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

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

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

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

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

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

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

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

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

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

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

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

� � � �
�ƵƌƌĞŶƚ�,ŽŵĞ��ĚĚƌĞƐƐ��

Check�if�Address�is:��� New� �Foreign

City� � State� � ZIP�Code�

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

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

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

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

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

Your�Code������Spouse’s�Code��

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

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

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

Grassroots/Legalize�Cannabis� 14
Libertarian ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 16�

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

80183

80150 0 0 6723367233

OBEROI 755350284

6948 HUCKLEBERRY DR 

MINNETRISTA MN 55331

1031

10021992

80183

12900

12900

67283

4166

* 2 2 1 1 1 1 *

GURJINDER SINGH

REV 02/28/23 PRO



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

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

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

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

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

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

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

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

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

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

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

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

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

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

DayƟme�Phone� Email�Address

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

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

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

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

2022�M1,�page�2

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

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

03162023 P02082703

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

syam@gtaxfile.com

7328378588

1031

GARRYSINGH98@GMAIL.COM

2157

2157

4166

38702 8 0 1 8 3

2011

2011

2011

2011

146

075000019 532882131
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        �͘�dŽƚĂů��ŵŽƵŶƚ� �������͘�DŝŶŶĞƐŽƚĂ�WŽƌƟŽŶ

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

;DDͬ��ͬzzzzͿ ;DDͬ��ͬzzzzͿ

;DDͬ��ͬzzzzͿ ;DDͬ��ͬzzzzͿ

ZĞǀ͘ �ϮͬϮϯ 1031

GURJINDER SINGH OBEROI 755350284

WI

80150 38702

14 0

19 0

80183 38702

* 2 2 1 3 3 1 *

REV 02/28/23 PRO



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

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

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

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

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

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

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

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

You must include this schedule with Form M1. Enter the amounts from lines 28 and 29 of this schedule on Form M1, lines 13a and 13b.

2022 Form M1NR, page 2
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ďϰ

Đϭ

ĐϮ

Đϯ

Đϰ

Ěϭ

ĚϮ

Ěϯ

Ěϰ

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

�� � � �Ͷ�Žǆ�ϭϯ� �Ͷ�Žǆ�ϭϱ� �Ͷ�Žǆ�ϭϲ� �Ͷ�Žǆ�ϭϳ
� If�the�Form�W-2�is�for:� If�ReƟrement�Plan� Employer’s�seven-digit�Minnesota� State�wages,�Ɵps,�etc.� Minnesota�tax�withheld
� ͻ����ǇŽƵ͕�ĞŶƚĞƌ�ϭ� ďŽǆ�ŝƐ�ĐŚĞĐŬĞĚ͕� dĂǆ�/��EƵŵďĞƌ ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌͿ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�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� EƵŵď ;ŝĨ�ƵŶŬŶŽǁŶ͕�ĐŽŶƚĂĐƚ�ƚŚĞ�ƉĂǇĞƌͿ� ƚŚĞ�ďĂĐŬ�ĨŽƌ�ĂŵŽƵŶƚƐ�ƚŽ�ŝŶĐůƵĚĞͿ� ;ƌŽƵŶĚ�ƚŽ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌ
� 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�duciaries�
� ;ĨƌŽŵ�ůŝŶĞ�ϳ�ŽŶ�ƉĂŐĞ�ϮͿ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϯ�
ϰ� dŽƚĂů͘��ĚĚ�ƚŚĞ�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�ůŝŶĞƐ�ϭ͕�Ϯ͕�ĂŶĚ�ϯ͘��
� Enter�the�total�here�and�on�line�20�of�Form�M1� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �ϰ�

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

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

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

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

If�a�Joint�Return,�Spouse’s�First�Name�and�IniƟal� � Spouse’s�Last�Name� � � �Spouse’s�Social�Security�Number

1031

OBEROI 755350284

2157

2157

1 9539270 38702 2157

* 2 2 1 3 1 1 *

GURJINDER SINGH
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