
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

22953

22953 0 0 1000310003

KUDURLA 211892778

8112, 182ND ST W

LAKEVILLE MN 55044

1031

05271992

22953

12900

12900

10053

538
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�
�ϭϭ � AlternaƟve�minimum�tax�(enclose�Schedule�M1MT)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϭ � ��
�
�ϭϮ � Add�lines�10�and�11�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϮ�
�ϭϯ � Full-year�residents:�Enter�the�amount�from�line�12�on�line�13.�Skip�lines�13a�and�13b.�
� � Part-year�residents�and�nonresidents:�From�Schedule�M1NR,�enter�the�amount�from�line�32�on��
� � line�13,�from�line�28�on�line�13a,�and�from�line�29�on�line�13b�(enclose�Schedule�M1NR)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘����ϭϯ �� �

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

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

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

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

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

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

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

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

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

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

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

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

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

DayƟme�Phone� Email�Address

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

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

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

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

2022�M1,�page�2

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

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

1031

PRAVALLIKA.KUDURLA@GMAIL.COM

1413

538

538

0 0

1434

21

538

538

538

896

091000022 104787717743

9526578666
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�Your�First�Name�and�Ini�al� Last�Name� Social�Security�Number

� ϭ� �ŚŝůĚ�ĂŶĚ��ĞƉĞŶĚĞŶƚ��ĂƌĞ��ƌĞĚŝƚ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ��Ϳ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��ϭ�
�ŶƚĞƌ�ŶƵŵďĞƌ�ŽĨ�ƋƵĂůŝĨǇŝŶŐ�ƉĞƌƐŽŶƐ������ϭĂ�

� Ϯ� DŝŶŶĞƐŽƚĂ�tŽƌŬŝŶŐ�&ĂŵŝůǇ��ƌĞĚŝƚ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭt&�Ϳ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��Ϯ�
�ŶƚĞƌ�ŶƵŵďĞƌ�ŽĨ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ������ϮĂ��

ϯ� K-12�EducaƟon�Credit�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ��Ϳ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��ϯ�
�ŶƚĞƌ�ŶƵŵďĞƌ�ŽĨ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ������ϯĂ��

� ϰ� Credit�for�Parents�of�SƟllborn�Children�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭW^�Ϳ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��ϰ�

5� ZĞĨƵŶĚĂďůĞ�ĐƌĞĚŝƚ�ĨŽƌ�ƚĂǆĞƐ�ƉĂŝĚ�ƚŽ�tŝƐĐŽŶƐŝŶ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�DϭZ�ZͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϱ�

ϲ� Credit�for�Historic�Structure�RehabilitaƟon�(enclose�cerƟcate) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �ϲ�
Enter�NaƟonal�Park�Service�(NPS)�project�number��ϲĂ��

ϳ� �ŶƚĞƌƉƌŝƐĞ��ŽŶĞ��ƌĞĚŝƚ�(enclose�DEED�cerƟcate)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ � ϳ�

ϴ� Angel�Investment�Credit ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��ϴ�

ϵ� Pass-Through�EnƟty�Tax�Credit�(see�instrucƟons�)��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��ϵ�
Enter�the�Minnesota�Tax�ID�Number�and�amount�associated�with�each�Pass-Through�EnƟty�Credit.�
If�you�claimed�more�than�three�Pass-Through�EnƟty�Tax�Credits,�aƩach�a�statement�to�this�form�.�

DE�dĂǆ�/��EƵŵďĞƌ͗� ���ƌĞĚŝƚ��ŵŽƵŶƚ͗�

DE�dĂǆ�/��EƵŵďĞƌ͗� � �ƌĞĚŝƚ��ŵŽƵŶƚ͗�

DE�dĂǆ�/��EƵŵďĞƌ � �ƌĞĚŝƚ��ŵŽƵŶƚ͗�

�ϭϬ� �ůĂŝŵ�ŽĨ�ƌŝŐŚƚ�(see�instrucƟons�)�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��ϭϬ�

�ϭϭ� This�line�intenƟonally�le�blank ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ � ϭϭ�

�ϭϮ� �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϭϭ͘��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϮϮ�ŽĨ�& Dϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϭϮ�

2022�Schedule�M1REF,�Refundable�Credits

You�must�include�this�schedule�with�your�Form�M1.
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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�ĚŽůůĂƌͿ
� ͻ����ƐƉŽƵƐĞ͕�ĞŶƚĞƌ�Ϯ� ŵĂƌŬ�ĂŶ�y�ďĞůŽǁ͘

�
�

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

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

Ϯ� Minnesota�tax�withheld�on�Forms�1099,�W-2G,�and�1042-S.�/Ĩ�ǇŽƵ�ŚĂǀĞ�ŵŽƌĞ�ƚŚĂŶ�ĨŽƵƌ�ĨŽƌŵƐ͕�ĐŽŵƉůĞƚĞ�ůŝŶĞ�ϲ�ŽŶ�ƚŚĞ�ďĂĐŬ͘�
� �� �� �� �
� If�the�Form�1099,�W-2G,�or�1042-S�is�for:� Payer’s�seven-digit�Minnesota�Tax�ID� Income�amount�;ƐĞĞ�ƚŚĞ�ƚĂďůĞ�ŽŶ� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�
� ͻ��� ǇŽƵ͕�ĞŶƚĞƌ�ϭ� 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�duciaries�
� ;ĨƌŽŵ�ůŝŶĞ�ϳ�ŽŶ�ƉĂŐĞ�ϮͿ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �ϯ�
ϰ� dŽƚĂů͘��ĚĚ�ƚŚĞ�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�ůŝŶĞƐ�ϭ͕�Ϯ͕�ĂŶĚ�
� 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

KUDURLA 211892778

1413

1413

1 5785119 22953 1413

* 2 2 1 3 1 1 *

PRAVALLIKA

REV 02/28/23 PRO



Enter Number of Qualifying Children:  None One Two Three or More

 A — Child 1 B — Child 2 C — Child 3

�ŚŝůĚ͛Ɛ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�DŝĚĚůĞ�/ŶŝƟĂů . . . . . . . . . .a1     b1  c1

Child’s Last Name . . . . . . . . . . . . . . . . . . . . . . . . .a2     b2  c2

Child’s Social Security Number. . . . . . . . . . . . . . .a3  b3  c3

Child’s Date of Birth . . . . . . . . . . . . . . . . . . . . . . .a4  b4  c4

�ŚŝůĚ͛Ɛ�ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�zŽƵ . . . . . . . . . . . . . . . . . .a5  b5  c5

Number of Months Child Lived  
ǁŝƚŚ�ǇŽƵ�ŝŶ�ϮϬϮϮ�;^ĞĞ�/ŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . .a6  b6  c6

Check Box if Child is Under Age 24 
and a Full-Time Student . . . . . . . . . . . . . . . . . . . .a7   b7   c7     

Check Box if Child is Permanently  
ĂŶĚ�dŽƚĂůůǇ��ŝƐĂďůĞĚ�ŝŶ��ŶǇ�ƉĂƌƚ�ŽĨ�ϮϬϮϮ. . . . . . .a8   b8   c8    

 1 Enter your total earned income ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1  
 2� hƐŝŶŐ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϭ͕�ǇŽƵƌ�ĮůŝŶŐ�ƐƚĂƚƵƐ͕�ĂŶĚ�ŶƵŵďĞƌ�ŽĨ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ͕� 
� � ĮŶĚ�ƚŚĞ�ĐƌĞĚŝƚ�ĂŵŽƵŶƚ�ƵƐŝŶŐ�ƚŚĞ�tŽƌŬŝŶŐ�&ĂŵŝůǇ��ƌĞĚŝƚ�ƚĂďůĞ�ŝŶ�ƚŚĞ�&Žƌŵ�Dϭ�ŝŶƐƚƌƵĐƟŽŶƐ  
� � ;/Ĩ�ƚŚĞ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ͕�STOP HERE͖�ǇŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇ�ĨŽƌ�ƚŚŝƐ�ĐƌĞĚŝƚͿ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2  

 3 Enter your adjusted gross income�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͖�ŝĨ�ůĞƐƐ�ƚŚĂŶ�ǌĞƌŽ͕�ĞŶƚĞƌ�ĂƐ�Ă�ŶĞŐĂƟǀĞ�ŶƵŵďĞƌͿ . . . . . . . . . . .  3  
 4� /Ĩ�ǇŽƵ�ŚĂǀĞ͗

• EŽ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ͕�ŝƐ�ůŝŶĞ�ϯ�ůĞƐƐ�ƚŚĂŶ�Ψϵ͕ϮϰϬ�;Ψϭϱ͕ϰϯϬ�ŝĨ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇͿ͍
• KŶĞ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚ͕�ŝƐ�ůŝŶĞ�ϯ�ůĞƐƐ�ƚŚĂŶ�ΨϮϰ͕ϭϭϬ�;ΨϯϬ͕ϮϵϬ�ŝĨ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇͿ͍
• dǁŽ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ͕�ŝƐ�ůŝŶĞ�ϯ�ůĞƐƐ�ƚŚĂŶ�ΨϮϴ͕ϱϵϬ�;Ψϯϰ͕ϳϳϬ�ŝĨ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇͿ͍
• dŚƌĞĞ�Žƌ�ŵŽƌĞ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ͕�ŝƐ�ůŝŶĞ�ϯ�ůĞƐƐ�ƚŚĂŶ�ΨϮϴ͕ϵϬϬ�;Ψϯϱ͕ϬϵϬ�ŝĨ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇͿ͍�

 zĞƐ͘ ^ŬŝƉ�ƚŚŝƐ�ůŝŶĞ�ĂŶĚ�ŐŽ�ƚŽ�ůŝŶĞ�ϱ�ďĞůŽǁ͘
 No. ^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4  
 5 Working family credit amount. 
� � ͻ� /Ĩ�ǇŽƵ�ĂŶƐǁĞƌĞĚ�zĞƐ�ŽŶ�ůŝŶĞ�ϰ͕�ĞŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯ͘
� � ͻ� /Ĩ�ǇŽƵ�ĂŶƐǁĞƌĞĚ�No�ŽŶ�ůŝŶĞ�ϰ͕�ĞŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯ�Žƌ�ůŝŶĞ�ϰ͕ whichever is less  . . . . . . . . . . . . . . . .  5 
  Full-year residents: �ůƐŽ�ĞŶƚĞƌ�ƚŚŝƐ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�Ϯ�ŽĨ�^ĐŚĞĚƵůĞ�DϭZ�&͘

6 Part-year residents: /Ĩ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ŝƐ͗
• ΨϭϮ͕ϵϬϬ�Žƌ�ŵŽƌĞ͕�ŵƵůƟƉůǇ�ůŝŶĞ�ϱ�ďǇ�ůŝŶĞ�ϯϬ�ŽĨ�^ĐŚĞĚƵůĞ�DϭEZ͘�

������������ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�Ϯ�ŽĨ�^ĐŚĞĚƵůĞ�DϭZ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
• >ĞƐƐ�ƚŚĂŶ�ΨϭϮ͕ϵϬϬ͕�ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘� 

�ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ĨƌŽŵ�ƐƚĞƉ�ϱ�ŽĨ�ƚŚĞ�tŽƌŬƐŚĞĞƚ�ĨŽƌ�>ŝŶĞ�ϲ͗���
 Include this schedule with your Form M1. Enter the number of qualifying children on line 2a of Schedule M1REF.

 ZĞǀ͘ �ϭͬϮϯ

Round amounts to the nearest whole dollar.

2022 Schedule M1WFC, Minnesota Working Family Credit
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