
2023 Individual Income Tax

Name

Spouse’s Name

Street Address

City State ZIP Code

Please print. Make check payable to Missouri Department of Revenue. Mail Form 
MO-1040V and payment to the Missouri Department of Revenue, P.O. Box 371, 
Jefferson City, MO 65105-0371.

Social Security - -

Name Control . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number

Spouse’s Social - -Security Number

Spouse’s Name Control . . . . . . . . . . . . . . . . . . . . . . . . . .

(U.S. funds only). . . . . . . . . . . . .
Amount of Payment

$ .

Payment Voucher (Form MO-1040V)

Department Use Only .
Department Use Only

Full payment of taxes must be submitted by April 15, 2024 to avoid interest and 
additions to tax for failure to pay. If you pay by check, you authorize the Department 
of Revenue to process the check electronically. Any returned check may be presented 
again electronically.
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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�
S
ta
tu
s

(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.

RAJIV P MANOHARAN

DHANYA UDAYACHANDRAN 

NONR
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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

E
xe
m
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

6033

27700

6033

5.00

302

114954 0

114954 0

114954 0

114954

100 0
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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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

P
ay
m
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

28002

4120 0

4111

100 100

4120 0

4120 0

4120

4111

86952

86952 0

86952 0
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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.

REV 02/08/24 PRO
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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

S
ig
na

tu
re

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

84-3171965

NJ 08816

6789659522

SYAM PRIYA RAM SAGAR GUPTA

8607704703

9

9
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Attach�Federal�Return.�See�instructions�
and�diagram�on�page�3�of�Form�MO-NRI.

P
ar
t�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)

KANSAS KANSAS

MANOHARAN, RAJIV  P

13204 W 137TH PL 

OVERLAND PARK KS 66221

UDAYACHANDRAN , DHANYA

13204 W 137TH PL 

OVERLAND PARK KS 66221

043 15 9219 872 01 5660

1555 REV 02/08/24 PRO
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2a

00Q

00
0000

P
ar
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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

P
ar
t�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)

S
ig
na

tu
re

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�HQWPF�CV�XGVGTCPDGPGſVU�OQ�IQX�UVCVG�DGPGſVU�.

114954

0

114954

114954

114954

0

0

0

114954

100

0
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K-40V
Rev.�9-23

2023�Kansas
INDIVIDUAL�INCOME�
PAYMENT�VOUCHER

Amended�
Return

Daytime�Phone�Number:

��,I�PDUULHG�¿OLQJ�D�MRLQW�UHWXUQ��LQFOXGH�ERWK�QDPHV�DQG�6RFLDO�6HFXULW\�QXPEHUV�

��0DNH�FKHFN�RU�PRQH\�RUGHU�SD\DEOH�WR��.DQVDV�,QFRPH�7D[

([WHQVLRQ
3D\PHQW

1DPH�RU�$GGUHVV�
&KDQJH

3D\PHQW�
$PRXQW $

)250�.���9�,16758&7,216

Type�your�name,�address,�Social�Security�number,�and�the�
¿UVW�IRXU�OHWWHUV�RI�\RXU�ODVW�QDPH�LQ�WKH�VSDFHV�SURYLGHG�

,I�\RX�DUH�¿OLQJ�D�MRLQW�UHWXUQ��W\SH�\RXU�VSRXVH¶V�QDPH��6RFLDO�
6HFXULW\�QXPEHU��DQG�¿UVW�IRXU�OHWWHUV�RI�WKHLU�ODVW�QDPH�LQ�WKH�
spaces�provided.

,I�\RXU�QDPH�RU�DGGUHVV�LQIRUPDWLRQ�KDV�FKDQJHG�VLQFH�ODVW�
\HDU��EH�VXUH� WR�PDUN� WKH� ³1DPH�RU�$GGUHVV�&KDQJH´�ER[�
ZLWK�³;;´�

,I�\RX�DUH�SD\LQJ�IRU�DQ�DPHQGHG�UHWXUQ��PDUN�WKH�DSSURSULDWH�
ER[�ZLWK�³;;´�

,I�\RX�DUH�¿OLQJ�DQ�H[WHQVLRQ�RI�WLPH�WR�¿OH�\RXU�UHWXUQ��PDUN�
WKH�DSSURSULDWH�ER[�ZLWK�³;;´��1RWH�WKDW�DQ�H[WHQVLRQ�RI�WLPH�
LV�DQ�H[WHQVLRQ�WR�¿OH��127�DQ�H[WHQVLRQ�WR�SD\�

Make�your�check�or�money�order�payable�to�“Kansas�Income�
7D[´�IRU�WKH�IXOO�DPRXQW�RI�\RXU�WD[�GXH��:ULWH�WKH�ODVW���GLJLWV�

127(��,I�any GXH�GDWH�IDOOV�RQ�D�6DWXUGD\��6XQGD\��RU�OHJDO�KROLGD\��substitute the next regular work day.

RI� \RXU� 6RFLDO� 6HFXULW\� QXPEHU� RQ� \RXU� FKHFN� RU� PRQH\�
order,�ensure�it�contains�a�valid�telephone�number,�and�make�
LW�SD\DEOH�WR�³.DQVDV�,QFRPH�7D[�´

,I�\RX�DUH�PDNLQJ�D�SD\PHQW�IRU�VRPHRQH�HOVH��L�H���GDXJKWHU��
VRQ��SDUHQW���ZULWH�WKDW�SHUVRQ¶V�QDPH��WHOHSKRQH�QXPEHU�DQG�
WKH�ODVW���GLJLWV�RI�WKHLU�6RFLDO�6HFXULW\�QXPEHU�RQ�WKH�FKHFN��
'2� 127� VHQG� FDVK�� ,I� SD\PHQW� LV� QRW�PDGH� RQ� RU� EHIRUH�
$SULO�����������WKH�WD[�GXH�LV�VXEMHFW�WR�SHQDOW\�DQG�LQWHUHVW�

'R� QRW� DWWDFK� the� payment� voucher� or� payment� to� your�
return�or�to�each�other.�3ODFH�WKHP�ORRVHO\�in�the�envelope�
ZLWK�\RXU� UHWXUQ�� ,I�\RX�KDYH�DOUHDG\�PDLOHG�\RXU�UHWXUQ��RU�
\RX�¿OHG�HOHFWURQLFDOO\�DQG�GLGQ¶W�SD\�HOHFWURQLFDOO\��PDLO�\RXU�
payment�and�the�voucher�to:

KANSAS�INCOME�TAX
KANSAS�DEPARTMENT�OF�REVENUE

PO�BOX�750260
TOPEKA�KS�66699-0260

.���9
1122

13204 W 137TH PL 

RAJIV  P MANOHARAN MANO UDAY

043159219

8607704703 872015660
OVERLAND PARK

DHANYA UDAYACHANDRAN 

KS

336.

66221

REV 11/29/23 PRO
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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

4

X

4

13204 W 137TH PL 
OVERLAND PARK

8607704703

X

DHANYA UDAYACHANDRAN 
872015660

KS

RAJIV MANOHARANP 043159219

66221

MANORAJIV P 043159219

UDAYJO 229

AKSHARA RAJIV 10202016 DAUGHTER 670923963

ADHVIKA RAJIV 01272021 DAUGHTER 638736233

305

0 0
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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

114954

11722

114954

9000

94232

20722

4456

RAJIV P 043159219

4456

4120

336

336

336

336

MANORAJIV P MANOHARAN 043159219

6789659522SYAM PRIYA RAM SAGAR GUPT P02082703
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0
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0
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0 0

0

0 0

0 0

0 0

RAJIV P MANOHARAN

4/5/2024

DHANYA UDAYACHANDRAN

4/5/2024



KANSAS
ITEMIZED�DEDUCTIONS�SCHEDULE

&KHFN�WKLV�¿HOG�LI�\RX�FODLPHG�LWHPL]HG�GHGXFWLRQV�RQ�\RXU�IHGHUDO�UHWXUQ�

���(QWHU�\RXU�DGMXVWHG�JURVV�LQFRPH�DPRXQW�IURP�)RUP������RU������65��OLQH����

���0XOWLSO\�OLQH���E\��������������

SCH�A
�5HY�����

2023

Medical�and�
Dental�Expenses
�,�5�&��������

4.�Total�medical�and�dental�expenses�allowed.��6XEWUDFW�OLQH���IURP�OLQH����,I�OLQH���LV�PRUH�WKDQ�
OLQH����HQWHU����

���6WDWH�DQG�ORFDO�UHDO�HVWDWH�WD[HV���6HH�LQVWUXFWLRQV�

9.�Total�interest�you�paid.��$GG�OLQHV��D�����G��

Taxes�You�Paid
�,�5�&��������D��

���6WDWH�DQG�ORFDO�SHUVRQDO�SURSHUW\�WD[HV�

7.�Total�taxes�you�paid.��$GG�OLQHV���DQG����

���+RPH�PRUWJDJH�LQWHUHVW�DQG�SRLQWV��,I�\RX�GLGQ¶W�XVH�DOO�RI�\RXU�KRPH�PRUWJDJH�ORDQ�V��WR�
EX\��EXLOG��RU�LPSURYH�\RXU�KRPH��VHH�LQVWUXFWLRQV�DQG�FKHFN�WKLV�¿HOG�

Interest�You�Paid
�,�5�&��������K��

�F��3RLQWV�127�UHSRUWHG�WR�\RX�RQ�)RUP��������6HH�LQVWUXFWLRQV�IRU�VSHFLDO�UXOHV��

�G��5(6(59('

����&DUU\RYHU�IURP�SULRU�\HDU�

����Total�gifts�to�charity.��$GG�OLQHV����������

����*LIWV�PDGH�RWKHU�WKDQ�E\�FDVK�RU�FKHFN���6HH�LQVWUXFWLRQV��LI�\RX�PDGH�DQ\�JLIW�RI������RU�PRUH��

����*LIWV�E\�FDVK�RU�FKHFN���6HH�LQVWUXFWLRQV�LI�\RX�PDGH�DQ\�JLIW�RI������RU�PRUH��
Gifts�to�Charity
�,�5�&��������

Total�Kansas�
Itemized�Deductions

14.�Total�Kansas�Itemized�Deductions.��$GG�OLQHV����������DQG�����(QWHU�UHVXOW�KHUH�DQG�RQ�OLQH����
IRUP�.�����

�D��+RPH�PRUWJDJH�LQWHUHVW�DQG�SRLQWV�UHSRUWHG�WR�\RX�RQ�)RUP������

�E��+RPH�PRUWJDJH�LQWHUHVW�127�UHSRUWHG�WR�\RX�RQ�)RUP�������,I�SDLG�WR�WKH�SHUVRQ�IURP�
ZKRP�\RX�ERXJKW�WKH�KRPH��VKRZ�WKDW�SHUVRQ¶V�QDPH��LGHQWLI\LQJ�QR���DQG�DGGUHVV�

���0HGLFDO�DQG�GHQWDO�H[SHQVHV���6HH�LQVWUXFWLRQV�

IMPORTANT:�<RX�PXVW�HQFORVH�DOO�VXSSRUWLYH�GRFXPHQWDWLRQ�ZKHUH�LQGLFDWHG�LQ�WKH�LQVWUXFWLRQV

6FK�$
����23

114954

8622

0

5057

5057

872015660DHANYA

RAJIV MANOHARAN

UDAYACHANDRAN 

043159219P

6665

6665

11722

MANO

UDAY

305

REV 11/29/23 PRO




