
Michigan Department of Treasury (Rev. 04-22), Page 1 of 2 Issued under authority of Public Act 281 of 1967, as amended.

2022 MICHIGAN Individual Income Tax Return MI-1040 Amended Return
(Include Schedule AMD)Return is due April 18, 2023. Type or print in blue or black ink.

1. Filer’s First Name M.I. Last Name 2. Filer’s Full Social Security No. (Example: 123-45-6789)

If a Joint Return, Spouse’s First Name M.I. Last Name

3. Spouse’s Full Social Security No. (Example: 123-45-6789)
Home Address (Number, Street, or P.O. Box)

City or Town State ZIP Code 4. School District Code (5 digits – see page 60)

5. STATE CAMPAIGN FUND 6. FARMERS, FISHERMEN, OR SEAFARERS 
Check if you (and/or your spouse, if 
¿OLQJ�D�MRLQW�UHWXUQ��ZDQW����RI�\RXU�WD[HV�
to go to this fund. This will not increase 
your tax or reduce your refund.

a. Filer
Check this box if 2/3 of your income is from farming, 
¿VKLQJ��RU�VHDIDULQJ�b. Spouse

7. 2022 FILING STATUS. Check one. 8. 2022 RESIDENCY STATUS. Check all that apply.
a. Single * If you check box “c,” complete 

line 3 and enter spouse’s full name 
below:

a. Resident
* If you check box “b” or 
“c,” you must complete 
and include Schedule 
NR.

b. 0DUULHG�¿OLQJ�MRLQWO\ b. Nonresident *

c. 0DUULHG�¿OLQJ�VHSDUDWHO\
 c. Part-Year Resident *

9. EXEMPTIONS. NOTE:�,I�VRPHRQH�HOVH�FDQ�FODLP�\RX�DV�D�GHSHQGHQW��FKHFN�ER[��H��HQWHU���RQ�OLQH��D�DQG�HQWHU��������RQ�OLQH��H��VHH�LQVWU���

00a. Number of exemptions (see instructions) ............................................................. 9a. x ������ 9a.

b. Number of individuals who qualify for one of the following special exemptions: deaf, 
blind, hemiplegic, paraplegic, quadriplegic, or totally and permanently disabled 9b. x ������ 9b. 00

c. 1XPEHU�RI�TXDOL¿HG�GLVDEOHG�YHWHUDQV ................................................................. 9c. x ���� 9c. 00
d. 1XPEHU�RI�&HUWL¿FDWHV�RI�6WLOOELUWK�IURP�0'++6��VHH�LQVWUXFWLRQV� ..................... 9d. x �5,000 9d. 00

e. Claimed as dependent, see line 9 NOTE above .................................................. 9e. 9e. 00

f. Add lines 9a, 9b, 9c, 9d and 9e.  Enter here and on line 15 ............................................................................. 9f. 00

10. Adjusted Gross Income from your U.S. Form 1040 (see instructions) .................................................... 10. 00

11. Additions from Schedule 1, line 9. Include Schedule 1 ............................................................................ 11. 00

12. Total. Add lines 10 and 11 .......................................................................................................................... 12. 00

13. Subtractions from Schedule 1, line 30.  Include Schedule 1 .................................................................... 13. 00

14. Income subject to tax. Subtract line 13 from line 12.  If line 13 is greater than line 12, enter “0” ............ 14. 00

15. Exemption allowance. Enter amount from line 9f or Schedule NR, line 19.............................................. 15. 00

16. Taxable income. Subtract line 15 from line 14.  If line 15 is greater than line 14, enter “0” ...................... 16. 00

17. Tax. Multiply line 16 by 4.25% (0.0425) ..................................................................................................... 17. 00
NON-REFUNDABLE CREDITS AMOUNT CREDIT

18. Income Tax Imposed by government units outside Michigan. 
Include a copy of the return (see instructions)........................ 18a. 00 18b. 00

19. Michigan Historic Preservation Tax Credit (see instructions). 19a. 00 19b. 00
20. Income Tax. Subtract the sum of lines 18b and 19b from line 17. 

If the sum of lines 18b and 19b is greater than line 17, enter “0” ............................................................... 20. 00

+ Continue on page 2. This form cannot be processed if page 2 is not completed and included.
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2022 MI-1040, Page 2 of 2
Filer’s Full Social Security Number

21. Enter amount of Income Tax from line 20. .................................................................................................. 21. 00
22. Voluntary Contributions from Form 4642, line 6. Include Form 4642........................................................ 22. 00

23. USE TAX. Use tax due on Internet, mail order or other out-of-state purchases from 
Worksheet 1 (see instructions) ................................................................................................................... 23. 00

24. Total Tax Liability. Add lines 21, 22 and 23 ................................................................................... 24. 00
REFUNDABLE CREDITS AND PAYMENTS

25. Property Tax Credit. Include MI-1040CR or MI-1040CR-2 ..................................................................... 25. 00

26. Farmland Preservation Tax Credit. Include MI-1040CR-5 ..................................................................... 26. 00
FEDERAL MICHIGAN

27. Earned Income Tax Credit. Multiply line 27a by 6% (0.06) and 
enter result on line 27b. ........................................................... 27a. 00 27b. 00

28. Michigan Historic Preservation Tax Credit (refundable). Include Form 3581. ........................................... 28. 00
29. &UHGLW�IRU�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV� ........................ 29. 00

30. Michigan tax withheld from Schedule W, line 6. Include Schedule W (do not submit W-2s) ................. 30. 00

31. Estimated tax, extension payments and 2021 credit forward ..................................................................... 31. 00
32. 2022 AMENDED RETURNS ONLY. Taxpayers completing an original 2022 return should skip to line 33.  

Amended returns must include Schedule AMD (see instructions).

32c. 00

If you had a refund and/or credit forward on the original return, check box 32a and enter this amount as a 
negative number on line 32c.32a.

If you paid with the original return, check box 32b and enter the amount paid with the original return, plus 
DQ\�DGGLWLRQDO�WD[�SDLG�DIWHU�¿OLQJ��DV�D�SRVLWLYH�QXPEHU�RQ�OLQH���F��'R�QRW�LQFOXGH�LQWHUHVW�RU�SHQDOW\�32b.

33. Total refundable credits and payments. Add lines 25, 26, 27b, 28, 29, 30, 31 and 32c .................. 33. 00
REFUND OR TAX DUE

34. If line 33 is less than line 24, subtract line 33 from line 24. If applicable, see instructions.

34. 00Include interest 00 and penalty 00 ......................... YOU OWE

35. Overpayment. If line 33 is greater than line 24, subtract line 24 from line 33 ................................ 35. 00

36. Credit Forward. Amount of line 35 to be credited to your 2023 estimated tax for your 2023 tax return ... 36. 00

37. Subtract line 36 from line 35. ......................................................................................REFUND 37. 00
DIRECT DEPOSIT  
'HSRVLW�\RXU�UHIXQG�GLUHFWO\�WR�\RXU�¿QDQFLDO�
LQVWLWXWLRQ���6HH�LQVWUXFWLRQV�DQG�FRPSOHWH�D��E�
DQG�F�

a.  Routing Transit Number b.  Account Number c. Type of  Account

1.  Checking 2. Savings

Deceased Taxpayer. If Filer and/or Spouse died after December 31, 2021, enter dates below. 
ENTER DATE OF DEATH ONLY. Example: 04-15-2022 (MM-DD-YYYY)

3UHSDUHU�&HUWL¿FDWLRQ� �,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�
WKLV�UHWXUQ�LV�EDVHG�RQ�DOO�LQIRUPDWLRQ�RI�ZKLFK�,�KDYH�DQ\�NQRZOHGJH�

Filer Spouse
Preparer’s PTIN, FEIN or SSN

7D[SD\HU�&HUWL¿FDWLRQ� �,�GHFODUH�XQGHU�SHQDOW\�RI�SHUMXU\�WKDW�WKH�LQIRUPDWLRQ�LQ�WKLV�UHWXUQ�
DQG�DWWDFKPHQWV�LV�WUXH�DQG�FRPSOHWH�WR�WKH�EHVW�RI�P\�NQRZOHGJH�

Preparer’s Name (print or type)

Filer’s Signature Date Preparer’s Signature

Spouse’s Signature Date Preparer’s Business Name, Address and Telephone Number

By checking this box, I authorize Treasury to discuss my return with my preparer.

Refund, credit, or zero returns. Mail your return to: Michigan Department of Treasury, Lansing, MI  48956
Pay amount on line 34 (see instructions). Mail your check and return to: Michigan Department of Treasury, Lansing, MI  48929

+ 
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Michigan Department of Treasury
3423 (Rev. 09-22), Page 1 of 2

2022 MICHIGAN Schedule 1 Additions and Subtractions      
Issued under authority of Public Act 281 of 1967, as amended.

  
Include with Form MI-1040. Type or print in blue or black ink. Attachment 01

Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Additions to Income (all entries must be positive numbers)
1. Gross interest and dividends from obligations issued by states 

(other than Michigan) or their political subdivisions. .................................................................... 1. 00
2. Deduction for taxes on or measured by income, including self-employment tax, taken on your 

IHGHUDO�UHWXUQ��DQG�DOORFDWHG�VKDUH�RI�WD[�SDLG�E\�DQ�HOHFWLQJ�ÀRZ�WKURXJK�HQWLW\��VHH�LQVWUXFWLRQV� 2. 00

3. Gains from Michigan column of MI-1040D and MI-4797 ............................................................. 3. 00

4. Losses attributable to other states (see instructions) .................................................................. 4. 00

5. Net loss from federal column of your Michigan MI-1040D or MI-4797 ........................................ 5. 00
6. Oil, gas, and nonferrous metallic mineral expenses (Michigan sourced) deducted to arrive at 

Adjusted Gross Income (AGI)...................................................................................................... 6. 00

7. Federal Net Operating Loss deduction included in AGI............................................................... 7. 00

8. Other (see instructions). Describe: ___________________________________________ 8. 00

9. Total additions. Add lines 1 through 8. Enter here and on MI-1040, line 11. ........................ 9. 00

Subtractions from Income (all entries must be positive numbers)
10. Income from U.S. government bonds and other U.S. obligations included in MI-1040, line 10.

Include U.S. Schedule B if over $5,000 ....................................................................................... 10. 00
11. $PRXQW�LQFOXGHG�LQ�0,�������OLQH�����IURP�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�GXH�WR�VHUYLFH�LQ�WKH�

8�6��$UPHG�)RUFHV�RU�0LFKLJDQ�1DWLRQDO�*XDUG��RU�WD[DEOH�UDLOURDG�UHWLUHPHQW�EHQH¿WV ............. 11. 00

12. Gains from federal column of Michigan MI-1040D and MI-4797 ................................................. 12. 00

13. Income attributable to another state. Explain type and source:________________________ 13. 00

14. 7D[DEOH�6RFLDO�6HFXULW\�EHQH¿WV�RU�PLOLWDU\�SD\��QRW�UHWLUHPHQW��LQFOXGHG�RQ�0,�������OLQH��� .. 14. 00

15. Income earned while a resident of a Renaissance Zone (see instructions). ............................... 15. 00
16. Michigan state and local income tax refunds received in 2022 and included 

on MI-1040, line 10 (see instructions) ......................................................................................... 16. 00
17. Michigan Education Savings Program, MI 529 Advisor Plan, and Michigan Achieving a Better 

Life Experience Program. ............................................................................................................ 17. 00

18. Michigan Education Trust . .......................................................................................................... 18. 00

19. Oil, gas, and nonferrous metallic minerals income (Michigan sourced) included in AGI ............. 19. 00
20. Resident Tribal Member income exempted under a State/Tribal tax agreement or 

pursuant to Revenue Administrative Bulletin 1988-47. ................................................................ 20. 00
21. First-Time Home Buyer Savings Program. Enter amount from line 3 of Form 5792, Michigan 

First-Time Home Buyer Savings Program. Include Form 5792. ................................................ 21. 00

22. Miscellaneous subtractions (see instructions). Describe:______________________________ 22. 00

Continue on page 2. + 
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2022 Form 3423, Page 2 of 2

2022 MICHIGAN Schedule 1 Additions and Subtractions                    
Filer’s First Name M.I. Last Name Filer’s Full Social Security No. (Example: 123-45-6789)

Deduction Based on Year of Birth
Complete 23A through 23H� LI� FODLPLQJ� WKH�0LFKLJDQ�6WDQGDUG�'HGXFWLRQ�� WKH� UHWLUHPHQW� EHQH¿WV�GHGXFWLRQ� RU� WKH� VHQLRU� LQYHVWPHQW�
income deduction on lines 24, 25, 26, or 27. Check box(es) 23C and/or 23G only�LI�\RX�RU�\RXU�VSRXVH�UHFHLYHG�UHWLUHPHQW�EHQH¿WV�IURP�
employment with a governmental agency not covered by the federal Social Security Act (SSA exempt employment). See instructions 
before continuing.
23. FILER SPOUSE

A. B.   C. D. E. F. G. H.

Year of Birth 
(19xx)

Age 
as of 

 12-31-2022

&KHFN�LI�¿OHU�
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

&KHFN�LI�¿OHU�
retired as of  

01-01-2013 and 
born after 1952

Year of Birth 
(19xx)

Age 
as of 

 12-31-2022

Check if spouse 
UHFHLYHG�EHQH¿WV�
from SSA exempt 

employment

Check if spouse 
retired as of  

01-01-2013 and 
born after 1952

24. Tier 2 Michigan Standard Deduction. Complete this line if the older of you or your spouse 
(if married) was born during the period January 1, 1946 through December 31, 1952, and 
reached age 67. Do not complete lines 25, 26 or 27................................................................ 24. 00

25. Tier 3 Michigan Standard Deduction. Complete this line if the older of you or your spouse  
(if married) was born during the period January 1, 1953 through January 1, 1956, and reached 
age 67 on or before December 31, 2022. Do not complete lines 24, 26 or 27. Enter amount 
from line 6 of Worksheet 2 ........................................................................................................... 25. 00

26. 5HWLUHPHQW�EHQH¿WV� Enter amount from line 16, 17 or 18 of Form 4884, Michigan Pension 
Schedule.  Include Form 4884 ................................................................................................... 26. 00

27. Dividend/interest/capital gains deduction for taxpayers 77 years and older. Deduction is 
limited to $12,697�IRU�VLQJOH�RU�PDUULHG�¿OLQJ�VHSDUDWHO\�¿OHUV�DQG��25,394�IRU�MRLQW�¿OHUV��OHVV�
DQ\�GHGXFWLRQ�IRU�UHWLUHPHQW�EHQH¿WV��VHH�LQVWUXFWLRQV�� ............................................................. 27. 00

Check this box if you are the unremarried surviving spouse claiming a dividend, interest or capital  
gains deduction for someone born before 1946 who was at least age 65 at the time of death.

0028. Subtotal. Add lines 10 through 27 .............................................................................................. 28.
29. 2022 Michigan NOL Deduction. Enter amount from line 11 or 12 of Form 5674, Michigan Net 

Operating Loss Deduction. Include Form 5674 ......................................................................... 29. 00

30. Total Subtractions. Add lines 28 and 29. Enter here and on MI-1040, line 13 .......................... 30. 00

+ 
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0LFKLJDQ�'HSDUWPHQW�RI�7UHDVXU\��5HY�������� 6FKHGXOH�15
�����0,&+,*$1�1RQUHVLGHQW�DQG�3DUW�<HDU�5HVLGHQW�6FKHGXOH
,VVXHG�XQGHU�DXWKRULW\�RI�3XEOLF�$FW�����RI�������DV�DPHQGHG�

7\SH�RU�SULQW�LQ�EOXH�RU�EODFN�LQN���
,QFOXGH�ZLWK�)RUP�0,��������5HDG�DOO�LQVWUXFWLRQV�EHIRUH�FRPSOHWLQJ�WKLV�IRUP� $WWDFKPHQW���

���)LOHU¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH 0�,� /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

�� �����5(6,'(1&<�67$786�
&KHFN�DOO�WKDW�DSSO\�


'DWHV�RI�0LFKLJDQ�UHVLGHQF\�LQ��������(QWHU�GDWHV�DV�00�''�<<<<��([DPSOH�������������
),/(5 63286(

D� 1RQUHVLGHQW
)520� ���� ����

E� 3DUW�<HDU�5HVLGHQW�RI�0LFKLJDQ�
(QWHU�GDWHV�RI�0LFKLJDQ�UHVLGHQF\�LQ�����
 72� ���� ����

,QFRPH�$OORFDWLRQ $���7RWDO�,QFRPH %���0LFKLJDQ�,QFRPH &���2WKHU�6WDWH�V��,QFRPH

�� :DJHV��VDODULHV��RWKHU�SD\PHQWV��WLSV��HWF�������� �� �� ��

�� ,QWHUHVW�DQG�GLYLGHQGV���������������������������������������� �� �� ��
�� %XVLQHVV�DQG�IDUP�LQFRPH��LQFOXGH��

8�6��6FKHGXOHV�&�DQG�)���������������������������������� �� �� ��

�� *DLQV�ORVVHV�IURP�0,�����'�RU�
8�6��6FKHGXOH�'��DQG�RU�0,������
RU�8�6��)RUP����������������������������������������������� �� �� ��

�� ,QFRPH�UHSRUWHG�RQ�8�6��6FKHGXOH�(��LQFOXGH�
8�6��6FKHGXOH�(�DQG�VXSSRUWLQJ�VWDWHPHQWV����� �� �� ��

��� 3HQVLRQV��,5$�GLVWULEXWLRQV��DQQXLWLHV
DQG�6RFLDO�6HFXULW\��VHH�)RUP��������������������� �� �� ��

��� 2WKHU��VHH�LQVWUXFWLRQV��������������������������������������� �� �� ��

��� 7RWDO�LQFRPH��$GG�OLQHV���WKURXJK������������������� �� �� ��

��� (QWHU�WKH�WRWDO�DGMXVWPHQWV�IURP�8�6��������
'HVFULEH��BBBBBBBBBBBBBBBBBBBBBBBBBBBBB �� �� ��

��� 6XEWUDFW�OLQH����IURP�OLQH�����7KH�DPRXQW�LQ�
FROXPQ�$�VKRXOG�HTXDO�0,�������OLQH�����(QWHU�
DPRXQW�LQ�FROXPQ�&�RQ�6FKHGXOH����OLQH����RU��LI�
D�QHJDWLYH�DPRXQW��HQWHU�DV�D�SRVLWLYH�DPRXQW�RQ�
6FKHGXOH����OLQH��� �� �� ��

([HPSWLRQ�$OORZDQFH���,I�RQH�VSRXVH�LV�D�IXOO�\HDU�UHVLGHQW��DQG�WKH�RWKHU�LV�QRW��VHH�LQVWUXFWLRQV��

��� (QWHU�DPRXQW�IURP�0,�������OLQH��I��������������������������������������������������������������������������������������������������������������� ��� ��

��� (QWHU�0LFKLJDQ�VRXUFH�LQFRPH�IURP�OLQH�����FROXPQ�%���������������� ��� ��

��� (QWHU�WRWDO�LQFRPH�IURP�OLQH�����FROXPQ�$������������������������������������ ��� ��

��� 'LYLGH�OLQH����E\�OLQH�����LI�OLQH����LV�JUHDWHU�WKDQ�OLQH�����HQWHU�������������������������������������������������������������� ��� �

��� ,I�ERWK�VSRXVHV�DUH�SDUW�\HDU�RU�QRQUHVLGHQWV��PXOWLSO\�OLQH����E\�WKH�SHUFHQWDJH�RQ�OLQH����DQG�HQWHU�
KHUH�DQG�RQ�0,�������OLQH������,I�RQH�VSRXVH�LV�D�IXOO�\HDU�UHVLGHQW��FRPSOHWH�:RUNVKHHW���DQG�HQWHU�
KHUH�DQG�RQ�0,�������OLQH��������������������������������������������������������������������������������������������������������������������������� ��� ��

�
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Michigan Department of Treasury (Rev. 03-22), Page 1 Schedule W
2022 MICHIGAN Withholding Tax Schedule
Issued under authority of Public Act 281 of 1967, as amended.

Type or print in blue or black ink. Attachment 13
INSTRUCTIONS: If you had Michigan income tax withheld in 2022, you must complete a Withholding Tax Schedule (Schedule W) to claim the 
withholding on your Individual Income Tax Return��0,�������OLQH������5HSRUW�PLOLWDU\�SD\�LQ�7DEOH���DQG�PLOLWDU\�UHWLUHPHQW�EHQH¿WV�DQG�WD[DEOH�UDLOURDG�
UHWLUHPHQW�EHQH¿WV��ERWK�7LHU���DQG�7LHU����LQ�7DEOH���HYHQ�LI�QR�0LFKLJDQ�WD[�ZDV�ZLWKKHOG��,QFOXGH�\RXU�FRPSOHWHG�6FKHGXOH�:�ZLWK�)RUP�0,������� 
See complete instructions on page 2 of this form. If you need additional space, include another Schedule W.
���)LOHU¶V�)LUVW�1DPH M.I. /DVW�1DPH ���)LOHU¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

,I�D�-RLQW�5HWXUQ��6SRXVH¶V�)LUVW�1DPH M.I. /DVW�1DPH ���6SRXVH¶V�)XOO�6RFLDO�6HFXULW\�1R���([DPSOH��������������

TABLE 1: MICHIGAN TAX WITHHELD OR MILITARY PAY REPORTED ON W-2, W-2G or CORRECTED W-2 FORMS
A B C D E

(QWHU�³;´�IRU� 
Filer or Spouse

(PSOR\HU¶V�LGHQWL¿FDWLRQ�QXPEHU�
�([DPSOH������������� %R[�F�²�(PSOR\HU¶V�QDPH

Box 1 — Wages, tips,
other compensation

Box 17 — Michigan  
income tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

4. SUBTOTAL. �(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... 4. 00

TABLE 2: MICHIGAN TAX WITHHELD OR MILITARY RETIREMENT BENEFITS AND RAILROAD RETIREMENT  
BENEFITS (BOTH TIER 1 AND TIER 2) REPORTED ON 1099 FORMS

A B C D E
(QWHU�³;´�IRU� 
Filer or Spouse

3D\HU¶V�IHGHUDO�LGHQWL¿FDWLRQ� 
QXPEHU��([DPSOH������������� 3D\HU¶V�QDPH

Taxable pension distribution, 
misc. income, etc. (see inst.)

Michigan income
tax withheld

00 00

00 00

00 00

00 00

00 00

(QWHU�7DEOH���6XEWRWDO�IURP�DGGLWLRQDO�6FKHGXOH�:�IRUPV��LI�DSSOLFDEOH�� ...................................................... 00

�� SUBTOTAL.��(QWHU�WRWDO�RI�7DEOH����FROXPQ�(� ............................................................................... �� 00

6. TOTAL.��$GG�OLQHV���DQG����(QWHU�KHUH�DQG�FDUU\�WR�0,�������OLQH���� ............................................ 6. 00

+ 
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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

SRIDHAR REDDY MANIK & VIKITHA REDDY CHITIKELA 658-93-8388
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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) 2022
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SCHEDULE 2 
(Form 1040) 2022

Additional Taxes
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. 02 

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

Part I Tax

1 Alternative minimum tax. Attach Form 6251 . . . . . . . . . . . . . . . . 1

2 Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 2

3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . 3
Part II Other Taxes

4 Self-employment tax. Attach Schedule SE . . . . . . . . . . . . . . . . . 4

5 Social security and Medicare tax on unreported tip income. 
Attach Form 4137 . . . . . . . . . . . . . . . . . . 5

6 Uncollected social security and Medicare tax on wages. Attach 
Form 8919 . . . . . . . . . . . . . . . . . . . . . 6

7 Total additional social security and Medicare tax. Add lines 5 and 6 . . . . . . 7

8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required. 

If not required, check here . . . . . . . . . . . . . . . . . . . . . 8

9 Household employment taxes. Attach Schedule H . . . . . . . . . . . . . 9

10 Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . 10

11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . . . . . . . . . 11

12 Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . . . 12 

13 Uncollected social security and Medicare or RRTA tax on tips or group-term life 
insurance from Form W-2, box 12 . . . . . . . . . . . . . . . . . . . . 13

14 Interest on tax due on installment income from the sale of certain residential lots 
and timeshares . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Interest on the deferred tax on gain from certain installment sales with a sales price 
over $150,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . . . 16

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022
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Part II Other Taxes (continued)

17 Other additional taxes:

a Recapture of other credits. List type, form number, and amount:

17a

b Recapture of federal mortgage subsidy, if you sold your home 
see instructions . . . . . . . . . . . . . . . . . . . 17b

c Additional tax on HSA distributions. Attach Form 8889 . . . . 17c

d Additional tax on an HSA because you didn’t remain an eligible 
individual. Attach Form 8889 . . . . . . . . . . . . . . 17d

e Additional tax on Archer MSA distributions. Attach Form 8853 . 17e

f Additional tax on Medicare Advantage MSA distributions. Attach 
Form 8853 . . . . . . . . . . . . . . . . . . . . . 17f

g Recapture of a charitable contribution deduction related to a 
fractional interest in tangible personal property . . . . . . . 17g

h Income you received from a nonqualified deferred compensation 
plan that fails to meet the requirements of section 409A . . . 17h

i Compensation you received from a nonqualified deferred 
compensation plan described in section 457A . . . . . . . 17i

j Section 72(m)(5) excess benefits tax . . . . . . . . . . . 17j

k Golden parachute payments . . . . . . . . . . . . . . 17k

l Tax on accumulation distribution of trusts . . . . . . . . . 17l

m Excise tax on insider stock compensation from an expatriated 
corporation . . . . . . . . . . . . . . . . . . . . . 17m

n Look-back interest under section 167(g) or 460(b) from Form 
8697 or 8866 . . . . . . . . . . . . . . . . . . . . 17n

o Tax on non-effectively connected income for any part of the 
year you were a nonresident alien from Form 1040-NR . . . . 17o

p Any interest from Form 8621, line 16f, relating to distributions 
from, and dispositions of, stock of a section 1291 fund . . . . 17p

q Any interest from Form 8621, line 24 . . . . . . . . . . . 17q

z Any other taxes. List type and amount:

17z

18 Total additional taxes. Add lines 17a through 17z . . . . . . . . . . . . . . 18

19 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . 19

20 Section 965 net tax liability installment from Form 965-A . . . 20
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and 

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2022
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SCHEDULE C  
(Form 1040) 

Department of the Treasury 
Internal Revenue Service  

Profit or Loss From Business 
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 09 

Name of proprietor Social security number (SSN)

A          Principal business or profession, including product or service (see instructions) B  Enter code from instructions 

C          Business name. If no separate business name, leave blank. D  Employer ID number (EIN) (see instr.) 

E Business address (including suite or room no.) 

             City, town or post office, state, and ZIP code 

F Accounting method: (1) Cash (2) Accrual (3) Other (specify) 

G Did you “materially participate” in the operation of this business during 2022? If “No,” see instructions for limit on losses .  Yes No

H If you started or acquired this business during 2022, check here . . . . . . . . . . . . . . . . . .

I Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions . . . . . . . . Yes No

J If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . . . . Yes No
Part I Income 

1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . .  1

2 Returns and allowances . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3 Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . 3 

4 Cost of goods sold (from line 42) . . . . . . . . . . . . . . . . . . . . . . 4 

5 Gross profit. Subtract line 4 from line 3 . . . . . . . . . . . . . . . . . . . . 5 

6 Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . . . . 6 

7 Gross income. Add lines 5 and 6 . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Expenses. Enter expenses for business use of your home only on line 30.  

8 Advertising . . . . . 8 

9 Car and truck expenses 
(see instructions) . . . 9 

10 Commissions and fees . 10 

11 Contract labor (see instructions) 11 

12 Depletion . . . . . 12 
13 

 
 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 
instructions) . . . . 13 

14 Employee benefit programs 
(other than on line 19) . 14

15 Insurance (other than health) 15 

16 Interest (see instructions):

a Mortgage (paid to banks, etc.) 16a

b Other . . . . . . 16b

17 Legal and professional services 17

18 Office expense (see instructions) . 18 

19 Pension and profit-sharing plans . 19 

20 Rent or lease (see instructions):

a Vehicles, machinery, and equipment 20a

b Other business property . . . 20b 

21 Repairs and maintenance . . . 21 

22 Supplies (not included in Part III) . 22 

23 Taxes and licenses . . . . . 23 

24 Travel and meals:

a Travel . . . . . . . . . 24a 

b Deductible meals (see 
instructions) . . . . . . . 24b 

25 Utilities . . . . . . . . 25 

26 Wages (less employment credits)  26 

27 a Other expenses (from line 48) . . 27a

b Reserved for future use . . . 27b

28 Total expenses before expenses for business use of home. Add lines 8 through 27a . . . . . . . 28 

29 Tentative profit or (loss). Subtract line 28 from line 7 . . . . . . . . . . . . . . . . . 29 

30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method. See instructions. 
Simplified method filers only: Enter the total square footage of (a) your home:

and (b) the part of your home used for business: . Use the Simplified

Method Worksheet in the instructions to figure the amount to enter on line 30 . . . . . . . . . 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you 
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must  go to line 32. } 31

32 If you have a loss, check the box that describes your investment in this activity. See instructions. 

• If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 
Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 

} 32a All investment is at risk. 

32b Some investment is not  
at risk. 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2022 

SRIDHAR REDDY MANIK 658-93-8388

65,350.

65,350.

65,350.

65,350.

65,350.

65,350.

BAA REV 01/14/23 PRO



Schedule C (Form 1040) 2022 Page 2 
Part III Cost of Goods Sold (see instructions) 

33 Method(s) used to 
value closing inventory: a Cost b Lower of cost or market c Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
If “Yes,” attach explanation . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . . . 35 

36 Purchases less cost of items withdrawn for personal use . . . . . . . . . . . . . . 36 

37 Cost of labor. Do not include any amounts paid to yourself . . . . . . . . . . . . . . 37 

38 Materials and supplies . . . . . . . . . . . . . . . . . . . . . . . . 38 

39 Other costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39 

40 Add lines 35 through 39 . . . . . . . . . . . . . . . . . . . . . . . . 40 

41 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . . 41 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . . . . . . 42 
Part IV Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 and 

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file 
Form 4562. 

43 When did you place your vehicle in service for business purposes? (month/day/year) 

44 Of the total number of miles you drove your vehicle during 2022, enter the number of miles you used your vehicle for: 

a Business b  Commuting (see instructions) c  Other 

45 Was your vehicle available for personal use during off-duty hours? . . . . . . . . . . . . . . . Yes No 

46 Do you (or your spouse) have another vehicle available for personal use?. . . . . . . . . . . . . . Yes No 

47a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . Yes No 

b If “Yes,” is the evidence written? . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

Part V Other Expenses. List below business expenses not included on lines 8–26 or line 30. 

48 Total other expenses. Enter here and on line 27a . . . . . . . . . . . . . . . . 48 

Schedule C (Form 1040) 2022REV 01/14/23 PRO


