
Fo
rm1040 2023U.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. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

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 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) 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:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, 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, 1959 Are blind Spouse: Was born before January 2, 1959 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 Additional 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,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• 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 (2023)

INDU KUMAR

32C MCGREEVEY STREET MISSION MAIN BOSTON 

Roxbury Crossing MA 02120

59,659.

0.

59,659.

-10,720.
48,939.

48,939.
13,850.

13,850.
35,089.

KISHORE KUMAR 054 39 8667



Form 1040 (2023) 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 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If 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 2024 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 (2023) 

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

STUDENT

(857)701-2099 INDUKUMAR.K@NORTHEASTERN.EDU

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 03/05/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

3,989.

3,989.

3,989.
0.

3,989.

8,043.

8,043.

8,043.
4,054.
4,054.

No

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 02/23/24 PRO



SCHEDULE 1 
(Form 1040) 2023

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. This is your additional income. 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) 2023

054-39-8667

-10,720.

0.

-10,720.

KISHORE KUMAR INDU KUMAR



Schedule 1 (Form 1040) 2023 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, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 02/23/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

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

2023
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 2023 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, and 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) 2023

10,720.

-10,720.

610.

11,330.

-10,720.NPA

KISHORE KUMAR INDU KUMAR 054-39-8667

100 CHALUKYA NAGAR GADAG ROAD  HUBLI 58 KARNATAKA IN 580023

3 365 0

610.

1,950.

1,880.

2,980.
2,860.

1,660.

11,330.

-10,720.

10,720.

BAA REV 02/23/24 PRO



Part 1. Tax Return Information for Electronic Filing
1 Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY, line 12)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
2 Income tax after credits (from Form 1, line 32, or Form 1-NR/PY, line 36)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY, line 38) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
4 Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY, line 42) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
5 Refund amount (from Form 1, line 53, or Form 1-NR/PY, line 57). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
6 Tax due (from Form 1, line 54, or Form 1-NR/PY, line 58)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 

Part 2. Declaration and Signature of Taxpayer 
Under pains and penalties of perjury, I declare that I have reviewed the information on my return with the information I have provided to my Electronic
Return Originator and that the amounts above agree with the amounts shown on my 2023 Massachusetts return. To the best of my knowledge and belief
this information is true, correct and complete. I consent that my return, including this declaration and accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Return Originator. I authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, I authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If I have ?led a balance due return, I understand that if DOR does not receive full and timely payment of
my tax liability, I will remain liable for the tax liability and all applicable penalties and interest.

Your signature Date Spouse’s signature Date 

Part 3. Declaration and Signature of Electronic Return Originator (ERO) 
I declare that I have reviewed the above taxpayer’s return and that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure that the M-8453 accurately re@ects the data on the return.)
I have obtained the taxpayer’s signature before submitting this return to the Massachusetts Department of Revenue. I have provided the taxpayer with
a copy of all forms and information ?led with the Massachusetts Department of Revenue. If I am also the paid preparer, under pains and penalties of
perjury I declare that I have examined the above taxpayer’s return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and complete. I declare that I have veri?ed the taxpayer’s proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the ERO on the ERO’s business premises for a period of three years from the date the return
to which the M-8453 relates was ?led.

ERO’s signature and SSN or PTIN  Date  EIN    Fill in if
     self-employed

Firm name (or yours, if self-employed) and address  City/Town  State Zip   Fill in if also
     paid preparer

Part 4. Declaration and Signature of Paid Preparer (if other than ERO) 
Under pains and penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.

Paid preparer’s signature and SSN or PTIN  Date  EIN    Fill in if
     self-employed

Firm name (or yours, if self-employed) and address  City/Town  State Zip

Please print or type. Privacy Act Notice available upon request. For the year January 1–December 31, 2023.

Your ?rst name and initial  Last name  Your Social Security number

If a joint return, spouse’s ?rst name and initial  Last name  Spouse’s Social Security number

Present street address (and apartment number)

City/Town/Post Office  State  Zip  Filing status: Single Married ?ling jointly
Married ?ling separately Head of household

Form M-8453
Individual Income Tax Declaration

for Electronic Filing

Massachusetts
Department of
Revenue

2023

32C MCGREEVEY STREET MISSION MAIN BOSTON 

ROXBURY CROSSING MA

KISHORE KUMAR INDU KUMAR 054398667

02120

245 ROONEY CT E BRUNSWICK

843171965

GLOBAL TAXES LLC NJ 08816

245 ROONEY CT E BRUNSWICK

03052024 843171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

P02082703

NJ 08816

03052024

9580
436

996
560

1555 REV 02/23/24 PRO



2023 Form 1-NR/PY

Massachusetts Nonresident/Part-Year Resident
Income Tax Return
For the year January 1–December 31, 2023 or other taxable

Year beginning  Ending 

 
Fill in if:  Amended return  Other jurisdiction change Enter date of change 
  Federal amendment  Amended return due to IRS BBA Partnership Audit 

State Election Campaign Fund:   $1 You  $1 Spouse TOTAL 
Fill in if veteran of Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula  You   Spouse 
Taxpayer deceased  You  Spouse
Fill in if under age 18  You  Spouse
Fill in if name change  You  Spouse
Check one:  Nonresident Filing as both nonresident and part-year resident   
   Part-year resident Nonresident composite  Fill in if noncustodial parent
  a. Total federal income   Fill in if filing Schedule TDS
 b. Federal adjusted gross income   Fill in if filing Schedule FCI
 1. Filing status (select one only): Single  Fill in if reporting crypto currency
     Married filing jointly
     Married filing separate return  NRA
     Head of household  You are a custodial parent who has released claim to exemption for child(ren)
  2. Part-year residents. Enter dates as Massachusetts resident: From  To 
  3. Total days as Massachusetts resident  ÷ 365 =  . 3
 SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
 Your signature Date Spouse’s signature Date
  
  

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

03/05/2024 07:31 AM

48939
48939

X

KISHORE KUMAR INDU KUMAR 054398667

32C MCGREEVEY STREET MISSION MAIN ROXBURY CROSSING MA 02120

857-701-2099

X

MA23006011555

REV 02/23/24 PRO



2023 Form 1-NR/PY, pg. 2

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 4. Exemptions: 
 a. Personal exemptions  4a 
 b. Number of dependents. (Do not include yourself or your spouse.) Enter number  × $1,000 = 4b 
 c. Age 65 or over before 2024  You +  Spouse =  × $700 = 4c 
 d. Blindness  You +  Spouse =  × $2,200 = 4d 
 e. Medical/dental  4e 
 f. Adoption  4f 
 g. Total exemptions. Add items 4a through 4f. Enter here and on line 22a  4g 
 5. Wages, salaries, tips  5 
 6. Taxable pensions and annuities  6 
 7. Mass. bank interest:  a.  – b. exemption   = 7 
 8. Business/profession income/loss  a.  + b. Farming income/loss 
       = 8 
 9. Rental, royalty and REMIC, partnership, S corp., trust income/loss  9 
 10a. Unemployment  10a 
 10b. Mass. lottery winnings  10b 
 11. Other income  11 
 12. TOTAL 5.0% INCOME  12 
 13. NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Mass. wages as shown on Form W-2. Do not use this worksheet if you know the
  exact amount of your Mass. source income. Only use when income from employment/business is earned both inside and outside Mass. and the exact
  Mass. amount is not known. Basis:    working days   miles    sales    other: 
  Working days (or other basis) outside Massachusetts   13a 
  Working days (or other basis) inside Massachusetts   13b 
  Total working days   13c 
  Nonworking days (holidays, weekends, etc.)   13d 
  Massachusetts ratio   13e 
  Total income being apportioned. You cannot apportion Massachusetts wages as shown on Form W-2  13f 
  Massachusetts income   13g 

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/05/2024 07:31 AM

-10720

054398667

4400

4400

9580

20300

REV 02/23/24 PRO

MA23006021555



2023 Form 1-NR/PY, pg. 3

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 14. NONRESIDENT DEDUCTION AND EXEMPTION RATIO 
 a. Total 5.0% income  14a 
 b. Interest income  14b 
 c. Total capital gain income      14c 
 d. Total income this return      14d 
 e. Non-Massachusetts source income. Not less than “0”  14e 
 f. Total income  14f 
 g. Deduction and exemption ratio  14g 
 15a. Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement  15a 
 15b. Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement  15b 
 16. Reserved for future use     16 
 17. Reserved for future use  17 

 18. Rental deduction.  a.   ÷ 2 =18 
  Nonresidents, fill in if during 2023 you did not have a family home or any dwelling outside Massachusetts to which you generally or customarily returned or
  intend to return in the future 
 19. Other deductions from Schedule Y, line 19   19 
 20. Total deductions. Add lines 15 through 19   20 
 21. 5.0% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0”   21 
 22. Exemption amount. a.    22 
 23. 5.0% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0”   23 
 24. INTEREST AND DIVIDEND INCOME   24 
 25. TOTAL TAXABLE 5.0% INCOME. Add lines 23 and 24   25 
 26. TAX ON 5.0% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 25 and the
  amount in Schedule D, line 21 by .0585    26 
 27. INCOME FROM SCHEDULE B. Not less than “0.” 
  a.      × .085 = 27a  
  b.      × .12 =   27b  
  TOTAL TAX ON INCOME FROM SCHEDULE B. Add lines 27a and 27b  27 

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/05/2024 07:31 AM

KISHORE KUMAR INDU KUMAR 054398667
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9580
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2023 Form 1-NR/PY, pg. 4

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 28. TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS  28 
  Fill in if any excess exemptions were used in calculating lines 24, 27 or 28  
 29. Credit recapture amount (from Credit Recapture Schedule)     29 
 30. Additional tax on installment sale   30 
 31. If you qualify for No Tax Status, fill in and enter "0" on line 32     
 32. TOTAL INCOME TAX.   
  a. Income tax. Add lines 26 through 30  32a 
  b. 4% Surtax. (from Schedule 4% Surtax, line 7) 32b 
  c. If line 32b is greater than 0, enter the amount of Massachusetts
  income tax paid on your behalf on a Form MA NRCR, Nonresident 
  Composite Return. Otherwise, enter 0 32c 
  Total tax. Subtract line 32c from the total of lines 32a and 32b  32 
 33. Limited Income Credit    33 
 34. Income tax due to another state or jurisdiction    34 
 35. Other credits (from Credit Manager Schedule)   35 
 36. INCOME TAX AFTER CREDITS. Subtract the total of lines 33 through 35 from line 32. Not less than “0”  36 
 37. Voluntary Contributions 
 a. Endangered Wildlife Conservation  37a 
 b. Organ Transplant Fund  37b 
 c. Massachusetts Public Health HIV and Hepatitis Fund  37c 
 d. Massachusetts U.S. Olympic Fund     37d 
 e. Massachusetts Military Family Relief Fund  37e 
 f. Homeless Animal Prevention and Care  37f 
 Total. Add lines 37a through 37f  37 
 38. Use tax due on Internet, mail order and other out-of-state purchases   38 
 39. Health care penalty  a. You    + b. Spouse    39 
 40. Amended return only. Overpayment from original return   40 
 41. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 40  41 
 42. a. Massachusetts income tax withheld from Form(s) W-2 42a  
  b. Massachusetts income tax withheld from Form(s) 1099 42b 
  c. Massachusetts income tax withheld from other forms 42c 
  Total. Add lines 42a through 42c    42 

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/05/2024 07:31 AM

054398667

996

996

436

436

436

436

REV 02/23/24 PRO
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2023 Form 1-NR/PY, pg. 5

Massachusetts Nonresident/
Part-Year Resident Income Tax Return

 43. 2022 overpayment applied to your 2023 estimated tax    43 
 44. 2023 Massachusetts estimated tax payments    44 
 45. Payments made with extension      45 
 46. Amended return only. Payments made with original return. Not less than “0”  46 
 47. Earned Income Credit. a. Number of qualifying children   b. Amount from U.S. return × .40 = c.   
  Part-year residents, multiply line 47c by line 3    47 
  Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify
  for an exception (see instructions). Fill in if you qualify for this exception 
 48. Senior Circuit Breaker Credit    48 
 49. Reserved for future use    49 
 50. Child and Family Tax Credit 
   
  a. × $310 =  b.  Part-year residents multiply line 50b by line 3 = 50  
 51. Other Refundable Credits   51 
 52. Total Refundable Credits. Add lines 47 through 51   52 
 53. Excess Paid Family Leave Withholding    53 
 54. TOTAL. Add lines 42 through 46 and lines 52 and 53   54 
 55. Overpayment. Subtract line 41 from line 54    55 
 56. Amount of overpayment you want applied to your 2024 estimated tax   56 
 57. Refund. Subtract line 56 from line 55. Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 57 

  Direct deposit of refund. Type of account checking
    savings
 RTN # account #  

 58. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 58 
 Interest Penalty  M-2210 amt.   EX enclose
        Form M-2210

 May the Department of Revenue discuss this return with the preparer shown here? Yes
 I do not want preparer to file my return electronically (this may delay your refund)  Paid preparer’s
 Print paid preparer’s name   Date  Check if self-employed  SSN/PTIN 
   
 Paid preparer’s signature   Paid preparer’s phone  Paid preparer’s EIN 
    

BE SURE TO INCLUDE THIS PAGE WITH FORM 1-NR/PY, PAGE 1

03/05/2024 07:31 AM

03052024 P02082703

84-3171965

SYAM PRIYA RAM SAGAR GUPTA TALLAM

SYAM PRIYA RAM SAGAR

678-965-9522

054398667
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2023 Schedule INC

Form W-2 and 1099 Information
A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING

TOTALS

03/05/2024 07:31 AM

996 20300

KISHORE KUMAR INDU KUMAR 054398667

041679980 996 20300 W2

MA23INC011555

REV 02/23/24 PRO



2023 Schedule NTS-L-NRPY
No Tax Status and Limited Income Credit 

Schedule NTS-L-NRPY. No Tax Status and Limited Income Credit

1. Total 5.0% income  1 
2. Adjustments to income 2 
3. Adjusted 5.0% income. Subtract line 2 from line 1. Do not enter if less than “0” 3 
4. Interest exemption used 4 
5. Adjusted gross interest, dividends and certain capital gains 5 
6. Long-term capital gain 6 
7. Additional income/loss while a nonresident/part-year resident 7 
8. Total income. Combine lines 3 through 7 8 
9. Additional adjustments to income while a nonresident/part-year resident 9 

10. Massachusetts Adjusted Gross Income (AGI) 10  
 If you are single and the total in line 10 is $8,000 or less, you qualify for No Tax Status

11. If married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,000 and
add $16,400 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,000 and add $14,400 to that amount 11 

12. If you do not qualify for No Tax Status and you are married and filing a joint return, multiply the number of dependents (from Form 1-NR/PY, line 4b)
by $1,750 and add $28,700 to that amount. If head of household, multiply the number of dependents (from Form 1-NR/PY, line 4b) by $1,750
and add $25,200 to that amount 12 

13. No Tax Status threshold 13 
14. Income for Limited Income Credit 14 
15. Tax before adjustments 15 
16. Tax for Limited Income Credit 16 
17. Limited Income Credit 17 

03/05/2024 07:31 AM

054398667

48939

39359

9580

9580

48939

MA23021011555
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2023 Schedule E

 

  

  

Income or Loss from Real Estate and Royalties

Income
1. Rents received 1 
2. Royalties received 2 

Expenses
3. Advertising 3 
4. Auto and travel 4 
5. Cleaning and maintenance 5 
6. Commissions 6 
7. Insurance 7 
8. Legal and other professional fees 8 
9. Management fees 9 

10. Mortgage interest paid to banks, etc. 10 
11. Other interest 11 
12. Repairs 12 
13. Supplies 13 
14. Taxes 14 
15. Utilities 15 
16. Other expenses 16 
17. Add lines 3 through 16 17 
18. Depreciation expense or depletion 18 
19. Total expenses. Add lines 17 and 18 19 
20. Income or loss from rental real estate or royalty properties 20 
21. Deductible rental real estate loss 21 
22. Income. Enter positive amounts shown on line 20 22
23. Losses. Add royalty losses from line 20 and real estate losses from line 21 23 
24. Rental real estate and royalty income or loss 24 

03/05/2024 07:31 AM

KISHORE KUMAR INDU KUMAR 054398667054398667
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2860
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2023 Schedule E, pg. 2

 Income or Loss from Partnerships and S Corporations
25. Passive loss allowed 25 
26. Passive income 26 
27. Non-passive loss 27 
28. Section 179 expense deduction 28 
29. Non-passive income 29 
30. Combine lines 26 and 29 30 
31. Combine lines 25, 27 and 28 31 
32. Partnership and S corporation income or loss. Combine lines 30 and 31 32 
33. Interest (other than MA banks) and dividends if included in line 32 33 
34. Interest from Massachusetts banks if included in line 32 34 
35. Total income or loss from partnerships and S corporations 35 
36. Check if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year

disallowed loss from a passive activity (was not reported on U.S. Form 8582) or un-reimbursed partnership expenses 
Income or Loss from Estates and Trusts

37. Passive deduction or loss allowed 37 
38. Passive income 38 
39. Non-passive deduction or loss 39 
40. Non-passive other income 40 
41. Add lines 38 and 40 41 
42. Add lines 37 and 39 42 
43. Estate and trust income or loss. Combine lines 41 and 42 43 
44. Estate or non-grantor-type trust income 44 
45. Grantor-type trust and non-Massachusetts estate and trust income 45 
46. Interest and dividends if included in line 45 46 
47. Adjustments to 5.0% income 47 
48. Subtotal. Combine lines 46 and 47 48 
49. Income or loss from grantor type and non-Mass estates and trusts 49 

Income or Loss from REMICs
50. Excess inclusion 50 
51. Taxable income or loss 51 
52. Income 52 
53. Combine lines 51 and 52 53 

03/05/2024 07:31 AM

054398667054398667

REV 02/23/24 PRO

MA23013051555



2023 Schedule E, pg. 3

Farm Income
54. Net farm rental income or loss 54 

Summary
55. Income or loss. Combine lines 24, 35, 49, 53 and 54 55
56. Massachusetts differences Enclose statements 56
57. Abandoned building renovation deduction 57
58. Total income or loss. Combine lines 55 through 57 58

03/05/2024 07:31 AM

054398667054398667

-10720

-10720

REV 02/23/24 PRO
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2023 Schedule E-1

Ć
Ć Ć Ć

Check one:    Real estate    Royalty    Rental property used for short-term rentals

Income or Loss from Real Estate and Royalties

Income
1. Rents received 1Ć
2. Royalties received 2Ć

Expenses
3. Advertising 3Ć
4. Auto and travel 4Ć
5. Cleaning and maintenance 5Ć
6. Commissions 6Ć
7. Insurance 7Ć
8. Legal and other professional fees 8Ć
9. Management fees 9Ć
10. Mortgage interest paid to banks, etc 10Ć
11. Other interest 11Ć
12. Repairs 12Ć
13. Supplies 13Ć
14. Taxes 14Ć
15. Utilities 15Ć
16. Other expenses 16Ć
17. Add lines 3 through 16 17Ć
18. Depreciation expense or depletion 18Ć
19. Total expenses. Add lines 17 and 18 19Ć
20. Income or loss from rental real estate or royalty properties 20Ć
21. Deductible rental real estate loss 21Ć
22. Income. Enter positive amounts shown on line 20 22
23. Losses. Enter royalty losses from line 20 or rental real estate loss from line 21 23Ć
24. Rental real estate and royalty income or loss 24
25. Check if this rental property was used by you or your family for more than 14 days or more than

10 percent of the total number of days that the property was rented at fair market value 

  KISHORE KUMAR INDU KUMAR 054398667

100 CHALUKYA NAGAR GADAG ROAD  HUBLI 58
100 CHALUKYA NAGAR  GADAG RO

X X

03/05/2024 07:31 AM
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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� Addi�ons�to�income�from�line�10�of�Schedule�M1M�and�line�9�of�Schedule�M1MB�(see�instruc�ons)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘������Ϯ� �
�
� ϯ� Add�lines�1�and�2 ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϯ�� �

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

� ϱ��� Exemp�ons�(from�Schedule�M1DQC)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘������ϱ��

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

� ϳ� Subtrac�ons�from�line�35�of�Schedule�M1M�and�line�21�of�Schedule�M1MB�(see�instruc�ons)�.�.�.�.�.�.�.�.�.�.�.�.�.�.�� ������ϳ�� �

� ϴ� Total�subtrac�ons.�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�instruc�ons�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ���� ϭϬ� �
�
� ϭϭ � Alterna�ve�minimum�tax�(enclose�Schedule�M1MT)�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϭϭ�
�
� ϭϮ � Add�lines�10�and�11� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ϭϮ
�ϭ � &ƵůůͲǇĞĂƌ�ƌĞƐŝĚĞŶƚƐ͗�Enter�the�amount�from�line�12�on�line�13.�Skip�lines�13a�and�13b.�
� � WĂƌƚͲǇĞĂƌ�ƌĞƐŝĚĞŶƚƐ�ĂŶĚ�ŶŽŶƌĞƐŝĚĞŶƚƐ͗�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� ���� �

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� �
� � �

Current�Home�Address�� � �
Check�if�Address�is:��� � New� �Foreign

City� � � State� ZIP�Code�

2023�Federal�Filing�Status�(place�an�X�in�one�box):

�;ϭͿ�^ŝŶŐůĞ���� �;ϮͿ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇ��� �;ϯͿ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�^ĞƉĂƌĂƚĞůǇ����������������������������������� �;ϰͿ�,ĞĂĚ�ŽĨ�,ŽƵƐĞŚŽůĚ����� �;ϱͿ�YƵĂůŝĨǇŝŶŐ�^ƵƌǀŝǀŝŶŐ�^ƉŽƵƐĞ
� � � ������������^ƉŽƵƐĞ�EĂŵĞ�� �
� � � ������������^ƉŽƵƐĞ�^^E�������

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�oces�pay�campaign�expenses.�This�will�not�increase�your�tax�or�reduce�your�refund.

PoliƟcal�Party�Code�Numbers:� Republican͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭ
DemocraƟc/Farmer-Labor� ͘ ͘ ͘ϭ

Grassroots/Legalize�Cannabis�ϭϰ
Libertarian ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϲ�

Legal�Marijuana�Now� ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϳ
General�Campaign�Fund ͘ ͘ ͘ ͘ ͘ϵϵ

48939

59659 0 0 3508935089

INDU KUMAR 054398667

32C MCGREEVEY STREET MISSION MAIN BOSTON 

ROXBURY CROSSING MA 02120

1031

07171993

48939

13825

13825

35114

1954

1954

1954
0 0
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�ϭϰ � Other�taxes,�such�as�recapture�amounts�and�the�tax�on�lump-sum�distribuƟons�(check�appropriate�boxes)�

� � �;ĂͿ�^ĐŚĞĚƵůĞ�Dϭ,KD���� �;ďͿ�^ĐŚĞĚƵůĞ�DϭϱϮϵ������� �;ĐͿ�^ĐŚĞĚƵůĞ�Dϭ>^�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘�͘ ����ϭϰ� � �

ϭϱ �� dĂǆ�ďĞĨŽƌĞ�ĐƌĞĚŝƚƐ͘��ĚĚ�ůŝŶĞƐ�ϭϯ�ĂŶĚ�ϭϰ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����ϭϱ� � ��

ϭϲ � �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯϭ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ�͕�Nonrefundable�Credits�(enclose�Schedule�M1C) ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����ϭϲ� � �

ϭϳ �� ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϲ�ĨƌŽŵ�ůŝŶĞ�ϭϱ�(if�result�is�zero�or�less,�leave�blank)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ � � ϭϳ� � �
ϭϴ �� Nongame�Wildlife�Fund�contribuƟon�(see�instruc�ons)��
� � dŚŝƐ�ǁŝůů�ƌĞĚƵĐĞ�ǇŽƵƌ�ƌĞĨƵŶĚ�Žƌ�ŝŶĐƌĞĂƐĞ�ƚŚĞ�ĂŵŽƵŶƚ�ǇŽƵ�ŽǁĞ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����������ϭϴ � � �

ϭϵ �� �ĚĚ�ůŝŶĞƐ�ϭϳ�ĂŶĚ�ϭϴ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϵ� �

ϮϬ �� Minnesota�income�tax�withheld.��ŽŵƉůĞƚĞ�ĂŶĚ�ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭt�ƚŽ�ƌĞƉŽƌƚ��
� � DŝŶŶĞƐŽƚĂ�ǁŝƚŚŚŽůĚŝŶŐ�ĨƌŽŵ�&ŽƌŵƐ�tͲϮ͕�ϭϬϵϵ͕�ĂŶĚ�tͲϮ'�ĂŶĚ�^ĐŚĞĚƵůĞƐ�<W/͕�<^͕�ĂŶĚ�<&�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ � ϮϬ� � �

Ϯϭ �� Minnesota�esƟmated�tax�and�extension�ƉĂǇŵĞŶƚƐ�ŵĂĚĞ�ĨŽƌ�ϮϬϮϯ��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϭ� � �

ϮϮ �� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϭ�ŽĨ�^ĐŚĞĚƵůĞ�DϭZ�&͕ �Refundable�Credits�(see�instruc�ons;�enclose�Schedule�M1REF) ͘ ͘ ͘ ͘ ����ϮϮ� � �

Ϯϯ �� dŽƚĂů�ƉĂǇŵĞŶƚƐ͘��ĚĚ�ůŝŶĞƐ�ϮϬ�ƚŚƌŽƵŐŚ�ϮϮ��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϯ� � �
24�� REFUND͘�/Ĩ�ůŝŶĞ�Ϯϯ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�ϭϵ͕�ƐƵďƚƌĂĐƚ�ůŝŶĞ�ϭϵ�ĨƌŽŵ�ůŝŶĞ�Ϯϯ�(see�instruc�ons)͘
� � &Žƌ�ĚŝƌĞĐƚ�ĚĞƉŽƐŝƚ͕�ĐŽŵƉůĞƚĞ�ůŝŶĞ�Ϯϱ��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϰ� � �

Ϯϱ � �ŝƌĞĐƚ�ĚĞƉŽƐŝƚ�ŽĨ�ǇŽƵƌ�ƌĞĨƵŶĚ��(you�must�use�an�account�not�associated�with�a�foreign�bank)͗
� � � �ŚĞĐŬŝŶŐ� ^ĂǀŝŶŐƐ����
� � � � RouƟng�Number� Account�Number

26�� AMOUNT�YOU�OWE͘�/Ĩ�ůŝŶĞ�ϭϵ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�Ϯϯ͕�ƐƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϯ�ĨƌŽŵ�ůŝŶĞ�ϭϵ�(see�instruc�ons)�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϲ� � �
Ϯϳ �� WĞŶĂůƚǇ�ĂŵŽƵŶƚ�ĨƌŽŵ�^ĐŚĞĚƵůĞ�Dϭϱ�(see�instruc�ons)͘��ůƐŽ�ƐƵď
� � ƚŚŝƐ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯϰ�Žƌ�ĂĚĚ�ŝƚ�ƚŽ�ůŝŶĞ�Ϯϲ�(enclose�Schedule�M15)� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϳ� � �

Ϯϴ �� WĞŶĂůƚǇ�ĂŶĚ�ŝŶƚĞƌĞƐƚ�(see�instruc�ons)�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����Ϯϴ� �
IF�YOU�PAY�ESTIMATED�TAX�and�want�part�of�your�refund�credited�to�esƟmated�tax,�complete�lines�29�and�30.
Ϯϵ �� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�Ϯϰ�ǇŽƵ�ǁĂŶƚ�ƐĞŶƚ�ƚŽ�ǇŽƵ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ���Ϯϵ� � �
�
ϯϬ �� Amount�from�line�24�you�want�applied�to�your�2024�esƟmated�tax�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ����ϯϬ� �

zŽƵƌ�^ŝŐŶĂƚƵƌĞ� ^ƉŽƵƐĞ Ɛ͛�^ŝŐŶĂƚƵƌĞ� /Ĩ�&ŝůŝŶŐ�:ŽŝŶƚůǇͿ�� �ĂƚĞ� DDͬ��ͬzzzzͿ

DayƟme�Phone� �ŵĂŝů��ĚĚƌĞƐƐ

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

Include�a�copy�of�your�2023�federal�return�and�schedules.�����������
Mail�to:��Minnesota�Individual�Income�Tax,�Mail�StaƟon�0010,�600�N.�Robert�St.,�St.�Paul,�MN�55146-0010

/�ĂƵƚŚŽƌŝǌĞ�ƚŚĞ�DŝŶŶĞƐŽƚĂ��ĞƉĂƌƚŵĞŶƚ�ŽĨ�ZĞǀĞŶƵĞ�ƚŽ�ĚŝƐĐƵƐƐ�ƚŚŝƐ�ƚĂǆ�ƌĞƚƵƌŶ��
ǁŝƚŚ�ƚŚĞ�ƉƌĞƉĂƌĞƌ�Žƌ�ƚŚĞ�ƚŚŝƌĚͲƉĂƌƚǇ�ĚĞƐŝŐŶĞĞ�ŝŶĚŝĐĂƚĞĚ�ŽŶ�ŵǇ�ĨĞĚĞƌĂů�ƌĞƚƵƌŶ͘

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

2023�M1,�page�2

WĂŝĚ�WƌĞƉĂƌĞƌ Ɛ͛�^ŝŐŶĂƚƵƌĞ� �ĂƚĞ�;DDͬ��ͬzzzzͿ������������������ Wd/E�Žƌ�s/d�ͬd���η�;ƌĞƋƵŝƌĞĚͿ

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

03052024 P02082703

6789659522

SYAM PRIYA RAM SAGAR GUPTA TALLAM

syam@gtaxfile.com

8577012099

1031

INDUKUMAR.K@NORTHEASTERN.EDU

2092

2092

1954

1572

1572

520

021000021 831382335

382
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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�Schedules�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�^ĂůĞƐ�ŽĨ�DĂŶƵĨĂĐƚƵƌĞĚ�,ŽŵĞ�WĂƌŬƐ�ƚŽ��ŽŽƉĞƌĂƟǀĞƐ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �13� �

�14�� ^ŚŽƌƚ�>ŝŶĞ�ZĂŝůƌŽĂĚ�/ŶĨƌĂƐƚƌƵĐƚƵƌĞ�DŽĚĞƌŶŝǌĂƟŽŶ��ƌĞĚŝƚ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �14� �

�15�� ,ŽƵƐŝŶŐ�dĂǆ��ƌĞĚŝƚ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �15� �
� � �ŶƚĞƌ�ƚŚĞ�ĐƌĞĚŝƚ�ĐĞƌƟĮĐĂƚĞ�ŶƵŵďĞƌ͗��
� � ^,d���Ͳ� �Ͳ�
�16�� �ƌĞĚŝƚ�ĨŽƌ�ŝŶĐƌĞĂƐŝŶŐ�ƌĞƐĞĂƌĐŚ�ĂĐƟǀŝƟĞƐ�(enclose�Schedule�KPI,�KS,�or�KF)�. . . . . . . . . . . . . . . . . . . . . . . . . . . . �16� �

�17�� �ĂƌƌǇĨŽƌǁĂƌĚ�ŽĨ�ƉƌŝŽƌͲǇĞĂƌ��ĞŐŝŶŶŝŶŐ�&ĂƌŵĞƌ�DĂŶĂŐĞŵĞŶƚ��ƌĞĚŝƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . �17� � �
� � BF��� �Ͳ�
� � BF��� �Ͳ�
�18�� �ĂƌƌǇĨŽƌǁĂƌĚ�ŽĨ�ƉƌŝŽƌͲǇĞĂƌ�KǁŶĞƌƐ�ŽĨ��ŐƌŝĐƵůƚƵƌĂů��ƐƐĞƚƐ��ƌĞĚŝƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . �18� �
� � �K�� ��Ͳ�
� � �K�� ��Ͳ� �

2023�Schedule�M1C,�Nonrefundable�Credits
�ŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ĚĞƚĞƌŵŝŶĞ�ůŝŶĞ�ϭϲ�ŽĨ�&Žƌŵ�Dϭ͘�/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ĮůŝŶŐ�ǇŽƵƌ�ƌĞƚƵƌŶ͘�
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�19�� �ĂƌƌǇĨŽƌǁĂƌĚ�ŽĨ�ƉƌŝŽƌͲǇĞĂƌ��ƌĞĚŝƚ�ĨŽƌ�/ŶĐƌĞĂƐŝŶŐ�ZĞƐĞĂƌĐŚ��ĐƟǀŝƟĞƐ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �19� � ��
� � >ŝƐƚ�ƚŚĞ�ǇĞĂƌƐ�ƚŚĞ�ĐƌĞĚŝƚƐ�ǁĞƌĞ�ƌĞƉŽƌƚĞĚ�ƚŽ�ǇŽƵ�ŽŶ�^ĐŚĞĚƵůĞ�<W/͕�<^͕�Žƌ�<&͗�
� � ��

�20�� �ůƚĞƌŶĂƟǀĞ�DŝŶŝŵƵŵ�dĂǆ��ƌĞĚŝƚ�(enclose�Schedule�M1MTC)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �20� � �

�21� �ĚĚ�ůŝŶĞƐ�ϭ�ƚŚƌŽƵŐŚ�ϮϬ͘��ŶƚĞƌ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭϲ�ŽĨ�&Žƌŵ�Dϭ͘� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �21� � �

���You�must�include�this�schedule�with�your�Form�M1.

2023�Schedule�M1C,�page�2
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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�the�other�state�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��1�
� 2� Your�adjusted�gross�income�adjusted�by�U.S.�bond�interest�and�
� � bonds�of�another�state�;ĚĞƚĞƌŵŝŶĞ�ĨƌŽŵ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘�
� � Part-year�residents:�^ĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��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.�If�the�result�is�zero�or�less,�STOP�HERE.�You�do�not�qualify�for�this�credit��.�.�.�.�.�.�.�.�.�.���4� �
�
� 5�� DƵůƟƉůǇ�ůŝŶĞ�ϰ�ďǇ�ůŝŶĞ�ϯ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��5� �
� 6�� From�the�other�state’s�income�tax�return,�enter�the�tax�amount�before��
� �� ǇŽƵ�ƐƵďƚƌĂĐƚ�ĂŶǇ�ƚĂǆ�ǁŝƚŚŚĞůĚ�Žƌ�ĞƐƟŵĂƚĞĚ�ƚĂǆ�ƉĂǇŵĞŶƚƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘��
� �� /Ĩ�ǇŽƵ�ƉĂŝĚ�ƚĂǆĞƐ�ƚŽ�Ă��ĂŶĂĚŝĂŶ�ƉƌŽǀŝŶĐĞ�Žƌ�ƚĞƌƌŝƚŽƌǇ͕ �ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��6� �

Full-Year�Residents
� 7� Amount�from�line�5�or�line�6,�whichever�is�less.�Enter�here�and�include�on�line�3�of�Schedule�M1C�� . . . . . . . . . . . . . ��7�

Part-Year�Residents
� 8� From�the�other�state’s�income�tax�return,�enter�the�amount�of�income��
� � ƚĂǆĞĚ�ďǇ�ƚŚĂƚ�ƐƚĂƚĞ�ďĞĨŽƌĞ�ƐƵďƚƌĂĐƟŶŐ�ŝƚĞŵŝǌĞĚ�Žƌ�ƐƚĂŶĚĂƌĚ�ĚĞĚƵĐƟŽŶƐ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��8�
� 9� Divide�line�1�by�line�8.�Enter�the�result�as�a�decimal�;ĐĂƌƌǇ�ƚŽ�
� � ĮǀĞ�ĚĞĐŝŵĂů�ƉůĂĐĞƐ͖�ŝĨ�ůŝŶĞ�ϭ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�ϴ͕�ĞŶƚĞƌ�ϭ͘ϬϬϬϬϬͿ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��9�
�
�10 � DƵůƟƉůǇ�ůŝŶĞ�ϲ�ďǇ�ůŝŶĞ�ϵ�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���10�

�11 � Amount�from�line�5�or�line�10,�whichever�is�less.�Enter�here�and�include�on�line�3�of�Schedule�M1C. . . . . . . . . . . ���11�

You�must�include�this�schedule�with�your�Form�M1.

2023�Schedule�M1CR,�Credit�for�Income�Tax�Paid�to�Another�State

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

State�or�Canadian�Province�or�Territory�That�Taxed�Income�Also�Taxed�By�Minnesota

You�must�complete�a�separate�Schedule�M1CR�for�each�state�or�province�to�which�you�paid�taxes.�To�report�tax�paid�to�Wisconsin,�use�
Schedule�M1RCR,�Credit�for�Tax�Paid�to�Wisconsin.
To�be�eligible�for�this�credit,�all�of�these�must�apply:
•� You�were�a�full-�or�part-year�Minnesota�resident�in�2023
•� You�paid�2023�state�income�tax�to�both�Minnesota�and�another�state�or�Canadian�province�on�the�same�income
•� You�were�a�Minnesota�resident�when�both�states�taxed�the�same�income

� �ŚĞĐŬ�ƚŚŝƐ�ďŽǆ�ŝĨ�ǇŽƵ�ĂƌĞ�ĐůĂŝŵŝŶŐ�Ă�ĐƌĞĚŝƚ�ĨŽƌ�ƚĂǆĞƐ�ƉĂŝĚ�ďǇ�Ă�ƉĂƐƐͲƚŚƌŽƵŐŚ�ĞŶƟƚǇ�ŝŶ�ĂŶŽƚŚĞƌ�ƐƚĂƚĞ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘��
Round�amounts�to�the�
nearest�whole�dollar.
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d1
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1� Minnesota�wages�and�Minnesota�tax�withheld�on�Forms�W-2,�other�than�from�Forms�W-2G.�/Ĩ�ǇŽƵ�ŚĂǀĞ�ŵŽƌĞ�ƚŚĂŶ�ĮǀĞ�&ŽƌŵƐ�tͲϮ͕
complete�line�5�on�the�back.�
A� B—Box�13� C—Box�15� D—Box�16� E—Box�17
/Ĩ�ƚŚĞ�&Žƌŵ�tͲϮ�ŝƐ�ĨŽƌ͗� /Ĩ�ZĞƟƌĞŵĞŶƚ�WůĂŶ� �ŵƉůŽǇĞƌ͛Ɛ�ƐĞǀĞŶͲĚŝŐŝƚ�DŝŶŶĞƐŽƚĂ� ^ƚĂƚĞ�ǁĂŐĞƐ͕�ƟƉƐ͕�ĞƚĐ͘� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ
• you,�enter�1 box�is�checked,�� Tax�ID�Number� (round�to�nearest�whole�dollar)� (round�to�nearest�whole�dollar)
• spouse,�enter�2� mark�an�X�below.

� ^ƵďƚŽƚĂů�ĨŽƌ�ĂĚĚŝƟŽŶĂů�&ŽƌŵƐ�tͲϮ�(from�line�5�on�page�2)�� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �

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

2� DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ŽŶ�&ŽƌŵƐ�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^͘�If�you�have�more�than�four�forms,�complete�line�6�on�the�back.�
A B� C D
/Ĩ�ƚŚĞ�&Žƌŵ�ϭϬϵϵ͕�tͲϮ'͕�Žƌ�ϭϬϰϮͲ^�ŝƐ�ĨŽƌ͗� WĂǇĞƌ Ɛ͛�ƐĞǀĞŶͲĚŝŐŝƚ�DŝŶŶĞƐŽƚĂ�dĂǆ�/�� /ŶĐŽŵĞ�ĂŵŽƵŶƚ�(see�the�table�on� Minnesota�tax�withheld�
• you,�enter�1 Number�(if�unknown,�contact�the�payer)� the�back�for�amounts�to�include)� (round�to�nearest�whole�dollar)
•� �spouse,�enter�2

^ƵďƚŽƚĂů�ĨŽƌ�ĂĚĚŝƟŽŶĂů�ϭϬϵϵ͕�tͲϮ'͕�ĂŶĚ�ϭϬϰϮͲ^�(from�line�6�on�page�2)� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

ϯ� dŽƚĂů�DŝŶŶĞƐŽƚĂ�ƚĂǆ�ǁŝƚŚŚĞůĚ�ďǇ�ƉĂƌƚŶĞƌƐŚŝƉƐ͕�^�ĐŽƌƉŽƌĂƟŽŶƐ͕�ĂŶĚ�ĮĚƵĐŝĂƌŝĞƐ�
� (from�line�7�on�page�2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �3�
4� Total.�Add�the�Minnesota�tax�withheld�on�lines�1,�2,�and�3.��

�ŶƚĞƌ�ƚŚĞ�ƚŽƚĂů�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϮϬ�ŽĨ�&Žƌŵ�Dϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . �4�
/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŝƚŚ�ǇŽƵƌ�&Žƌŵ�Dϭ͘��

/Ĩ�ƌĞƋƵŝƌĞĚ͕�ŝŶĐůƵĚĞ�^ĐŚĞĚƵůĞƐ�<W/͕�<^͕�ĂŶĚ�<&͘ �

ϮϬϮϯ�^ĐŚĞĚƵůĞ�Dϭt͕�DŝŶŶĞƐŽƚĂ�/ŶĐŽŵĞ�dĂǆ�tŝƚŚŚĞůĚ
�ŽŵƉůĞƚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ƌĞƉŽƌƚ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͘�/ŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�ǇŽƵƌ�ƌĞƚƵƌŶ͘

/Ĩ�ǇŽƵ�ƌĞĐĞŝǀĞĚ�Ă�ĨĞĚĞƌĂů�&Žƌŵ�tͲϮ͕�ϭϬϵϵ͕�tͲϮ'͕�ϭϬϰϮͲ^͕�Žƌ�DŝŶŶĞƐŽƚĂ�^ĐŚĞĚƵůĞ�<W/͕�<^͕�Žƌ�<&�ƐŚŽǁŝŶŐ�DŝŶŶĞƐŽƚĂ�ŝŶĐŽŵĞ�ƚĂǆ�ǁŝƚŚŚĞůĚ͕�
complete�this�schedule�to�determine�line�20�of�Form�M1.�List�only�the�forms�that�report�Minnesota�income�tax�withheld.�Round�dollar�
ĂŵŽƵŶƚƐ�ƚŽ�ƚŚĞ�ŶĞĂƌĞƐƚ�ǁŚŽůĞ�ĚŽůůĂƌ͘ �zŽƵ�ŵƵƐƚ�ŝŶĐůƵĚĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ǁŚĞŶ�ǇŽƵ�ĮůĞ�ǇŽƵƌ�ƌĞƚƵƌŶ͘�DO�NOT�send�in�your�Forms�W-2,�1099,�or�
tͲϮ'͖�ŬĞĞƉ�ƚŚĞŵ�ǁŝƚŚ�ǇŽƵƌ�ƚĂǆ�ƌĞĐŽƌĚƐ͘��ůů�ŝŶƐƚƌƵĐƟŽŶƐ�ĂƌĞ�ŝŶĐůƵĚĞĚ�ŽŶ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ͘

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

/Ĩ�Ă�:ŽŝŶƚ�ZĞƚƵƌŶ͕�^ƉŽƵƐĞ͛Ɛ�&ŝƌƐƚ�EĂŵĞ�ĂŶĚ�/ŶŝƟĂů� ^ƉŽƵƐĞ Ɛ͛�>ĂƐƚ�EĂŵĞ� �^ƉŽƵƐĞ Ɛ͛�^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ
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