 00 00
51. Nonrefundable Residential Energy Storage Systems

Credit from line 3 of DR 1307, which you must submit
with your return  51 00 00

52. Homeless Contribution Credit, you must submit the
FHUWL¿FDWH��WR�VXEVWDQWLDWH�\RXU�FRQWULEXWLRQ�  52 00 00

53. Total of column A lines 25 through 52 (exclude line 43
FHUWL¿FDWH�QXPEHU� 53 00

54. Nonrefundable Credits Used, total of column B plus any amount from line 24, exclude
line 43�FHUWL¿FDWH�QXPEHU. Also enter this amount on the DR 0104 line 15. Credit used
cannot exceed credit available.  54 00

Name SSN or ITIN

DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
Page 4 of 4
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A.�Had�a�dependent�child�who�lived�with�you�all�year�and�
was�under�the�age�of�18�all�of�2023?

B.�Were�you�(or�spouse)�55�years�of�age�or�older�all�of�2023�
(born�prior�to�January�1,�1968)?

C.�Were�you�(or�spouse)�totally�and�permanently�disabled�
or�blind�all�of�2023,�regardless�of�age?
If�you�answered�NO�to�A,�B,�and�C,�STOP�HERE,�you�do�
not�qualify�for�this�credit.

D.�If�you�answered�YES�to�A,�B,�or�C,�enter�your�FAGI�from�
line�1�of�this�return.
If�Line�D�is�more�than�$30,615�STOP�HERE,�you�do�not�
qualify�for�this�credit.

E.�Number�of�exemptions�claimed

F.�Number�of�dependents�that�are�18�years�of�age�or�older�
(born�on�or�before�January�1,�2006)

G.�Total�qualifying�exemptions�(subtract�line�F�from�line�E)

H.�Food�Sales�Tax�Credit�(multiply�line�G�by�$125).�Enter�
result�here�and�on�line�18�of�this�form.

Page�1�of�2 )RU�2ႈFH�8VH�2QO\

2023KANSAS�INDIVIDUAL�INCOME�TAX

Name�or�address�has�changed? 7D[SD\HU�RU��VSRXVH�LI�¿OLQJ�MRLQW��GLHG�GXULQJ�WKLV�WD[�\HDU 7D[SD\HU�ZDV�HQJDJHG�LQ�FRPPHUFLDO�IDUPLQJ�¿VKLQJ�LQ�����

Amended�Return: $PHQGHG�DႇHFWV�.DQVDV�RQO\

Single

Resident

Amended�Federal�tax�return

Married�Filing�Joint�(Even�if�only�one�had�income)

NonResident�(Complete�Sch�S,�Part�B)

$GMXVWPHQW�E\�WKH�,56

Married�Filing�Separate

State�of�Legal�Residence

Head�of�Household�(Do�not�
FKHFN�LI�¿OLQJ�MRLQW�UHWXUQ�

Exemptions: Enter�the�total�exemptions�for�you,�your�spouse�(if�applicable),�
and�each�person�you�claim�as�a�dependent.

,I�¿OLQJ�VWDWXV�DERYH�LV�+HDG�RI�
Household,�add�one�exemption.

Total�Kansas�exemptions

In�the�following�spaces,�provide�the�requested�information�for�all�persons�you�claimed�as�dependents.�DO�NOT�include�you�or�your�spouse.
If�additional�space�is�needed,�enclose�a�separate�sheet,�only�after�completing�all�nine�lines�below.

Dependent�Name�-�First,�Middle�and�Last� Date�of�Birth�-�MMDDYYYY� Relationship� SSN

Part-Year�Resident�(Complete�Sch�S,�Part�B)�From� To

Filing�Status:

Residency�Status:

Food�Sales�Tax�Credit:� <RX�PXVW�KDYH�EHHQ�D�.DQVDV�UHVLGHQW�IRU�ALL�RI�������&RPSOHWH�WKLV�VHFWLRQ�WR�GHWHUPLQH�\RXU�TXDOL¿FDWLRQV�DQG�FUHGLW�

K-40
(Rev.�8-23)

If�claiming�the�Disabled�Veteran�Personal�
Exemption�allowance,�enter�the�total�here.��
�6HH�LQVWUXFWLRQV�IRU�TXDOL¿FDWLRQV

.����
Page�1
122823

X CO

RAYA

11523 FLOYD DRIVE APT 4101
OVERLAND PARK

8165179461

X

KS

ANEESH RAYALA 713804412

66210

ANEESH 713804412

1

1

305

0 0

REV 11/29/23 PRO



Page�2�of�2

K-40
(Rev.�8-23)

2023KANSAS�INDIVIDUAL�INCOME�TAX

���)HGHUDO�DGMXVWHG�JURVV�LQFRPH

���0RGL¿FDWLRQV

���.DQVDV�DGMXVWHG�JURVV�LQFRPH

���6WDQGDUG�RU�LWHPL]HG�GHGXFWLRQV��
�,I�LWHPL]LQJ��FRPSOHWH�.6�6FK�$�

5.�Exemption�allowance

6.�Total�deductions

7.�Taxable�income

8.�Tax

9.�Nonresident�percentage

10.�Nonresident�tax

����.6�WD[�RQ�OXPS�VXP�GLVWULEXWLRQV

23.�Refundable�portion�of�earned�
income�tax�credit

����Refundable�portion�of�tax�credits

25.�Payments�remitted�with�original�
return

27.�Overpayment�from�original�return.�
7KLV�¿JXUH�LV�D�VXEWUDFWLRQ�

28.�Total�refundable�credits

����8QGHUSD\PHQW

30.�Interest

31.�Penalty

32.�Estimated�tax�penalty

����$02817�<28�2:(

12.�TOTAL�INCOME�TAX

13.�Credit�for�taxes�paid�to�other�
states

15.�Other�credits

16.�Subtotal

17.�Earned�Income�Credit

18.�Food�Sales�Tax�Credit

19.�Total�Tax�Balance

20.�.6�LQFRPH�WD[�ZLWKKHOG�IURP�:����
�����RU�.���

����2YHUSD\PHQW

����5()81'

����/RFDO�6FKRRO�'LVWULFW�&RQWULEXWLRQ�
Fund.� School�District�Number

����.DQVDV�&UHDWLYH�$UWV�,QGXVWU\�
Fund

����.DQVDV�+RPHWRZQ�+HURHV�)XQG

39.�Military�Emergency�Relief�Fund

38.�Breast�Cancer�Research�Fund

37.�6HQLRU�&LWL]HQV�0HDOV�2Q�:KHHOV�
Contribution�Program

����&KLFNDGHH�&KHFNRႇ

35.�CREDIT�FORWARD

,1',9,'8$/�,1&20(�7$;
PO�Box�750260

723(.$�.6�����������

22.�$PRXQW�SDLG�ZLWK�.DQVDV�
extension

����&UHGLW�IRU�FKLOG�DQG�GHSHQGHQW�
care�expenses

,�DXWKRUL]H�WKH�'LUHFWRU�RI�7D[DWLRQ�RU�WKH�'LUHFWRU¶V�GHVLJQHH�WR�GLVFXVV�P\�.����DQG�DQ\�HQFORVXUHV�ZLWK�P\�SUHSDUHU�
,�GHFODUH�XQGHU�WKH�SHQDOWLHV�RI�SHUMXU\�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�WKLV�LV�D�WUXH��FRUUHFW��DQG�FRPSOHWH�UHWXUQ�

Taxpayer�
Signature�
(Required)

Spouse�
Signature�
(Required)Date Date

Preparer
Signature
(Required)

Preparer�PTIN,�EIN�or�SSN�
(Required)

Preparer
Phone�Number

21.�Estimated�tax�paid

����&UHGLW�IRU�WD[�SDLG�RQ�WKH�.����6

����.DQVDV�+LVWRULF�6LWH�&RQWULEXWLRQ�
Fund.� Historic�Site�Number

.����
Page�2
122923

ANEESH 713804412RAYAANEESH RAYALA 713804412

110679

110679

6789659522SYAM PRIYA RAM SAGAR GUPT P02082703

3500

1616

2250

104929

5750

5523

29.0805

1606

1606

1606

1606

1616

10

10

305
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0
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0
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0 0
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0
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SCH�S
Rev.�9-23

2023 KANSAS
SUPPLEMENTAL�SCHEDULE

PART�A�-�MODIFICATIONS�TO�FEDERAL�ADJUSTED�GROSS�INCOME
ADDITIONS�TO�FEDERAL�ADJUSTED�GROSS�INCOME:

A3.�Kansas�Expensing�Recapture�
(enclose�applicable�schedules) A7.�Other�additions�to�FAGI�(enclose�list)

A8.�Total�additions�to�FAGI�(add�lines�
A1�-�A7)

A1.�State�and�municipal�bond�interest�
QRW�VSHFL¿FDOO\�H[HPSW�IURP�.6�
LQFRPH�WD[��UHGXFHG�E\�UHODWHG�
expenses)

A2.�Contributions�to�all�KPERS�
(Kansas�Public�Employee’s�
Retirement�Systems)

A4.�Low�income�student�scholarship�
contribution�(enclose�Sch�K-70)

A5.�Business�interest�expense�
FDUU\IRUZDUG�GHGXFWLRQ�
(I.R.C.�§�163(J))

SUBTRACTIONS�FROM�FEDERAL�ADJUSTED�GROSS�INCOME:

$���6RFLDO�6HFXULW\�EHQH¿WV

A10.�KPERS�lump�sum�distributions�
H[HPSW�IURP�LQFRPH�WD[

A11.�Interest�on�U.S.�Government�
REOLJDWLRQV��UHGXFHG�E\�UHODWHG�
expenses)

$����6WDWH�RU�ORFDO�LQFRPH�WD[�UHIXQG��LI�
LQFOXGHG�LQ�OLQH���RI�)RUP�.����

$����5HWLUHPHQW�EHQH¿WV�VSHFL¿FDOO\�
H[HPSW�IURP�.DQVDV�,QFRPH�7D[

$����0LOLWDU\�FRPSHQVDWLRQ�RI�D�
nonresident�servicemember�(Non-
5HVLGHQWV�RQO\�

A15.�Contributions�to�Learning�Quest�
RU�RWKHU�VWDWHV¶�TXDOL¿HG�WXLWLRQ�
program

$����$UPHG�IRUFHV�UHFUXLWPHQW��VLJQ�XS��
or�retention�bonus

$����4XDOL¿HG�&RQWULEXWLRQV�IURP�)LUVW�
7LPH�+RPH�%X\HU�6DYLQJV�$FFRXQW

A20.�Contributions�to�an�ABLE�savings�
account

A18.�Disallowed�business�interest�
deduction�(I.R.C.�§�163(J))

A17.�Global�Intangible�Low-Taxed�
Income�(GILTI)�(I.R.C.�§�951A)

A19.�Disallowed�business�meal�expenses�
(I.R.C.�§�274)

A21.�Kansas�Expensing�Deduction�
(Enclose�K-120EX)

$����1HW�PRGL¿FDWLRQV�WR�)$*,��VXEWUDFW�OLQH�$���IURP�OLQH�$����(QWHU�WRWDO�KHUH�DQG�RQ�OLQH����)RUP�.����

NET�MODIFICATIONS:

$���8QTXDOL¿HG�ZLWKGUDZDOV�IURP�)LUVW�
7LPH�+RPH�%X\HU�6DYLQJV�$FFRXQW

$����7RWDO�VXEWUDFWLRQV�IURP�)$*,��DGG�
lines�A9�-�A23)

$����2WKHU�VXEWUDFWLRQV�IURP�)$*,�
(enclose�list)

Sch�S
Part�A
122623

ANEESH RAYALA RAYA 713804412
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%���:DJHV��VDODULHV��WLSV��HWF

%���5HIXQGV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV�

%���$OLPRQ\�UHFHLYHG

2023 KANSAS
SUPPLEMENTAL�SCHEDULE

PART�B�-�PART-YEAR�RESIDENT/NONRESIDENT�ALLOCATION
INCOME:� Total�From�Federal�Return:� Amount�From�Kansas�Sources:

B6.�Business�income�or�loss�

B10.�Farm�income�or�loss

B7.�Capital�gain�or�loss

B13.�IRA�Retirement�Deductions

%����3HQDOW\�RQ�HDUO\�ZLWKGUDZDO�RI�VDYLQJV�

%����$OLPRQ\�SDLG

%����0RYLQJ�H[SHQVHV�IRU�PHPEHUV�RI�WKH�DUPHG�IRUFHV

%����2WKHU�IHGHUDO�DGMXVWPHQWV

%����7RWDO�IHGHUDO�DGMXVWPHQWV�WR�.DQVDV�VRXUFH�LQFRPH��$GG�OLQHV�%���WKURXJK�%���

%����.DQVDV�VRXUFH�LQFRPH�DIWHU�IHGHUDO�DGMXVWPHQWV��6XEWUDFW�OLQH�%���IURP�OLQH�%���

%����1HW�PRGL¿FDWLRQV�IURP�3DUW�$�WKDW�DUH�DSSOLFDEOH�WR�.DQVDV�VRXUFH�LQFRPH

B8.�Other�gains�or�losses

%���3HQVLRQV��,5$�GLVWULEXWLRQV�DQG�DQQXLWLHV

%���5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��
6�FRUSV��WUXVWV��HVWDWHV��5(0,&6��HWF

%����8QHPSOR\PHQW�FRPSHQVDWLRQ��WD[DEOH�
VRFLDO�VHFXULW\�EHQH¿WV�DQG�RWKHU�LQFRPH

%����7RWDO�LQFRPH�IURP�.DQVDV�VRXUFHV��$GG�OLQHV�%����%���

ADJUSTMENTS�AND�MODIFICATIONS�TO�KANSAS�SOURCE�INCOME:�Total�From�Federal�Return:� Amount�From�Kansas�Sources:

%����0RGL¿HG�.DQVDV�VRXUFH�LQFRPH��/LQH�%���SOXV�RU�PLQXV�OLQH�%���

%����.DQVDV�DGMXVWHG�JURVV�LQFRPH��)URP�OLQH����)RUP�.����

%����1RQUHVLGHQW�DOORFDWLRQ�SHUFHQWDJH��'LYLGH�OLQH�%���E\�OLQH�%���DQG�URXQG�WR�WKH�IRXUWK�GHFLPDO�SODFH��QRW�
WR�H[FHHG������������(QWHU�UHVXOW�KHUH�DQG�RQ�OLQH���RI�)RUP�.����

SCH�S
Rev.�9-23

Additional�Income:
(Lines�B4�-�B12)

B2.�Interest�and�dividend�income

Sch�S
Part�B
122723

32186

32186

110679

0 0

ANEESH RAYALA RAYA 713804412

110679

32186

29.0805

32186
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