
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
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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 social security number 

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

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

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

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

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

You Spouse 

Digital 
Assets

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.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1958 Are blind Spouse: Was born before January 2, 1958 Is blind

Dependents (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

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

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 income . . . . . . . . . . 9

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

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction 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 deduction or itemized deductions (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 income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2022)

KARAKAVALASA 301-93-4433

PAKKI 384-33-7001

1566 EDGEBROOK LN

CARVER MN 55315

184,511.

184,511.

0.

171,486.
-13,025.

171,486.
25,900.

25,900.
145,586.

DIVIJ PAKKI 222-35-1305 Son

HARESH BABU 

ANUSHA



Form 1040 (2022) Page 2

Tax and  
Credits 

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

Payments 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 other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

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

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2023 estimated tax . . . 36

Amount  
You Owe

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

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

Third Party 
Designee 

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

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

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

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

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

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  
Preparer  
Use 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) 

(636)253-2858 HARESHMCA@GMAIL.COM
SOFTWARE ENGINEER

SR SOFTWARE ENGINEER

31,910.

31,910.

03/03/2023 P02082703
GLOBAL TAXES LLC

84-3171965
(678)965-9522

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

23,263.

23,263.
2,000.

31,910.
10,647.
10,647.

0 8 1 0 0 0 0 3 2
3 5 5 0 0 6 2 1 6 0 8 0

No

2,000.
21,263.

0.
21,263.

245 ROONEY CT E BRUNSWICK NJ 08816
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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

HARESH BABU  PAKKI & ANUSHA KARAKAVALASA 384-33-7001

-13,025.

-13,025.



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 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

HARESH BABU  PAKKI & ANUSHA KARAKAVALASA 384-33-7001

691.

13,716.

13,025.

-13,025.
-13,025.NPA

7 -142/5/8 , REVALLAPALEM  VISAKHAPATNAM MADHURAWADA, ANDHRA PRADESH IN 530048

3 365 0

691.

2,999.

2,684.

2,704.
2,833.

2,496.

13,716.

-13,025.

13,025.

BAA REV 02/24/23 PRO



SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

Go to www.irs.gov/Schedule8812 for instructions and the latest information.

OMB No. 1545-0074

2022
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

Part I Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . . . . . . . . . . . . 1
2a Enter income from Puerto Rico that you excluded . . . . . . . . . . . 2a
b Enter the amounts from lines 45 and 50 of your Form 2555 . . . . . . . . 2b
c Enter the amount from line 15 of your Form 4563 . . . . . . . . . . . 2c
d Add lines 2a through 2c . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d

3 Add lines 1 and 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 Number of qualifying children under age 17 with the required social security number 4
5 Multiply line 4 by $2,000 . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Number of other dependents, including any qualifying children who are not under age 
17 or who do not have the required social security number . . . . . . . .
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident 
alien. Also, do not include anyone you included on line 4.

6

7 Multiply line 6 by $500 . . . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Add lines 5 and 7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Enter the amount shown below for your filing status.

• Married filing jointly—$400,000
• All other filing statuses—$200,000 } . . . . . . . . . . . . . . . . . . . . . . 9

10 Subtract line 9 from line 3.
• If zero or less, enter -0-.
• If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. For 
example, if the result is $425, enter $1,000; if the result is $1,025, enter $2,000, etc. 

}
. . . . . . . 10

11 Multiply line 10 by 5% (0.05) . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Is the amount on line 8 more than the amount on line 11? . . . . . . . . . . . . . . . . . 12

No. STOP. You cannot take the child tax credit, credit for other dependents, or additional child tax credit. 
Skip Parts II-A and II-B. Enter -0- on lines 14 and 27.
Yes. Subtract line 11 from line 8. Enter the result.

13 Enter the amount from the Credit Limit Worksheet A . . . . . . . . . . . . . . . . . 13
14 Enter the smaller of line 12 or 13. This is your child tax credit and credit for other dependents . . . . . 14

Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.

If the amount on line 12 is more than the amount on line 14, you may be able to take the additional child tax credit 
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27 

(also complete Schedule 3, line 11) before completing Part II-A. 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2022
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Schedule 8812 (Form 1040) 2022 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15 Check this box if you do not want to claim the additional child tax credit. Skip Parts II-A and II-B. Enter -0- on line 27 . . . . .

16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts II-A 
and II-B. Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . 16a

b Number of qualifying children under 17 with the required social security number: x $1,500. 

Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B. 
Enter -0- on line 27 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16b
TIP: The number of children you use for this line is the same as the number of children you used for line 4.

17 Enter the smaller of line 16a or line 16b . . . . . . . . . . . . . . . . . . . . . . 17
18a Earned income (see instructions) . . . . . . . . . . . . . . . . 18a

b Nontaxable combat pay (see instructions) . . . . . . 18b
19 Is the amount on line 18a more than $2,500? 

No. Leave line 19 blank and enter -0- on line 20. 
Yes. Subtract $2,500 from the amount on line 18a. Enter the result . . . . 19

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,500 or more?

No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and enter the 
smaller of line 17 or line 20 on line 27. 

Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 17 on line 27. 
Otherwise, go to line 21. 

Part II-B Certain Filers Who Have Three or More Qualifying Children and Bona Fide Residents of Puerto Rico
21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2, 

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see 
instructions . . . . . . . . . . . . . . . . . . . . . . . 21

22 Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form 
1040), line 5; Schedule 2 (Form 1040), line 6; and Schedule 2 (Form 1040), line 13 . 22

23 Add lines 21 and 22 . . . . . . . . . . . . . . . . . . . . 23

24 1040 and  
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27, 

and Schedule 3 (Form 1040), line 11.

1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 
}

24
25 Subtract line 24 from line 23. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . 25
26 Enter the larger of line 20 or line 25 . . . . . . . . . . . . . . . . . . . . . . . 26

Next, enter the smaller of line 17 or line 26 on line 27. 
Part II-C Additional Child Tax Credit
27 This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . . 27

Schedule 8812 (Form 1040) 2022

0.
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Form  8867
(Rev. November 2022)

Department of the Treasury  
Internal Revenue Service 

Paid Preparer’s Due Diligence Checklist
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 

Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and 
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status

To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
 Go to www.irs.gov/Form8867 for instructions and the latest information.

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

Part I Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I–V 
for the benefit(s) claimed (check all that apply). EIC CTC/ACTC/ODC AOTC HOH

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you? (See instructions if relying on prior year earned income.) . . . .

N/A

2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1040-SS, or Schedule 8812 (Form
1040) instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit 
claimed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
• Interview the taxpayer, ask questions, and contemporaneously document the taxpayer’s responses to 

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

• Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of any credit(s) . . . . . . . . . . . . . . . . .

4 
 

Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,”
answer questions 4a and 4b. If “No,” go  to question 5.) . . . . . . . . . . . . . . .

a Did you make reasonable inquiries to determine the correct, complete, and consistent information? .

b 
 

Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the return.) . . . . . . . . . . . . . . . . .

5 
 
 
 
 

Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure 
the amount(s) of the credit(s)  . . . . . . . . . . . . . . . . . . . . . . . .
List those documents provided by the taxpayer, if any, that you relied on:

6 
 

Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? . .
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

a Did you complete the required recertification Form 8862? . . . . . . . . . . . . . . .
8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and 

correct Schedule C (Form 1040)? . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2022) 

P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM

HARESH BABU  PAKKI & ANUSHA KARAKAVALASA 384-33-7001
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Form 8867 (Rev. 11-2022) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question 10.) . . . . . . . . . . . . . .

Yes No N/A

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer 
has supported the child the entire year? . . . . . . . . . . . . . . . . . . . . .

c Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . . . . . . . . . . . . . .

Part III Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, 
or ODC, go to Part IV.)

10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer’s dependent who is 
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . . .

Yes No N/A

11 
 

Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s 
custodial parent has released a claim to exemption for the child?  . . . . . . . . . . . .

12 
 

Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar 
statement to the return? . . . . . . . . . . . . . . . . . . . . . . . . . .

Part IV Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 

tuition and related expenses for the claimed AOTC? . . . . . . . . . . . . . . . . . . . .
Yes No 

Part V Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.)
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year 

and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . .
Yes No 

Part VI Eligibility Certification

You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status 
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer’s responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 

Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer’s eligibility for the 
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer’s responses, to 
determine the taxpayer’s eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Yes No 

Form 8867 (Rev. 11-2022) REV 02/24/23 PRO



Milwaukee WI  53201-3028
PO Box 3028 

2022

Individual

Individual - Amended

Trust

Trust -Amended

Estate (Enter decedent's social security number)

Estate - Amended

Your legal last name Your legal first name and initial Your social security number

Spouse’s legal last name Spouse’s legal first name and initial Spouse’s social security number 

Legal name of trust FEIN

Home address (number and street or rural route) Telephone number 

City or post office State Zip code

Wisconsin Department of Revenue  Form

Please do not staple your payment to this voucher

$ .
Amount of Payment

 Wisconsin Payment Voucher

cut hereFile only if submitting payment.

Make your check payable to 
and mail your voucher to:PV

Check the box below which applies to you.

00

D-102 (R. 11-18)

Form PV voucher at the bottom

2022 Form PV

Use of the personalized Form PV voucher below will ensure that your tax payment willbe
posted timely and to the correct account.

• Use Form PV to pay the tax due from an electronically filed return. Use Form 1 - ES
to pay estimated tax.

• Do not print a blank voucher to complete by hand. Enter your data on this voucher
online. The numeric string of numbers will then change to reflect your personal
information (identifying number and amount).

• Be sure to fill in your (and your spouse's, if applicable) social security number in the
space provided. Do not use hyphens. Estates fill in the decedent's social security
number. Trusts must fill in their 9-digit FEIN.

• Cut on the dotted line only. Do not cut off the string of numbers at the bottom of the
voucher.

• Use the correct year voucher. This voucher is for 2022. Do not use this voucher for a
different year by crossing out 2022 and writing in a different year. This will cause your
payment to be credited to the wrong year.

• Send your payment to the address shown on the voucher. Do not attach any other
forms or instruction sheets to the voucher.

MAIL TO:
WISCONSIN DEPARTMENT OF REVENUE
PO BOX 3028
MILWAUKEE, WI 53201-3028

12

PAKKI HARESH BABU 384337001

KARAKAVALASA ANUSHA 301934433

(636)25328581566 EDGEBROOK LN

CARVER MN 55315

X
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Wisconsin income tax

20221NPR
Nonresident & part-year resident

/HJDO�¿UVW�QDPH<RXU�OHJDO�ODVW�QDPH

6SRXVH¶V�OHJDO�¿UVW�QDPH,I�D�MRLQW�UHWXUQ��VSRXVH¶V�OHJDO�ODVW�QDPH
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<RXU�VRFLDO�VHFXULW\�QXPEHU

6SRXVH¶V�VRFLDO�VHFXULW\�QXPEHU

Complete form using BLACK INK 

)RU�WKH�\HDU�-DQ����'HF������������RU�RWKHU�WD[�\HDU

EHJLQQLQJ ������ HQGLQJ ���� �
&KHFN�KHUH�LI�WKLV�LV�DQ�DPHQGHG�UHWXUQ

Tax district
&KHFN�EHORZ�WKHQ�¿OO�LQ�HLWKHU�WKH�QDPH�RI�WKH�:LVFRQVLQ�
FLW\�� YLOODJH�� RU� WRZQ�� DQG� WKH� FRXQW\� LQ� ZKLFK� \RX�
OLYHG� DW� WKH� HQG�RI� �����RU� EHIRUH� OHDYLQJ�:LVFRQVLQ�
�QRQUHVLGHQWV�OHDYH�EODQN��

School district number See page 57

Village 7RZQ&LW\
&LW\��YLOODJH�
RU�WRZQ

County of 

Resident status �&KHFN�WKH�VWDWXV�WKDW�DSSOLHV
You 6SRXVH

3DUW�\HDU�UHVLGHQW�RI�:LVFRQVLQ�IURP WR

1RQUHVLGHQW�RI�:LVFRQVLQ��VWDWH�RI�UHVLGHQFH ���OHWWHU�VWDWH�DEEUHYLDWLRQ�

Note:  Complete residence questionnaire, page 59.

)XOO�\HDU�UHVLGHQW�RI�:LVFRQVLQ

mm dd yyyy mm dd yyyy

Legal last�QDPH

Legal ¿UVW�QDPH 0�,� Special
conditions

1 :DJHV��VDODULHV��WLSV��HWF���VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � 1

2 7D[DEOH�LQWHUHVW��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 2

3 2UGLQDU\�GLYLGHQGV��VHH�SDJH����� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � 3
4 7D[DEOH�UHIXQGV��FUHGLWV��RU�RႇVHWV�RI�VWDWH�DQG�ORFDO�LQFRPH�WD[HV

�IURP�OLQH���RI�IHGHUDO�6FKHGXOH����)RUP��������� � � � � � � � � � � � � � � � � � � 4

5 $OLPRQ\�UHFHLYHG��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 5

6 %XVLQHVV�LQFRPH�RU��ORVV���VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � 6

7 &DSLWDO�JDLQ�RU��ORVV���VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � 7

8 2WKHU�JDLQV�RU��ORVVHV���VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � 8

9 ,5$�GLVWULEXWLRQV��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � 9

10 3HQVLRQV�DQG�DQQXLWLHV��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � 10

11 5HQWDO�UHDO�HVWDWH��UR\DOWLHV��SDUWQHUVKLSV��6�FRUSRUDWLRQV��WUXVWV��HWF�
�VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 11

12 )DUP�LQFRPH�RU��ORVV���VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � 12

13 8QHPSOR\PHQW�FRPSHQVDWLRQ��VHH�SDJH����� �� � � � � � � � � � � � � � � � � � � � 13

14 6RFLDO�VHFXULW\�EHQH¿WV��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � 14

15 2WKHU�LQFRPH��VHH�SDJH�������,QFOXGH�6FKHGXOH�0�LI�OLQH���E�KDV�DQ�DPRXQW�� 15

16 &RPELQH�OLQHV���WKURXJK������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 16
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Æ
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0DUULHG�¿OLQJ�VHSDUDWH�UHWXUQ�
)LOO�LQ�VSRXVH¶V�661�DERYH�
DQG IXOO�QDPH�KHUH� ���������������

0DUULHG�¿OLQJ�MRLQW�UHWXUQ
�HYHQ�LI�RQO\�RQH�KDG�LQFRPH�

Filing status

+HDG�RI�KRXVHKROG��127�PDUULHG��VHH�SDJH����
+HDG�RI�KRXVHKROG��PDUULHG��VHH�SDJH����

6LQJOH�

)RUHLJQ�&RXQWU\

)RUHLJQ�SRVWDO�FRGH

)RUHLJQ�SURYLQFH�VWDWH�FRXQW\

)RUP�����¿OHG�ZLWK�UHWXUQ��VHH�SDJH����

,I�PDUULHG��¿OO�LQ�VSRXVH¶V
661�DERYH�DQG�IXOO�QDPH�KHUH
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 17� (GXFDWRU�H[SHQVHV��VHH�SDJH������� � � � � � � � � � � � � � � � � � � � � � � � � � � � �  17
 18� &HUWDLQ�EXVLQHVV�H[SHQVHV�RI�UHVHUYLVWV��SHUIRUPLQJ�DUWLVWV��DQG
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 46� )LOO�LQ�DPRXQW�IURP�OLQH������ � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  46 
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 48� 0DUULHG�FRXSOH�FUHGLW��&RPSOHWH�6FKHGXOH����SDJH����)RUP��135���� � � �  48
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 53� 6DOHV�DQG�XVH�WD[�GXH�RQ�LQWHUQHW��PDLO�RUGHU��RU�RWKHU�RXW�RI�VWDWH�SXUFKDVHV��VHH�SDJH������� �  53
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 54� 'RQDWLRQV��GHFUHDVHV�UHIXQG�RU�LQFUHDVHV�DPRXQW�RZHG�
  a� (QGDQJHUHG�UHVRXUFHV�� e�0LOLWDU\�IDPLO\�UHOLHI� �� � � � � � �

  b�&DQFHU�UHVHDUFK� �� � � � �  f 6HFRQG�+DUYHVW�)HHGLQJ�$PHU�  

  c� 9HWHUDQV�WUXVW�IXQG� �� � �  g�5HG�&URVV�:,�'LVDVWHU�5HOLHI��

  d�0XOWLSOH�VFOHURVLV��� � � � �  h�6SHFLDO�2O\PSLFV�:LVFRQVLQ�  
� � � �� 7RWDO��DGG�OLQHV�D�WKURXJK�K���� � Æ�54i
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 60� (DUQHG�LQFRPH�FUHGLW���)XOO�\HDU�:LVFRQVLQ�UHVLGHQWV�RQO\��
� � 1XPEHU�RI�TXDOLI\LQJ�FKLOGUHQ�
� � )HGHUDO�FUHGLW� �� � � � � � � � � � � � � � � � � � � � � [� �� �60
 61� )DUPODQG�SUHVHUYDWLRQ�FUHGLW��� a.� 6FKHGXOH�)&��OLQH������ � � � � � � � � � � � � � � 61a

   b.� 6FKHGXOH�)&�$��OLQH������ � � � � � � � � � � � � 61b
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 65� 5HIXQGDEOH�FUHGLWV�IURP�6FKHGXOH�&5��OLQH���� �� � � � � � � � � � � � � � � � � � � � � � 65
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Paper clip a copy of your federal income
tax return and schedules to this return.

 1� :DJHV��VDODULHV��WLSV��HWF���LQFOXGHG�LQ�FROXPQ�%�RI�OLQH���RQ�)RUP��135�
� � 'R�QRW�LQFOXGH�GHIHUUHG�FRPSHQVDWLRQ��HYHQ�WKRXJK�UHSRUWHG�RQ�D�:����RU
� � WD[DEOH�VFKRODUVKLSV�RU�IHOORZVKLSV�QRW�UHSRUWHG�RQ�D�:�� �� � � � � � � � � � � � �  1
 2� 1HW�SUR¿W�RU��ORVV��IURP�VHOI�HPSOR\PHQW�IURP�IHGHUDO�6FKHGXOHV�&��&�(=�
� � DQG�)��)RUP��������6FKHGXOH�.����)RUP��������DQG�DQ\�RWKHU�WD[DEOH�VHOI�
� � HPSOR\PHQW�RU�HDUQHG�LQFRPH�LQFOXGHG�LQ�FROXPQ�%�RQ�)RUP��135 �� � � � �  2
 3� &RPELQH�OLQHV���DQG����7KLV�LV�\RXU�WRWDO�:LVFRQVLQ�HDUQHG�LQFRPH�� � � � � �  3
 4� $GG�DPRXQWV�RQ�)RUP��135��OLQHV�������������DQG�����FROXPQ�%��)LOO�LQ�WKH
� � WRWDO�RI�WKHVH�DGMXVWPHQWV�WKDW�DSSO\�WR�\RXU�RU�\RXU�VSRXVH¶V�HDUQHG�LQFRPH  4
 5� 6XEWUDFW�OLQH���IURP�OLQH����7KLV�LV�\RXU�TXDOL¿HG�HDUQHG�LQFRPH�� � � � � � � � �  5
 6� &RPSDUH�WKH�DPRXQW�LQ�FROXPQV��$��DQG��%��RI�OLQH����)LOO�LQ�WKH
� � VPDOOHU�DPRXQW�KHUH��,I�PRUH�WKDQ����������¿OO�LQ���������� � � � � � � � � � � � � � � � � � � � � � � � � � 6
 7� 5DWH�RI�FUHGLW�LV�.��������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 7
 8� 0XOWLSO\�OLQH���E\�OLQH����5RXQG�WKH�UHVXOW�DQG�¿OO�LQ�KHUH�DQG�RQ�OLQH����RI�)RUP��135�
� � 'R�QRW�¿OO�LQ�PRUH�WKDQ������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 8
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Schedule 1 – Wisconsin Itemized Deduction Credit �VHH�OLQH����LQVWUXFWLRQV�
 1�� 0HGLFDO�DQG�GHQWDO�H[SHQVHV�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������6HH�LQVWUXFWLRQV�IRU
� � H[FHSWLRQV�� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 1
 2� ,QWHUHVW�SDLG�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������6HH�LQVWUXFWLRQV�IRU�H[FHSWLRQV�� � � � � � � � � � � �  2
 3� *LIWV�WR�FKDULW\�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������6HH�LQVWUXFWLRQV�IRU�H[FHSWLRQV��� � � � � � � � � �  3
 4� &DVXDOW\�ORVVHV�IURP�IHGHUDO�6FKHGXOH�$��)RUP��������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  4
 5� $GG�OLQHV���WKURXJK����� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  5
 6� :LVFRQVLQ�VWDQGDUG�GHGXFWLRQ�IURP�)RUP��135��OLQH���F� �� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  6
 7� 6XEWUDFW�OLQH���IURP�OLQH����,I�OLQH���LV�PRUH�WKDQ�OLQH����¿OO�LQ����]HUR���� � � � � � � � � � � � � � � � � � � � � � �  7
 8� 5DWH�RI�FUHGLW�LV .���������� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �  8
 9� 0XOWLSO\�OLQH���E\�OLQH����)LOO�LQ�KHUH�DQG�RQ�OLQH����RI�)RUP��135��� � � � � � � � � � � � � � � � � � � � � � � � � �  9
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SSN

Third
Party
Designee

'HVLJQHH¶V
QDPH

3KRQH
QR��

3HUVRQDO
LGHQWL¿FDWLRQ
QXPEHU��3,1�

'R�\RX�ZDQW�WR�DOORZ�DQRWKHU�SHUVRQ�WR�GLVFXVV�WKLV�UHWXUQ�ZLWK�WKH�GHSDUWPHQW�(see page 47)? Yes &RPSOHWH�WKH�IROORZLQJ� No

0DLO�\RXU�UHWXUQ�WR�� :LVFRQVLQ�'HSDUWPHQW�RI�5HYHQXH
 (if tax is due) (if refund or no tax due)
� � 32�%R[����� � 32�%R[���
� � 0DGLVRQ�:,������������� � 0DGLVRQ�:,������������

Under penalties of law, I declare that this return and all attachments are true, correct, and complete to the best of my knowledge and belief. 

Sign
here

<RXU�VLJQDWXUH

Sign
here

6SRXVH¶V�VLJQDWXUH��LI�¿OLQJ�MRLQWO\��%27+�PXVW�VLJQ�

'DWH

'DWH

�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1����FKDUDFWHUV�

�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1����FKDUDFWHUV�

���
���

���

Caution:��2QO\�HQWHU�D�:LVFRQVLQ�,GHQWLW\�3URWHFWLRQ�3,1�LI�\RX�UHFHLYHG�RQH�IURP�WKH�GHSDUWPHQW�(see page 47).
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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�&

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�oī�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�oī�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�oī�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�oī�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�oī�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.

1031

PAKKI
384337001

1566 EDGEBROOK LN
CARVER MN 55315

123122

P02082703

301934433

KARAKAVALASA

721

REV 02/28/23 PRO

HARESH BABU 
ANUSHA

P.O. Box 64054, St. Paul, MN 55164-0054 00

001020000000000000000012312230003843370014300030193443300000001031



ϮϬϮϮ�&Žƌŵ�Dϭ͕�/ŶĚŝǀŝĚƵĂů�/ŶĐŽŵĞ�dĂǆ
�Ž�ŶŽƚ�ƵƐĞ�ƐƚĂƉůĞƐ�ŽŶ�ĂŶǇƚŚŝŶŐ�ǇŽƵ�ƐƵďŵŝƚ͘

&ƌŽŵ�zŽƵƌ�&ĞĚĞƌĂů�ZĞƚƵƌŶ�(see�instrucƟons)

� 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�instrucƟons)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������Ϯ� �
�
� ϯ� Add�lines�1�and�2͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϯ�� �

� 4�� Itemized�deducƟons�(from�Schedule�M1SA)�or�your�standard�deducƟon�(see�instrucƟons)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������ϰ�� �

� ϱ��� ExempƟons�(determine�from�instrucƟons) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ������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�instrucƟons)�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘��������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�IniƟal� Last�Name� � Your�Social�Security�Number� Your�Date�of�Birth�(MM/DD/YYYY)

If�a�Joint�Return,�Spouse’s�First�Name�and�IniƟal� 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�instrucƟons):

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�ElecƟons�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.

PoliƟcal�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

171486

184511 0 0 145586145586

4450

PAKKI 384337001

1566 EDGEBROOK LN

CARVER MN 55315

1031

08102003

KARAKAVALASA 301934433 11051990

171486

25800

30250

141236

9009

DIVIJ PAKKI 222351305 SON

* 2 2 1 1 1 1 *
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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�instrucƟons)��

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�instrucƟons;�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�instrucƟons)͘
� � 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�instrucƟons)�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��� Ϯϲ� � �
Ϯϳ �� Penalty�amount�from�Schedule�M15�(see�instrucƟons).�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�StaƟon�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�Įle�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� �

03032023 P02082703

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM@GTAXFILE.COM

6362532858

1031

HARESHMCA@GMAIL.COM

6094

9009

9009

0 0

2195

6094

9009

6814

6814

1

721
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2022 Schedule M1C, Nonrefundable Credits 
�ŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ůŝŶĞ�ϭϲ�ŽĨ�&Žƌŵ�Dϭ͘�/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ĮůŝŶŐ�ǇŽƵƌ�ƌĞƚƵƌŶ͘�

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

1 DĂƌƌŝĂŐĞ��ƌĞĚŝƚ�ĨŽƌ�ũŽŝŶƚ�ƌĞƚƵƌŶ�ǁŚĞŶ�ďŽƚŚ�ƐƉŽƵƐĞƐ�ŚĂǀĞ�ƚĂǆĂďůĞ�ĞĂƌŶĞĚ�ŝŶĐŽŵĞ�
Žƌ�ƚĂǆĂďůĞ�ƌĞƟƌĞŵĞŶƚ�ŝŶĐŽŵĞ�(enclose Schedule M1MA) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

2 �ƌĞĚŝƚ�ĨŽƌ�ůŽŶŐͲƚĞƌŵ�ĐĂƌĞ�ŝŶƐƵƌĂŶĐĞ�ƉƌĞŵŝƵŵƐ�ƉĂŝĚ (enclose Schedule M1LTI) . . . . . . . . . . . . . . . . . . . . . . . .  2 

3 �ƌĞĚŝƚ�ĨŽƌ�ƚĂǆĞƐ�ƉĂŝĚ�ƚŽ�ĂŶŽƚŚĞƌ�ƐƚĂƚĞ (enclose Schedule(s) M1CR and M1RCR) . . . . . . . . . . . . . . . . . . . . . . .  3 

4 �ƌĞĚŝƚ�ĨŽƌ�WĂƐƚ�DŝůŝƚĂƌǇ�^ĞƌǀŝĐĞ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

5 �ŵƉůŽǇĞƌ�dƌĂŶƐŝƚ�WĂƐƐ��ƌĞĚŝƚ�(enclose Schedule ETP) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

6 ^�����ĂƉŝƚĂů�/ŶǀĞƐƚŵĞŶƚ��ƌĞĚŝƚ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͖�ĞŶĐůŽƐĞ�ĐĞƌƟĮĐĂƟŽŶͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

7 �ĚƵĐĂƟŽŶ�^ĂǀŝŶŐƐ��ĐĐŽƵŶƚ��ŽŶƚƌŝďƵƟŽŶ��ƌĞĚŝƚ�(enclose Schedule M1529) . . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

8 �ƌĞĚŝƚ�ĨŽƌ��ƩĂŝŶŝŶŐ�DĂƐƚĞƌ͛Ɛ��ĞŐƌĞĞ�ŝŶ�dĞĂĐŚĞƌ Ɛ͛�>ŝĐĞŶƐƵƌĞ�&ŝĞůĚ�(enclose Schedule M1CMD) . . . . . . . . . . . .  8 

9 ^ƚƵĚĞŶƚ�>ŽĂŶ��ƌĞĚŝƚ (enclose Schedule M1SLC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

10 Beginning Farmer Management Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10 
�ŶƚĞƌ�ƚŚĞ�ĐĞƌƟĮĐĂƚĞ�ŶƵŵďĞƌ�ĨƌŽŵ�ƚŚĞ�ĐĞƌƟĮĐĂƚĞ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�ĨƌŽŵ�ƚŚĞ�ZƵƌĂů�&ŝŶĂŶĐĞ��ƵƚŚŽƌŝƚǇ͗����
�&� ϮϮ �Ͳ

11 &ŝůŵ�WƌŽĚƵĐƟŽŶ��ƌĞĚŝƚ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
�ŶƚĞƌ�ƚŚĞ�ĐƌĞĚŝƚ�ĐĞƌƟĮĐĂƚĞ�ŶƵŵďĞƌ͗�d�y��Ͳ�

12 dĂǆ��ƌĞĚŝƚ�ĨŽƌ�KǁŶĞƌƐ�ŽĨ��ŐƌŝĐƵůƚƵƌĂů��ƐƐĞƚƐ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
�ŶƚĞƌ�ƚŚĞ�ĐĞƌƟĮĐĂƚĞ�ŶƵŵďĞƌ�ĨƌŽŵ�ƚŚĞ�ĐĞƌƟĮĐĂƚĞ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�ĨƌŽŵ�ƚŚĞ�ZƵƌĂů�&ŝŶĂŶĐĞ��ƵƚŚŽƌŝƚǇ͗����
�K��ϮϮ �Ͳ
�K��ϮϮ �Ͳ
�K��ϮϮ �Ͳ

13 �ƌĞĚŝƚ�ĨŽƌ�ŝŶĐƌĞĂƐŝŶŐ�ƌĞƐĞĂƌĐŚ�ĂĐƟǀŝƟĞƐ�(enclose Schedule KPI, KS, or KF) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 

14 �ĂƌƌǇĨŽƌǁĂƌĚ�ŽĨ�ƉƌŝŽƌ�ǇĞĂƌ��ĞŐŝŶŶŝŶŐ�&ĂƌŵĞƌ�DĂŶĂŐĞŵĞŶƚ��ƌĞĚŝƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ. . . . . . . . . . . . . . . . . .  14 
BF Ͳ
BF Ͳ

15 �ĂƌƌǇĨŽƌǁĂƌĚ�ŽĨ�ƉƌŝŽƌ�ǇĞĂƌ�KǁŶĞƌƐ�ŽĨ��ŐƌŝĐƵůƚƵƌĂů��ƐƐĞƚƐ��ƌĞĚŝƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . .  15 
�K�� Ͳ
�K�� Ͳ

16 �ĂƌƌǇĨŽƌǁĂƌĚ�ŽĨ�ƉƌŝŽƌ�ǇĞĂƌ��ƌĞĚŝƚ�ĨŽƌ�/ŶĐƌĞĂƐŝŶŐ�ZĞƐĞĂƌĐŚ��ĐƟǀŝƟĞƐ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16 
>ŝƐƚ�ƚŚĞ�ǇĞĂƌƐ�ƚŚĞ�ĐƌĞĚŝƚƐ�ǁĞƌĞ�ƌĞƉŽƌƚĞĚ�ƚŽ�ǇŽƵ�ŽŶ�^ĐŚĞĚƵůĞ�<W/͕�<^͕�Žƌ�<&͗ 

17 �ůƚĞƌŶĂƟǀĞ�DŝŶŝŵƵŵ�dĂǆ��ƌĞĚŝƚ�(enclose Schedule M1MTC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17 

18 dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 

19 �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϴ͘��ŶƚĞƌ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϲ�ŽĨ�&Žƌŵ�Dϭ͘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19 

You must include this schedule with your Form M1. 
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Part 1
 1 tĂŐĞƐ͕�ƐĂůĂƌŝĞƐ͕�ƟƉƐ͕�ĂŶĚ�ŽƚŚĞƌ�ĞŵƉůŽǇĞĞ�ĐŽŵƉĞŶƐĂƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . .   1 

2 ^ĞůĨͲĞŵƉůŽǇŵĞŶƚ�ŝŶĐŽŵĞ�;ĨƌŽŵ�ůŝŶĞ�ϯ�ŽĨ�ĨĞĚĞƌĂů�^ĐŚĞĚƵůĞ�^�͕�ůĞƐƐ�ƚŚĞ�ƐĞůĨͲĞŵƉůŽǇŵĞŶƚ�ƚĂǆ�
ĚĞĚƵĐƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϭϯ�ŽĨ�ĨĞĚĞƌĂů�^ĐŚĞĚƵůĞ�^�Ϳ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   2 

3 dĂǆĂďůĞ�ŝŶĐŽŵĞ�ƌĞĐĞŝǀĞĚ�ĨƌŽŵ�Ă�ƌĞƟƌĞŵĞŶƚ�ƉĞŶƐŝŽŶ͕�
ƉƌŽĮƚͲƐŚĂƌŝŶŐ͕�ƐƚŽĐŬ�ďŽŶƵƐ͕�Žƌ�ĂŶŶƵŝƚǇ�ƉůĂŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�. . . . . . . . . . . . . . . . . . . . . . . . . .   3 

4 dĂǆĂďůĞ�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�ďĞŶĞĮƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   4 

5 �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϰ�ĨŽƌ�ĞĂĐŚ�ĐŽůƵŵŶ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   5 

6 �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϱ͕��ŽůƵŵŶ���Žƌ��͕�ǁŚŝĐŚĞǀĞƌ�ŝƐ�ůĞƐƐ�;/Ĩ�ůĞƐƐ�ƚŚĂŶ�ΨϮϲ͕ϬϬϬ͕�STOP HERE.�zŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇͿ� . . . . . . . . . . .  6 

7 :ŽŝŶƚ�ƚĂǆĂďůĞ�ŝŶĐŽŵĞ�ĨƌŽŵ�ůŝŶĞ�ϵ�ŽĨ�&Žƌŵ�Dϭ͘�;/Ĩ�ůĞƐƐ�ƚŚĂŶ�ΨϰϮ͕ϬϬϬ͕�STOP HERE͘�zŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  7 
8 If line 6 is less than $106,000͕�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ĂŵŽƵŶƚ�ŽĨ�ǇŽƵƌ�ĐƌĞĚŝƚ�ƵƐŝŶŐ�ůŝŶĞƐ�ϲ�ĂŶĚ�ϳ�ĂŶĚ�ƚŚĞ�ƚĂďůĞ�ŝŶ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘�

        — Full-year residents:��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  8 
        — Part-year residents and nonresidents͗�^ŬŝƉ�ĂŚĞĂĚ�ƚŽ�Part 3
 /Ĩ�ůŝŶĞ�ϲ�ŝƐ�ΨϭϬϲ͕ϬϬϬ�Žƌ�ŵŽƌĞ͕�ĐŽŶƟŶƵĞ�ƚŽ�WĂƌƚ�Ϯ 

Part 2 — If Line 6 is $106,000 or More
 9 � �ŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϲ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘  9 

 10 � sĂůƵĞ�ŽĨ�ŽŶĞͲŚĂůĨ�ŽĨ�ƚŚĞ�ƐƚĂŶĚĂƌĚ�ĚĞĚƵĐƟŽŶ�ĨŽƌ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   10  

 11  ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϬ�ĨƌŽŵ�ůŝŶĞ�ϵ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 11  

 12 hƐŝŶŐ�ƚŚĞ�ƚĂǆ�ƌĂƚĞ�ƐĐŚĞĚƵůĞ�ĨŽƌ�single persons�ŝŶ�ƚŚĞ�Dϭ�ŝŶƐƚƌƵĐƟŽŶƐ͕�ĐŽŵƉƵƚĞ�ƚŚĞ�ƚĂǆ�ĨŽƌ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϭϭ��͘ ͘ ͘ ͘   12  

 13 �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϳ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   13  

 14 � �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϭ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   14  

 15 � ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϰ�ĨƌŽŵ�ůŝŶĞ�ϭϯ ;/Ĩ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�STOP HERE͘�zŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇͿ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   15  

 16 hƐŝŶŐ�ƚŚĞ�ƚĂǆ�ƌĂƚĞ�ƐĐŚĞĚƵůĞ�ĨŽƌ�single persons�ŝŶ�ƚŚĞ�&Žƌŵ�Dϭ�ŝŶƐƚƌƵĐƟŽŶƐ͕�ĐŽŵƉƵƚĞ�ƚŚĞ�ƚĂǆ�ĨŽƌ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϭϱ   16  

 17 � dĂǆ�ĨƌŽŵ�ůŝŶĞ�ϭϬ�ŽĨ�&Žƌŵ�Dϭ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   17  

 18 � �ĚĚ�ůŝŶĞƐ�ϭϮ�ĂŶĚ�ϭϲ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   18  
 19 � ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϴ�ĨƌŽŵ�ůŝŶĞ�ϭϳ͘�/Ĩ�ƚŚĞ�ƌĞƐƵůƚ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�Ψϭ͕ϱϵϲ͕�ĞŶƚĞƌ�Ψϭ͕ϱϵϲ͘�/Ĩ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ǇŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇ͘�
  Full-year residents:��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ���͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   19  
  Part-year residents and nonresidents:��ŽŶƟŶƵĞ�ƚŽ�Part 3.

Part 3  — Part-Year Residents and Nonresidents
 20  Part-year residents and nonresidents: �ŶƚĞƌ�ƚŚĞ�ĚĞĐŝŵĂů�ĨƌŽŵ�ůŝŶĞ�ϯϬ�ŽĨ�^ĐŚĞĚƵůĞ�DϭEZ��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘   20  

 21 DƵůƟƉůǇ�ůŝŶĞ�ϴ�Žƌ�ůŝŶĞ�ϭϵ͕�ǁŚŝĐŚĞǀĞƌ�ŝƐ�ĂƉƉůŝĐĂďůĞ͕�ďǇ�ůŝŶĞ�ϮϬ͘��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ��͘ ͘ ͘ ͘   21  

����������/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�&Žƌŵ�Dϭ͘�<ĞĞƉ�Ă�ĐŽƉǇ�ĨŽƌ�ǇŽƵƌ�ƌĞĐŽƌĚƐ͘

2022 Schedule M1MA, Marriage Credit

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

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

A — Taxpayer B — Spouse

ϭϮ͕ϵϬϬ
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Full-Year Residents and Part-Year Residents
 1 Amount of adjusted gross income you received while 

a Minnesota resident that was taxed by Wisconsin ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   1  

 2 Your adjusted gross income adjusted by U.S. bond interest and bonds of another state ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . .   2 
 3 Divide line 1 by line 2. Enter the result as a decimal ;ĐĂƌƌǇ�ƚŽ 

� ĮǀĞ�ĚĞĐŝŵĂů�ƉůĂĐĞƐ͖�ŝĨ�ůŝŶĞ�ϭ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�Ϯ͕�ĞŶƚĞƌ�ϭ͘ϬϬϬϬϬͿ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   3 
4� ���ŽŵƉůĞƚĞ�ƚŚĞ�ůŝŶĞƐ�ďĞůŽǁ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ĂŌĞƌ�ĐƌĞĚŝƚƐ͘

a Tax from line 13 of Form M1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 a  

  b Add lines 1-2 and 4-9 of Schedule M1C . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 b  

 Subtract line 4b from line 4a ;ŝĨ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ĞŶƚĞƌ�ϬͿ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

 5 � DƵůƟƉůǇ�ůŝŶĞ�ϰ�ďǇ�ůŝŶĞ�ϯ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
 6  From your Wisconsin Form 1NPR, enter the income tax amount before 

  ǇŽƵ�ƐƵďƚƌĂĐƚ�ĂŶǇ�ƚĂǆ�ǁŝƚŚŚĞůĚ�Žƌ�ĞƐƟŵĂƚĞĚ�ƚĂǆ�ƉĂǇŵĞŶƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
 7 Full-year residents: Enter amount from line 5 or line 6, whichever is less. Also include on line 3 of Schedule M1C. 
  Part-year residents: �ŽŵƉůĞƚĞ�ƚŚĞ�ǁŽƌŬƐŚĞĞƚ�ŝŶ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘��Ž�ŶŽƚ�ĞŶƚĞƌ�ŵŽƌĞ�ƚŚĂŶ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϱ� . . .  7 

 8 Subtract line 7 from line 6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
 9 Amount included on line 1 that is from wages or personal service income received 

while a Minnesota resident that was taxed by Wisconsin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 

 1 0  Divide line 9 by line 1 ;ĐĂƌƌǇ�ƚŽ�ĮǀĞ�ĚĞĐŝŵĂů�ƉůĂĐĞƐ͖�ŝĨ�ůŝŶĞ�ϵ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�ϭ͕�ĞŶƚĞƌ�ϭ͘ϬϬϬϬϬͿ . . . . . . . . . . . . . . . .   10  
 11  Full-year residents:�DƵůƟƉůǇ�ůŝŶĞ�ϴ�ďǇ�ůŝŶĞ�ϭϬ͘���ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ůŝŶĞ�ϱ�ŽĨ�^ĐŚĞĚƵůĞ�DϭZ�&͘  
  Part-year residents:��ŽŵƉůĞƚĞ�ƚŚĞ�ǁŽƌŬƐŚĞĞƚ�ŝŶ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘�

Enter the result here and line 5 of Schedule M1REF.   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    11 

You must include this schedule with your Form M1.

2022 Schedule M1RCR, Credit for Tax Paid to Wisconsin

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

Complete this schedule if you paid state income tax to Minnesota and Wisconsin on the same income while a resident of Minnesota. If 
you paid income tax to other states or Canadian provinces, complete Schedule M1CR, Credit for Income Tax Paid to Another State.

To be eligible for this credit, all of these must apply:
• zŽƵ�ǁĞƌĞ�Ă�ĨƵůůͲ�Žƌ�ƉĂƌƚͲǇĞĂƌ�DŝŶŶĞƐŽƚĂ�ƌĞƐŝĚĞŶƚ�ŝŶ�ϮϬϮϮ
• zŽƵ�ƉĂŝĚ�ϮϬϮϮ�ƐƚĂƚĞ�ŝŶĐŽŵĞ�ƚĂǆ�ƚŽ�both Minnesota and Wisconsin on the same income
• You were a Minnesota resident when both states taxed the same income

Round amounts to the 
nearest whole dollar.

.

.
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ϭ� DŝŶŶĞƐŽƚĂ�ǁĂŐĞƐ�ĂŶĚ�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�&ŽƌŵƐ�tͲϮ͕�ŽƚŚĞƌ�ƚŚĂŶ�ĨƌŽŵ�&ŽƌŵƐ�tͲϮ'͘�If�you�have�more�than�Įve�Forms�W-2,��
� ĐŽŵƉůĞƚĞ�ůŝŶĞ�ϱ�ŽŶ�ƚŚĞ�ďĂĐŬ͘

�� � � �Ͷ�Žǆ�ϭϯ� �Ͷ�Žǆ�ϭϱ� �Ͷ�Žǆ�ϭϲ� �Ͷ�Žǆ�
� 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�ĐŚĞĐŬĞ dĂǆ�/��EƵŵďĞƌ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌͿ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌ
� 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� EƵŵďĞƌ ;ŝĨ�ƵŶŬŶŽǁŶ͕�ĐŽŶƚĂĐƚ�ƚŚĞ�ƉĂǇĞƌͿ� ƚŚĞ�ďĂĐŬ�ĨŽƌ�ĂŵŽƵŶƚƐ�ƚŽ�ŝŶĐůƵĚĞͿ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌͿ
� ͻ� �ƐƉŽƵƐĞ͕�ĞŶƚĞƌ�Ϯ

� 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�Įduciaries�
� ;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�Įle�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�Įle�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:  
     

 � ������� ͘ϬϬϬϬϴ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
 
 12 Penalty. ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϭ�ĨƌŽŵ�ůŝŶĞ�ϭϬ͘��ŶƚĞƌ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�Ϯϳ�ŽĨ�&Žƌŵ�Dϭ� . . . . . . . . . . . . . . . . . . . . . . . .  12 

 A B C  D
ZĞŐƵůĂƌ�DĞƚŚŽĚ �Ɖƌŝů�ϭϴ͕�ϮϬϮϮ� :ƵŶĞ�ϭϱ͕�ϮϬϮϮ� ^ĞƉƚ͘�ϭϱ͕�ϮϬϮϮ� :ĂŶ͘�ϭϳ͕�ϮϬϮϯ
 13 �ŶƚĞƌ�Ϯϱй�;͘ϮϱͿ�ŽĨ�ůŝŶĞ�ϲ�ŝŶ�ĞĂĐŚ�ĐŽůƵŵŶ�KZ�ƵƐĞ�ƚŚĞ� 
  annualized income installment worksheet on the  
  back of this form. If you use the worksheet or  
� � ĂƌĞ�Ă�ĨĂƌŵĞƌ�Žƌ�ĮƐŚĞƌŵĂŶ͕�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ� . . . . . . . . . . . . 13 

 14 Credits.�^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ� . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14 
 15 Overpayment.�/Ĩ�ůŝŶĞ�ϭϰ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�ϭϯ͕�ƐƵďƚƌĂĐƚ 
� � ůŝŶĞ�ϭϯ�ĨƌŽŵ�ůŝŶĞ�ϭϰ͘��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ĂĚĚ�ŝƚ� 
� � ƚŽ�ůŝŶĞ�ϭϰ�ŝŶ�ƚŚĞ�ŶĞǆƚ�ĐŽůƵŵŶ͘�KǀĞƌƉĂǇŵĞŶƚƐ�ŝŶ�ĂŶǇ� 
� � ƋƵĂƌƚĞƌ�ĨŽůůŽǁŝŶŐ�ĂŶ�ƵŶĚĞƌƉĂǇŵĞŶƚ�ŵƵƐƚ�ĮƌƐƚ�ďĞ� 
  applied to making up previous underpayments . . . . . . . . .  15 
 16 Underpayment.�/Ĩ�ůŝŶĞ�ϭϰ�ŝƐ�ůĞƐƐ�ƚŚĂŶ�ůŝŶĞ�ϭϯ͕ 
� � ƐƵďƚƌĂĐƚ�ůŝŶĞ�ϭϰ�ĨƌŽŵ�ůŝŶĞ�ϭϯ͘��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ 
� � ŚĞƌĞ�ĂŶĚ�ŐŽ�ƚŽ�ůŝŶĞ�ϭϳ�ďĞůŽǁ� . . . . . . . . . . . . . . . . . . . . . . . .  16 
 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 
� � ĂŶĚ�ƚŚĞ�ĚĂƚĞ�ŽŶ�ůŝŶĞ�ϭϳ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18 
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� � zŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŝƚŚ�ǇŽƵƌ�&Žƌŵ�Dϭ͘

ϮϬϮϮ�^ĐŚĞĚƵůĞ�Dϭϱ͕�hŶĚĞƌƉĂǇŵĞŶƚ�ŽĨ��ƐƟŵĂƚĞĚ�/ŶĐŽŵĞ�dĂǆ
&Žƌ�/ŶĚŝǀŝĚƵĂůƐ�;&Žƌŵ�DϭͿ

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

    
    

                           Number of days
�������ŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϵ��� ƉĂŝĚ�ďĞĨŽƌĞ�ϰͬϭϱͬϮϯ

   x      x

1031

384337001

6814
6094
720
6133

6133

0

6094

39
1

0

1
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