— MISSOURI DEPARTMENT OF
R=V=NU=
— — —
Form L.
MO-1040 2023 Individual Income
Tax Return - Long Form

For Calendar Year January 1 - December 31, 2023

Print in BLACK ink only and DO NOT STAPLE.
[ ] Amended Return [ ] Composite Return (For use by S corporations or Partnerships)

I:] Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868).
I:] Department of Social Services Application of Eligibility form attached. Federal return attached.

If filing a fiscal year return enter the beginning and ending dates here.
Fiscal Year Beginning (MM/DD/YY) Fiscal Year Ending (MM/DD/YY)

L I asss | L L ]

Vendor Code Department Use Only

Single l:] Claimed as a l:] Married Filing I:] Married Filing I:] Head of I:] Qualifying

Dependent Combined Separately Household Widow(er)

Filing Status

Non-Obligated Spouse

YourselfD Spouse D

100% Disabled

YourselfD Spouse D

Blind

YourselfD Spouse D

Age 65 or Older

YourselfD Spouse D

Age 62 through 64

YourselfD Spouse D

Deceased Deceased
Social Security Number in 2023  Spouse’s Social Security Number in 2023
L 713 Hso || 4412 L - - L
First Name M.1. Last Name Suffix
(]
£ ’ANEESH " "RAYALA "
=z
Spouse’s First Name M.I. Spouse’s Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment Number or Rural Route)
11523 FLOYD DRIVE APT 4101
@ City, Town, or Post Office State ZIP Code
o
2 ’OVERLAND PARK \’ KS \ ’66210 \—’

County of Residence

NONR |

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.

H=85 \} . A\ o [Gomare] Kansas
- N | & 4 : ® .o
di ‘ - \ Rmm.} ,;/ ppassousts ReLglonaI
” Elderly Home Missouri Workers’ Childhood | Missouri Military G | aw Soldiers
Missouri Medal | Children's Veterans | Delivered Meals [National Guard | Memorial Lead Testing | Family Relief Royona F%Q?Qﬁ?gﬂ% Er,:;%ﬁi’:i];m Milit'\a/lemMol.TSa(IEum
of Honor Fund | Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund 9 Foundation Fund| in St "ﬁ’ouis o

U0 0

IN
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Income

Exemptions and Deductions

10.

11.

12.

Yourself (Y) Spouse (S)
. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) . .. .......... 1Y 110679 .loo| [ 1S .100]
. Total additions (from Form MO-A, Part1, Line7).......... 2Y .100] | 28 .100]
. Total income - Add Lines 1and 2. .. .................... 3Y 110679 | |oof | 3s 0o}
. Total subtractions (from Form MO-A, Part 1, Line 18)....... 4Y .100] | 4S .100]
. Missouri adjusted gross income - Subtract Line 4 from Line 3. . [ 5Y 110679 .100] | 58S 100
. Total Missouri adjusted gross income - Add columns 5Y and5S ........... 6 110679 .
. Income percentages - Divide columns 5Y and 5S by total on
o) (o)
Line 6. (Must equal 100%) . . . ...\ 7Y 100 Yo |78 Yo
Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3,
SECHON D) . . oottt 8 .

Tax from federal return

Other tax from federalreturn. . ... ............. ... ... ... ....

16638

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

Federal tax percentage — Enter the percentage based on your
Missouri Adjusted Gross Income, Line 6. Use the chart below to
find your percentage

12/ 5.00

Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:

$25,000 OF 1SS ....uuveeiieeeceeeeie et 35%
$25,001 t0 $50,000........cc e 25%
50,001t 100,000 tsee | MAACARR A A
$100,001 0 $125,000..........reroreeeeeeeeeeeeeeeeeeeeeeeeereeeseseeeeeeeeeee 5% 1999
$125,007 OF MOTE ..ottt e e ee e 0%
. Federal income tax deduction — Multi ine e percentage on Line 12. Enter this ]
13. Federal i tax deduction — Multiply Line 11 by the p tage on Line 12. Enter thi
amount not to exceed $5,000 for an individual or $10,000 for combined filers. .............. 13 832 .100]
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 ]
« Married Filing Combined or Qualifying Widow(er)-$27,700 . .. ............. ... ... 14 13850/, {00
15. Additional Exemption for Head of Household and Qualifying Widow(er) .. ................. 15 .100]
16. Long-term care insurance deduction ... ... ...... ... ... ...ttt 16 .100]
17. Health care sharing ministry deduction. . . ....... ... ... ... . .. . 17 .100]
18. Active Duty Military income deduction .. ......... ... ... . .. .. 18 .100]
19. Inactive Duty Military income deduction . . ............ .. .. .. . i 19 .100]
20. Bring jobs home deduction . . . ... ... .. 20 .100]
21. Farmland sold, rented, leased, or crop-shared to a beginning farmer deduction. Enter the sum ]
of Lines 21A, 21B,and 21C onLiNe 21 .. ... ... i 21 .L00]
21A. Sold 21B. Rented/ 21C. Crop- ]
3 o s oo 3 .
. @ Leased . & Share .100] REV 020824 PRO
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Deductions Continued

Tax

Payments and Credits

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

First time home buyers deduction. A. B. 22 .100]
Long term dignity savings accountdeduction. . ......... ... ... . . . . 23 .100]
Foster parent tax dedUCtioN . . . .. . ...ttt et e e e e 24 .[00]
Total deductions - Add Lines 8 and 13 through 24 . . . .. ..ot 25 14682 | oo
Subtotal - Subtract Line 25 from LiNe 6. ... ... ..ot 26 95997 | oo
Multiply Line 26 by appropriate percentages (%) on ] ]
LINES 7Y AN 7S ...t 21Y 95997 | loo| [278 .00
Enterprise zone or rural empowerment zone income ] ]
modification . . ... ... ... 28Y .100] [28S .100]
Taxable income - Subtract Line 28 from Line 27........... 29Y 95997 | |oo 298 .100]
Tax (see tax chart on page 26 of the instructions). . ........ 30Y 4568 | |oo] |308 .100]
Resident credit - Attach Form MO-CR and other states’ ] ]
iINCOME taX retUMN(S). . . . v e e e et 31Y .100] [31S .100]
Missouri income percentage - Enter 100% if not completing o o
Form MO-NRI. Attach Form MO-NRI and federal return if applicable. L32Y 3% |[s2s Yo
Balance - Subtract Line 31 from Line 30; OR |:|
multiply Line 30 by percentageonLine32 ............... 33Y 137 338 .

Other taxes - Select box and attach federal form indicated.

|:| Lump sum distribution (Form 4972) 73322031595
[ ] Recapture of low income housing credit (Form 8611) 34Y . 348 .100]
Subtotal - Add Lines 33and 34 ... ..................... 35Y 137 . 35S .[00]
Total Tax - Add Lines 35Y and 35S. . . ... ..ottt e 36 137]. 100
MISSOURI tax withheld - Attach Forms W-2and 1099. . . ......... ... ... . . . . .. 37 76].100]
2023 Missouri estimated tax payments - Include overpayment from 2022 applied to 2023 .. ... ... 38 .100]
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NR and MO-NRP . . ... ...\ttt 39 .L00]
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . .. ............ 40 .100]
Amount paid with Missouri extension of time to file (Form MO-60). . ... ................... 41 .100]
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC .. ............ 42 .100]
Property tax credit - Attach Form MO-PTS . . ... ... ... ... . . e 43 .100]
Missouri Working Family Tax Credit (Attach Form MO-WFTC and federal return). .. ......... 44 .100]
Total payments and credits - Add Lines 37 through 44 . . .. ............................. 45 76].100]
3 N MO-1040 Page 3
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Skip Lines 46 through 48 if you are not filing an amended return.

46. Amount paid on original Feturn. . . ... ... ... ... 46

47. Overpayment as shown (or adjusted) on original return . . ... ......... ... ... ... .. ... .... a7

Indicate Reason for Amending
Enter date of IRS report (MM/DD/YY)

I:I A. Federalaudit. .. ...................

Enter year of loss (YY)

I:I B. Net Operating Loss carryback . .......

Amended Return

Enter year of credit (YY)

|:| C. Investment tax credit carryback . . .. ...

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

|:| D. Correction otherthan A, B,orC.......

48. Amended return total payments and credits - Add Lines 45 and 46; subtract Line 47. ]
Enter on LiNE 48. . . . . ottt 48 .100]
49. If Line 45, or if amended return, Line 48, is larger than Line 36, enter the difference. ]
Amount of OVERPAYMENT ... ...ttt et e 49 .L00]
50. Amount of Line 49 to be applied to your 2024 estimated tax ............................ 50 .100]
51. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.
Children’ ] Vet [ ] [E)Idl_erly I—(ijome | ] “NAiaStng)nugi Guard ]
51a. Trulstrgﬁr?d . _0 51b. T?uztraFnuSnd . _0 51c. Tﬁjls\/teFrind e . _0 51d. Trust Fund _0
Workers’ [ Eh”ghmd [ ] mils'tsour;: il [ G | [
lHital ami
51e. Memorial Fund .100] 51f, Tzzting Fund . _0 519 ReliefryFund g .100] 51h. R:c:;ie Fund .100]
: Soldiers
Kansas City Memorial
— Regional Law — Military — Missouri —
Enforcement Museum in Medal of
2 s Program Fund (00 51j, Memoral i .[00] 51k. st Tous Fund .100] 511, Henor Funa .100]
g
Additional Additional Additional Additional I:
51m. (Figgi Alrjnnount . 51n. (F)L(J)gg Alrjnnount . 00
Total Donation - Add amounts from Boxes 51a through 51nand enterhere . ............... 51 100
52. Amount of Line 49 to be deposited into a Missouri 529 Education Plan (MOST) ]
account. Enter the total deposit amount from Form 5632. ... ......... .. ... ... ... . ..... 52 .100]
53. REFUND - Subtract Lines 50, 51, and 52 from Line 49 andenterhere . ................... 53 .100]
IN
UV ORI OO OO
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54. If Line 36 is larger than Line 45 or Line 48, enter the difference.
Amount of UNDERPAYMENT . . . ..ottt e e o4 61],
(]
a 55. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here .. . 55 .
‘g’
g I:I Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.
<
56. AMOUNT DUE - Add Lines 54 and 55.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . . . ............... 56 61
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. | am aware of any applicable reporting requirements of Section 135.805, RSMo, and the penalty provisions of Section 135.810,
RSMo.
Signature Date (MM/DD/YY)
Spouse’s Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
o E-mail Address Daytime Telephone
=]
§ 8165179461
2 Preparer’s Signature Date (MM/DD/YY)
SYAM PRIYA RAM SAGAR GUPTA 04 01 24
Preparer’'s FEIN, SSN, or PTIN Preparer’s Telephone
P02082703 6789659522
Preparer’'s Address State ZIP Code
245 ROONEY CT E BRUNSWICK NJ 08816

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer

or any member of the preparer's firm. ......... .. ... ... ... ...

...................... Yes I:I No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer’s name, address, and phone number in the applicable sections of the signature block above. . . .. .. I:I Yes I:I No

23322051555
Department Use Only

|:|A |:|FA |:|E1O |:|DE |:|F

Mail to: Balance Due: Refund or No Amount Due:
Missouri Department of Revenue Missouri Department of Revenue
P.O. Box 3370 P.O. Box 3222
Jefferson City, MO 65105-3370 Jefferson City, MO 65105-3222
Phone: (573) 751-7200 Phone: (573) 751-3505

Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military
individuals. A list of all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

5

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

Form MO-1040 (Revised 12-2023)

Fax: (573) 522-1762

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

Inquiry and correspondence

IN
REV 02/08/24 PRO
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MISSOURI DEPARTMENT OF
— J—

—

2023 Missouri Income Percentage

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

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

Part A

Social Security Number

713 = 80 4412

Name

Spouse’s Social Security Number

Spouse’s Name

RAYALA, ANEESH

Address

Address

11523 FLOYD DRIVE APT 4101

City, State, ZIP Code

City, State, ZIP Code

OVERLAND PARK KS 66210

1. Nonresident of Missouri
State of residence during 2023 _COLORADO

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

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

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:

|:| 1. Nonresident of Missouri
State of residence during 2023

|:| Remote Work (See instructions on Form MO-NRI, page 3)
|:| 2. Part-Year Missouri Resident

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

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:

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
below and complete Part C - Missouri Income Percentage.

Missouri Home of Record

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

Non-Missouri Home of Record

| resided in Missouri during 2023 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

[]

3. Military/Nonresident Tax Status - Indicate your tax status
below and complete Part C - Missouri Income Percentage.

|:| Missouri Home of Record
| did not at any time during the tax year 2023 maintain a
permanent place of abode in Missouri, nor did | spend more
than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of

Non-Missouri Home of Record
| resided in Missouri during 2023 solely because my spouse
or | was stationed at

on military orders. My home of record is in the state of

1555

REV 02/08/24 PRO

For Privacy Notice, see Instructions.

1
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Worksheet for Missouri Source Income

Federal Form Yourself or Spouse (On A
1040 or Federal . )
Adjusted Gross Form 1040-SR One Income Filer Combined Return)
Income Computations Line No. Missouri Sources Missouri Sources
A. Wages, salaries, tips,etc. ........ .. ... . 1z A 3000 . @ A . @
B. Taxableinterestincome. ....... ... ... . ... .. . ... .. 2b B .[00] | B .[00]
C. Dividendincome . ......... i 3b C .[00] | C .[00]
D. State and local income tax refunds (from schedule 1, part1) ....... 1 D .[00] | D .[00]
E. Alimony received (from schedule 1, part1)..................... 2a E .[00] | E .[00]
F. Business income or (loss) (from schedule 1, part1) .............. 3 F .[00] | F .[00]
G. Capital gainor (I0SS) . ........ i 7 € .[00] |G .[00]
H. Other gains or (losses) (from schedule 1, part1)................. 4 H .[00] |H .[00]
o - Taxable IRAdistributions. ... 4b | .[00] | I .100]
+ J. Taxable pensions and annuities . ............ ... ... ... ... 5b J . @ J . @
E K. Rents, royalties, partnerships, S corporations, etc. (from schedule 1, part 1) 5 K 0. @ K . @
L. Farmincome or (loss) (from schedule 1, part1). ................. 6 L .[00] | L .[00]
M. Unemployment compensation (from schedule 1, part1) ........... 7 M .[00] | M .[00]
N. Taxable social security benefits. .. .......... ... .. ... .. ... .. ... 6b N .[00] |N .[00]
O. Other income (from schedule 1, part 1) .. ........oovueeennno... 9 o .[00] |O .[00]
P. Total- Add Lines Athrough O ... ..........uiuneeiiaeei. P 3000].|00f | P .[00]
Q. Minus: federal adjustments toincome ......................... 10 Q .100] [Q . 100}
R. SUBTOTAL (Line P - Line Q) If no modifications to income,
enter thisamounton PartC,Line1............... ... ... ...... 11 R | 3000'. | R | |
S. Missouri modifications - additions to federal adjusted gross income
(Missouri source from Form MO-1040,Line 2) ........ ... .. | S | | . | S | |
T. Missouri modifications - subtractions from federal adjusted gross income
(Missouri source from Form MO-1040,Line4) ........ ... .o .. | T | | . | T | |
U. MISSOURI INCOME (Missouri sources) Line R plus Line S, minus
Line T. Enter this amounton Part C, Line 1. . ... ... ... . .. . . .. ... | V) | | . | V) | |
Missouri Income Percentage
Yourself or Spouse

One Income Filer

1. Missouri Income - Enter wages, salaries, etc. from Missouri. (You must

(On A Combined Return)

3000 _ 18

file a Missouri return if the amount on this line is more than $600) . .. .. ... 1Y
O 2. Taxpayer’s total adjusted gross income (from Form MO-1040, Lines 5Y
E and 5S or from your federal form if you are a military nonresident and you
are not required to file a Missourireturn). .. ......... ... .. . L 2Y 110679, 28 .
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 o o
MO-1040, Lines 32Y and 32S . .. ................ooiiiiii 3Y 3 % |3s %o
Under penalties of perjury, | declare that | 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,
a penalty of up to $500 shall be imposed on any individual who files a frivolous return.
[
:é Signature Date (MM/DD/YY)
g
=
(72]

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

Date (MM/DD/YY)

1555 REV 02/08/24 PRO
Ever served on active duty in the United States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military individuals.
A list of all state agency resources and benefits can be foun  veteranbenefits.mo.gov/state-benefits/.
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DR 8454 (09/28/23) -
IRRERAI AR COLORAD0 CEPHRTNENToF REvENE
Denver CO 80261-0005

238454 11555 Tax.Colorado.gov

Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado For Tax Year (MM/DD/YY) | or Fiscal Year beginning (MM/DD/YY) |

Department of Revenue. Retain with your records. 12/31/23

Tax Type |

Individual Income DCorporate Income |:|Partnership/S-Corp Income |:|Fiduciary Income

(DR 0104) (DR 0112) (DR 0106) (DR 0105)
Taxpayer Last Name or Business Name | First Name or Business DBA if different from Business Name | Middle Initial
RAYALA ANEESH
Spouse's Last Name (if applicable) | First Name | Middle Initial
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN
713-80-4412
Taxpayer or Business Address | Cityl State | ZIP |
11523 FLOYD DRIVE APT 4101 OVERLAND PARK KS | 66210
Part | — Tax Return Information
. . . . 110679
1. Total Income from your federal return (see instructions for more information) 1%
2. Taxable Income (or allowable deduction) from your federal return (see instructions 96829
for more information) 2%
. . . . 2906
3. Colorado Tax from your Colorado return (see instructions for more information) 3%
4. Colorado Tax Withheld or Payments, from your Colorado return (see instructions 2429
or more information) 4%

Part Il — Declaration of Tax Payer

Under penalties of perjury, | declare that the information | have provided for electronic filing and the amounts shown in Part | above agree with the amounts shown on my
Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments are true, correct, and complete to the best of my knowledge and belief.
| understand that | (or my Electronic Return Originator (ERO) if applicable) may be required to provide paper copies of this declaration, my returns, withholding statements,
schedules, and attachments upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature | Date (MM/DD/YY) |

Spouse's Signature (If Joint Return, Both Must Sign) | Date (MM/DD/YY)|

Part lll — Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here |:|

If I am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's Federal/Colorado income tax returns. If | am
the preparer, under penalties of perjury | declare that | have reviewed the above taxpayer's Federal/Colorado income tax returns and that the information provided to me by the
taxpayer and the amounts shown in Part | above agree with the amounts shown on said tax returns, and that said tax returns, statements, schedules, and attachments are true,
correct, and complete to the best of my knowledge and belief. As preparer, | further declare that | have obtained the taxpayer's signature on this form at the time of filing and
have provided the taxpayer with copies of all forms and information filed. | also agree to maintain this signed Form (DR 8454) for the period covered by the Colorado statute
of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules and attachments upon request by the Colorado Department of
Revenue at any time during this period.

ERO's Signature | Preparer Identification Number, Your SSN, or ITIN
SYAM PRIYA RAM SAGAR GUPTA P02082703
Date (MM/DD/YY)|
- Check if also Preparer 04/01/24 -

REV 01/22/24 PRO
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211778 11555

Page 1 of 1

DR 1778 (06/11/21)

COLORADO DEPARTMENT OF REVENUE
Denver CO 80261-0006
Tax.Colorado.gov

E-Filer Attachment Form

For Tax Year (Mm/DD/YY)

or fiscal year beginning (MM/DD/YY) |

01/01/23

Tax Type |

L]

Individual Income I:I C Corporation Income

I:I LLP Income

LP Income

I:I Partnership Income

I:I LLLP Income

I:I LLC Income

I:I Non-Profitincome

D S Corporation Income

D Association Income

Please print or type

Taxpayer Last Name |

First Name |

Middle Initial |

RAYALA

ANEESH

Spouse’s Last Name (if applicable) |

First Name |

Middle Initial |

Taxpayer SSN or ITIN |

Spouse SSN or ITIN (if applicable) |

FEIN

713-80-4412

Taxpayer Address |

11523 FLOYD DRIVE APT 4101

City |

State | ZIP |

OVERLAND PARK

KS 66210

Mark the box for the documents submitted. See the Colorado Department of Revenue, Taxation Division website at
Tax.Colorado.gov for more information about these credits.

T I e I e I A B R 7

[]

Other state(s) income tax return(s)

Enterprise Zone Credit: DR 1366 and any applicable
certification forms from the Zone Administrator

Gross Conservation Easement: DR 1305, DR 1305G,
and supplemental documentation

Aircraft Manufacturer New Employee Credit:
DR 0085 and/or DR 0086

Innovative Motor Vehicle Credit: Vehicle registration
and the purchase invoice.

Child Care Contribution Credit: DR 1317

Claim for refund on behalf of deceased taxpayer:
DR 0102, death certificate, and, if applicable, court
documents

oo o o o o

Colorado Source Capital Gain Subtraction: DR 1316

Job Growth Incentive Tax Credit: Certification letter from
the Colorado Economic Development Commission

Affordable Housing Credit: CHFA certification letter

Nonresident Partner, Shareholder or Members
Agreement: DR 0107

Plastic Recycling Credit: Required documentation
to substantiate credit (receipts, bills, etc)

School-to-Career Investment Credit: Certification letter.

Other documentation for credits/subtractions claimed
(mark the Other box below and enter details)

Other Explain |

Signature of Taxpayer or Preparer

Date (Mm/DD/YY) |

SYAM PRIYA RAM SAGAR GUPTA

04/01/24

REV 01/22/24 PRO
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230104 11555

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

Page 1 of 4
(0013)
2023 Colorado Individual Income Tax Return
Full-Year | | Part-Year or Nonresident (or resident, part-year, || Mark if Abroad on due date —
non-resident combination) *Must include DR 0104PN see instructions
Your Last Name | Your First Name | Middle Initial
RAYALA ANEESH
Date of Birth (MM/DD/YYYY)] SSNorlITIN | Deceased |
If checked and claiming a refund, you must include
02/03/1999 713-80-4412 the DR 0102 and death certificate with your return.
Lo . State of Issue | Last 4 characters of ID number | Date of Issuancel
Enter the following information from your current
driver license or state identification card. co 1768 08/05/22
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
the DR 0102 and death certificate with your return.

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

Enter the following information from your spouse’s
current driver license or state identification card.

Mailing Address | Phone Number |

11523 FLOYD DRIVE APT 4101 (816)517-9461
City | State | ZIP Code | Foreign Country (if applicable) |
OVERLAND PARK KS 66210

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

* You give permission for the Colorado Department of Revenue to share the information on Form DR 0104EE with Connect
for Health Colorado (the Colorado Health Benefit Exchange) and the Department of Health Care Policy & Financing.
Round To The Nearest Dollar
1. Enter Federal Taxable Income from your federal income tax form: 96829
1040, 1040 SR, or 1040 SP o1 00

Include W-2s and 1099s with CO withholding.
Additions to Federal Taxable Income

2. State and Local Income taxes or general sales taxes claimed on federal form 1040,
Schedule A. (see instructions) e 2

00

3. Qualified Business Income Deduction Addback (see instructions) 3 00

REV 01/22/24 PRO
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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104 21555 Page 2 of 4
Name | SSN or ITIN |
ANEESH RAYALA 713-80-4412
4. Federal Deduction addback (see instructions) o4 00
5. Nonqualified Collegelnvest Tuition Savings Account distributions
(see instructions) o5 00
6. Nonqualified Colorado ABLE Account distributions (see instructions) e 6 00
7. Other Additions, explain (see instructions) o7 00
Explain:
8. Subtotal, sum of lines 1 through 7 8 96829 00
Colorado Subtractions
9. Subtractions from the DR 0104AD Schedule, line 23, you must submit the
DR 0104AD schedule with your return. o9 00
. . 96829
10. Colorado Taxable Income, subtract line 9 from line 8 e 10 00
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 4260
DR 0104PN with your return if applicable. o 11 00
12. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
DR 0104AMT with your return. e 12 00
13. Recapture of prior year credits e 13 00
. 4260
14. Subtotal, sum of lines 11 through 13 14 00
15. Nonrefundable Credits from the DR 0104CR line 54, the sum of lines 15, 16, and 17 1354
cannot exceed line 14, you must submit the DR 0104CR with your return. e 15 00
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 0
submit the DR 1366 with your return. e 16 00
17. Strategic Capital Tax Credit from DR 1330, the sum of lines 15, 16, and 17 cannot
exceed line 14, you must submit the DR 1330 with your return. e 17 00
2906
18. Net Income Tax, sum of lines 15, 16, and 17. Subtract that sum from line 14. 18 00
19. Use Tax reported on the DR 0104US schedule line 7, you must submit the
DR 0104US with your return. e 19 00
. 2906
20. Net Colorado Tax, sum of lines 18 and 19 20 00
21. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s and/or 2499
1099s claiming Colorado withholding with your return. o 21 00
22. Prior-year Estimated Tax Carryforward e 22 00
23. Estimated Tax Payments, enter the sum of the quarterly payments remitted for
this tax year e 23 00
24. Extension Payment remitted with the DR 0158-I e 24 00

REV 01/22/24 PRO
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230104 31555 Page 3 of 4
Name
ANEESH RAYALA 713-80-4412
25. Other Prepayments: || eDRO104BEP | | ¢DRO108 | | e¢DR1079 e 25 0
26. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit
the DR 1305G with your return. e 26 00
27. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617, you must 0
submit each DR 0617 with your return. e 27 00
28. Refundable Credits from the DR 0104CR line 16, you must submit the DR 0104CR
with your return. e 28 00
. 2429
29. Subtotal, sum of lines 21 through 28 29 00
Modified AGI for TABOR
Lines 30 through 33 are only used to calculate your TABOR Credit, they do not affect your Colorado tax liability.
30. Federal Adjusted Gross Income from your federal income tax form: 1040, 1040 SR, 110679
or 1040 SP e 30 00
31. Nontaxable Social Security Income o 31 00
32. Nontaxable interest income from state and local bonds e 32 00
. e 110679
33. Sum of lines 30 through 32: Modified AGI for TABOR 33 00

34. State Sales Tax Refund: For full-year Colorado residents, born before 2005, or

full-year Colorado residents who are under the age of eighteen but are required 800

to file a return. Enter $800 for one qualifying taxpayer or $1,600 for two qualifying

taxpayers filing jointly. See instructions if you are filing an extension. e 34 00
35. Sum of lines 29 and 34 35 3229 oo
36. Overpayment, if line 35 is greater than line 20 then subtract line 20 from line 35 36 323 00
37. Estimated Tax Credit Carryforward to 2024 first quarter, if any. e 37 00

If you have an overpayment on line 38 below and would like to donate all or a portion of your overpayment to a qualified
Colorado charity, include Form DR 0104CH to contribute.

38. Refund, subtract line 37 from line 36 (see instructions) e 38 323 00

Direct Routing Number ‘ 0 ‘ 8 ‘ 1 ‘ 0 ‘ 0 ‘ 0 ‘ 0 ‘ 3 ‘ 2 ‘ Type: Checking |:| Savings l:| Collegelnvest 529

DepOSit AccountNumber‘3‘5‘5‘0‘1‘2‘4‘4‘5‘7‘9‘3‘ ‘ ‘ ‘ ‘ ‘

For questions regarding Collegelnvest direct deposit or to open an account, visit Collegelnvest.org or call 800-448-2424.
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230104 41555 Page 4 of 4
Name | SSN or ITIN |
ANEESH RAYALA 713-80-4412

39. Net Tax Due, subtract line 35 from line 20 39 00
40. Delinquent Payment Penalty (see instructions) e 40 00
41. Delinquent Payment Interest (see instructions) o 41 00
42. Estimated Tax Penalty, you must submit the DR 0204 with your return

(see instructions) e 42 00
43. Amount You Owe, sum of lines 39 through 42 e 43

The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as the same day received
by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of
Revenue may collect the payment amount directly from your bank account electronically.

Third Party Designee

Do you want to allow another person to discuss this
return and any related information with the Colorado
Department of Revenue? See the instructions.

° No e | | Yes.Complete the following:

Designee’s Name |

Phone Number |

° °

Sign Below Under penalties of perjury, | declare that to the best of my knowledge and belief, this return is true, correct and complete.

Your Signaturel Date (MM/DD/YY) |
Spouse’s Signature. If joint return, BOTH must sign. Date (MM/DD/YY) |

Paid Preparer’s Name |

Paid Preparer’s Phone |

GLOBAL TAXES LLC

(678) 965-9522

Paid Preparer’s Address |

City

State |

ZIP Code |

245 ROONEY CT

E BRUNSWICK

NJ

08816

REV 01/22/24 PRO

File and pay at: Colorado.gov/RevenueOnline

payment, please mail the return to:

Denver, CO 80261-0006

If you are filing this return with a check or

COLORADO DEPARTMENT OF REVENUE

If you are filing this return without a check or
payment, please mail the return to:

COLORADO DEPARTMENT OF REVENUE

Denver, CO 80261-0005

These addresses and zip codes are exclusive to the Colorado Department of Revenue, so a street address is not required.
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DR 0104CR (11/21/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Fage Tort Form 104CR
Individual Credit Schedule 2023
Taxpayer’s Last Name | First Name| Middle Initial | SSN or ITIN |

ANEESH 713-80-4412

RAYALA

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.

» Most e-file software and tax preparers have the ability to submit this schedule and attachments electronically. However,
Revenue Online can also be used to file your return and attachments electronically. Otherwise, include all required
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 | — 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. o1 00
2. Child Care Expenses Credit from the DR 0347, you must submit the DR 0347 with

your return. o2 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
submit a copy of the child’s birth certificate, death certificate, or hospital records showing a live birth with your return.

3. Enter the amount of Earned Income calculated for your federal return. 3 00
4. Enter the federal EITC you claimed. X! 00
Qualifying Child’s Last Name | Qualifying Child’s First Name | Year of Birth |@ SSN | Deceased*

o]

o]

o]

o]

| *Check only if child was deceased before SSN was assigned in 2023, see instructions.l
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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104CR21555 Page 2 of 4
Name | SSN or ITIN |
ANEESH RAYALA 713-80-4412
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. o7 00
8. Refundable Renewable Energy Tax Credit from line 86 of the DR 1366. You must 0
submit the DR 1366 with your return. [ X:] 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. e 10 00
11. SALT Parity Act Credit (see instructions). o 11 00
12. Credit for conversion costs to an employee-owned business model. You must
submit the certificate from the Office of Economic Development with your return. e 12 00
13. Alternative Transportation Options Credit e 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. e 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. e 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 Il — 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.

« If you have income or loss from more than one state, you must file electronically. Lines 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: COMBINED

. 4260

18. Total of lines 11 and 12 Form 104 e 18 00
19. Modified Colorado adjusted gross income from sources in the other state, see 35186

Income Tax Topics: Credit for Tax Paid to Another State. e 19 00
e . . 110679

20. Total modified Colorado adjusted gross income e 20 00
. . . . . 031.7910

21. Divide line 19 by line 20. Round to four decimal places, i.e. XXX.XXXX 21 %
1354

22. Multiply line 18 by the percentage on line 21 22 00
. s 1743

23. Tax liability to the other state e 23 00
1354

24. Allowable credit, the smaller of lines 22 or 23 e 24 3° 00
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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104CR21555 Page 2 of 4
Name | SSN or ITIN |
ANEESH RAYALA 713-80-4412
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. o7 00
8. Refundable Renewable Energy Tax Credit from line 86 of the DR 1366. You must
submit the DR 1366 with your return. [ X:] 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. e 10 00
11. SALT Parity Act Credit (see instructions). o 11 00
12. Credit for conversion costs to an employee-owned business model. You must
submit the certificate from the Office of Economic Development with your return. e 12 00
13. Alternative Transportation Options Credit e 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. e 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. e 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 Il — 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.

« If you have income or loss from more than one state, you must file electronically. Lines 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: KS
. 4260
18. Total of lines 11 and 12 Form 104 e 18 00
19. Modified Colorado adjusted gross income from sources in the other state, see 32186
Income Tax Topics: Credit for Tax Paid to Another State. e 19 00
e . . 110679
20. Total modified Colorado adjusted gross income e 20 00
. . . . . 029.0805
21. Divide line 19 by line 20. Round to four decimal places, i.e. XXX.XXXX 21 %
1239
22. Multiply line 18 by the percentage on line 21 22 00
1606
23. Tax liability to the other state e 23 00
12
24. Allowable credit, the smaller of lines 22 or 23 e 24 39 00
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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. o7 00
8. Refundable Renewable Energy Tax Credit from line 86 of the DR 1366. You must
submit the DR 1366 with your return. [ X:] 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. e 10 00
11. SALT Parity Act Credit (see instructions). o 11 00
12. Credit for conversion costs to an employee-owned business model. You must
submit the certificate from the Office of Economic Development with your return. e 12 00
13. Alternative Transportation Options Credit e 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. e 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. e 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 Il — 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.

« If you have income or loss from more than one state, you must file electronically. Lines 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: MO
. 4260
18. Total of lines 11 and 12 Form 104 e 18 00
19. Modified Colorado adjusted gross income from sources in the other state, see 3000
Income Tax Topics: Credit for Tax Paid to Another State. e 19 00
e . . 110679
20. Total modified Colorado adjusted gross income e 20 00
. . . . . 002.7105
21. Divide line 19 by line 20. Round to four decimal places, i.e. XXX.XXXX 21 %
115
22. Multiply line 18 by the percentage on line 21 22 00
137
23. Tax liability to the other state e 23 00
11
24. Allowable credit, the smaller of lines 22 or 23 e 24 > 00
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Name |

SSN or ITIN |

ANEESH RAYALA

713-80-4412

Part lll — Other Credits

Visit Tax.Colorado.gov/Income-Tax-Credits for limitations that are specific to each credit. Use the first column to report
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 Credit Used
Column (A) e Column (B)

25. Carry forward of prior year plastic recycling

investment credit e 25 00 00
26. Colorado Minimum Tax Credit o 26 00 00
@ 2023 Federal Minimum Tax Credit (fill below): |
27. Carry forward of prior year Historic Property

Preservation credit (per §39-22-514, C.R.S.) o 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. o 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. e 29 00 00
30. School-to-Career Investment credit, you must submit

a copy of the certification with your return. e 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. o 31 00 00
32. Child Care Contribution credit, you must submit each

DR 1317 with your return. e 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. e 33 00 00
34. Carry forward of prior year Aircraft Manufacturer

New Employee credit o 34 00 00
35. Credit for Environmental Remediation of Contaminated

Land, you must submit a copy of the CDPHE

certification with your return. e 35 00 00
36. Colorado Job Growth Incentive credit, you must

submit certification from OEDIT with your return. e 36 00 00
37. Certified Colorado Disability Funding Committee

License Fee credit, you must submit a copy of the

certification with your return. o 37 00 00
38. Advanced Industry Investment credit, you must submit

a copy of the certification with your return. e 38 00 00
39. Affordable Housing credit, you must submit CHFA

certification with your return. e 39 00 00
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ANEESH RAYALA 713-80-4412
Available Credit Credit Used
Column (A) e Column (B)

40.

Carry forward of prior year Credit for Food
Contributed to Hunger-Relief Charitable

Organizations e 40 00 00
41. Preservation of Historic Structures credit

(per §39- 22-514.5, C.R.S.) carried forward from a

prior year o 41 00 00
42. Preservation of Historic Structures credit (per

§39-22- 514.5, C.R.S.), you must submit the

certificate from OEDIT, History Colorado, or local

granting authority with your return. ® 42 00 00
43. If you are claiming the Preservation of Historic Structures credit enter your credit

certificate number issued by OEDIT, History Colorado, or local granting authority. e 43
44. Rural Jump—Start Zone credit, you must submit

certificate from Office of Economic Development

AND the DR 0113 with your return. e 44 00 00
45. Rural & Frontier Health Care Preceptor credit, you

must submit your certification with your return. e 45 00 00
46. Retrofitting a Residence to Increase a Residence’s

Visitability Credit, you must submit certificate from

Division of Housing. e 46 00 00

o If you are claiming a Retrofitting a Residence to Increase a Residence’s Vis|

itability Credit, enter your credit certificate number issued by Division of Housi

ing

47.

Credit for employer contributions to employee 529

plan, you must submit DR 0289 with your return. e 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. e 48 00 00
49. Wildfire Mitigation Expenses Credit e 49 00 00
50. Nonrefundable Heat Pump Credit from line 5b of DR

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

Credit from line 3 of DR 1307, which you must submit

with your return e 51 00 00
52. Homeless Contribution Credit, you must submit the

certificate (to substantiate your contribution) e 52 00 00
53. Total of column A lines 25 through 52 (exclude line 43 0

certificate number) 53 00
54. Nonrefundable Credits Used, total of column B plus any amount from line 24, exclude

line 43 certificate number. Also enter this amount on the DR 0104 line 15. Credit used 1354

cannot exceed credit available. 54 00
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K_40 2023 KANSAS INDIVIDUAL INCOME TAX 305 o [EREE

(Rev 523 e

[t
ANEESH RAYALA 8165179461 RAYA 713804412

11523 FLOYD DRIVE APT 4101

OVERLAND PARK KS 66210
Name or address has changed? Taxpayer or (spouse if filing joint) died during this tax year Taxpayer was engaged in commercial farming/fishing in 2023
Amended Return: Amended affects Kansas only Amended Federal tax return Adjustment by the IRS
- i . . " ; . . . " Head of Household (Do not
Filing Status: X Single Married Filing Joint (Even if only one had income) Married Filing Separate check if filing joint return)
Residency Status: Resident X NonResident (Complete Sch S, Part B) CO State of Legal Residence
Part-Year Resident (Complete Sch S, Part B) From To

Exemptions: l Enter the total exemptions for you, your spouse (if applicable), If filing status above is Head of If claiming the Disabled Veteran Personal

P : and each person you claim as a dependent. Household, add one exemption. Exemption allowance, enter the total here.

(See instructions for qualifications
l 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

Food Sales Tax Credit: You must have been a Kansas resident for ALL of 2023. Complete this section to determine your qualifications and credit.

A. Had a dependent child who lived with you all year and

was under the age of 18 all of 2023? E. Number of exemptions claimed

B. Were you (or spouse) 55 years of age or older all of 2023 F. Number of dependents that are 18 years of age or older
(born prior to January 1, 1968)? (born on or before January 1, 2006)

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 yc?u angwered YES to'A, B, or C, enter your FAGI from 0 H. Food Sales Tax Credit (multiply line G by $125). Enter 0

line 1 of this return. result here and on line 18 of this form.

If Line D is more than $30,615 STOP HERE, you do not
qualify for this credit.

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

REV 11/29/23 PRO
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KANSAS INDIVIDUAL INCOME TAX 305 k40 [m]fuEi[m]
- Page 2 b=
122923
(Rev. 8-23) E
ANEESH RAYALA RAYA 713804412
. . 23. Refundable portion of earned
1. Federal adjusted gross income 110679 income tax aredit 0
2. Modifications 0 24. Refundable portion of tax credits 0
" B 25. Payments remitted with original
3. Kansas adjusted gross income 110679 retzrn 9 0
4. Standard or itemized deductions. . .
(If itemizing, complete KS Sch A) 3500 26. Credit for tax paid on the K-120S 0
" 27. Overpayment from original return.
5. Exemption allowance 2 2 5 O This figure is a subtraction. O
6. Total deductions 5750 28. Total refundable credits 1616
7. Taxable income 104929 29. Underpayment 0
8. Tax 5523 30. Interest 0
9. Nonresident percentage 29.0805 31. Penalty 0
10. Nonresident tax 1606 32. Estimated tax penalty 0
11. KS tax on lump sum distributions 0 33. AMOUNT YOU OWE 0
12. TOTAL INCOME TAX 1606 34. Overpayment 10
13. Credit for taxes paid to other O 35. CREDIT FORWARD O
states
14. Credit for child and dependent O 36. Chickadee Checkoff O
care expenses
. 37. Senior Citizens Meals On Wheels
15. Other credits O Contribution Program O
16. Subtotal 1606 38. Breast Cancer Research Fund 0
17. Earned Income Credit 0 39. Military Emergency Relief Fund 0
18. Food Sales Tax Credit 0 40. Kansas Hometown Heroes Fund 0
19. Total Tax Balance l 6 O 6 41. Iés:zas Creative Arts Industry O
20. KS income tax withheld from W-2, l 6 1 6 42. Local School District Contribution O
1099 or K-19 Fund.  School District Number
. . 43. Kansas Historic Site Contribution
21. Estimated tax paid O Fund.  Historic Site Number O
22. Amount paid with Kansas 44. REFUND
extension 0 ’ 10
| authorize the Director of Taxation or the Director’s designee to discuss my K-40 and any enclosures with my preparer.
| declare under the penalties of perjury that to the best of my knowledge and belief this is a true, correct, and complete return.
Taxpayer Spouse
Signature Signature
(Required) Date (Required) Date
Preparer
Signature Preparer Preparer PTIN, EIN or SSN
(Required) SYAM PRIYA RAM SAGAR GUPT P umber 6789659522 Requiresy P02082703

INDIVIDUAL INCOME TAX
PO Box 750260

TOPEKA KS 66699-0260 REV 11/29/23 PRO
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KANSAS 305 e
Seczs: HS 2023 SUPPLEMENTAL SCHEDULE 52 E-_gé% I_

ANEESH RAYALA RAYA 713804412

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

A1. State and municipal bond interest

not specifically exempt from KS Ab. Business interest expense
income tax (reduced by related carryforward deduction
expenses) (LR.C. § 163(J))

A2, Contributions to all KPERS
(Kansas Public Employee’s A6. Unqualified withdrawals from First
Retirement Systems) Time Home Buyer Savings Account

A3. Kansas Expensing Recapture

(enclose applicable schedules) A7. Other additions to FAGI (enclose list)
A4. Low income student scholarship A8. Total additions to FAGI (add lines
contribution (enclose Sch K-70) A1-AT7)

SUBTRACTIONS FROM FEDERAL ADJUSTED GROSS INCOME:

A17. Global Intangible Low-Taxed

A9. Social Security benefits Income (GILTI) (I.R.C. § 951A)

A10. KPERS lump sum distributions A18. Disallowed business interest
exempt from income tax deduction (I.R.C. § 163(J))

A11. Interest on U.S. Government
obligations (reduced by related A19. Disallowed business meal expenses
expenses) (LR.C. § 274)

A12. State or local income tax refund (if A20. Contributions to an ABLE savings
included in line 1 of Form K-40) account

A13. Retirement benefits specifically A21. Kansas Expensing Deduction

exempt from Kansas Income Tax (Enclose K-120EX)

A14. Military compensation of a
nonresident servicemember (Non- A22. Qualified Contributions from First
Residents only) Time Home Buyer Savings Account

A15. Contributions to Learning Quest

or other states’ qualified tuition A23. Other subtractions from FAGI
program (enclose list)

A16. Armed forces recruitment, sign-up, A24. Total subtractions from FAGI (add
or retention bonus lines A9 - A23)

NET MODIFICATIONS:

A25. Net modifications to FAGI (subtract line A24 from line A8). Enter total here and on line 2, Form K-40.
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PART B - PART-YEAR RESIDENT/NONRESIDENT ALLOCATION

INCOME: Total From Federal Return: Amount From Kansas Sources:
B1. Wages, salaries, tips, etc 110679 32186
B2. Interest and dividend income
B3. Pensions, IRA distributions and annuities

Additional Income:

(Lines B4 - B12) .
4. Refunds of state and local income taxes

B

(&)

. Alimony received

B

(&)

. Business income or loss

B7. Capital gain or loss

B

oo

. Other gains or losses

B

©

. Rental real estate, royalties, partnerships,
S corps, trusts, estates, REMICS, etc 0 0

B10. Farm income or loss

B11. Unemployment compensation, taxable
social security benefits and other income
B12. Total income from Kansas sources (Add lines B1 - B11) 32186
ADJUSTMENTS AND MODIFICATIONS TO KANSAS SOURCE INCOME: Total From Federal Return: Amount From Kansas Sources:

B13. IRA Retirement Deductions

B14. Penalty on early withdrawal of savings

B15. Alimony paid

B16. Moving expenses for members of the armed forces

B17. Other federal adjustments

B18. Total federal adjustments to Kansas source income (Add lines B13 through B17)

B19. Kansas source income after federal adjustments (Subtract line B18 from line B12) 32186
B20. Net modifications from Part A that are applicable to Kansas source income

B21. Modified Kansas source income (Line B19 plus or minus line B20) 32186

B22. Kansas adjusted gross income (From line 3, Form K-40) 110679

B23. Nonresident allocation percentage (Divide line B21 by line B22 and round to the fourth decimal place: not
to exceed 100.0000). Enter result here and on line 9 of Form K-40. 29.0805
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