Do not staple or paper clip.

Do not staple or paper clip.

Ohio

02 27 23

Department of
Taxation

AMENDED RETURN - Check here and include Ohio IT RE.

Primary taxpayer's SSN (required) V' If deceased

2022 Ohio IT 1040

Individual Income Tax Return
Use only black ink/lUPPERCASE letters. Use whole dollars only.

Spouse’s SSN (if filing jointly)

22000198 Sequence No. 1

NOL CARRYBACK - Check here and include Schedule IT NOL.

v If deceased School district #

117 85 1712 3101
First name M.l.  Last name
AASHRITH CHANDR GUNDALA
Spouse's first name (if filing jointly) M.l.  Last name
Address line 1 (number and street) or P.O. Box
5112 MILLENIA WATERS DR
Address line 2 (apartment number, suite number, etc.)
APT 1310
City State ZIP code Ohio county (first four letters)
ORLANDO FL 32839 HAMT
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status - Check one (as reported on federal income tax return)
Resident Part-year X Nonresident pp TX X Single, head of household or qualifying widow(er)
resident Indicate state

Check only one for spouse (if filing jointly)

Resident Part-year
resident

Nonresident p)p
Indicate state

Married filing jointly
Spouse’s SSN
Married filing separately

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident.

Spouse meets the five criteria for irrebuttable presumption as nonresident.

Federal extension filers - check here.

If someone can claim you (or your spouse if filing jointly) as a
dependent, check here.

1. Federal adjusted gross income (federal 1040 or 1040-SR, line 11). Place a "-" in the box

I NEGALIVE ...ttt e 1. 110540
2a.Additions — Ohio Schedule of Adjustments, line 10 (include schedule)...............ccoooiiiiiniiiie 2a.
2b.Deductions — Ohio Schedule of Adjustments, line 39 (include schedule)...............ccccceiiiiiiiiiiiiies 2b.
3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box if negative .. 3. 110540
4. Exemption amount (include Schedule of Dependents if applicable) ... 4. 1900
Number of exemptions including you and your spouse/dependents, if applicable: 1
5. Ohio income tax base (line 3 minus line 4; if negative, enter Zero)...........ccoiiiiiiie e 5. 108640
6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)................cccceeoiininnnenn. 6.
7. Taxable nonbusiness income (line 5 minus line 6; if negative, enter zero) ..., 7. 108640
it 70 ki
ek il MM-DD-YY Code
i ) . REV 02/14/23 PRO 2022 IT 1040 — page 1 of 2 .




() 2022 Ohio IT 1040 |||| ”I ""

Individual Income Tax Return
SSN 117 85 1712

22000298 Sequence No. 2

7a.Amount from lINE 7 ON PAGE T ...ttt ettt e e bttt e e et e en s ae e e e atbe e e entbe e e anseeeaneeeenne 7a. 108640
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............ccccoiiiiiiiii i 8a. 3008
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule)...............ccccoiiiiiiiiiiiicinne 8b.
8c. Income tax liability before credits (Iine 8a PlUS lINE 8D) ....ccueiiiiiiiiiiie e 8c. 3008
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 35 (include schedule)...............ccccccoiiiiiiiiiiiniennn. 9. 1652
10.Tax liability after nonrefundable credits (line 8c minus line 9; if negative, enter zero) ..........cccocooiiiiiiiiiiceiiieee 10. 1356
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)...........cccocoieiiiiiiiiiiieeeeeeeeeee 11.
12.Unpaid USE taX (SEE INSITUCTIONS)......eiiiiiiiiiiitie ettt et ettt b et e et e e e e e s 12.
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).........ccccoueveuerununnen. 13. 1356
14.0hio income tax withheld — Schedule of Ohio Withholding, part A, line 1 (include schedule and
INCOME STAtEMENES) .. ..o e ettt e ettt e e eh et e e h e e e et ee e e e ee e bbeeenbe e e sn e e anneeeannneeaan 14. 1702
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward
FIOM 1@SE YEAI'S TEIUIN ...ttt h e et a e bt et e et e b ea e es et es e e nbeeaneean 15.
16.Refundable credits — Ohio Schedule of Credits, line 41 (include schedule)................ccooiiiiiiiii e 16.
17.Amended return only — amount previously paid with original and/or amended return .............cccccoiiiiniieiinene 17.
18. Total Ohio tax payments (add lines 14, 15, 16 @Nd 17)......cccoeiiiiiiiiiiie it 18. 1702
19. Amended return only — overpayment previously requested on original and/or amended return................ccc...... 19.
20.Line 18 minus line 19. PIace a " in the BOX if NEGALVE................rrrrrrreeeeeeereseeseeeeeeeeeeeseeseeseeeeeeeeeeeseeeneenees oo 20. 1702
If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax due (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13..........cccoiieiiieennen. 21.
22.Interest due on late payment oOf tax (S€E€ INSIIUCHIONS) ...ttt ses ettt e es et 22.
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or
IT 40XP (if amended return) and make check payable to “Ohio Treasurer of State” ............. AMOUNT DUE » 23.
24.0Overpayment (line 20 MINUS INE 13) ....ii ittt ettt ettt et s e e et s 24. 346
25. Original return only — portion of line 24 carried forward to next year’s tax liability ............ccccoeiiiiiiiiiiiiiiiicce 25.
26.Original return only — portion of line 24 you wish to donate:
a. Wildlife Species b. Military Injury Relief c. Ohio History Fund
Total....26g.
d. Nature Preserves/Scenic Rivers e. Breast/Cervical Cancer f. Wishes for Sick Children
27. REFUND (line 24 minus iN€S 25 N0 260)..........o...ovvereveeereeeeeeeeeeeeeeeeeeeseeseeeeseseesseeeseeeseseneons YOUR REFUND » 27. 346
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |If your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
P Primary signature Phone number  (513)442-6288 NO Payment Included — Mail to:
Ohio Department of Taxation
P Spouse’s signature Date P.O. Box 2679
Check here to authorize your preparer to discuss this return with the Department. Columbus, OH 43270-2679
Preparer's printed name Phone number Payment Included — Mail to:
SYAM PRIYA RAM SAGAR GUP (678)965-9522 Ohio Department of Taxation
P.O. Box 2057
Preparer's TIN(PTIN P 02082703 Columbus, OH 43270-2057

‘ REV 02/14/23 PRO 2022 IT 1040 — page 2 of 2 ‘
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Taxation Use only black ink. Use whole dollars only.
Primary taxpayer’s SSN
27 23 117 85 1712

H tmentof 2022 Ohio Schedule of Credits
Ohio gz 20222te Setesiecreas ]

22280198 Sequence No. 7

Many of these credits must be calculated using a worksheet and/or be supported by additional required documentation. See the instructions for
worksheets and information on supporting documentation.

1. Tax liability before credits (from Ohio IT 1040, INE 8C) ...ccuveitiiiiiiiiie et 1.
2. Retirement income credit (include 1099-R fOrmMS) ............ooiiiiiiiii e 2.
3. Lump sum retirement credit (include a copy of the worksheet and 1099-R forms) ..............ccocoiiiiiiiiiinins 3.
4. Senior citizen credit (must be 65 or older to claim this credit) ............cooiiiiiii i 4.
5. Lump sum distribution credit (include a copy of the worksheet and 1099-R forms)................ccccooiiiiinen. 5.
6. Child care & dependent care credit (include a copy of the worksheet)................cooooiiiiii i, 6.
7. Displaced worker training credit (include a copy of the worksheet and all required documentation)................ 7.
8. Campaign contribution credit for Ohio statewide office or General Assembly ...........cccoooiiiiiiiniii i 8.
9. Income-based eXeMPLION CreAit.........oiiuiiiiiiii ettt ettt e e e e bt e e ess e e e embe e e en e eeeanneee e neeas 9.
10. Total (add INES 2 trOUGN ) ...ttt ettt e saee et 10.
11. Tax less credits (line 1 minus line 10; if negative, eNter ZEro)..........ccoi oo 1.
12. Joint filing credit (see instructions for table). % times liNe 11, UP 10 $650 ........cvvuvererrreeireieiree e eees 12.
13. EarN@d iNCOME CreAIL.......coiiiiii ittt ekt e e et e e eat e e e et e e e e et e e ene e e e s e e e e anneee e 13.
14. Home school expenses credit (include copies of all required documentation)..................ccccoioiiiiiin . 14.
15. Scholarship donation credit (include copies of all required documentation)..................cccocceeiiiiviiie e, 15.
16. Nonchartered, nonpublic school tuition credit (include copies of all required documentation)..................... 16.
17. Vocational job credit (include a copy of the credit certificate).................cocooeiiiiiii 17.
RO LT Te T To o o] (foTa o7y =T L1 APPSR PR 18.
19. Nonrefundable job retention credit (include a copy of the credit certificate)...................ccooooiin. 19.
20. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ................. 20.
A CT e ToT-l o] (oo [N le1 (lo] g W e (=To |1 S SRS 21.
22. InvestOhio credit (include a copy of the credit certificate) ...............ccccooiiiii e, 22.
23. Lead abatement credit (include a copy of the credit certificate) ................c.cccoiiiii i 23.
24. Opportunity zone investment credit (include a copy of the credit certificate) ..................coccoiiiiiiiiinn, 24
v i !
i I
i h 'y !

Nonrefundable Credits

2022 Schedule of Credits — page 1 of 2
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o 2022 Ohio Schedule of Credits |||I "I |I

Primary taxpayer’s SSN

117 85 1712 22280298
Sequence No. 8
25. Technology investment credit carryforward (include a copy of the credit certificate)...........ccoovvierieiiieiinnnne 25.
26. Enterprise zone day care & training credits (include a copy of the credit certificate) .....................cccccoes 26.
27. Research & development credit (include a copy of the credit certificate).................ccccooiiiii 27.
28. Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)............................ 28.
29. Total (add liNes 12 throUGN 28) ...ttt e ettt e e e bt e e e sbe e e nbeeesbee e e ambeaeenneaeeannaeeanes 29. 0
30. Tax less additional credits (line 11 minus line 29; if negative, ENtEr ZEro)...........ccovvevvereveeeereeee s 30. 3008
Nonresident Credit
Dates of Ohio residency to Other state of residency
31. Nonresident Portion of Ohio adjusted gross income -
Ohio IT NRC Section I, line 18 (include a copy)............. 31. 60726
32. Ohio adjusted gross income (Ohio IT 1040, line 3)........... 32. 110540
33a. Divide line 31 by line 32 (four decimals; do not round;
if greater than 1, enter 1.0000) .........c..oiiirer e e 33a. 0.5493
33. Nonresident credit (lin€ 30 tIMES N 33@) ......eiuiiiiiiiiie ettt 33. 1652
Resident Credit
34. Resident credit — Ohio IT RC, line 7 (INCIUA@ @ COPY) ... .uviiiuiiieiiiiii ettt 34.
35. Total nonrefundable credits (add lines 10, 29, 33 and 34; enter here and on Ohio IT 1040, line 9) ................ 35. 1652
Refundable Credits
36. Refundable Onhio historic preservation credit (include a copy of the credit certificate).....................ccccceis 36.
37. Refundable job creation credit & job retention credit (include a copy of the credit certificate) ................................ 37.
38. Pass-through entity credit (include a copy of the Ohio IT K-18) .........cccooiiiiiiiiiiii e 38.
39. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)................... 39.
40. Venture capital credit (include a copy of the credit certificate) ................ccoo i, 40.
41. Total refundable credits (add lines 36 through 40; enter here and on Ohio IT 1040, line 16).........cccccevrueennen. 41.

‘ REV 02/14/23 PRO 2022 Schedule of Credits — page 2 of 2 ‘
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List your and your spouse’s (if filing jointly) W-2, 1099, and W-2G forms only if they have Ohio withholding. Enter “P” in the “P/S” box if the form is the
primary taxpayer’s and enter “S” if it is the spouse’s. If the Ohio ID number on a statement has 9 digits, enter only the first 8 digits. Complete additional
copies if necessary. Place state copies of your income statements after the last page of your return.

Use only black ink/UPPERCASE letters. Use whole dollars only.

Part A - Total Withholding

1. Total of all Ohio state tax withheld on pages 1 and 2 as well as any additional pages. Enter here

2022 Schedule of Ohio

Withholding

Primary taxpayer’s SSN
117 85 1712

22350198

Sequence No. 11

and on [ine 14 of Your ONIO IT 1040 .........o.oiuieeeeeeeee oo ee e ee e 1. 1702
Part B - W-2s
1. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
P 861564085 120740 19336

Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax
54176464 49814 1702

2. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

3. P/S Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

4. PIS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

5. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

6. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld
Box 15 - Employer’s Ohio ID number Box 16 - Ohio wages, tips, etc. Box 17 - Ohio income tax

7. P/IS Boxb-EIN Box 1 - Wages, tips, other compensation Box 2 - Federal income tax withheld

Box 15 - Employer’s Ohio ID number

Box 16 - Ohio wages, tips, etc.

Box 17 - Ohio income tax

2022 Schedule of Withholding — page 1 of 2

REV 02/14/23 PRO




Part C - 1099-Rs

1. P/S Payer'sTIN

Box 15 - Payer’s Ohio number
2. P/IS PayersTIN

Box 15 - Payer’s Ohio number
3. PIS Payer's TIN

Box 15 - Payer’s Ohio number
4. P/IS PayersTIN

Box 15 - Payer’s Ohio number
Part D - W-2Gs
1. P/S Payer’s federal ID number

Box 13 - Ohio state ID number
2. P/S Payer’s federal ID number

Box 13 - Ohio state ID number
3. P/IS Payer's federal ID number

Box 13 - Ohio state ID number

Part E - 1099-NECs

1. PIS

2. PIS

Payer’s TIN

Box 6 - Payer’s Ohio number

Payer’s TIN

Box 6 - Payer’s Ohio number

2022 Schedule of Ohio

Withholdin

Primary taxpayer’s SSN
117 85 1712

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Gross distribution

Box 4 - Federal income tax withheld

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Reportable winnings

Box 14 - Ohio state winnings

Box 1 - Nonemployee compensation

Box 7 - State income

Box 1 - Nonemployee compensation

Box 7 - State income

Total
distribution

Total
distribution

Total
distribution

Total
distribution

22350298

Sequence No. 12

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 7 -
Distribution code

Box 14 - Ohio tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 15 - Ohio income tax withheld

Box 4 - Federal income tax withheld

Box 5 - Ohio tax withheld

Box 4 - Federal income tax withheld

2022 Schedule of Withholding — page 2 of 2

Box 5 - Ohio tax withheld
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1 1) FEAEH T .
OF REVENUE

2022 Form M1, Individual Income Tax

Do not use staples on anything you submit.

AASHRITH CHANDRA GUNDALA 117851712 12121994
Your First Name and Initial Last Name Your Social Security Number Your Date of Birth (MM/DD/YYYY)
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number ~ Spouse’s Date of Birth

112 MILLENIA WATERS DR APT #131 Check if Address is: [ Tnew [ Jroreign
Current Home Address
ORLANDO FL 32839
City State ZIP Code

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

(1) Single I:I (2) Married Filing Jointly I:I (3) Married Filing Separately I:I (4) Head of Household I:I (5) Qualifying Widow(er)

Spouse Name

Spouse SSN
Dependents (see instructions):
Dependent 1 First Name Dependent 1 Last Name Dependent 1 SSN Dependent 1 Relationship to You
Dependent 2 First Name Dependent 2 Last Name Dependent 2 SSN Dependent 2 Relationship to You
Dependent 3 First Name Dependent 3 Last Name Dependent 3 SSN Dependent 3 Relationship to You

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

Political Party Code Numbers: Democratic/Farmer-Labor . .. 12 Grassroots/Legalize Cannabis 14  Legal MarijuanaNow ....... 17
Republican. ............... 11 Independence............. 13 Libertarian................ 16  General Campaign Fund..... 99

Your Code  Spouse’s Code

From Your Federal Return (see instructions)

120740 0 0 97590
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities C. Unemployment D. Federal taxable income

1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR) . ............cuvuurnn. .. 1. 110540
2 Additions to income from line 10 of Schedule M1M and line 9 of Schedule M1MB (see instructions) .. ....... 2n
3 AdA INES L AN 2. . oottt e e e e e e e e e e e 3 110540
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) ................. 4 12900
5 Exemptions (determing from iNStrUCHIONS) . . .. . o ..o e e e e e e e e e et e e e et e et et e 5H
6 State income tax refund from line 1 of federal Schedule 1..... ... .. i i 6l
7 Subtractions from line 32 of Schedule M1M and line 21 of Schedule M1MB (see instructions) . ............. 70
8 Total subtractions. Add lines 4 through 7. . ... . i e e 8 12900
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. ....................... 9 97640

10 Tax from the table or schedules in the Form Ml instructions .......... ... i, 10 6289

I_ REV 02/17/23 PRO 1031 _I



o LT .
*'2 2 11 2 1 *

11 Alternative minimum tax (enclose Schedule MIIMT) . ... . ... i e et 11 .

12 AddliNes 10 and Ll ..ottt e e e 12 6289
13 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 MINR) . ................. 13 2285
132 40157 q3pm 110540
14 Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes)
I:I(a) Schedule M1HOME I:I (b) Schedule M1529 I:I(c) Schedule MILS.................... 14 1
15 Tax before credits. Add lines 13 and 14 .. ... ..ottt et e e e 15 2285
16 Amount from line 19 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C)................... el
17 Subtract line 16 from line 15 (if result is zero or less, leave blank) .. ......... ... .. .. ... 17 2285
18 Nongame Wildlife Fund contribution (see instructions)
This will reduce your refund or increase the amountyouowe ..............ccovvvnnnn... A‘ 18 H
19 A NS 178N 18 . ... ettt et e 19 2285
20 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 ... ...voeevvnnn... 20 2525
21 Minnesota estimated tax and extension payments made for 2022 ........... ... . i 21 m
22 Amount from line 12 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule M1REF).... 22 H
23 Total payments. Add lines 20 through 22 ... ... . i e 23 2525
24 REFUND. If line 23 is more than line 19, subtract line 19 from line 23 (see instructions).
For direct deposit, complete line 25 ... ...t 24 1 240
25 Direct deposit of your refund (you must use an account not associated with a foreign bank):
[X Jchecking || savings 044000037 712525978
Routing Number Account Number
26 AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions) ........ 26 W
27 Penalty amount from Schedule M15 (see instructions). Also subtract
this amount from line 24 or add it to line 26 (enclose Schedule M15) ... ..... ... ... . ... i, 27 1
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 28 and 29.
28 Amount from line 24 you want SENTtO YOU .. ..ottt it e e e e 28 H
29 Amount from line 24 you want applied to your 2023 estimated tax ............c.c.oiiiiiiiii i, 29 m
Taxpayer(s): | declare that this return is correct and complete to the best of my knowledge and belief.
Your Signature Spouse’s Signature (If Filing Jointly) Date (MM/DD/YYYY)
5134426288 AASHRITH.OHS11@GMAIL.COM
Daytime Phone Email Address
SYAM PRIYA RAM SAGAR GUPTA TALLAM 02272023 P02082703
Paid Preparer’s Signature Date (MM/DD/YYYY) PTIN or VITA/TCE # (required)
6789659522 SYAM@GTAXFILE.COM
Preparer’s Daytime Phone Preparer’s Email Address
I:I | do not want my paid preparer to file my return electronically. l:l | authorize the Minnesota Department of Revenue to discuss this tax return
Include a copy of your 2022 federal return and schedules. with the preparer or the third-party designee indicated on my federal return.
Mail to: Minnesota Individual Income Tax, Mail Station 0010, 600 N. Robert St., St. Paul, MN 55145-0010 I
REV 02/17/23 PRO 1031
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2022 Schedule M1NR, Nonresidents/Part-Year Residents

Before you complete this schedule, read the instructions and complete lines 1 through 11 of Form M1.

AASHRITH CHANDRA GUNDALA 117851712
Your First Name and Initial Your Last Name Your Social Security Number
Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number

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

You: Full-year Nonresident I:I Part-Year Resident from to. Other State of Residency: TX
(MM/DD/YYYY) (MM/DD/YYYY)

Your Spouse: I:I Full-year Nonresident I:I Part-Year Resident from Other State of Residency:

(MM/DD/YYYY) 0 (MM/DD/YYYY)

A. Total Amount B. Minnesota Portion
1 Wages, salaries, tips, etc. (from line 1z of federal Form 1040 or 1040-SR) . .............. 1 120740 40157
2 Taxable interest and ordinary dividend income (lines 2b and 3b of Form 1040 or 1040-SR) . 2
3 Business income or loss (from line 3 of federal Schedule 1) ........................... 3
4 Capital gain or loss (from line 7 of Form 1040 or 1040-SR) .. .. ... oo ii e 4
5 [IRA distributions, pensions, and annuities (from lines 4b and 5b of Form 1040 or 1040-SR). 5
6 Net income from rents, royalties, partnerships, S corporations,
estates, and trusts (from line 5 of federal Schedule 1)............ ... ... ... ... ... 6 -10200 0
7 Farmincome or loss (from line 6 of federal Schedule 1) ............ ... ... ... ... .. ... 7
8 Otherincome (add lines 6b of Form 1040 or 1040-SR and
lines 1, 2a, 4, 7, and 9 of federal Schedule 1) ........... . ... i i, 8
9 Interest and dividends from non-Minnesota state or municipal bonds
(add lines 1 and 2 of Schedule MIM) . ... ... ... e e 9
10 Bonus depreciation addition from line 1 of Schedule MIMB . ......................... ] | |
11 If you entered an amount on line 9 of Schedule M1REF, see instructions .. .............. 110 [ |
12 Suspended loss from line 4 of Schedule MIMB . . ....... ... i, 120 |
13 Other required adjustments from Schedules M1M, M1MB, and M1AR (see instructions). .. 13l |
14 Federal adjustments from Schedule MINC (See instructions) ..............c.ovieun... 140 |
15 Addlines 1through 14 foreachcolumn ...... ... ... . . i i 158 110540 m 40157

If your Minnesota gross income is below $12,900, see instructions.
16 Educator expenses, certain business expenses, and Armed Forces moving expenses

(add lines 11, 12, and 14 of federal Schedule 1) ... ........ ... . i, 16
17 Self-employed SEP, SIMPLE, and qualified plans and IRA deduction

(add lines 16 and 20 of federal Schedule 1) .......... ... .. i 17
18 Health savings account and Archer MSA deductions

(add lines 13 and 23 of federal Schedule 1) .......... ... .. i 18
19 One-half of self-employment tax and self-employed health insurance

(add lines 15 and 17 of federal Schedule 1) .. ........ ... .. i 19
20 Deductions for alimony paid and student loan interest

(see instructions for line 20, column B) . .. ... ... e s 20

Rev. 1/23
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* 2 21 3 7 1 *

21 Penalty on early withdrawal of savings (from line 18 of federal Schedule 1) ............ 21
22 Net operating loss carryover adjustment from line 13 of Schedule M1MB (see instructions) 22l |
23 Social Security benefit from line 12 of Schedule M1M (see instructions). . .............. 23 1 |
24 Subtraction for federal bonus depreciation from line 10 of Schedule MIMB . ........... pZy | |
25 Net U.S. bond interest and active military pay

received while a nonresident (add lines 14 and 22 of Schedule MIM) ................. 25
26 Subtraction for federal section 179 expensing (from line 11 of Schedule MIMB) ... ..... 26
27 Add lines 16 through 26 for each column ....... ... ... . i, 27 0 0
28 Subtract line 27, column B, from line 15, column B. Enter here and on line 13a of Form

M1. If your Minnesota gross income is below $12,900 or the result is zero or less,enter0 ...................... 28 40157
29 Subtract line 27, column A, from line 15, column A.

Enter the result here and on line13bof Form M1 ........ ... ... ... ... ..., 29 110540
30 Divide line 28 by line 29, and enter the result as a decimal (carry to five decimal

places). If line 28 is more than line 29, enter 1.0. If line 28 iszero,enter0 ..........coitiiiiieiininnennnn 30 .36328
31 Amountfromline 12 of FOrm ML ... ... e e e e e e 31 6289
32 Multiply line 30 by line 31. Enter the result hereandonline13of FormM1....... ... ... ... ... 32 2285

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.

I_ REV 02/17/23 PRO 1031 —I
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DEPARTMENT
OF REVENUE

2022 Schedule M1W, Minnesota Income Tax Withheld

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

AASHRITH CHANDRA

GUNDALA

1

* 2 2 1 31 1 *

17851712

Your First Name and Initial

Last Name

Your Social Security Number

If a Joint Return, Spouse’s First Name and Initial

Spouse’s Last Name

Spouse’s Social Security Number

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,
complete this schedule to determine line 20 of Form M1. List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT send in your Forms W-2, 1099, or

W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,
complete line 5 on the back.

A

B—Box 13

If the Form W-2 is for:  If Retirement Plan

* you, enter 1 box is checke

* spouse, enter 2 mark an X below.

all

a2

a3

a4

a5

bl

o]
o]
]
]

C—Box 15

Employer’s seven-digit Minnesota

Tax ID Number

a MN

7467478

2 MN

a3 MN

4 MN

s MN

Subtotal for additional Forms W-2 (from line 5 on page 2)

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

D—Box 16

State wages, tips, etc.

(round to nearest whole dollar)

E—Box 17

Minnesota tax withheld

(round to nearest whole dollar)

d1 40157 el 2525

d2 e2

d3 e3

da e4

ds e5
.................... 1l 2525

2 Minnesota tax withheld on Forms 1099, W-2G, and 1042-S. If you have more than four forms, complete line 6 on the back.

A

If the Form 1099, W-2G, or 1042-S is for:

e you, enterl

e spouse, enter 2

al

a2

a3

a4

Subtotal for additional 1099, W-2G, and 1042-S (from line 6 on page 2)

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

Payer’s seven-digit Minnesota Tax ID

Numb  (if unknown, contact the payer)

MN

the back for amounts to include)

Income amount (see the table on

b1 cl
b2 MN 2
b3 MN 3
ba MN 4

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries

(from line 7 on page 2)

4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3

Enter the total here and on line 20 of Form M1

L
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Include this schedule with your Form M1.

If required, include Schedules KPI, KS, and KF.

1031

di

D
Minnesota tax withheld

(round to nearest whole dolla

d2

d3

d4

2l

3n

41

2525




