
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

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

OMB No. 1545-0074

Submission Identification Number (SID)

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 Date 

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 Date 
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 Date 
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)

2022
VIDYA NAGASREE NERUSU 875-47-3184
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Fo
rm1040 2022U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

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 surviving 
spouse (QSS)

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

Your first name and middle initial Last name Your s ocial s e curity num be r 

If joint return, spouse’s first name and middle initial Last name Sp ous e ’s  s ocial s e curity num be r

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  

Pre s ide ntial Ele ction Cam p aign
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 Sp ous e  

D igital 
As s e ts

At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Ye s  No

Standard 
D e duction

Som e one  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 /Blindne s s You: Were born before January 2, 1958 Are blind Sp ous e : Was born before January 2, 1958 Is blind

D e p e nde nts (see instructions):

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

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name Child tax credit Credit for other dependents

Incom e  
Attach  Form (s ) 
W -2 h e re . Als o 
attach  Form s  
W -2G  and 
1099-R if tax 
w as  w ith h e ld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

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 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Other income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total incom e  . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjus te d gros s  incom e  . . . . . . . . . . 11

Standard  
D e duction for—
• Single or 

Married filing 
separately,  
$12,950

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$25,900

• Head of 
household, 
$19,400

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

12 Standard de duction or ite m ize d de ductions  (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable  incom e   . . . . . 15

For D is clos ure , Privacy Act, and Pap e rw ork Re duction Act Notice , s e e  s e p arate  ins tructions . Form 1040 (2022)

NERUSU 875-47-3184

JONNALAGADDA 879-19-2097

33500 NORTH VALLEY PARKW 146

Phoenix AZ 85085

154,198.

154,198.

0.

144,694.
-9,450.

144,694.
25,900.

25,900.
118,794.

-54.

JAYA KRISHNA CHAITAN

VIDYA NAGASREE



Form 1040 (2022) Page 2

Tax and  
Cre dits  

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 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 . . . . . . . . . . . . . . . . . 24

Paym e nts  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 2022 estimated tax payments and amount applied from 2021 return . . . . . . . . . . 26
If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total oth e r p aym e nts  and re fundable  cre dits  . .   32
33 Add lines 25d, 26, and 32. These are your total p aym e nts  . . . . . . . . . . . . 33

Re fund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you ove rp aid . . 34

35a Amount of line 34 you want re funde d to you . If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want ap p lie d to your 2023 e s tim ate d tax . . . 36

Am ount  
You Ow e

37 Subtract line 33 from line 24. This is the am ount you ow e . 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Th ird Party 
D e s igne e  

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
He re  

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.) 

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.) 

Phone no. Email address 

Paid  
Pre p are r  
Us e  Only 

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

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022) 

(409)828-2009 JAYAKRISHNA8121@GMAIL.COM
STUDENT

ORACLE DBA 

21,293.

21,293.

03/04/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522

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

17,369.

17,369.

21,293.
5,924.
5,924.

1 1 1 0 0 0 0 2 5
5 8 6 0 2 9 8 8 0 7 1 2

No

2,000.
2,000.
15,369.

0.
15,369.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 02/24/23 PRO



SCHEDULE 1 
(Form 1040) 2022

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

Attach to Form 1040, 1040-SR, or 1040-NR. 
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):

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 . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l 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 . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

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) 2022

J JONNALAGADDA & V NERUSU 879-19-2097

-9,450.

-9,450.



Schedule 1 (Form 1040) 2022 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 . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

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 8l 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 8m . . . . . . . . . . 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:

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) 2022BAA REV 02/24/23 PRO



SCHEDULE 3 
(Form 1040) 2022

Additional Credits and Payments
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
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:

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) 2022

2,000.

J JONNALAGADDA & V NERUSU 879-19-2097

2,000.

BAA REV 02/24/23 PRO



Schedule 3 (Form 1040) 2022 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 Credit for qualified sick and family leave wages paid in 2022 from 

Schedule(s) H for leave taken before April 1, 2021 . . . . . . 13b

c Reserved for future use . . . . . . . . . . . . . . . . 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 Reserved for future use . . . . . . . . . . . . . . . . 13g
h 
 

Credit for qualified sick and family leave wages paid in 2022 
from Schedule(s) H for leave taken after March 31, 2021, and 
before October 1, 2021 . . . . . . . . . . . . . . . . 13h

z Other payments or refundable credits. List type and amount:

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) 2022BAA REV 02/24/23 PRO



SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR.   

Go to www.irs.gov/ScheduleD for instructions and the latest information.   
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 

OMB No. 1545-0074

2022
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2022 

J JONNALAGADDA & V NERUSU 879-19-2097

3,475. -54.

-54.

3,529.
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Schedule D (Form 1040) 2022 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2022

-54.

54.

REV 02/24/23 PRO



Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
Go to www.irs.gov/Form8949 for instructions and the latest information. 

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
                                        

2 
 
Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) . .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022) 

J JONNALAGADDA & V NERUSU 879-19-2097

COMPUTERSHARE 01/01/22 12/31/22 3,475. 3,529. -54.

3,529.3,475. -54.
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SCHEDULE E  
(Form 1040) 2022

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

Department of the Treasury  
Internal Revenue Service

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

OMB No. 1545-0074

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 2022 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) 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) 2022

J JONNALAGADDA & V NERUSU 879-19-2097

650.

10,100.

9,450.

-9,450.
-9,450.NPA

RAMAPURAM COLONY PORANKI ANDHRA PRADESH  IN 521137

3 365 0

650.

900.

1,500.

2,900.
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Form 8863
Department of the Treasury 
Internal Revenue Service 

Education Credits  
(American Opportunity and Lifetime Learning Credits)

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

OMB No. 1545-0074 

2022
Attachment 
Sequence No. 50 

Name(s) shown on return Your social security number

!
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 surviving spouse . . . . . . . . . . . . . . . . 2

3 
 

Enter the amount from Form 1040 or 1040-SR, line 11. But if you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter instead . . . . . . . . . . . . . . . . . 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 surviving spouse . . . . . . . . . . . . . . . . . 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 . . . . . . . . . .    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 surviving spouse . . . . . . . . . . . . . . . . . 13

14 
 

Enter the amount from Form 1040 or 1040-SR, line 11. But if you’re filing Form
2555 or 4563, or you’re excluding income from Puerto Rico, see Pub. 970 for 
the amount to enter instead . . . . . . . . . . . . . . . . . 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 surviving spouse . . . . . . . . . . . . . . . . . 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) . 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 (2022)

J JONNALAGADDA & V NERUSU 879-19-2097

11,889.
10,000.
2,000.

180,000.

144,694.

35,306.
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1.000
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Form 8863 (2022) Page 2 
Name(s) shown on return Your social security number

!
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 2022? Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2021 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 2022? Yes No

(3)   Did the student receive Form 1098-T 
from this institution for 2021 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 American opportunity credit been claimed for this 
student for any 4 prior tax years? 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 2022 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 2022? 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 2022, 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.

!
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 (2022)

J JONNALAGADDA & V NERUSU 879-19-2097

VIDYA NAGASREE 
NERUSU 875-47-3184

MINNESOTA STATE COLLEGES & UNIVERSITIES

30 7TH STREET EAST, SUITE 350
SAINT PAUL MN 55101

41-1687554

11,889.
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&XW�FDUHIXOO\�DORQJ�WKLV�OLQH�WR�GHWDFK�
<RXU�FKHFN�DXWKRUL]HV�XV�WR�PDNH�D�RQH�WLPH�HOHFWURQLF�IXQG�WUDQVIHU�IURP�\RXU�DFFRXQW�

0DNH�FKHFN�SD\DEOH�WR��
Minnesota�Revenue

Individual�Estimated�Tax�Payment�

7D[�<HDU�(QG��

$PRXQW�RI�&KHFN

6RFLDO�6HFXULW\
1XPEHU��UHTXLUHG��

6SRXVH·V�6RFLDO�
6HFXULW\�1XPEHU�

Preparer�Tax�
Identification�Number:

Individual�Estimated�Tax�Payment�

Pay�by�CheckĞĐŬ
•� Make�your�check�payable�to�“Minnesota�Revenue.”
•� Print�the�last�four�digits�of�your�Social�Security�number�in�the�memo�line�of�your�check.�
•� Mail�your�payment�and�the�voucher�below�to�the�address�on�the�voucher.�

EŽƚĞ͗�Your�payment�may�be�delayed�if�your�voucher�informaƟon�is�missing�or�incorrect.�When�prinƟng�the�
voucher,�set�your�printer�to�“Actual�size”�(not�“Shrink�oversized�pages”).

^ĐĂŶ�>ŝŶĞ
The�scan�line�is�the�most�important�part�of�the�voucher.�When�submiƫng�your�voucher�make�sure�the�scan�
ůŝŶĞ͗

•� Is�printed�with�66�digits�–�characters,�symbols,�or�masking�are�unacceptable.�
•� Is�not�cut�o󏿿�or�missing.�

Pay�Electronically
ͻ Pay�electronically�from�your�bank�account.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment

into�the�Search�box.�Choose��ĂŶŬ��ĐĐŽƵŶƚ�from�the�menu.�We�do�not�charge�for�this�service.
ͻ Pay�by�credit�card�or�debit�card.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment�into�the�

Search�box.�Choose�Credit�or�Debit�Card�from�the�menu.�A�third�party�processes�these�payments�and�
charges�a�fee�for�this�service.

ͻ Pay�by�ACH�credit�transfer�through�your�Įnancial�insƟtuƟon.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�
ACH�Credit�into�the�Search�box.

JAYA KRISHNA CH JONNALAGADDA
879192097

P02082703

VIDYA NAGASREE NERUSU

875473184

123123

33500 NORTH VALLEY PARKW  Apt #146
Phoenix AZ 85085

1031

289

REV 02/28/23 PRO
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001000000000000000000012312330008791920975300087547318490000001031
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&XW�FDUHIXOO\�DORQJ�WKLV�OLQH�WR�GHWDFK�
<RXU�FKHFN�DXWKRUL]HV�XV�WR�PDNH�D�RQH�WLPH�HOHFWURQLF�IXQG�WUDQVIHU�IURP�\RXU�DFFRXQW�

0DNH�FKHFN�SD\DEOH�WR��
Minnesota�Revenue

Individual�Estimated�Tax�Payment�

7D[�<HDU�(QG��

$PRXQW�RI�&K

6RFLDO�6HFXULW\
1XPEHU��UHTXLUHG��

6SRXVH·V�6RFLDO�
6HFXULW\�1XPEHU�

Preparer�Tax�
Identification�Number:

Individual�Estimated�Tax�Payment�

Pay�by�CheckĞĐŬ
•� Make�your�check�payable�to�“Minnesota�Revenue.”
•� Print�the�last�four�digits�of�your�Social�Security�number�in�the�memo�line�of�your�check.�
•� Mail�your�payment�and�the�voucher�below�to�the�address�on�the�voucher.�

EŽƚĞ͗�Your�payment�may�be�delayed�if�your�voucher�informaƟon�is�missing�or�incorrect.�When�prinƟng�the�
voucher,�set�your�printer�to�“Actual�size”�(not�“Shrink�oversized�pages”).

^ĐĂŶ�>ŝŶĞ
The�scan�line�is�the�most�important�part�of�the�voucher.�When�submiƫng�your�voucher�make�sure�the�scan�
ůŝŶĞ͗

•� Is�printed�with�66�digits�–�characters,�symbols,�or�masking�are�unacceptable.�
•� Is�not�cut�o󏿿�or�missing.�

Pay�Electronically
ͻ Pay�electronically�from�your�bank�account.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment

into�the�Search�box.�Choose��ĂŶŬ��ĐĐŽƵŶƚ�from�the�menu.�We�do�not�charge�for�this�service.
ͻ Pay�by�credit�card�or�debit�card.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment�into�the�

Search�box.�Choose�Credit�or�Debit�Card�from�the�menu.�A�third�party�processes�these�payments�and�
charges�a�fee�for�this�service.

ͻ Pay�by�ACH�credit�transfer�through�your�Įnancial�insƟtuƟon.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�
ACH�Credit�into�the�Search�box.
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&XW�FDUHIXOO\�DORQJ�WKLV�OLQH�WR�GHWDFK�
<RXU�FKHFN�DXWKRUL]HV�XV�WR�PDNH�D�RQH�WLPH�HOHFWURQLF�IXQG�WUDQVIHU�IURP�\RXU�DFFRXQW�

0DNH�FKHFN�SD\DEOH�WR��
Minnesota�Revenue

Individual�Estimated�Tax�Payment�

7D[�<HDU�(QG��

$PRXQW�RI�&K

6RFLDO�6HFXULW\
1XPEHU��UHTXLUHG��

6SRXVH·V�6RFLDO�
6HFXULW\�1XPEHU�

Preparer�Tax�
Identification�Number:

Individual�Estimated�Tax�Payment�

Pay�by�CheckĞĐŬ
•� Make�your�check�payable�to�“Minnesota�Revenue.”
•� Print�the�last�four�digits�of�your�Social�Security�number�in�the�memo�line�of�your�check.�
•� Mail�your�payment�and�the�voucher�below�to�the�address�on�the�voucher.�

EŽƚĞ͗�Your�payment�may�be�delayed�if�your�voucher�informaƟon�is�missing�or�incorrect.�When�prinƟng�the�
voucher,�set�your�printer�to�“Actual�size”�(not�“Shrink�oversized�pages”).

^ĐĂŶ�>ŝŶĞ
The�scan�line�is�the�most�important�part�of�the�voucher.�When�submiƫng�your�voucher�make�sure�the�scan�
ůŝŶĞ͗

•� Is�printed�with�66�digits�–�characters,�symbols,�or�masking�are�unacceptable.�
•� Is�not�cut�o󏿿�or�missing.�

Pay�Electronically
ͻ Pay�electronically�from�your�bank�account.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment

into�the�Search�box.�Choose��ĂŶŬ��ĐĐŽƵŶƚ�from�the�menu.�We�do�not�charge�for�this�service.
ͻ Pay�by�credit�card�or�debit�card.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment�into�the�

Search�box.�Choose�Credit�or�Debit�Card�from�the�menu.�A�third�party�processes�these�payments�and�
charges�a�fee�for�this�service.

ͻ Pay�by�ACH�credit�transfer�through�your�Įnancial�insƟtuƟon.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�
ACH�Credit�into�the�Search�box.
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&XW�FDUHIXOO\�DORQJ�WKLV�OLQH�WR�GHWDFK�
<RXU�FKHFN�DXWKRUL]HV�XV�WR�PDNH�D�RQH�WLPH�HOHFWURQLF�IXQG�WUDQVIHU�IURP�\RXU�DFFRXQW�

0DNH�FKHFN�SD\DEOH�WR��
Minnesota�Revenue

Individual�Estimated�Tax�Payment�

7D[�<HDU�(QG��

$PRXQW�RI�&KHFN�

6RFLDO�6HFXULW\
1XPEHU��UHTXLUHG��

6SRXVH·V�6RFLDO�
6HFXULW\�1XPEHU�

Preparer�Tax�
Identification�Number:

Individual�Estimated�Tax�Payment�

Pay�by�CheckĞĐŬ
•� Make�your�check�payable�to�“Minnesota�Revenue.”
•� Print�the�last�four�digits�of�your�Social�Security�number�in�the�memo�line�of�your�check.�
•� Mail�your�payment�and�the�voucher�below�to�the�address�on�the�voucher.�

EŽƚĞ͗�Your�payment�may�be�delayed�if�your�voucher�informaƟon�is�missing�or�incorrect.�When�prinƟng�the�
voucher,�set�your�printer�to�“Actual�size”�(not�“Shrink�oversized�pages”).

^ĐĂŶ�>ŝŶĞ
The�scan�line�is�the�most�important�part�of�the�voucher.�When�submiƫng�your�voucher�make�sure�the�scan�
ůŝŶĞ͗

•� Is�printed�with�66�digits�–�characters,�symbols,�or�masking�are�unacceptable.�
•� Is�not�cut�o󏿿�or�missing.�

Pay�Electronically
ͻ Pay�electronically�from�your�bank�account.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment

into�the�Search�box.�Choose��ĂŶŬ��ĐĐŽƵŶƚ�from�the�menu.�We�do�not�charge�for�this�service.
ͻ Pay�by�credit�card�or�debit�card.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment�into�the�

Search�box.�Choose�Credit�or�Debit�Card�from�the�menu.�A�third�party�processes�these�payments�and�
charges�a�fee�for�this�service.

ͻ Pay�by�ACH�credit�transfer�through�your�Įnancial�insƟtuƟon.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�
ACH�Credit�into�the�Search�box.
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&XW�FDUHIXOO\�DORQJ�WKLV�OLQH�WR�GHWDFK�
<RXU�FKHFN�DXWKRUL]HV�XV�WR�PDNH�D�RQH�WLPH�HOHFWURQLF�IXQG�WUDQVIHU�IURP�\RXU�DFFRXQW�

0DNH�FKHFN�SD\DEOH�WR��
Minnesota�Revenue

Income�Tax�Return�Payment�

7D[�<HDU�(QG��

$PRXQW�RI�&

6RFLDO�6HFXULW\
1XPEHU��UHTXLUHG��

6SRXVH·V�6RFLDO�
6HFXULW\�1XPEHU�

Preparer�Tax�
Identification�Number:

Income�Tax�Return�Payment�

Pay�by�CheckĞĐŬ
•� Make�your�check�payable�to�“Minnesota�Revenue.”
•� Print�the�last�four�digits�of�your�Social�Security�number�in�the�memo�line�of�your�check.�
•� Mail�your�payment�and�the�voucher�below�to�the�address�on�the�voucher.�

EŽƚĞ͗�Your�payment�may�be�delayed�if�your�voucher�informaƟon�is�missing�or�incorrect.�When�prinƟng�the�
voucher,�set�your�printer�to�“Actual�size”�(not�“Shrink�oversized�pages”).

^ĐĂŶ�>ŝŶĞ
The�scan�line�is�the�most�important�part�of�the�voucher.�When�submiƫng�your�voucher�make�sure�the�scan�
ůŝŶĞ͗

•� Is�printed�with�66�digits�–�characters,�symbols,�or�masking�are�unacceptable.�
•� Is�not�cut�o󏿿�or�missing.�

Pay�Electronically
ͻ Pay�electronically�from�your�bank�account.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment

into�the�Search�box.�Choose��ĂŶŬ��ĐĐŽƵŶƚ�from�the�menu.�We�do�not�charge�for�this�service.
ͻ Pay�by�credit�card�or�debit�card.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�make�a�payment�into�the�

Search�box.�Choose�Credit�or�Debit�Card�from�the�menu.�A�third�party�processes�these�payments�and�
charges�a�fee�for�this�service.

ͻ Pay�by�ACH�credit�transfer�through�your�Įnancial�insƟtuƟon.�Go�to�www.revenue.state.mn.us�ĂŶĚ�ƚǇƉĞ�
ACH�Credit�into�the�Search�box.
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ϮϬϮϮ�&Žƌŵ�Dϭ͕�/ŶĚŝǀŝĚƵĂů�/ŶĐŽŵĞ�dĂǆ
�Ž�ŶŽƚ�ƵƐĞ�ƐƚĂƉůĞƐ�ŽŶ�ĂŶǇƚŚŝŶŐ�ǇŽƵ�ƐƵďŵŝƚ͘

&ƌŽŵ�zŽƵƌ�&ĞĚĞƌĂů�ZĞƚƵƌŶ�(see�instruc�ons)

� ϭ� &ĞĚĞƌĂů�ĂĚũƵƐƚĞĚ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�(from�line�11�of�federal�Form�1040�and�1040-SR)��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϭ�� �

� Ϯ� AddiƟons�to�income�from�line�10�of�Schedule�M1M�and�line�9�of�Schedule�M1MB�(see�instruc�ons)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������Ϯ� �
�
� ϯ� Add�lines�1�and�2͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϯ�� �

� 4�� Itemized�deduc�ons�(from�Schedule�M1SA)�or�your�standard�deduc�on�(see�instruc�ons)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϰ�� �

� ϱ��� ExempƟons�(determine�from�instruc�ons) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϱ��

� ϲ� State�income�tax�refund�from�line�1�of�federal�Schedule�1͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϲ��

� ϳ� SubtracƟons�from�line�32�of�Schedule�M1M�and�line�21�of�Schedule�M1MB�(see�instruc�ons)�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘����� ϳ�� �

� ϴ� Total�subtracƟons.�Add�lines�4�through�7 ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϴ��
�
� ϵ� DŝŶŶĞƐŽƚĂ�ƚĂǆĂďůĞ�ŝŶĐŽŵĞ͘�Subtract�line�8�from�line�3.�If�zero�or�less,�leave�blank.�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϵ�
�
� ϭϬ � dĂǆ�from�the�table�or�schedules�in�the�Form�M1�instrucƟons� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �����ϭϬ� �

A.�Wages,�salaries,�Ɵps,�etc.� B.�IRA,�pensions,�and�annuiƟes� C.�Unemployment� D.�Federal�taxable�income�

Your�First�Name�and�Ini�al� Last�Name� � Your�Social�Security�Number� Your�Date�of�Birth�(MM/DD/YYYY)

If�a�Joint�Return,�Spouse’s�First�Name�and�Ini�al� Spouse’s�Last�Name� � Spouse’s�Social�Security�Number� Spouse’s�Date�of�Birth

� � � �
�ƵƌƌĞŶƚ�,ŽŵĞ��ĚĚƌĞƐƐ��

Check�if�Address�is:��� New� �Foreign

City� � State� � ZIP�Code�

2022�Federal�Filing�Status�(place�an�X�in�one�box):

�(1)�Single���� �(2)�Married�Filing�Jointly��� �(3)�Married�Filing�Separately� � �(4)�Head�of�Household������ �(5)�Qualifying�Widow(er)
� � � ����������������Spouse�Name�� �
� � � ����������������Spouse�SSN�������
Dependents�(see�instruc�ons):

Dependent�1�First�Name� Dependent�1�Last�Name� Dependent�1�SSN� Dependent�1�RelaƟonship�to�You

Dependent�2�First�Name� Dependent�2�Last�Name� Dependent�2�SSN� Dependent�2�RelaƟonship�to�You

Dependent�3�First�Name� Dependent�3�Last�Name� Dependent�3�SSN� Dependent�3�RelaƟonship�to�You

Your�Code������Spouse’s�Code��

State�Elec�ons�Campaign�Fund
To�grant�$5�to�this�fund,�enter�the�code�for�the�party�of�your�choice.�It�will�help�candidates�for�state�oĸces�pay�campaign�expenses.�This�will�not�increase�your�tax�or�reduce�your�refund.

Poli�cal�Party�Code�Numbers:�
Republican͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 11���

DemocraƟc/Farmer-Labor�͘ ͘ ͘ 12��
Independence ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 13��

Grassroots/Legalize�Cannabis� 14
Libertarian ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 16�

Legal�Marijuana�Now�͘ ͘ ͘ ͘ ͘ ͘ ͘ 17�
General�Campaign�Fund͘ ͘ ͘ ͘ ͘ 99

144694

154198 0 0 118794118794
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�
�ϭϭ � AlternaƟve�minimum�tax�(enclose�Schedule�M1MT)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϭ � ��
�
�ϭϮ � Add�lines�10�and�11�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϮ�
�ϭϯ � Full-year�residents:�Enter�the�amount�from�line�12�on�line�13.�Skip�lines�13a�and�13b.�
� � Part-year�residents�and�nonresidents:�From�Schedule�M1NR,�enter�the�amount�from�line�32�on��
� � line�13,�from�line�28�on�line�13a,�and�from�line�29�on�line�13b�(enclose�Schedule�M1NR)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘����ϭϯ �� �

� � �ϭϯĂ� ��� �����ϭϯď� ���� �
�ϭϰ � Other�taxes,�such�as�recapture�amounts�and�the�tax�on�lump-sum�distribuƟons�(check�appropriate�boxes)�

� � �(a)�Schedule�M1HOME���� �(b)�Schedule�M1529������� �(c)�Schedule�M1LS�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘ ����ϭϰ� � �

ϭϱ �� Tax�before�credits.�Add�lines�13�and�14�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����ϭϱ� � ��

ϭϲ � � Amount�from�line�19�of�Schedule�M1C,�Nonrefundable�Credits�(enclose�Schedule�M1C) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����ϭϲ� � �

ϭϳ �� Subtract�line�16�from�line�15�(if�result�is�zero�or�less,�leave�blank)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ � � ϭϳ� � �
ϭϴ �� Nongame�Wildlife�Fund�contribuƟon�(see�instruc�ons)��

This�will�reduce�your�refund�or�increase�the�amount�you�owe�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����������ϭϴ � � �

ϭϵ �� Add�lines�17�and�18 ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����ϭϵ� �
ϮϬ �� Minnesota�income�tax�withheld.�Complete�and�enclose�Schedule�M1W�to�report��

Minnesota�withholding�from�Forms�W-2,�1099,�and�W-2G�and�Schedules�KPI,�KS,�and�KF�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �� �ϮϬ� � �

Ϯϭ �� Minnesota�esƟmated�tax�and�extension�payments�made�for�2022��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϭ� � �

ϮϮ �� Amount�from�line�12�of�Schedule�M1REF,�Refundable�Credits�(see�instruc�ons;�enclose�Schedule�M1REF) ͘ ͘ ͘ ͘ ����ϮϮ� � �
� �
Ϯϯ �� Total�payments.�Add�lines�20�through�22��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϯ� � �
24�� REFUND.�If�line�23�is�more�than�line�19,�subtract�line�19�from�line�23�(see�instruc�ons)͘
� � For�direct�deposit,�complete�line�25��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϰ� � �
Ϯϱ �� Direct�deposit�of�your�refund��(you�must�use�an�account�not�associated�with�a�foreign�bank)͗

� � � Checking� Savings�����
� � � � � RouƟng�Number� Account�Number

26�� AMOUNT�YOU�OWE.�If�line�19�is�more�than�line�23,�subtract�line�23�from�line�19�(see�instruc�ons)�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϲ� � �
Ϯϳ �� Penalty�amount�from�Schedule�M15�(see�instruc�ons).�Also�subtract�
� � this�amount�from�line�24�or�add�it�to�line�26�(enclose�Schedule�M15)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϳ� � �
IF�YOU�PAY�ESTIMATED�TAX�and�want�part�of�your�refund�credited�to�esƟmated�tax,�complete�lines�28�and�29.
Ϯϴ �� Amount�from�line�24�you�want�sent�to�you�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ���Ϯϴ� � �
�
Ϯϵ �� Amount�from�line�24�you�want�applied�to�your�2023�esƟmated�tax�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϵ� �

Your�Signature� Spouse’s�Signature�(If�Filing�Jointly)�� Date�(MM/DD/YYYY)

DayƟme�Phone� Email�Address

Taxpayer(s):�I�declare�that�this�return�is�correct�and�complete�to�the�best�of�my�knowledge�and�belief.

Include�a�copy�of�your�2022�federal�return�and�schedules.�����������
Mail�to:��Minnesota�Individual�Income�Tax,�Mail�Sta�on�0010,�600�N.�Robert�St.,�St.�Paul,�MN�55145-0010

I�authorize�the�Minnesota�Department�of�Revenue�to�discuss�this�tax�return��
with�the�preparer�or�the�third-party�designee�indicated�on�my�federal�return.

I�do�not�want�my�paid�preparer�to�񿿿le�my�return�electronically.

2022�M1,�page�2

Paid�Preparer’s�Signature� Date�(MM/DD/YYYY)������������������ PTIN�or�VITA/TCE�#�(required)

Preparer’s�DayƟme�Phone��� Preparer’s�Email�Address� �

03042023 P02082703

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM@GTAXFILE.COM

4098282009

1031

JAYAKRISHNA8121@GMAIL.COM

384

384

7490

29728 1 4 4 6 9 4

1539

1539

1539

1539

20

1175
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        �͘�dŽƚĂů��ŵŽƵŶƚ� �������͘�DŝŶŶĞƐŽƚĂ�WŽƌƟŽŶ

 1� tĂŐĞƐ͕�ƐĂůĂƌŝĞƐ͕�ƟƉƐ͕�ĞƚĐ͘�(from line 1z of federal Form 1040 or 1040-SR) � ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   1  

 2� dĂǆĂďůĞ�ŝŶƚĞƌĞƐƚ�ĂŶĚ�ŽƌĚŝŶĂƌǇ�ĚŝǀŝĚĞŶĚ�ŝŶĐŽŵĞ (lines 2b and 3b of Form 1040 or 1040-SR)� ͘   2  

 3� �ƵƐŝŶĞƐƐ�ŝŶĐŽŵĞ�Žƌ�ůŽƐƐ�(from line 3 of federal Schedule 1) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   3  

 4� �ĂƉŝƚĂů�ŐĂŝŶ�Žƌ�ůŽƐƐ�(from line 7 of Form 1040 or 1040-SR)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   4  

 5� /Z��ĚŝƐƚƌŝďƵƟŽŶƐ͕�ƉĞŶƐŝŽŶƐ͕�ĂŶĚ�ĂŶŶƵŝƟĞƐ�(from lines 4b and 5b of Form 1040 or 1040-SR) ͘   5  
 6� EĞƚ�ŝŶĐŽŵĞ�ĨƌŽŵ�ƌĞŶƚƐ͕�ƌŽǇĂůƟĞƐ͕�ƉĂƌƚŶĞƌƐŚŝƉƐ͕�^�ĐŽƌƉŽƌĂƟŽŶƐ͕� 
� � ĞƐƚĂƚĞƐ͕�ĂŶĚ�ƚƌƵƐƚƐ�(from line 5 of federal Schedule 1) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   6  

 7� &Ăƌŵ�ŝŶĐŽŵĞ�Žƌ�ůŽƐƐ�(from line 6 of federal Schedule 1)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   7  
 8� KƚŚĞƌ�ŝŶĐŽŵĞ (add lines 6b of Form 1040 or 1040-SR and  
  lines 1, 2a, 4, 7, and 9 of federal Schedule 1)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   8  
 9� /ŶƚĞƌĞƐƚ�ĂŶĚ�ĚŝǀŝĚĞŶĚƐ�ĨƌŽŵ�ŶŽŶͲDŝŶŶĞƐŽƚĂ�ƐƚĂƚĞ�Žƌ�ŵƵŶŝĐŝƉĂů�ďŽŶĚƐ 
  (add lines 1 and 2 of Schedule M1M) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   9  

 10� �ŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�ĂĚĚŝƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϭ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 10  

 11  /Ĩ�ǇŽƵ�ĞŶƚĞƌĞĚ�ĂŶ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϵ�ŽĨ�^ĐŚĞĚƵůĞ�DϭZ�&͕ �ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 11  

 12 ^ƵƐƉĞŶĚĞĚ�ůŽƐƐ�ĨƌŽŵ�ůŝŶĞ�ϰ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 12  

 13� KƚŚĞƌ�ƌĞƋƵŝƌĞĚ�ĂĚũƵƐƚŵĞŶƚƐ�ĨƌŽŵ�^ĐŚĞĚƵůĞƐ�DϭD͕�DϭD�͕�ĂŶĚ�Dϭ�Z�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘ ͘ ͘ 13  

 14� &ĞĚĞƌĂů�ĂĚũƵƐƚŵĞŶƚƐ�ĨƌŽŵ�^ĐŚĞĚƵůĞ�DϭE��;^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 14  

 15� �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϰ�ĨŽƌ�ĞĂĐŚ�ĐŽůƵŵŶ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 15  

/Ĩ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ŝƐ�ďĞůŽǁ�ΨϭϮ͕ϵϬϬ͕�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘ 
 16� �ĚƵĐĂƚŽƌ�ĞǆƉĞŶƐĞƐ͕�ĐĞƌƚĂŝŶ�ďƵƐŝŶĞƐƐ�ĞǆƉĞŶƐĞƐ͕�ĂŶĚ��ƌŵĞĚ�&ŽƌĐĞƐ�ŵŽǀŝŶŐ�ĞǆƉĞŶƐĞƐ� 
  (add lines 11, 12, and 14 of federal Schedule 1) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 16  
 17� ^ĞůĨͲĞŵƉůŽǇĞĚ�^�W͕�^/DW>�͕�ĂŶĚ�ƋƵĂůŝĮĞĚ�ƉůĂŶƐ�ĂŶĚ�/Z��ĚĞĚƵĐƟŽŶ 
  (add lines 16 and 20 of federal Schedule 1) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 17  
 18� ,ĞĂůƚŚ�ƐĂǀŝŶŐƐ�ĂĐĐŽƵŶƚ�ĂŶĚ��ƌĐŚĞƌ�D^��ĚĞĚƵĐƟŽŶƐ� 
  (add lines 13 and 23 of federal Schedule 1) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 18        
 19� KŶĞͲŚĂůĨ�ŽĨ�ƐĞůĨͲĞŵƉůŽǇŵĞŶƚ�ƚĂǆ�ĂŶĚ�ƐĞůĨͲĞŵƉůŽǇĞĚ�ŚĞĂůƚŚ�ŝŶƐƵƌĂŶĐĞ� 
  (add lines 15 and 17 of federal Schedule 1) �͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 19  
 20� �ĞĚƵĐƟŽŶƐ�ĨŽƌ�ĂůŝŵŽŶǇ�ƉĂŝĚ�ĂŶĚ�ƐƚƵĚĞŶƚ�ůŽĂŶ�ŝŶƚĞƌĞƐƚ 
� � ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ĨŽƌ�ůŝŶĞ�ϮϬ͕�ĐŽůƵŵŶ��Ϳ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 20  

2022 Schedule M1NR, Nonresidents/Part-Year Residents
�ĞĨŽƌĞ�ǇŽƵ�ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ͕�ƌĞĂĚ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ĂŶĚ�ĐŽŵƉůĞƚĞ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϭ�ŽĨ�&Žƌŵ�Dϭ͘

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

^ƉŽƵƐĞ͛Ɛ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� � ^ƉŽƵƐĞ͛Ɛ�>ĂƐƚ�EĂŵĞ��� ^ƉŽƵƐĞ Ɛ͛�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ

Minnesota Residency (Place an X in one box and enter other state of residency)

You:                   &ƵůůͲǇĞĂƌ�EŽŶƌĞƐŝĚĞŶƚ�� �WĂƌƚͲzĞĂƌ�ZĞƐŝĚĞŶƚ�ĨƌŽŵ� ƚŽ � KƚŚĞƌ�^ƚĂƚĞ�ŽĨ�ZĞƐŝĚĞŶĐǇ͗��

  
Your Spouse:   &ƵůůͲǇĞĂƌ�EŽŶƌĞƐŝĚĞŶƚ�� �WĂƌƚͲzĞĂƌ�ZĞƐŝĚĞŶƚ�ĨƌŽŵ� ƚŽ � KƚŚĞƌ�^ƚĂƚĞ�ŽĨ�ZĞƐŝĚĞŶĐǇ͗��  

;DDͬ��ͬzzzzͿ ;DDͬ��ͬzzzzͿ

;DDͬ��ͬzzzzͿ ;DDͬ��ͬzzzzͿ

ZĞǀ͘ �ϮͬϮϯ 1031

JAYA KRISHNA CHAITAN JONNALAGADDA 879192097

NC

VIDYA NAGASREE NERUSU 875473184

NC

154198 29728

-9450 0

144694 29728

-54 0

* 2 2 1 3 3 1 *
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 21� WĞŶĂůƚǇ�ŽŶ�ĞĂƌůǇ�ǁŝƚŚĚƌĂǁĂů�ŽĨ�ƐĂǀŝŶŐƐ�(from line 18 of federal Schedule 1) � ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  21  

 22� EĞƚ�ŽƉĞƌĂƟŶŐ�ůŽƐƐ�ĐĂƌƌǇŽǀĞƌ�ĂĚũƵƐƚŵĞŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϯ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD��;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  22  

 23� ^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�ďĞŶĞĮƚ�ĨƌŽŵ�ůŝŶĞ�ϭϮ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  23  

 24  ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ĨĞĚĞƌĂů�ďŽŶƵƐ�ĚĞƉƌĞĐŝĂƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϭϬ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  24    
 25� EĞƚ�h͘^͘�ďŽŶĚ�ŝŶƚĞƌĞƐƚ�ĂŶĚ�ĂĐƟǀĞ�ŵŝůŝƚĂƌǇ�ƉĂǇ� 
� � ƌĞĐĞŝǀĞĚ�ǁŚŝůĞ�Ă�ŶŽŶƌĞƐŝĚĞŶƚ (add lines 14 and 22 of Schedule M1M) . . . . . . . . . . . . . . . . .  25  

 26� ^ƵďƚƌĂĐƟŽŶ�ĨŽƌ�ĨĞĚĞƌĂů�ƐĞĐƟŽŶ�ϭϳϵ�ĞǆƉĞŶƐŝŶŐ�;ĨƌŽŵ�ůŝŶĞ�ϭϭ�ŽĨ�^ĐŚĞĚƵůĞ�DϭD�Ϳ� . . . . . . . .  26  

 27� �ĚĚ�ůŝŶĞƐ�ϭϲ�ƚŚƌŽƵŐŚ�Ϯϲ�ĨŽƌ�ĞĂĐŚ�ĐŽůƵŵŶ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  27  
 28� ^ƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϳ͕�ĐŽůƵŵŶ��͕�ĨƌŽŵ�ůŝŶĞ�ϭϱ͕�ĐŽůƵŵŶ��͘��ŶƚĞƌ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϯĂ�ŽĨ�&Žƌŵ 
� � Dϭ͘�/Ĩ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ŝƐ�ďĞůŽǁ�ΨϭϮ͕ϵϬϬ�Žƌ�ƚŚĞ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ĞŶƚĞƌ�Ϭ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  28  
 29� ^ƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϳ͕�ĐŽůƵŵŶ��͕�ĨƌŽŵ�ůŝŶĞ�ϭϱ͕�ĐŽůƵŵŶ��͘� 
� � �ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϯď�ŽĨ�&Žƌŵ�Dϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘29   
 30� �ŝǀŝĚĞ�ůŝŶĞ�Ϯϴ�ďǇ�ůŝŶĞ�Ϯϵ͕�ĂŶĚ�ĞŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ĂƐ�Ă�ĚĞĐŝŵĂů�;ĐĂƌƌǇ�ƚŽ�ĮǀĞ�ĚĞĐŝŵĂů 
  places)͘�/Ĩ�ůŝŶĞ�Ϯϴ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�Ϯϵ͕�ĞŶƚĞƌ�ϭ͘Ϭ͘�/Ĩ�ůŝŶĞ�Ϯϴ�ŝƐ�ǌĞƌŽ͕�ĞŶƚĞƌ�Ϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   30 

 31� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϮ�ŽĨ�&Žƌŵ�Dϭ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  31 

 32� DƵůƟƉůǇ�ůŝŶĞ�ϯϬ�ďǇ�ůŝŶĞ�ϯϭ͘��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϯ�ŽĨ�&Žƌŵ�Dϭ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   32 

You must include this schedule with Form M1. Enter the amounts from lines 28 and 29 of this schedule on Form M1, lines 13a and 13b.
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ϭ� DŝŶŶĞƐŽƚĂ�ǁĂŐĞƐ�ĂŶĚ�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�&ŽƌŵƐ�tͲϮ͕�ŽƚŚĞƌ�ƚŚĂŶ�ĨƌŽŵ�&ŽƌŵƐ�tͲϮ'͘�If�you�have�more�than�𿿿ve�Forms�W-2,��
� ĐŽŵƉůĞƚĞ�ůŝŶĞ�ϱ�ŽŶ�ƚŚĞ�ďĂĐŬ͘�

�� � � �Ͷ�Žǆ�ϭϯ� �Ͷ�Žǆ�ϭϱ� �Ͷ�Žǆ�ϭϲ�
� If�the�Form�W-2�is�for:� If�ReƟrement�Plan� Employer’s�seven-digit�Minnesota� State�wages,�Ɵps,�etc.� Minnesota�tax�withheld
� ͻ����ǇŽƵ͕�ĞŶƚĞƌ�ϭ� ďŽǆ�ŝƐ�ĐŚĞĐŬĞĚ͕� dĂǆ�/��EƵŵďĞƌ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌͿ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌͿ
� ͻ����ƐƉŽƵƐĞ͕�ĞŶƚĞƌ�Ϯ� ŵĂƌŬ�ĂŶ�y�ďĞůŽǁ͘

�
�

� Subtotal�for�addiƟonal�Forms�W-2�;ĨƌŽŵ�ůŝŶĞ�ϱ�ŽŶ�ƉĂŐĞ�ϮͿ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �

� dŽƚĂů�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�Ăůů�&ŽƌŵƐ�tͲϮ�;ĂĚĚ�ĂŵŽƵŶƚƐ�ŝŶ�ůŝŶĞ�ϭ͕�ĐŽůƵŵŶ��Ϳ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �ϭ�

Ϯ� Minnesota�tax�withheld�on�Forms�1099,�W-2G,�and�1042-S.�/Ĩ�ǇŽƵ�ŚĂǀĞ�ŵŽƌĞ�ƚŚĂŶ�ĨŽƵƌ�ĨŽƌŵƐ͕�ĐŽŵƉůĞƚĞ�ůŝŶĞ�ϲ�ŽŶ�ƚŚĞ�ďĂĐŬ͘�
� �� �� �� �
� If�the�Form�1099,�W-2G,�or�1042-S�is�for:� Payer’s�seven-digit�Minnesota�Tax�ID� Income�amount�;ƐĞĞ�ƚŚĞ�ƚĂďůĞ�ŽŶ� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�
� ͻ��� ǇŽƵ͕�ĞŶƚĞƌ�ϭ� EƵŵď ;ŝĨ�ƵŶŬŶŽǁŶ͕�ĐŽŶƚĂĐƚ�ƚŚĞ�ƉĂǇĞƌͿ� ƚŚĞ�ďĂĐŬ�ĨŽƌ�ĂŵŽƵŶƚƐ�ƚŽ�ŝŶĐůƵĚĞͿ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌͿ
� ͻ� �ƐƉŽƵƐĞ͕

� Subtotal�for�addiƟonal�1099,�W-2G,�and�1042-S�;ĨƌŽŵ�ůŝŶĞ�ϲ�ŽŶ�ƉĂŐĞ�ϮͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �

� dŽƚĂů�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�Ăůů�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^�;ĂĚĚ�ĂŵŽƵŶƚƐ�ŝŶ�ůŝŶĞ�Ϯ͕�ĐŽůƵŵŶ��Ϳ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �Ϯ� �

3� Total�Minnesota�tax�withheld�by�partnerships,�S�corporaƟons,�and�𿿿duciaries�
� ;ĨƌŽŵ�ůŝŶĞ�ϳ�ŽŶ�ƉĂŐĞ�ϮͿ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϯ�
ϰ� dŽƚĂů͘��ĚĚ�ƚŚĞ�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�ůŝŶĞƐ�ϭ͕�Ϯ͕�ĂŶĚ�ϯ͘��
� Enter�the�total�here�and�on�line�20�of�Form�M1� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �ϰ�

Include�this�schedule�with�your�Form�M1.��
If�required,�include�Schedules�KPI,�KS,�and�KF.�

2022�Schedule�M1W,�Minnesota�Income�Tax�Withheld
Complete�this�schedule�to�report�Minnesota�income�tax�withheld.�Include�this�schedule�when�you�𿿿le�your�return.

If�you�received�a�federal�Form�W-2,�1099,�W-2G,�1042-S,�or�Minnesota�Schedule�KPI,�KS,�or�KF�showing�Minnesota�income�tax�withheld,�
ĐŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ůŝŶĞ�ϮϬ�ŽĨ�&Žƌŵ�Dϭ͘�>ŝƐƚ�ŽŶůǇ�ƚŚĞ�ĨŽƌŵƐ�ƚŚĂƚ�ƌĞƉŽƌƚ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͘�ZŽƵŶĚ�ĚŽůůĂƌ�
amounts�to�the�nearest�whole�dollar.�You�must�include�this�schedule�when�you�𿿿le�your�return.��K�EKd�ƐĞŶĚ�ŝŶ�ǇŽƵƌ�&ŽƌŵƐ�tͲϮ͕�ϭϬϵϵ͕�Žƌ�
W-2G;�keep�them�with�your�tax�records.�All�instrucƟons�are�included�on�this�schedule.

Your�First�Name�and�IniƟal� � Last�Name� � � Your�Social�Security�Number

If�a�Joint�Return,�Spouse’s�First�Name�and�IniƟal� � Spouse’s�Last�Name� � � �Spouse’s�Social�Security�Number
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Required Annual Payment
 1 Minnesota income tax for 2022 (from line 17 of Form M1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

 2 Minnesota withholding and credits for 2022 (add lines 20 and 22 of Form M1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

 3 Subtract line 2 from line 1. If less than $500, STOP HERE; you do not owe an underpayment penalty  . . . . . . . . . .  3 

 4� DƵůƟƉůǇ�ůŝŶĞ�ϭ�ďǇ�ϵϬй�;͘ϵϬͿ͘�&ĂƌŵĞƌƐ�ĂŶĚ�ĐŽŵŵĞƌĐŝĂů�ĮƐŚĞƌŵĞŶ͗�DƵůƟƉůǇ�ůŝŶĞ�ϭ�ďǇ�ϲϲ͘ϳй�;͘ϲϲϳͿ� . . . . . . . . . . . . .  4 
 5� DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ĨŽƌ�ϮϬϮϭ�;ĨƌŽŵ�ůŝŶĞ�ϭϳ�ŽĨ�&Žƌŵ�DϭͿ͘�^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ŝĨ�ǇŽƵƌ�ϮϬϮϭ�ĨĞĚĞƌĂů�ĂĚũƵƐƚĞĚ� 
� � ŐƌŽƐƐ�ŝŶĐŽŵĞ�ǁĂƐ�ŵŽƌĞ�ƚŚĂŶ�ΨϭϱϬ͕ϬϬϬ�Žƌ�ŝĨ�ǇŽƵ�ĚŝĚ�ŶŽƚ�ĮůĞ�Ă�ϮϬϮϭ�ƌĞƚƵƌŶ�͘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

 6 Required annual payment. Amount from line 4 or line 5, whichever is less . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
� � ͻ� /Ĩ�ůŝŶĞ�ϲ�ŝƐ�ůĞƐƐ�ƚŚĂŶ�Žƌ�ĞƋƵĂů�ƚŽ�ůŝŶĞ�Ϯ͕�^dKW�,�Z�͖�ǇŽƵ�ĚŽ�ŶŽƚ�ŽǁĞ�ĂŶ�ƵŶĚĞƌƉĂǇŵĞŶƚ�ƉĞŶĂůƚǇ͘ 
� � ͻ� /Ĩ�ůŝŶĞ�ϲ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�Ϯ͕�ĐŽŶƟŶƵĞ�ǁŝƚŚ�ůŝŶĞ�ϳ�Žƌ�ůŝŶĞ�ϭϯ͕�ĚĞƉĞŶĚŝŶŐ�ŽŶ�ǁŚŝĐŚ�ŵĞƚŚŽĚ�ǇŽƵ�ƵƐĞ͘
KƉƟŽŶĂů�^ŚŽƌƚ�DĞƚŚŽĚ ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ǁŚŝĐŚ�ŵĞƚŚŽĚ�ƚŽ�ƵƐĞͿ
 7� YƵĂƌƚĞƌůǇ�ĞƐƟŵĂƚĞĚ�ƚĂǆ�ƉĂǇŵĞŶƚƐ�ǇŽƵ�ŵĂĚĞ�ĨŽƌ�ϮϬϮϮ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

 8� �ĚĚ�ůŝŶĞ�Ϯ�ĂŶĚ�ůŝŶĞ�ϳ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
 9� dŽƚĂů�ƵŶĚĞƌƉĂǇŵĞŶƚ�ĨŽƌ�ƚŚĞ�ǇĞĂƌ͘ �^ƵďƚƌĂĐƚ�ůŝŶĞ�ϴ�ĨƌŽŵ�ůŝŶĞ�ϲ� 
  (if result is zero or less, STOP HERE͖�ǇŽƵ�ĚŽ�ŶŽƚ�ŽǁĞ�ĂŶ�ƵŶĚĞƌƉĂǇŵĞŶƚ�ƉĞŶĂůƚǇͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

 10� DƵůƟƉůǇ�ůŝŶĞ�ϵ�ďǇ�Ϯй�;͘ϬϮͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
 11� ͻ� /Ĩ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϵ�ǁŝůů�ďĞ�ƉĂŝĚ�ŽŶ�Žƌ�ĂŌĞƌ��Ɖƌŝů�ϭϱ͕�ϮϬϮϯ͕�ĞŶƚĞƌ�Ϭ͘ 
� � ͻ� /Ĩ�ƚŚĞ�ĂŵŽƵŶƚ�ǁĂƐ�ƉĂŝĚ�ďĞĨŽƌĞ��Ɖƌŝů�ϭϱ͕�ϮϬϮϯ͕�ƵƐĞ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĐŽŵƉƵƚĂƟŽŶ� 
   and enter the result on line 11:  
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� � ƋƵĂƌƚĞƌ�ĨŽůůŽǁŝŶŐ�ĂŶ�ƵŶĚĞƌƉĂǇŵĞŶƚ�ŵƵƐƚ�ĮƌƐƚ�ďĞ� 
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 16 Underpayment.�/Ĩ�ůŝŶĞ�ϭϰ�ŝƐ�ůĞƐƐ�ƚŚĂŶ�ůŝŶĞ�ϭϯ͕ 
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 17� �ŶƚĞƌ�ƚŚĞ�ĚĂƚĞ�ŽĨ�ƉĂǇŵĞŶƚ�Žƌ��Ɖƌŝů�ϭϱ͕�ϮϬϮϯ͕ 
  whichever is earlier ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . 17 
 18 Number of days between the payment due date 
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3$57���±�385326(��,I�\RX�DUH�H�ILOLQJ�D�6PDOO�%XVLQHVV�,QFRPH�7D[�5HWXUQ��DOVR�FRPSOHWH�)RUP�$=������6%,�
��7R�FHUWLI\�WKH�WUXWKIXOQHVV��FRUUHFWQHVV��DQG�FRPSOHWHQHVV�RI�WKH�WD[SD\HU¶V�HOHFWURQLF�LQFRPH�WD[�UHWXUQ�
��7R�DXWKRUL]H�WKH�(OHFWURQLF�5HWXUQ�2ULJLQDWRU��(52��WR�DIILUP�WKDW�WKH�WD[SD\HU�ZLVKHV�WR�XVH�WKH�WD[SD\HU¶V�HOHFWURQLF�VLJQDWXUH�WR�WKH�WD[SD\HU¶V�
IHGHUDO�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�DV�WKH�WD[SD\HU¶V�VLJQDWXUH�WR�WKH�WD[SD\HU¶V�HOHFWURQLF�$UL]RQD�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�
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3$57���±�'(&/$5$7,21�$1'�6,*1$785(�$87+25,=$7,21���6LJQ�RQO\�DIWHU�FRPSOHWLQJ�3DUW���
8QGHU�SHQDOWLHV�RI�SHUMXU\��,�GHFODUH�WKDW�,�KDYH�H[DPLQHG�D�FRS\�RI�P\�
HOHFWURQLF�$UL]RQD�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�DQG�DFFRPSDQ\LQJ�VFKHGXOHV�
DQG�VWDWHPHQWV�IRU�WKH�\HDU�HQGLQJ�'HFHPEHU�����������DQG�WR�WKH�EHVW�RI�
P\�NQRZOHGJH�DQG�EHOLHI��LW�LV�WUXH��FRUUHFW��DQG�FRPSOHWH���,�IXUWKHU�GHFODUH�
WKDW� WKH� DPRXQWV� RI� $UL]RQD� DGMXVWHG� JURVV� LQFRPH�� WRWDO� WD[�� $UL]RQD�
LQFRPH�WD[�ZLWKKHOG��DQG�UHIXQG��RU�DPRXQW�RZHG�� OLVWHG�DERYH�DUH�WKH�
DPRXQWV�VKRZQ�RQ�WKH�FRS\�RI�P\�HOHFWURQLF�$UL]RQD�LQFRPH�WD[�UHWXUQ�
��D��,�FRQVHQW�WKDW�P\�UHIXQG�EH�GLUHFWO\�GHSRVLWHG�DV�GHVLJQDWHG�LQ�WKH�

HOHFWURQLF�SRUWLRQ�RI�P\������$UL]RQD�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ���
,I�,�KDYH�ILOHG�D�MRLQW�UHWXUQ��WKLV�LV�DQ�LUUHYRFDEOH�DSSRLQWPHQW�RI�
WKH�RWKHU�VSRXVH�DV�DQ�DJHQW�WR�UHFHLYH�WKH�UHIXQG�

��E��,�GR�QRW�ZDQW�GLUHFW�GHSRVLW�RI�P\�UHIXQG�RU�,�DP�QRW�UHFHLYLQJ�D�
UHIXQG�

��F��,� DXWKRUL]H� WKH� $UL]RQD� 'HSDUWPHQW� RI� 5HYHQXH� �$'25�� DQG� LWV�
GHVLJQDWHG� )LQDQFLDO� $JHQW� WR� LQLWLDWH� DQ� $&+� HOHFWURQLF� IXQGV�
ZLWKGUDZDO��GLUHFW�GHELW��HQWU\�WR�WKH�ILQDQFLDO�LQVWLWXWLRQ�DFFRXQW�
LQGLFDWHG�LQ�WKH�WD[�SUHSDUDWLRQ�VRIWZDUH�IRU�SD\PHQW�RI�P\�$UL]RQD�
WD[HV�RZHG�RQ�WKLV�UHWXUQ���,�DOVR�DXWKRUL]H�WKH�ILQDQFLDO�LQVWLWXWLRQV�
LQYROYHG� LQ�WKH�SURFHVVLQJ�RI� WKH�HOHFWURQLF�SD\PHQW�RI� WD[HV� WR�
UHFHLYH�FRQILGHQWLDO�LQIRUPDWLRQ�QHFHVVDU\�WR�DQVZHU�LQTXLULHV�DQG�
UHVROYH�LVVXHV�UHODWHG�WR�WKH�SD\PHQW�

,I�,�KDYH�ILOHG�D�EDODQFH�GXH�UHWXUQ��,�XQGHUVWDQG�WKDW�LI�WKH�$'25�GRHV�QRW�
UHFHLYH�IXOO�DQG�WLPHO\�SD\PHQW�RI�P\�WD[�OLDELOLW\�E\�$SULO���������� ,�ZLOO�
UHPDLQ�OLDEOH�IRU�WKH�WD[�OLDELOLW\�DQG�DOO�DSSOLFDEOH�LQWHUHVW�DQG�SHQDOWLHV����
:KHQ�HOHFWURQLFDOO\�ILOLQJ�P\�IHGHUDO�DQG�VWDWH�WD[�UHWXUQV��,�XQGHUVWDQG�
WKDW�LI�WKHUH�LV�DQ�HUURU�RQ�P\�IHGHUDO�UHWXUQ��P\�VWDWH�UHWXUQ�ZLOO�DOVR�EH�
UHMHFWHG�

,� FRQVHQW� WR�P\� (OHFWURQLF� 5HWXUQ� 2ULJLQDWRU� �(52�� RU� 2Q�/LQH� 6HUYLFH�
3URYLGHU� �2/63�� VHQGLQJ� P\� HOHFWURQLF� $UL]RQD� LQGLYLGXDO� LQFRPH� WD[�
UHWXUQ� DQG� DFFRPSDQ\LQJ� VFKHGXOHV� DQG� VWDWHPHQWV� WR� $'25�� DQG� ,�
FRQVHQW�WR�P\�(52�RU�2/63�VHQGLQJ�VXFK�LQIRUPDWLRQ�WR�$'25�WKURXJK�D�
WUDQVPLWWHU���,�FRQVHQW�WR�$'25�VHQGLQJ�P\�(52��2/63�DQG�RU�WUDQVPLWWHU�
DQ� DFNQRZOHGJHPHQW� RI� UHFHLSW� RI� WUDQVPLVVLRQ� DQG� DQ� LQGLFDWLRQ� RI�
ZKHWKHU�RU�QRW�WKH�WUDQVPLVVLRQ�RI�P\�UHWXUQ�LV�DFFHSWHG�DQG��LI�WKH�UHWXUQ�
LV�UHMHFWHG��WKH�UHDVRQ�V��IRU�WKH�UHMHFWLRQ���,I�WKH�SURFHVVLQJ�RI�P\�UHWXUQ�
RU�UHIXQG�LV�GHOD\HG��,�DXWKRUL]H�$'25�WR�GLVFORVH�WR�P\�(52��2/63�DQG�
RU�WUDQVPLWWHU�WKH�UHDVRQ�V��IRU�WKH�GHOD\��RU�ZKHQ�WKH�UHIXQG�ZDV�VHQW���
,I� $'25� FRQWDFWV�P\� (52� IRU� D� FRS\� RI�P\� UHWXUQ�� DQ\� GRFXPHQWV� RU�
VFKHGXOHV�WR�P\�UHWXUQ��DQG�RU�WKLV�DXWKRUL]DWLRQ�IRUP��,�DXWKRUL]H�P\�(52�
WR�UHOHDVH�FRSLHV�RI�WKH�UHTXHVWHG�GRFXPHQWV�WR�$'25�

,�DXWKRUL]H��
� �(/(&7521,&�5(7851�25,*,1$725�

WR�PDNH�WKH�HOHFWLRQ�WKDW�,�ZDQW�P\�HOHFWURQLF�VLJQDWXUH�WR�P\�HOHFWURQLF�
IHGHUDO� LQGLYLGXDO� LQFRPH� WD[� UHWXUQ� WR� VHUYH� DV� P\� VLJQDWXUH� WR� P\�
HOHFWURQLF� $UL]RQD� LQGLYLGXDO� LQFRPH� WD[� UHWXUQ� IRU� WKH� \HDU� HQGLQJ�
'HFHPEHU������������,�XQGHUVWDQG�WKDW�ZKHQ�P\�(52�PDNHV�WKH�HOHFWLRQ�
WKDW�P\�HOHFWURQLF�VLJQDWXUH�WR�P\�IHGHUDO�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�ZLOO�
VHUYH�DV�P\�VLJQDWXUH�WR�P\�$UL]RQD� LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�� ,�ZLOO�
KDYH�VLJQHG�P\�$UL]RQD�LQGLYLGXDO�LQFRPH�WD[�UHWXUQ�DQG�GHFODUHG�XQGHU�
SHQDOWLHV�RI�SHUMXU\�WKDW�WR�WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI�WKH�UHWXUQ�
LV�WUXH��FRUUHFW�DQG�FRPSOHWH�

3$57���±�7$;�5(7851�,1)250$7,21

��� $UL]RQD�$GMXVWHG�*URVV�,QFRPH ��
��� %DODQFH�2I�7D[�������������������������� ��
��� $UL]RQD�,QFRPH�7D[�:LWKKHOG���� ��
&KHFN�ER[���RU�ER[���
��� 5()81'���(QWHU�WKH�DPRXQW�RI�UHIXQG���������������������� ��
��� $02817�<28�2:(���(QWHU�WKH�DPRXQW�RZHG�������� ��

3$57���±�),1$1&,$/�,167,787,21�,1)250$7,21

0XVW�EH�SUHVHQW�ZKHQ�UHTXHVWLQJ�GLUHFW�GHELW�RU�GHSRVLW�
�)RUHLJQ�$FFRXQW�'HSRVLW�'HELW���6HH�LQVWUXFWLRQV�EHORZ�
7<3(�2)�$&&2817 5287,1*�180%(5

�&KHFNLQJ�����6DYLQJV
$&&2817�180%(5

',5(&7�'(%,7�5(48(67�'$7( ',5(&7�'(%,7�3$<0(17�$02817

����
%R[���&KHFNER[�±�5HIXQG���<RX�DUH�GXH�D�UHIXQG�EDVHG�RQ�WKH�LQIRUPDWLRQ�
SURYLGHG�RQ�\RXU�WD[�UHWXUQ���<RXU�UHIXQG�DPRXQW�ZLOO�EH�GHSRVLWHG�LQ�WKH�
DFFRXQW�OLVWHG�LQ�WKH�)LQDQFLDO�,QVWLWXWLRQ�,QIRUPDWLRQ�6HFWLRQ��3DUW����
%R[���&KHFNER[� ±�$PRXQW�<RX�2ZH�� � <RX� RZH� WD[HV� EDVHG� RQ� WKH�
LQIRUPDWLRQ�SURYLGHG�RQ�\RXU�WD[�UHWXUQ���<RX�KDYH�HOHFWHG�WR�GLUHFW�GHELW�
IRU�SD\PHQW���7KH�SD\PHQW�ZLOO�EH�ZLWKGUDZQ�IURP�WKH�DFFRXQW�DQG�RQ�WKH�
GDWH�OLVWHG�LQ�WKH�)LQDQFLDO�,QVWLWXWLRQ�,QIRUPDWLRQ�6HFWLRQ��3DUW����

)RUHLJQ�$FFRXQW�'HSRVLW�'HELW�&KHFNER[���&KHFN�WKH�³)RUHLJQ�$FFRXQW�
'HSRVLW�'HELW´� ER[� LI� \RXU� GHSRVLW� ZLOO� EH� XOWLPDWHO\� SODFHG� LQ� RU� FRPH�
IURP�D�IRUHLJQ�DFFRXQW���,I�\RX�FKHFN�WKLV�ER[��GR�QRW�HQWHU�\RXU�DFFRXQW�
QXPEHUV��� ,I�WKLV�ER[�LV�FKHFNHG��ZH�ZLOO�QRW�GLUHFW�GHSRVLW�RU�GHELW�\RXU�
DFFRXQW���,I�\RX�DUH�GXH�D�UHIXQG��ZH�ZLOO�VHQG�\RX�D�FKHFN�LQVWHDG���,I�\RX�
RZH�WD[��\RX�PXVW�PDLO�D�FKHFN�WR�WKH�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH���
32�%R[��������3KRHQL[��$=�������������

<RXU�)LUVW�1DPH�DQG�,QLWLDO /DVW�1DPH <RXU�6RFLDO�6HFXULW\�1XPEHU


<RXU�6SRXVH¶V�)LUVW�1DPH�DQG�,QLWLDO��LI�ILOHG�MRLQW� /DVW�1DPH 6SRXVH¶V�6RFLDO�6HFXULW\�1R�


(QWHU
\RXU
661�V��

$UL]RQD�)RUP��

$=�����
(�ILOH�6LJQDWXUH�$XWKRUL]DWLRQ

�$UL]RQD�)RUPV���������$�����(=�����15�DQG����3<� ����

� � �
<285�3(1�$1'�,1.�6,*1$785(� '$7(

� � �
63286(¶6�3(1�$1'�,1.�6,*1$785(� '$7(

��
'R�1RW�7UXQFDWH

'R�QRW�PDLO�WKLV�IRUP�WR�WKH�$UL]RQD�'HSDUWPHQW�RI�5HYHQXH���7KH�(52�PXVW�UHWDLQ�WKLV�GRFXPHQW�D�PLQLPXP�RI�IRXU�\HDUV�

JAYA KRISHNA CHAITAN JONNALAGADDA
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 8 Age 65 or over (you and/or spouse)
 9 Blind (you and/or spouse)
 10a Dependents: Under age of 17.             10b          Dependents: Age 17 and over.
 11a Qualifying parents and grandparents

ADOR 10149 (22) AZ Form 140PY (2022) Page 1 of 6

FI
LI

N
G

 S
TA

TU
S 4 � Married filing joint return     4a �  Injured Spouse Protection of Joint Overpayment

 5 � Head of household:  Enter name of qualifying child or dependent on next line: 

 6 � Married filing separate return:  Enter spouse’s name and Social Security Number above.

 7 � Single
� Ð�Enter the number claimed.  Do not put a check mark.

Your First Name and Middle Initial Last Name Your Social Security Number

Spouse’s First Name and Middle Initial (if box 4 or 6 checked) Last Name Spouse’s Social Security No.

Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)

City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s)  (if different)

1

1

2 94

3 97

Enter 

your

SSN(s).

 12-13 Residency Status (check one):  12 � Part-Year Resident Other than Active Military    13 � Part-Year Resident Active Military
 (Box 10a and 10b):  Dependent Information.  See instructions.  For more space, check the box � and complete page 4, Part 1. 

(a)
FIRST AND LAST NAME 

(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY  

NUMBER

(c)
RELATIONSHIP

(d)
NO. OF MONTHS 
LIVED IN YOUR 
HOME IN 2022

(e) 
9Dependent Age 
        included in:
        1               2
 (Box 10a)  (Box 10b)

(f)
9 if you did not claim 

this person on your 
federal return due to 
educational credits

10c ���� �
10d ���� �

 (Box 11a):  Qualifying parents and grandparents.  See instructions.  For more space, check the box � and complete page 4, Part 2.
(a)

FIRST AND LAST NAME 
(Do not list yourself or spouse.)

(b)
SOCIAL SECURITY 

NUMBER

(c)
RELATIONSHIP

(d)
NO. OF MONTHS 
LIVED IN YOUR 
HOME IN 2022

(e) 
9IF AGE 65 OR 

OVER  

(f)
9 IF DIED IN 

2022

11b � �
11c � �

 14 Dates of Arizona residency:  From  to 
List other state(s) of residency:  

2022 FEDERAL
Amount from Federal Return

2022 ARIZONA
Amount Only

 15 Wages, salaries, tips, etc.  ................................................................................................... 15 00 00
 16 Interest................................................................................................................................. 16 00 00
 17 Dividends ............................................................................................................................. 17 00 00
 18 Arizona income tax refunds ................................................................................................. 18 00 00
 19 Business income (or loss) from federal Schedule C............................................................ 19 00 00
 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column .................. 20 00 00
 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E.... 21 00 00
 22 Other income reported on your federal return: Include your own schedule .............................. 22 00 00
 23 Total income:  Add lines 15 through 22 .................................................................................... 23 00 00
 24 Other federal adjustments:  Include your own schedule ........................................................... 24 00 00
 25 Federal adjusted gross income:  Subtract line 24 from line 23 in the FEDERAL column .............. 25 00
 26 Arizona gross income:  Subtract line 24 from line 23 in the ARIZONA column ..................................................................... 26 00
 27 Arizona income ratio:  Divide line 26 by line 25 and enter the result (not over 1.000) ........................................................ 27

28 Small business income: 28S         check the box. See instrs. 28 00
29 Modified AZ gross income. Subtract line 28 from 26....... 29 00
30 Total depreciation included in Arizona gross income 30 00
31 Other Additions to Income.  Complete page 5.... 31 00
32 Subtotal:  Add lines 29, 30 and 31 ................ 32 00
33 AZ gain/loss - line 20 .. 33 00
34 AZ Short-term gain/loss 34 00
35 AZ Long-term gain/loss 35 00
36 Net L/T gain (see instruct). 36 00
37 Multiply line 36 by 25% (.25) ........................... 37 00
38 Net capital gain from qualified small business.... 38 00
39 Subtract lines 37 and 38 from 32..................... 39 00
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Arizona Form  

140PY Part-Year Resident Personal Income Tax Return
FOR CALENDAR YEAR

2022
82F Check box 82F 

if  filing under extension OR FISCAL YEAR BEGINNING  2 0 2 2   AND ENDING   .  66F

If completing lines 8, 9, and 11a, also complete lines 46,  
47, and 49. For lines 10a and 10b, also complete line 59.

This box may be blank or may contain a printed barcode of data from your return.

0 1 0 1 2 0 2 2 0 8 3 1 2 0 2 2

33500 NORTH VALLEY PARKW 146

Phoenix AZ 85085

(409)828-2009

144,694
52,086
0.360

52,086

52,086

0

52,086

0

0

154,198 52,086

-54 0
-9,450 0

0
144,694 52,086

NC

JAYA KRISHNA CHAITAN JONNALAGADDA 879 19 2097

VIDYA NAGASREE NERUSU 875 47 3184

1555 REV 02/04/23 PRO
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ADOR 10149 (22) AZ Form 140PY (2022) Page 2 of 6

Your Name (as shown on page 1) Your Social Security Number
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Under penalties of perjury, I declare that I have read this return and any documents with it, 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  OCCUPATION

     
SPOUSE’S SIGNATURE  DATE  SPOUSE’S OCCUPATION

     
PAID PREPARER’S SIGNATURE  DATE  FIRM’S NAME (PREPARER’S IF SELF-EMPLOYED)

   
PAID PREPARER’S STREET ADDRESS    PAID PREPARER’S TIN

   
PAID PREPARER’S CITY STATE ZIP CODE  PAID PREPARER’S PHONE NUMBER

Ä

Ä

PL
EA

SE
 S

IG
N 

H
ER

E

 40 Recalculated Arizona depreciation ................................................................................................................................. 40 00
 41 Contributions to:  41a 529 College Savings Plans                              41b 529A (ABLE accounts)                             add 41a and 41b.......... 41c 00
 42 Interest on U.S. obligations such as U.S. savings bonds and treasury bills ................................................................... 42 00
 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income ........................................... 43 00
 44 Other Subtractions from Income.  Complete Other Subtractions from Arizona Gross Income schedule on page 6 ...... 44 00
 45 Subtract lines 40 through 44 from line 39.  Enter the difference .................................................................................... 45 00
 46 Age 65 or over:  Multiply the number in box 8 by $2,100 .....................................................................  46 00
 47 Blind:  Multiply the number in box 9 by $1,500 ....................................................................................  47 00
 48 Other Exemptions.  See instructions.....48E              Multiply the number in box 48E by $2,300 ...........  48 00
 49 Qualifying parents and grandparents:  Multiply the number in box 11a by $10,000 ..............................  49 00
 50 Add lines 46 through 49.  Enter the total ......................................................................................  50 00
 51 Multiply line 50 by the Arizona income ratio on line 27 ................................................................................................... 51 00
 52 Arizona adjusted gross income:  Subtract line 51 from line 45.  If less than zero, enter “0” ................................................. 52 00

53 Deductions:  Check box and enter amount.  See instructions........................53I� ITEMIZED     53S� STANDARD 53 00
54 If you checked box 53S and claim charitable contributions check 54C� Complete page 3.  See instructions....................... 54 00

 55 Arizona taxable income:  Subtract lines 53 and 54 from line 52.  If less than zero, enter “0”..................................................... 55 00
 56 Compute the tax using amount from line 55 and Tax Tables X and Y............................................................................ 56 00
 57 Tax from recapture of credits from Arizona Form 301, Part 2, line 32 ............................................................................ 57 00
 58 Subtotal of tax:  Add lines 56 and 57.  Enter the total ........................................................................................................... 58 00
 59 Dependent Tax Credit.  See instructions............................................................................................................................ 59 00
 60 Family income tax credit (from the worksheet - see instructions) .......................................................................................... 60 00
 61 Nonrefundable credits from Arizona Form 301, Part 2, line 64....................................................................................... 61 00
 62 Balance of tax:  Subtract lines 59, 60 and 61 from line 58.  If the sum of lines 59, 60 and 61 is more than line 58, enter “0” .......... 62 00
 63 2022 AZ income tax withheld.......................................................................................................................................... 63 00
 64 2022 AZ estimated tax payments ..64a 00 Claim of Right 64b 00 Add 64a and 64b . 64c 00
 65 2022 AZ extension payment (Form 204) ........................................................................................................................ 65 00
 66 Increased Excise Tax Credit (from the worksheet - see instructions) ....................................................................................66 00
 67 Other refundable credits:  Check the box(es) and enter the total amount ..........................................671�308-I   672�349 67 00
 68 Total payments and refundable credits:  Add lines 63 through 67.  Enter the total ...........................................................68 00
 69 TAX DUE:  If line 62 is larger than line 68, subtract line 68 from line 62.  Enter amount of tax due. Skip lines 70, 71 and 72 ............ 69 00
 70 OVERPAYMENT:  If line 68 is larger than line 62, subtract line 62 from line 68.  Enter amount of overpayment ............................ 70 00
 71 Amount of line 70 to be applied to 2023 estimated tax................................................................................................... 71 00
 72 Balance of overpayment:  Subtract line 71 from line 70.  Enter the difference......................................................................... 72 00
 73 - 83 Voluntary Gifts to: Solutions Teams  

Assigned to Schools ...........73 00 Arizona Wildlife ............... 74 00
Child Abuse Prevention ...........75 00 Domestic Violence Services 76 00 Political Gift..................... 77 00
Neighbors Helping Neighbors..78 00 Special Olympics ................79 00 Veterans’ Donations Fund 80 00
I Didn’t Pay Enough Fund........81 00 Sustainable State Parks 

and Road Fund ...................82 00 Spay/Neuter of Animals .. 83 00
 84 Political Party (if amount is entered on line 77- check only one):  841�Democratic     842�Libertarian     843�Republican

 85 Estimated payment penalty ............................................................................................................................................ 85 00
 86 861�Annualized/Other   862�Farmer or Fisherman   863�Form 221 included
 87 Add lines 73 through 83 and 85; enter the total............................................................................................................. 87 00
 88 REFUND:  Subtract line 87 from line 72.  If less than zero, enter amount owed on line 89 .......................................................... 88 00

98
C � Checking or
S � Savings

Direct Deposit of Refund:  Check box 88A if your deposit will be ultimately placed in a foreign account; see instructions. 88A�
 ROUTING NUMBER ACCOUNT NUMBER

 89 AMOUNT OWED:  Add lines 69 and 87.     Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 00

                           
00 

                           
00 

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode). 

879-19-2097

ORACLE DBA 

STUDENT

J JONNALAGADDA & V NERUSU

25,900

03042023 GLOBAL TAXES LLC

84-3171965245 ROONEY CT

(678)965-9522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

1,679

0

52,086

52,086

26,186
668

668

668

1,679

1,011

1,011

1,011

1 1 1 0 0 0 0 2 5 5 8 6 0 2 9 8 8 0 7 1 2

1555 REV 02/04/23 PRO
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2022    Individual Income Tax Return
North Carolina Department of Revenue< Staple All Pages of Your

 Return and W-2s Here
)RU�FDOHQGDU�\HDU�������RU�¿VFDO�\HDU�EHJLQQLQJ DQG�HQGLQJ

Your SSN:
6SRXVH¶V�661�

)LOLQJ�6WDWXV ���0DUULHG�)LOLQJ�-RLQWO\���6LQJOH ���0DUULHG�)LOLQJ�6HSDUDWHO\
���+HDG�RI�+RXVHKROG ���4XDOLI\LQJ�:LGRZ�HU�

D-400  

Sign Return Below Refund Due Payment Due

6HOHFW�ER[�LI�\RX��RU�LI�PDUULHG�¿OLQJ�MRLQWO\��\RXU�VSRXVH�ZHUH�RXW�RI�WKH�FRXQWU\�RQ�$SULO�����������DQG�D�8�6��FLWL]HQ�RU�UHVLGHQW�
6HOHFW�ER[�LI�UHWXUQ�LV�¿OHG�DQG�VLJQHG�E\�([HFXWRU��$GPLQLVWUDWRU��RU�&RXUW�$SSRLQWHG�3HUVRQDO�5HSUHVHQWDWLYH�

   

 

 

 

������

 

 

 

 

 

 

 

 

 

 

 

 

 

1�&��(GXFDWLRQ�(QGRZPHQW�)XQG���<RX�PD\�FRQWULEXWH�WR�WKH�1�&��(GXFDWLRQ�(QGRZPHQW�)XQG�E\�PDNLQJ�D�FRQWULEXWLRQ�RU�GHVLJQDWLQJ�VRPH�RU�DOO�RI�

WR�WKH�)XQG��HQWHU�WKH�DPRXQW�RI�\RXU�GHVLJQDWLRQ�RQ�3DJH����/LQH������(See instructions for information about the Fund.)   

<HDU�VSRXVH�GLHG�
Date of death:5HWXUQ�IRU�GHFHDVHG�WD[SD\HU�

5HWXUQ�IRU�GHFHDVHG�VSRXVH� Date of death::DV�\RXU�VSRXVH�D�UHVLGHQW�IRU�WKH�HQWLUH�\HDU"
:HUH�\RX�D�UHVLGHQW�RI�1�&��IRU�WKH�HQWLUH�\HDU" <HV No

 

Amended Return

$UH�\RX�D�YHWHUDQ"
,V�\RXU�VSRXVH�D�YHWHUDQ"

 

 

 

 

 

 

 

 

 

 

I declare and certify that I have examined this return and accompanying schedules and statements, and to 
WKH�EHVW�RI�P\�NQRZOHGJH�DQG�EHOLHI��WKH\�DUH�WUXH��FRUUHFW��DQG�FRPSOHWH��

<RXU�6LJQDWXUH Date

3UHSDUHU¶V�)(,1��661��RU�37,13DLG�3UHSDUHU¶V�6LJQDWXUH 3UHSDUHU¶V�&RQWDFW�3KRQH�1XPEHU�(Include area code)

&RQWDFW�3KRQH�1R��(Include area code)

,I�SUHSDUHG�E\�D�SHUVRQ�RWKHU�WKDQ�WD[SD\HU��WKLV�FHUWL¿FDWLRQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�WKH�SUHSDUHU�KDV�DQ\�NQRZOHGJH�

Date

PAID PREPARER USE ONLY

&KHFN�KHUH�LI�\RX�DXWKRUL]H�WKH�1RUWK�&DUROLQD�'HSDUWPHQW�RI�5HYHQXH�
WR�GLVFXVV�WKLV�UHWXUQ�DQG�DWWDFKPHQWV�ZLWK�WKH�SDLG�SUHSDUHU�EHORZ�

6SRXVH¶V�6LJQDWXUH���,I�¿OLQJ�MRLQW�UHWXUQ��ERWK�PXVW�VLJQ�� Date

If REFUND, mail return to:  1�&��'(37��2)�5(9(18(��3�2��%2;�5��5$/(,*+��1&�����������
If you ARE NOT due a refund, mail return, any payment, and D-400V to:  1�&��'(37��2)�5(9(18(��3�2��%2;��������5$/(,*+��1&����������� 

<HV No

DOR
Use
Only

:HUH�\RX�JUDQWHG�DQ�DXWRPDWLF�H[WHQVLRQ�WR�¿OH�\RXU�
�����IHGHUDO�LQFRPH�WD[�UHWXUQ��H�J���)RUP�����"

<HV No

<HV No

<HV No

\RXU�RYHUSD\PHQW�WR�WKH�)XQG���7R�PDNH�D�FRQWULEXWLRQ��HQFORVH�)RUP�1&�('8�DQG�\RXU�SD\PHQW�RI�������� �����7R�GHVLJQDWH�\RXU�RYHUSD\PHQW���

678965952203 04 23SYAM PRIYA RAM SAGAR GUPT

X

JAYA KRISHNA JONNALAGADDA VIDYA NAGASRE NERUSU 
33500 NORTH VALLEY PARKW 146
PHOENIX AZ 85085

879192097
875473184

X
X

P02082703

X
X

X

4098282009

JONN 3350 85085

FS 2 PP Y DT N

TD

OC N

EA NDS N SD

VIDYA NAGASRE NERUSU 875473184

JAYA KRISHNA JONNALAGADDA 879192097

33500 NORTH VALLEY PARKW PHOENIX146

AZ 85085

TPRES N SPRES N VT N SVT N

FDEXT N

06

07

09

10A

10B

11

11

S IY N

13

14

15

16

18

20A

20B

21A

21B

21C

21D

26A

26B

26C

26E

EU

27

29

30

31

32

34

TN PN PP

   144694

       0

       0

 0

    0

   25500

06030

    71874

    3587

       0

       0Y

    3857

       0

       0

       0

       0

       0

       0

     0

     0

       0

       0

0

       0

       0

       0

       0

270

     270

4098282009 6789659522 P02082703

X

(50)

22

0

7
0
2
0
1
5
0
0
2
4

REV 01/26/23 PRO



D-400 Line-by-Line Information

/DVW�1DPH��)LUVW����&KDUDFWHUV� <RXU�6RFLDO�6HFXULW\�1XPEHU

D-400 2022 Page 2 

6.
7.
8.
9.

��E�

20a.
��E�

7KLV�SDJH�PXVW�EH�¿OHG�ZLWK�WKH�¿UVW�SDJH�RI�WKLV�IRUP�

30.

21a.
��E�
21c.
21d.

26a.

EU
26e.

27.
28.

29.

33.

26c.
��E�

15.
16.
17.
18.

19.

13.
14.

26d.

6. )HGHUDO�$GMXVWHG�*URVV�,QFRPH
$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH7. 
$GG�/LQHV���DQG��8. 
'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV�,QFRPH9. 

10. Child Deduction

E���6XEWUDFW�/LQH���D�IURP�/LQH��

North Carolina Income Tax Withheld

<RXU�WD[�ZLWKKHOG20a. 
��E�� 6SRXVH¶V�WD[�ZLWKKHOG�

30. 1�&��1RQJDPH�DQG�(QGDQJHUHG�:LOGOLIH�)XQG

Other Tax Payments

�����HVWLPDWHG�WD[21a. 
��E�� 3DLG�ZLWK�H[WHQVLRQ�
21c. 3DUWQHUVKLS�
21d. S Corporation 

26a. Tax Due

([FHSWLRQ�WR�8QGHUSD\PHQW�RI�(VWLPDWHG�7D[EU
26e. ,QWHUHVW�RQ�WKH�8QGHUSD\PHQW�RI�(VWLPDWHG�,QFRPH�7D[
27. Pay this Amount
28. Overpayment

29. 

Amount of Refund to Apply to:

$PRXQW�RI�/LQH����WR�EH�DSSOLHG�WR������(VWLPDWHG�,QFRPH�7D[

33. $GG�/LQHV����WKURXJK���
34.34. Amount to be Refunded

26c. ,QWHUHVW
��E�� 3HQDOWLHV

15. 1�&��,QFRPH�7D[�
16. 7D[�&UHGLWV
17. 6XEWUDFW�/LQH����IURP�/LQH���
18. &RQVXPHU�8VH�7D[

19. $GG�/LQHV����DQG���

13. 3DUW�\HDU�5HVLGHQWV�DQG�1RQUHVLGHQWV�7D[DEOH�3HUFHQWDJH
14. 1�&��7D[DEOH�,QFRPH

<RX�FHUWLI\�WKDW�QR�&RQVXPHU�8VH�7D[�LV�GXH

26d. $GG�/LQHV���E�DQG���F�DQG�HQWHU�WKH�WRWDO�RQ���G

31. 1�&��(GXFDWLRQ�(QGRZPHQW�)XQG 31.

11.
N.C. Standard Deduction11.

11.
1�&��,WHPL]HG�'HGXFWLRQ

11.

22.22. $GGLWLRQDO�3D\PHQWV
23.23. $GG�/LQHV���D�WKURXJK���
24.24. 3UHYLRXV�5HIXQGV
25.25. 6XEWUDFW�/LQH����IURP�/LQH���

Deduction amount11.
11.

32.32. 1�&��%UHDVW�DQG�&HUYLFDO�&DQFHU�&RQWURO�3URJUDP

D���(QWHU�WKH�QXPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�IRU�ZKRP�\RX�ZHUH�DOORZHG�D�IHGHUDO�FKLOG�WD[�FUHGLW
E���(QWHU�WKH�DPRXQW�RI�WKH�FKLOG�GHGXFWLRQ

10a.
��E�

12a.12. D���$GG�/LQHV������E��DQG���

Y

144694

144694

879192097JONNALAGAD

0.6030

Y

25500
25500

119194

71874
3587

0
3587

3587

3857

3857

3857

270

0

0
270

(50)

REV 01/26/23 PRO
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2022 Part-Year Resident and
Nonresident Schedule

D-400 Sch PN 

North Carolina Department of Revenue
8-17-22

,I�\RX�HQWHU�D�WD[DEOH�SHUFHQWDJH�RQ�)RUP�'������/LQH����EHFDXVH�\RX�RU�\RXU�VSRXVH��LI�PDUULHG�¿OLQJ�MRLQWO\��ZHUH�QRW�IXOO�\HDU�UHVLGHQWV�RI�1RUWK�&DUROLQD�
during tax year 2022, you must attach this schedule to Form D-400. Importantly, you must attach both pages of this schedule to Form D-400. If you do not, 
the Department may be unable to process your return.

1.
2.

5.
6.

Wages, Salaries, Tips, Etc.
Taxable Interest

Alimony Received
Business Income or (Loss)

3.
4.

Taxable Dividends
 Taxable Refunds, Credits, or Offsets
of State and Local Income Taxes

Total Income

1.
2.
3.

4.
5.
6.

COLUMN A
Total Income

from all sources

COLUMN B
Amount of Column A

subject to N.C. tax

7. Capital Gain or (Loss) 7.
8. Other Gains or (Losses) 8.
9. Taxable Amount of IRA Distributions 9.

10.
10. Taxable Amount of Pensions

and Annuities
11. Rental Real Estate, Royalties, Partnerships,

S-Corps, Estates, Trusts, Etc. 11.
12. Farm Income or (Loss) 12.
13. Unemployment Compensation 13.
14. Taxable Portion of Social Security

DQG�5DLOURDG�5HWLUHPHQW�%HQH¿WV 14.
15. Other Income 15.
16. Total Income 16.

North Carolina Adjustments
COLUMN A

Enter the amount from
Form D-400 Schedule S

COLUMN B
Amount of Column A

subject to N.C. tax
17. Additions

17a.a. Interest Income From Obligations of States Other Than N.C.

17c.c. Bonus Depreciation
17d.d. IRC Section 179 Expense
17e.e. 2WKHU�$GGLWLRQV�WR�)HGHUDO�$GMXVWHG�*URVV�,QFRPH�7KDW�5HODWH�WR�*URVV�,QFRPH

18. Total Additions 18.

Part B. Allocation of Income for Part-Year Residents and Nonresidents

17b.b. Deferred Gains Reinvested Into an Opportunity Fund

Last Name (First 10 Characters) Your Social Security Number

$�SDUW�\HDU�UHVLGHQW�RU�D�QRQUHVLGHQW�ZKR�UHFHLYHV�LQFRPH�IURP�1�&��VRXUFHV�PXVW�FRPSOHWH�WKLV�IRUP�WR�GHWHUPLQH�WKH�SHUFHQWDJH�RI�WRWDO�LQFRPH�IURP�DOO�
VRXUFHV�WKDW�LV�VXEMHFW�WR�1�&��WD[���<RX�DUH�D�“part-year resident” if you moved to N.C. and became a resident during the tax year, or you moved out of 
N.C. and became a resident of another state during the tax year.  You are a “nonresident”�LI�\RX�ZHUH�QRW�D�UHVLGHQW�RI�1�&��DW�DQ\�WLPH�GXULQJ�WKH�WD[�\HDU�  

Important:  Refer to the Instructions before completing this form.

 

 

  

  

Part A. Residency Status

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

Taxpayer is: (Select applicable box) Spouse is: (Select applicable box)

Date N.C. residency began
Full-Year Resident Part-Year ResidentNonresident

Date N.C. residency ended

,I�\RX�DQG�\RXU�VSRXVH�ZHUH�ERWK�IXOO�\HDU�UHVLGHQWV�RI�1�&���stop here; do not complete Parts B and C.  Do not attach Schedule PN to Form D-400.

DOR
Use
Only

X X

09 01 22 12 31 22 09 01 22 12 31 22

154198 87248

-9450 0

144694 87248

JONNALAGAD 879192097

87248

144694

-54 0

N

N

Y

Y

(50)

NRT PYT 09 01 22 12 31 22 22

NRS PYS 09 01 22 12 31 22 23

0 0
0 0

0 0
0 0
0 0

0 0
0 0

0 0

7
0
2
0
9
5
0
0
2
4

0 0
0 0

0 0
0 0

0 0
0 0
0 0
0 0
0 0
0 0

REV 01/26/23 PRO



Last Name (First 10 Characters) Your Social Security Number

D-400 Sch. PN 2022 Page 2 

Part B. Allocation of Income for Part-Year Residents and Nonresidents (continued)

22. 
23. Enter the Amount From Column A, Line 21
24. Part-Year Residents and Nonresident Taxable Percentage

22.
23.
24.

Enter the Amount From Column B, Line 21

19. Deductions
19a.a. State or Local Income Tax Refund

19b.
b. Interest Income From Obligations of the United States
 or United States’ Possessions

19d.G�� 5HWLUHPHQW�%HQH¿WV�5HFHLYHG�E\�Vested N.C. State Government, N.C. 
Local Government, or Federal Government Retirees, i.e. Bailey Settlement

19e.e. Bonus Asset Basis

19c.
c.  Taxable Portion of Social Security and
� 5DLOURDG�5HWLUHPHQW�%HQH¿WV�

19f.f. Bonus Depreciation 

19h.
K�� 2WKHU�'HGXFWLRQV�)URP�)HGHUDO�$GMXVWHG�*URVV
  Income That Relate to Gross Income

20. Total Deductions 20.
21. 7RWDO�,QFRPH�0RGL¿HG�E\�1�&��$GMXVWPHQWV 21.

Part C. Part-Year Residents and Nonresidents Taxable Percentage

COLUMN A
Enter the amount from
Form D-400 Schedule S

COLUMN B
Amount of Column A

subject to N.C. tax

19g.g. IRC Section 179 Expense  

JONNALAGAD 879192097

144694 87248

87248
144694
0.6030

(50)

REV 01/26/23 PRO

0 0

0 0

0 0
0 0

0 0
0 0
0 0

0 0
0 0


