
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization
a ERO must obtain and retain completed Form 8879. 

a Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

F

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature a Date a

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature a Date a
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature a Date a

ERO Must Retain This Form — See Instructions  
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)
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Fo
rm1040 2021U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service (99)

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

Filing Status  
Check only 
one box.

Single Married filing jointly Married filing separately (MFS) Head of household (HOH) Qualifying widow(er) (QW)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 
person is a child but not your dependent  a

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign
Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual currency? Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent
Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1957 Are blind Spouse: Was born before January 2, 1957 Is blind

Dependents (see instructions):

If more         
than four 
dependents, 
see instructions 
and check 
here a

(2) Social security 
number

(3) Relationship 
to you

(4) � if qualifies for (see instructions):
(1) First name   Last name Child tax credit Credit for other dependents

1 Wages, salaries, tips, etc. Attach Form(s) W-2 . . . . . . . . . . . . . . . . 1
Attach 
Sch. B if 
required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 
3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 
4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 
5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b
6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 
7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . a 7
8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8
9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . a 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10
11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . a 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$12,550

• Married filing  
jointly or 
Qualifying 
widow(er), 
$25,100

• Head of 
household, 
$18,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12a Standard deduction or itemized deductions (from Schedule A) . . 12a
b Charitable contributions if you take the standard deduction (see instructions) 12b
c Add lines 12a and 12b . . . . . . . . . . . . . . . . . . . . . . . 12c

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13
14 Add lines 12c and 13 . . . . . . . . . . . . . . . . . . . . . . . 14
15 Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . . . . . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2021)

300.

KAKUMANI 696-80-0261
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MINNEAPOLIS MN 55431

98,499.
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Form 1040 (2021) Page 2
16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16
17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17
18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812 . . . . . 19
20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20
21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22
23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . a 24
25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a
b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b
c Other forms (see instructions) . . . . . . . . . . . . . 25c
d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2021 estimated tax payments and amount applied from 2020 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a
Check here if you were born after January 1, 1998, and before 
January 2, 2004, and you satisfy all the other requirements for 
taxpayers who are at least age 18, to claim the EIC. See instructions a

b Nontaxable combat pay election . . . . 27b
c Prior year (2019) earned income . . . . 27c

28 Refundable child tax credit or additional child tax credit from Schedule 8812  28
29 American opportunity credit from Form 8863, line 8 . . . . . . . 29
30 Recovery rebate credit. See instructions . . . . . . . . . . 30
31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31
32 Add lines 27a and 28 through 31. These are your total other payments and refundable credits  a 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . a 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . a 35a

Direct deposit?  
See instructions.

a b Routing number a c Type: Checking Savings
a d Account number
36 Amount of line 34 you want applied to your 2022 estimated tax . . a 36

Amount  
You Owe

37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions  .  a 37
38 Estimated tax penalty (see instructions) . . . . . . . . . a 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . .  a Yes. Complete below. No
Designee’s 
name  a

Phone 
no.  a

Personal identification 
number (PIN)  a

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) a

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) a

Phone no. Email address 

F

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name  a Phone no. 

Firm’s address  a Firm’s EIN  a

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021) 

(515)329-5790 ANEESH.KAKUMANI@GMAIL.COM

SR. AGILE COACH 

No

15,403.

15,403.

03/17/2022 P02082703
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30-1017196
(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM SYAM PRIYA RAM SAGAR GUPTA TALLAM

12,309.
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0 7 2 0 0 0 3 2 6
6 7 8 2 6 1 9 6 2  

No
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322.

11,987.
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11,987.
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SCHEDULE 1 
(Form 1040) 2021

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

a Attach to Form 1040, 1040-SR, or 1040-NR. 
 a Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . 1

2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a

b Date of original divorce or separation agreement (see instructions) a

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . 3

4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . 4
5 

 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach 
Schedule E . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . 6

7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . 7

8 Other income:

a Net operating loss . . . . . . . . . . . . . . . . . . 8a (                     )

b Gambling income . . . . . . . . . . . . . . . . . . . 8b

c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c

d Foreign earned income exclusion from Form 2555 . . . . . 8d (                     )

e Taxable Health Savings Account distribution . . . . . . . . 8e

f Alaska Permanent Fund dividends . . . . . . . . . . . . 8f

g Jury duty pay . . . . . . . . . . . . . . . . . . . . 8g

h Prizes and awards . . . . . . . . . . . . . . . . . . 8h

i Activity not engaged in for profit income . . . . . . . . . 8i

j Stock options . . . . . . . . . . . . . . . . . . . . 8j
k 
  
 

Income from the rental of personal property if you engaged in 
the rental for profit but were not in the business of renting such 
property . . . . . . . . . . . . . . . . . . . . . . 8k

l 
 

Olympic and Paralympic medals and USOC prize money (see 
instructions) . . . . . . . . . . . . . . . . . . . . . 8l

m Section 951(a) inclusion (see instructions) . . . . . . . . . 8m

n Section 951A(a) inclusion (see instructions) . . . . . . . . 8n

o Section 461(l) excess business loss adjustment . . . . . . . 8o

p Taxable distributions from an ABLE account (see instructions) . 8p

z Other income. List type and amount a
8z

9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . 9
10 

 
Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 
1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2021

ANEESH KAKUMANI 696-80-0261

-10,350.

-10,350.



Schedule 1 (Form 1040) 2021 Page 2

Part II Adjustments to Income

11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 

 
Certain business expenses of reservists, performing artists, and fee-basis government 
officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . 12

13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . 13

14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . 14

15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . 15

16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . 16

17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . 17

18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . 18

19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . a

c Date of original divorce or separation agreement (see instructions) a

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20

21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . 21

22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 22

23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23

24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . 24a
b 
 

Deductible expenses related to income reported on line 8k from 
the rental of personal property engaged in for profit . . . . . 24b

c 
 

Nontaxable amount of the value of Olympic and Paralympic 
medals and USOC prize money reported on line 8l . . . . . 24c

d Reforestation amortization and expenses . . . . . . . . . 24d
e 
 

Repayment of supplemental unemployment benefits under the 
Trade Act of 1974 . . . . . . . . . . . . . . . . . . . 24e

f Contributions to section 501(c)(18)(D) pension plans . . . . . 24f

g Contributions by certain chaplains to section 403(b) plans . . 24g
h 
 

Attorney fees and court costs for actions involving certain 
unlawful discrimination claims (see instructions) . . . . . . 24h

i 
  
 

Attorney fees and court costs you paid in connection with an 
award from the IRS for information you provided that helped the 
IRS detect tax law violations . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . 24j
k 
 

Excess deductions of section 67(e) expenses from Schedule K-1 
(Form 1041) . . . . . . . . . . . . . . . . . . . . . 24k

z Other adjustments. List type and amount a
24z

25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . 25
26 

 
Add lines 11 through 23 and 25. These are your adjustments to income. Enter 
here and on Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a . . . . . 26

Schedule 1 (Form 1040) 2021BAA REV 03/12/22 PRO



SCHEDULE 3 
(Form 1040) 2021

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

a Attach to Form 1040, 1040-SR, or 1040-NR. 
 a Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1
2 

 
Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5 Residential energy credits. Attach Form 5695 . . . . . . . . . . . . . . . 5

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Alternative motor vehicle credit. Attach Form 8910 . . . . . 6e

f Qualified plug-in motor vehicle credit. Attach Form 8936 . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

z Other nonrefundable credits. List type and amount a
6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 

 
Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2021

322.

ANEESH KAKUMANI 696-80-0261

322.

BAA REV 03/12/22 PRO



Schedule 3 (Form 1040) 2021 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 
 

Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken before April 1, 2021 . . . . . . 13b

c Health coverage tax credit from Form 8885 . . . . . . . . 13c
d 
 

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . . 13d

e Reserved for future use . . . . . . . . . . . . . . . . 13e

f Deferred amount of net 965 tax liability (see instructions) . . . 13f
g 
 

Credit for child and dependent care expenses from Form 2441, 
line 10. Attach Form 2441 . . . . . . . . . . . . . . . 13g

h 
 

Qualified sick and family leave credits from Schedule(s) H and 
Form(s) 7202 for leave taken after March 31, 2021 . . . . . 13h

z Other payments or refundable credits. List type and amount a
13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 

 
Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Schedule 3 (Form 1040) 2021BAA REV 03/12/22 PRO



SCHEDULE E  
(Form 1040) 

Department of the Treasury  
Internal Revenue Service (99) 

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

a Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
 a Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2021
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties    Note: If you are in the business of renting personal property, use  
Schedule C. See instructions. If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2021 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)
A
B
C
1b Type of Property 

(from list below)
A
B
C

2 For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: Properties:    A B C                         

3 Rents received . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    
5 Advertising . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . 7 
8 Commissions. . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions) 12 
13 Other interest. . . . . . . . . . . . . . 13 
14 Repairs. . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . 18
19 Other (list)  a 19
20 Total expenses. Add lines 5 through 19 . . . . . 20

21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income.  Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses.  Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 (                                )

26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2021

ANEESH KAKUMANI 696-80-0261

600.

10,950.

10,350.

-10,350.

MADHAPUR HYDERABAD TELANGANA IN 500081

3 365 0

600.

1,250.

1,450.

2,400.
2,800.

3,050.

10,950.

-10,350.

10,350.
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Form   8863
Department of the Treasury 
Internal Revenue Service (99) 

Education Credits  
(American Opportunity and Lifetime Learning Credits)

 a Attach to Form 1040 or 1040-SR. 
a Go to www.irs.gov/Form8863 for instructions and the latest information.

OMB No. 1545-0074 

2021
Attachment 
Sequence No. 50 

Name(s) shown on return Your social security number

F!
CAUTION

Complete a separate Part III on page 2 for each student for whom you’re claiming either credit before 
you complete Parts I and II.

Part I Refundable American Opportunity Credit 
1 After completing Part III for each student, enter the total of all amounts from all Parts III, line 30 . . 1
2 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, 

or qualifying widow(er) . . . . . . . . . . . . . . . . . . 2
3 Enter the amount from Form 1040 or 1040-SR, line 11.  If you’re filing Form

2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter . . . . . . . . . . . . . . . . . . . 3

4 Subtract line 3 from line 2. If zero or less, stop; you can’t take any education
credit . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,  or 
qualifying widow(er) . . . . . . . . . . . . . . . . . . . 5

6 If line 4 is: 
• Equal to or more than line 5, enter 1.000 on line 6 . . . . . . . . . . . . .
• Less than line 5, divide line 4 by line 5. Enter the result as a decimal (rounded to 

at least three places) . . . . . . . . . . . . . . . . . . . . . .
} . . . 6

7 Multiply line 1 by line 6. Caution: If you were under age 24 at the end of the year and meet the 
conditions described in the instructions, you can’t take the refundable American opportunity credit; 
skip line 8, enter the amount from line 7 on line 9, and check this box . . . . . . . .  a    7

8 Refundable American opportunity credit. Multiply line 7 by 40% (0.40). Enter the amount here and 
on Form 1040 or 1040-SR, line 29. Then go to line 9 below. . . . . . . . . . . . . . . 8

Part II Nonrefundable Education Credits
9 Subtract line 8 from line 7. Enter here and on line 2 of the Credit Limit Worksheet (see instructions) . 9

10 After completing Part III for each student, enter the total of all amounts from all Parts III, line 31. If
zero, skip lines 11 through 17, enter -0- on line 18, and go to line 19 . . . . . . . . . . . 10

11 Enter the smaller of line 10 or $10,000 . . . . . . . . . . . . . . . . . . . . . 11
12 Multiply line 11 by 20% (0.20) . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Enter: $180,000 if married filing jointly; $90,000 if single, head of household, or 

qualifying widow(er) . . . . . . . . . . . . . . . . . . . 13
14 Enter the amount from Form 1040 or 1040-SR, line 11. If you're filing Form

2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 13. If zero or less, skip lines 16 and 17, enter -0- on
line 18, and go to line 19  . . . . . . . . . . . . . . . . . 15

16 Enter: $20,000 if married filing jointly; $10,000 if single, head of household,  or 
qualifying widow(er) . . . . . . . . . . . . . . . . . . . 16

17 If line 15 is:  
• Equal to or more than line 16, enter 1.000 on line 17 and go to line 18 
• Less than line 16, divide line 15 by line 16. Enter the result as a decimal (rounded to at least three 

places) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17
18 Multiply line 12 by line 17. Enter here and on line 1 of the Credit Limit Worksheet (see instructions) a 18
19 Nonrefundable education credits. Enter the amount from line 7 of the Credit Limit Worksheet (see 

instructions) here and on Schedule 3 (Form 1040), line 3 . . . . . . . . . . . . . . . 19
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8863 (2021)
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0.185

10,000.

322.

322.

BAA REV 03/12/22 PRO



Form 8863 (2021) Page 2 
Name(s) shown on return Your social security number

F!
CAUTION

Complete Part III for each student for whom you’re claiming either the American  
opportunity credit or lifetime learning credit. Use additional copies of page 2 as needed for 
each student.

Part III Student and Educational Institution Information. See instructions.
20 Student name (as shown on page 1 of your tax return) 21 Student social security number (as shown on page 1 of        

your tax return)

22 Educational institution information (see instructions)
a. Name of first educational institution

(1)   Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions.

(2)   Did the student receive Form 1098-T 
from this institution for 2021?

Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2020 with box 
7 checked?

Yes No

(4) Enter the institution’s employer identification number (EIN) 
if you’re claiming the American opportunity credit or if you 
checked “Yes” in (2) or (3). You can get the EIN from Form 
1098-T or from the institution.

b. Name of second educational institution (if any)

(1)   Address. Number and street (or P.O. box). City, town or 
post office, state, and ZIP code. If a foreign address, see 
instructions.

(2)   Did the student receive Form 1098-T 
from this institution for 2021?

Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2020 with box 
7 checked?

Yes No

(4) Enter the institution’s employer identification number 
(EIN) if you’re claiming the American opportunity credit or 
if you checked “Yes” in (2) or (3). You can get the EIN 
from Form 1098-T or from the institution.

23 Has the Hope Scholarship Credit or American opportunity 
credit been claimed for this student for any 4 tax years 
before 2021?

Yes — Stop! 
Go to line 31 for this student. No — Go to line 24.

24 Was the student enrolled at least half-time for at least one 
academic period that began or is treated as having begun in 
2021 at an eligible educational institution in a program 
leading towards a postsecondary degree, certificate, or 
other recognized postsecondary educational credential? 
See instructions. 

Yes — Go to line 25. No — Stop! Go to line 31 
for this student.

25 Did the student complete the first 4 years of postsecondary 
education before 2021? See instructions.

Yes — Stop!                      
Go to line 31 for this  
student.

No — Go to line 26.

26 Was the student convicted, before the end of 2021, of a 
felony for possession or distribution of a controlled 
substance?

Yes — Stop!                      
Go to line 31 for this  
student.

No — Complete lines 27 
through 30 for this student.

F!
CAUTION

You can't take the American opportunity credit and the lifetime learning credit for the same student in the same year. If 
you complete lines 27 through 30 for this student, don’t complete line 31.

American Opportunity Credit 
27 Adjusted qualified education expenses (see instructions). Don’t enter more than $4,000 . . . . . 27
28 Subtract $2,000 from line 27. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 28
29 Multiply line 28 by 25% (0.25) . . . . . . . . . . . . . . . . . . . . . . . . 29
30 If line 28 is zero, enter the amount from line 27. Otherwise, add $2,000 to the amount on line 29 and 

enter the result. Skip line 31. Include the total of all amounts from all Parts III, line 30, on Part I, line 1 . 30
Lifetime Learning Credit

31 Adjusted qualified education expenses (see instructions). Include the total of all amounts from all Parts 
III, line 31, on Part II, line 10 . . . . . . . . . . . . . . . . . . . . . . . . . 31

Form 8863 (2021)

696-80-0261ANEESH KAKUMANI
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2021 Form M1, Individual Income Tax
Do not use staples on anything you submit.

From Your Federal Return ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ

 1 Federal adjusted gross income�;ĨƌŽŵ�ůŝŶĞ�ϭϭ�ŽĨ�ĨĞĚĞƌĂů�&Žƌŵ�ϭϬϰϬ�ĂŶĚ�ϭϬϰϬͲ^ZͿ� . . . . . . . . . . . . . . . . . . . . . . . . . .     1 

 2� �ĚĚŝƟŽŶƐ�ƚŽ�ŝŶĐŽŵĞ�ĨƌŽŵ�ůŝŶĞ�ϭϬ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�ĂŶĚ�ůŝŶĞ�ϵ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD��;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . .       2 

 3 �ĚĚ�ůŝŶĞƐ�ϭ�ĂŶĚ�Ϯ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       3 

ϰ�� /ƚĞŵŝǌĞĚ�ĚĞĚƵĐƟŽŶƐ ;ĨƌŽŵ�^ĐŚĞĚƵůĞ�Dϭ^�Ϳ�Žƌ�ǇŽƵƌ�ƐƚĂŶĚĂƌĚ�ĚĞĚƵĐƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . .       4 

5 �� �ǆĞŵƉƟŽŶƐ�;ĚĞƚĞƌŵŝŶĞ�ĨƌŽŵ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       5 

 6 ^ƚĂƚĞ�ŝŶĐŽŵĞ�ƚĂǆ�ƌĞĨƵŶĚ�ĨƌŽŵ�ůŝŶĞ�ϭ�ŽĨ�ĨĞĚĞƌĂů�^ĐŚĞĚƵůĞ�ϭ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       6 

7� ^ƵďƚƌĂĐƟŽŶƐ�ĨƌŽŵ�ůŝŶĞ�ϯϮ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�ĂŶĚ�ůŝŶĞ�ϮϮ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD��;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . .        7 

 8� dŽƚĂů�ƐƵďƚƌĂĐƟŽŶƐ͘��ĚĚ�ůŝŶĞƐ�ϰ�ƚŚƌŽƵŐŚ�ϳ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       8 

 9 Minnesota taxable income. ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϴ�ĨƌŽŵ�ůŝŶĞ�ϯ͘�/Ĩ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ůĞĂǀĞ�ďůĂŶŬ͘� . . . . . . . . . . . . . . . . . . . . . . .       9 

 10  Tax�ĨƌŽŵ�ƚŚĞ�ƚĂďůĞ�ŝŶ�ƚŚĞ�&Žƌŵ�Dϭ�ŝŶƐƚƌƵĐƟŽŶƐ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      10 

�͘�tĂŐĞƐ͕�ƐĂůĂƌŝĞƐ͕�ƟƉƐ͕�ĞƚĐ͘� �͘�/Z�͕�ƉĞŶƐŝŽŶƐ͕�ĂŶĚ�ĂŶŶƵŝƟĞƐ� �͘�hŶĞŵƉůŽǇŵĞŶƚ� �͘�&ĞĚĞƌĂů�ƚĂǆĂďůĞ�ŝŶĐŽŵĞ�

zŽƵƌ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� >ĂƐƚ�EĂŵĞ� zŽƵƌ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ� zŽƵƌ��ĂƚĞ�ŽĨ��ŝƌƚŚ�;DDͬ��ͬzzzzͿ

/Ĩ�Ă�:ŽŝŶƚ�ZĞƚƵƌŶ͕�^ƉŽƵƐĞ Ɛ͛�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� ^ƉŽƵƐĞ Ɛ͛�>ĂƐƚ�EĂŵĞ� ^ƉŽƵƐĞ͛Ɛ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ� ^ƉŽƵƐĞ͛Ɛ��ĂƚĞ�ŽĨ��ŝƌƚŚ

  
Current Home Address  

�ŚĞĐŬ�ŝĨ��ĚĚƌĞƐƐ�ŝƐ͗��� EĞǁ� �&ŽƌĞŝŐŶ

�ŝƚǇ ^ƚĂƚĞ� �/W��ŽĚĞ�

ϮϬϮϭ�&ĞĚĞƌĂů�&ŝůŝŶŐ�^ƚĂƚƵƐ�;ƉůĂĐĞ�ĂŶ�y�ŝŶ�ŽŶĞ�ďŽǆͿ͗

;ϭͿ�^ŝŶŐůĞ ;ϮͿ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇ ;ϯͿ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�^ĞƉĂƌĂƚĞůǇ� �;ϰͿ�,ĞĂĚ�ŽĨ�,ŽƵƐĞŚŽůĚ ;ϱͿ�YƵĂůŝĨǇŝŶŐ�tŝĚŽǁ;ĞƌͿ
^ƉŽƵƐĞ�EĂŵĞ
^ƉŽƵƐĞ�^^E

�ĞƉĞŶĚĞŶƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͗

�ĞƉĞŶĚĞŶƚ�ϭ�&ŝƌƐƚ�EĂŵĞ� �ĞƉĞŶĚĞŶƚ�ϭ�>ĂƐƚ�EĂŵĞ� �ĞƉĞŶĚĞŶƚ�ϭ�^^E� �ĞƉĞŶĚĞŶƚ�ϭ�ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�zŽƵ

�ĞƉĞŶĚĞŶƚ�Ϯ�&ŝƌƐƚ�EĂŵĞ� �ĞƉĞŶĚĞŶƚ�Ϯ�>ĂƐƚ�EĂŵĞ� �ĞƉĞŶĚĞŶƚ�Ϯ�^^E� �ĞƉĞŶĚĞŶƚ�Ϯ�ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�zŽƵ

�ĞƉĞŶĚĞŶƚ�ϯ�&ŝƌƐƚ�EĂŵĞ� �ĞƉĞŶĚĞŶƚ�ϯ�>ĂƐƚ�EĂŵĞ� �ĞƉĞŶĚĞŶƚ�ϯ�^^E� �ĞƉĞŶĚĞŶƚ�ϯ�ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�zŽƵ

zŽƵƌ��ŽĚĞ������^ƉŽƵƐĞ Ɛ͛��ŽĚĞ��

^ƚĂƚĞ��ůĞĐƟŽŶƐ��ĂŵƉĂŝŐŶ�&ƵŶĚ
dŽ�ŐƌĂŶƚ�Ψϱ�ƚŽ�ƚŚŝƐ�ĨƵŶĚ͕�ĞŶƚĞƌ�ƚŚĞ�ĐŽĚĞ�ĨŽƌ�ƚŚĞ�ƉĂƌƚǇ�ŽĨ�ǇŽƵƌ�ĐŚŽŝĐĞ͘�/ƚ�ǁŝůů�ŚĞůƉ�ĐĂŶĚŝĚĂƚĞƐ�ĨŽƌ�ƐƚĂƚĞ�ŽĸĐĞƐ�ƉĂǇ�ĐĂŵƉĂŝŐŶ�ĞǆƉĞŶƐĞƐ͘�dŚŝƐ�ǁŝůů�ŶŽƚ�ŝŶĐƌĞĂƐĞ�ǇŽƵƌ�ƚĂǆ�Žƌ�ƌĞĚƵĐĞ�ǇŽƵƌ�ƌĞĨƵŶĚ͘

WŽůŝƟĐĂů�WĂƌƚǇ��ŽĚĞ�EƵŵďĞƌƐ͗�
ZĞƉƵďůŝĐĂŶ. . . . . . . . . . . . . . . . ϭϭ���

�ĞŵŽĐƌĂƟĐͬ&ĂƌŵĞƌͲ>ĂďŽƌ . . . ϭϮ��
/ŶĚĞƉĞŶĚĞŶĐĞ . . . . . . . . . . . . . ϭϯ��

'ƌĂƐƐƌŽŽƚƐͬ>ĞŐĂůŝǌĞ��ĂŶŶĂďŝƐ ϭϰ
>ŝďĞƌƚĂƌŝĂŶ . . . . . . . . . . . . . . . . ϭϲ�

>ĞŐĂů�DĂƌŝũƵĂŶĂ�EŽǁ . . . . . . . ϭϳ�
'ĞŶĞƌĂů��ĂŵƉĂŝŐŶ�&ƵŶĚ . . . . . ϵϵ

KAKUMANI 696800261

10320 DEVONSHIRE CIRCLE  APT #D220

MINNEAPOLIS MN 55431

1031

12101992

88149

88149

98499 0 0 7529975299

12525

12525

75624

4749

* 2 1 1 1 1 1 *
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 11 � �ůƚĞƌŶĂƟǀĞ�ŵŝŶŝŵƵŵ�ƚĂǆ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭDdͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11 

 12 � �ĚĚ�ůŝŶĞƐ�ϭϬ�ĂŶĚ�ϭϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .12 
 13  &ƵůůͲǇĞĂƌ�ƌĞƐŝĚĞŶƚƐ͗��ŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϮ�ŽŶ�ůŝŶĞ�ϭϯ͘�^ŬŝƉ�ůŝŶĞƐ�ϭϯĂ�ĂŶĚ�ϭϯď͘ 
  WĂƌƚͲǇĞĂƌ�ƌĞƐŝĚĞŶƚƐ�ĂŶĚ�ŶŽŶƌĞƐŝĚĞŶƚƐ͗�&ƌŽŵ�^ĐŚĞĚƵůĞ�DϭEZ͕�ĞŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϯϮ�ŽŶ� 

ůŝŶĞ�ϭϯ͕�ĨƌŽŵ�ůŝŶĞ�Ϯϴ�ŽŶ�ůŝŶĞ�ϭϯĂ͕�ĂŶĚ�ĨƌŽŵ�ůŝŶĞ�Ϯϵ�ŽŶ�ůŝŶĞ�ϭϯď�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭEZͿ . . . . . . . . . . . . . . . . . .    13 

  13a         13b     
 14 � KƚŚĞƌ�ƚĂǆĞƐ͕�ƐƵĐŚ�ĂƐ�ƌĞĐĂƉƚƵƌĞ�ĂŵŽƵŶƚƐ�ĂŶĚ�ƚŚĞ�ƚĂǆ�ŽŶ�ůƵŵƉͲƐƵŵ�ĚŝƐƚƌŝďƵƟŽŶƐ�;ĐŚĞĐŬ�ĂƉƉƌŽƉƌŝĂƚĞ�ďŽǆĞƐͿ 

;ĂͿ ^ĐŚĞĚƵůĞ�Dϭ,KD� ;ďͿ ^ĐŚĞĚƵůĞ�DϭϱϮϵ ;ĐͿ�^ĐŚĞĚƵůĞ�Dϭ>^ . . . . . . . . . . . . . . . . . . . .     14 

15 �� dĂǆ�ďĞĨŽƌĞ�ĐƌĞĚŝƚƐ͘��ĚĚ�ůŝŶĞƐ�ϭϯ�ĂŶĚ�ϭϰ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     15  

16  �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϴ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ�͕�EŽŶƌĞĨƵŶĚĂďůĞ��ƌĞĚŝƚƐ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ�Ϳ . . . . . . . . . . . . . . . . . . .     16 

17 �� ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϲ�ĨƌŽŵ�ůŝŶĞ�ϭϱ�;ŝĨ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ůĞĂǀĞ�ďůĂŶŬͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    17  
18 �� EŽŶŐĂŵĞ�tŝůĚůŝĨĞ�&ƵŶĚ�ĐŽŶƚƌŝďƵƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� 

dŚŝƐ�ǁŝůů�ƌĞĚƵĐĞ�ǇŽƵƌ�ƌĞĨƵŶĚ�Žƌ�ŝŶĐƌĞĂƐĞ�ƚŚĞ�ĂŵŽƵŶƚ�ǇŽƵ�ŽǁĞ�. . . . . . . . . . . . . . . . . . . . . . . . . . .           18  

19 �� �ĚĚ�ůŝŶĞƐ�ϭϳ�ĂŶĚ�ϭϴ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     19  
20   DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͘��ŽŵƉůĞƚĞ�ĂŶĚ�ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭt�ƚŽ�ƌĞƉŽƌƚ� 

DŝŶŶĞƐŽƚĂ�ǁŝƚŚŚŽůĚŝŶŐ�ĨƌŽŵ�&ŽƌŵƐ�tͲϮ͕�ϭϬϵϵ͕�ĂŶĚ�tͲϮ'�;ĚŽ�ŶŽƚ�ƐĞŶĚͿ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    20 

21 �� DŝŶŶĞƐŽƚĂ�ĞƐƟŵĂƚĞĚ�ƚĂǆ�ĂŶĚ�ĞǆƚĞŶƐŝŽŶ ƉĂǇŵĞŶƚƐ�ŵĂĚĞ�ĨŽƌ�ϮϬϮϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     21 

22 �� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϭ�ŽĨ�^ĐŚĞĚƵůĞ�DϭZ�&͕ �ZĞĨƵŶĚĂďůĞ��ƌĞĚŝƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͖�ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭZ�&Ϳ . . . .     22 

23 �� dŽƚĂů�ƉĂǇŵĞŶƚƐ͘��ĚĚ�ůŝŶĞƐ�ϮϬ�ƚŚƌŽƵŐŚ�ϮϮ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     23  
Ϯϰ�� Z�&hE�͘�/Ĩ�ůŝŶĞ�Ϯϯ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�ϭϵ͕�ƐƵďƚƌĂĐƚ�ůŝŶĞ�ϭϵ�ĨƌŽŵ�ůŝŶĞ�Ϯϯ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ.

� &Žƌ�ĚŝƌĞĐƚ�ĚĞƉŽƐŝƚ͕�ĐŽŵƉůĞƚĞ�ůŝŶĞ�Ϯϱ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     24 
25 � �ŝƌĞĐƚ�ĚĞƉŽƐŝƚ�ŽĨ�ǇŽƵƌ�ƌĞĨƵŶĚ��;ǇŽƵ�ŵƵƐƚ�ƵƐĞ�ĂŶ�ĂĐĐŽƵŶƚ�ŶŽƚ�ĂƐƐŽĐŝĂƚĞĚ�ǁŝƚŚ�Ă�ĨŽƌĞŝŐŶ�ďĂŶŬͿ:

�ŚĞĐŬŝŶŐ� ^ĂǀŝŶŐƐ�����
ZŽƵƟŶŐ�EƵŵďĞƌ� �ĐĐŽƵŶƚ�EƵŵďĞƌ

Ϯϲ�� �DKhEd�zKh�Kt�͘�/Ĩ�ůŝŶĞ�ϭϵ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�Ϯϯ͕�ƐƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϯ�ĨƌŽŵ�ůŝŶĞ�ϭϵ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . .     26  
27  WĞŶĂůƚǇ�ĂŵŽƵŶƚ�ĨƌŽŵ�^ĐŚĞĚƵůĞ�Dϭϱ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘��ůƐŽ�ƐƵďƚƌĂĐƚ 

� ƚŚŝƐ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯϰ�Žƌ�ĂĚĚ�ŝƚ�ƚŽ�ůŝŶĞ�Ϯϲ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭϱͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     27 
/&�zKh�W�z��^d/D�d���d�y�ĂŶĚ�ǁĂŶƚ�ƉĂƌƚ�ŽĨ�ǇŽƵƌ�ƌĞĨƵŶĚ�ĐƌĞĚŝƚĞĚ�ƚŽ�ĞƐƟŵĂƚĞĚ�ƚĂǆ͕�ĐŽŵƉůĞƚĞ�ůŝŶĞƐ�Ϯϴ�ĂŶĚ�Ϯϵ͘
28 �� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯϰ�ǇŽƵ�ǁĂŶƚ�ƐĞŶƚ�ƚŽ�ǇŽƵ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    28 

29  �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯϰ�ǇŽƵ�ǁĂŶƚ�ĂƉƉůŝĞĚ�ƚŽ�ǇŽƵƌ�ϮϬϮϮ�ĞƐƟŵĂƚĞĚ�ƚĂǆ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     29 

zŽƵƌ�^ŝŐŶĂƚƵƌĞ� ^ƉŽƵƐĞ Ɛ͛�^ŝŐŶĂƚƵƌĞ�;/Ĩ�&ŝůŝŶŐ�:ŽŝŶƚůǇͿ�� �ĂƚĞ�;DDͬ��ͬzzzzͿ

�ĂǇƟŵĞ�WŚŽŶĞ� �ŵĂŝů��ĚĚƌĞƐƐ

dĂǆƉĂǇĞƌ͗�/�ĚĞĐůĂƌĞ�ƚŚĂƚ�ƚŚŝƐ�ƌĞƚƵƌŶ�ŝƐ�ĐŽƌƌĞĐƚ�ĂŶĚ�ĐŽŵƉůĞƚĞ�ƚŽ�ƚŚĞ�ďĞƐƚ�ŽĨ�ŵǇ�ŬŶŽǁůĞĚŐĞ�ĂŶĚ�ďĞůŝĞĨ͘

/ŶĐůƵĚĞ�Ă�ĐŽƉǇ�ŽĨ�ǇŽƵƌ�ϮϬϮϭ�ĨĞĚĞƌĂů�ƌĞƚƵƌŶ�ĂŶĚ�ƐĐŚĞĚƵůĞƐ͘�
DĂŝů�ƚŽ͗��DŝŶŶĞƐŽƚĂ�/ŶĚŝǀŝĚƵĂů�/ŶĐŽŵĞ�dĂǆ͕�DĂŝů�^ƚĂƟŽŶ�ϬϬϭϬ͕�ϲϬϬ�E͘�ZŽďĞƌƚ�^ƚ͕͘�^ƚ͘�WĂƵů͕�DE�ϱϱϭϰϱͲϬϬϭϬ

/�ĂƵƚŚŽƌŝǌĞ�ƚŚĞ�DŝŶŶĞƐŽƚĂ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�ZĞǀĞŶƵĞ�ƚŽ�ĚŝƐĐƵƐƐ�ƚŚŝƐ�ƚĂǆ�ƌĞƚƵƌŶ� 
ǁŝƚŚ�ƚŚĞ�ƉƌĞƉĂƌĞƌ�Žƌ�ƚŚĞ�ƚŚŝƌĚͲƉĂƌƚǇ�ĚĞƐŝŐŶĞĞ�ŝŶĚŝĐĂƚĞĚ�ŽŶ�ŵǇ�ĨĞĚĞƌĂů�ƌĞƚƵƌŶ͘

/�ĚŽ�ŶŽƚ�ǁĂŶƚ�ŵǇ�ƉĂŝĚ�ƉƌĞƉĂƌĞƌ�ƚŽ�ĮůĞ�ŵǇ�ƌĞƚƵƌŶ�ĞůĞĐƚƌŽŶŝĐĂůůǇ͘

ϮϬϮϭ�Dϭ͕�ƉĂŐĞ�Ϯ

WĂŝĚ�WƌĞƉĂƌĞƌ Ɛ͛�^ŝŐŶĂƚƵƌĞ� �ĂƚĞ�;DDͬ��ͬzzzzͿ Wd/E�Žƌ�s/d�ͬd���η�;ƌĞƋƵŝƌĞĚͿ

WƌĞƉĂƌĞƌ Ɛ͛��ĂǇƟŵĞ�WŚŽŶĞ�� WƌĞƉĂƌĞƌ Ɛ͛��ŵĂŝů��ĚĚƌĞƐƐ 
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1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. /Ĩ�ǇŽƵ�ŚĂǀĞ�ŵŽƌĞ�ƚŚĂŶ�ĮǀĞ�&ŽƌŵƐ�tͲϮ͕
complete line 5 on the back. 
A B—Box 13 C—Box 15 D—Box 16 E—Box 17

/Ĩ�ƚŚĞ�&Žƌŵ�tͲϮ�ŝƐ�ĨŽƌ͗� /Ĩ�ZĞƟƌĞŵĞŶƚ�WůĂŶ� �ŵƉůŽǇĞƌ Ɛ͛�ƐĞǀĞŶͲĚŝŐŝƚ�DŝŶŶĞƐŽƚĂ� ^ƚĂƚĞ�ǁĂŐĞƐ͕�ƟƉƐ͕�ĞƚĐ͘� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ
• you, enter 1 box is checked,  Tax ID Number (round to nearest whole dollar) (round to nearest whole dollar)
• spouse, enter 2 mark an X below.

 ^ƵďƚŽƚĂů�ĨŽƌ�ĂĚĚŝƟŽŶĂů�&ŽƌŵƐ�tͲϮ�(from line 5 on page 2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Total Minnesota tax withheld on all Forms W-2 (add amounts in line 1, column E)  . . . . . . . . . . . . . . . . . . . .  1 

2� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�&ŽƌŵƐ�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^͘�If you have more than four forms, complete line 6 on the back. 
A B C D

/Ĩ�ƚŚĞ�&Žƌŵ�ϭϬϵϵ͕�tͲϮ'͕�Žƌ�ϭϬϰϮͲ^�ŝƐ�ĨŽƌ͗� WĂǇĞƌ Ɛ͛�ƐĞǀĞŶͲĚŝŐŝƚ�DŝŶŶĞƐŽƚĂ�dĂǆ�/�� /ŶĐŽŵĞ�ĂŵŽƵŶƚ�(see the table on Minnesota tax withheld 

• you, enter 1 Number (if unknown, contact the payer) the back for amounts to include) (round to nearest whole dollar)

•  spouse, enter 2

^ƵďƚŽƚĂů�ĨŽƌ�ĂĚĚŝƟŽŶĂů�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^�(from line 6 on page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Minnesota tax withheld on all 1099, W-2G, and 1042-S (add amounts in line 2, column D) . . . . . . . . .  2 

ϯ� dŽƚĂů�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ďǇ�ƉĂƌƚŶĞƌƐŚŝƉƐ͕�^�ĐŽƌƉŽƌĂƟŽŶƐ͕�ĂŶĚ�ĮĚƵĐŝĂƌŝĞƐ�
 (from line 7 on page 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.  

�ŶƚĞƌ�ƚŚĞ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϮϬ�ŽĨ�&Žƌŵ�Dϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŝƚŚ�ǇŽƵƌ�&Žƌŵ�Dϭ͘��

/Ĩ�ƌĞƋƵŝƌĞĚ͕�ŝŶĐůƵĚĞ�^ĐŚĞĚƵůĞƐ�<W/͕�<^͕�ĂŶĚ�<&͘ �

ϮϬϮϭ�^ĐŚĞĚƵůĞ�Dϭt͕�DŝŶŶĞƐŽƚĂ�/ŶĐŽŵĞ�dĂǆ�tŝƚŚŚĞůĚ
�ŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ƌĞƉŽƌƚ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͘�/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�ǇŽƵƌ�ƌĞƚƵƌŶ͘

/Ĩ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�Ă�ĨĞĚĞƌĂů�&Žƌŵ�tͲϮ͕�ϭϬϵϵ͕�tͲϮ'͕�ϭϬϰϮͲ^͕�Žƌ�DŝŶŶĞƐŽƚĂ�^ĐŚĞĚƵůĞ�<W/͕�<^͕�Žƌ�<&�ƐŚŽǁŝŶŐ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͕�
complete this schedule to determine line 20 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar 
ĂŵŽƵŶƚƐ�ƚŽ�ƚŚĞ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌ͘ �zŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�ǇŽƵƌ�ƌĞƚƵƌŶ͘�DO NOT send in your Forms W-2, 1099, or 
tͲϮ'͖�ŬĞĞƉ�ƚŚĞŵ�ǁŝƚŚ�ǇŽƵƌ�ƚĂǆ�ƌĞĐŽƌĚƐ͘��ůů�ŝŶƐƚƌƵĐƟŽŶƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŽŶ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ͘

zŽƵƌ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� >ĂƐƚ�EĂŵĞ� zŽƵƌ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ

/Ĩ�Ă�:ŽŝŶƚ�ZĞƚƵƌŶ͕�^ƉŽƵƐĞ Ɛ͛�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� ^ƉŽƵƐĞ Ɛ͛�>ĂƐƚ�EĂŵĞ� �^ƉŽƵƐĞ͛Ɛ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ
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5733

1 6474578 53897 3006

1 7549372 44602 2727
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