
Form  8879
(Rev. January 2021)

Department of the Treasury 
Internal Revenue Service

IRS e-file Signature Authorization

 ERO must obtain and retain completed Form 8879. 

 Go to www.irs.gov/Form8879 for the latest information.

OMB No. 1545-0074

Submission Identification Number (SID)

Taxpayer’s name Social security number

Spouse’s name Spouse’s social security number

Part I Tax Return Information — Tax Year Ending December 31, (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted gross income . . . . . . . . . . . . . . . . . . . . . . . . . . 1
2 Total tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . 3
4 Amount you want refunded to you . . . . . . . . . . . . . . . . . . . . . . 4
5 Amount you owe . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

Part II Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, I declare that I have examined a copy of the income tax return (original or amended) I am now authorizing, and to the best of 
my knowledge and belief, it is true, correct, and complete. I further declare that the amounts in Part I above are the amounts from the income tax 
return (original or amended) I am now authorizing. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) 
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason 
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for 
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This 
authorization is to remain in full force and effect until I notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a 
payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 
business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic payment of 
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I further acknowledge that the 
personal identification number (PIN) below is my signature for the income tax return (original or amended) I am now authorizing and, if applicable, my 
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.

I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Your signature Date 

Spouse’s PIN: check one box only
I authorize 

ERO firm name
to enter or generate my PIN 

Enter five digits, but 
don’t enter all zeros

as my

signature on the income tax return (original or amended) I am now authorizing.
I will enter my PIN as my signature on the income tax return (original or amended) I am now authorizing. Check this box only 
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part III 
below.

Spouse’s signature Date 
Practitioner PIN Method Returns Only—continue below

Part III Certification and Authentication — Practitioner PIN Method Only

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.
Don’t enter all zeros

I certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) I am now 
authorized to file for tax year indicated above for the taxpayer(s) indicated above. I confirm that I am submitting this return in accordance with the 
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s signature Date 
ERO Must Retain This Form — See Instructions  

Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (Rev. 01-2021)

2023

SRIDHAR ARIGE 052-83-1605

18,543.

62,196.

2 2 2 4 9 6 0 8 2 7 1

GLOBAL TAXES LLC
3 1 6 0 5

363,042.

SAI KIRTHI ARIGE 856-36-4645

GLOBAL TAXES LLC 6 4 6 4 5

42,365.
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Form 1040-V (2022) Page 2

IF you live in... THEN use this address to send in your payment...

Alabama, Florida, Georgia, Louisiana, Mississippi, North 
Carolina, South Carolina, Tennessee, Texas

Internal Revenue Service 
P.O. Box 1214 

Charlotte, NC 28201-1214

Arkansas, Connecticut, Delaware, District of Columbia, Illinois, 
Indiana, Iowa, Kentucky, Maine, Maryland, Massachusetts, 
Minnesota, Missouri, New Hampshire, New Jersey, New York, 
Oklahoma, Rhode Island, Vermont, Virginia, West Virginia, 
Wisconsin

Internal Revenue Service 
P.O. Box 931000 

Louisville, KY 40293-1000

Alaska, Arizona, California, Colorado, Hawaii, Idaho, Kansas, 
Michigan, Montana, Nebraska, Nevada, New Mexico, North 
Dakota, Ohio, Oregon, Pennsylvania, South Dakota, Utah, 
Washington, Wyoming

Internal Revenue Service 
P.O. Box 802501 

Cincinnati, OH 45280-2501

A foreign country, American Samoa, or Puerto Rico (or are 
excluding income under Internal Revenue Code section 933), or 
use an APO or FPO address, or file Form 2555 or 4563, or are a 
dual-status alien or nonpermanent resident of Guam or the U.S. 
Virgin Islands

Internal Revenue Service 
P.O. Box 1303 

Charlotte, NC 28201-1303

Form 1040-V

I IDetach Here and Mail With Your Payment and Return

Department of the Treasury         Form 1040-V Payment VoucherInternal Revenue Service
Use this voucher when making a payment with Form 1040.G
Do not staple this voucher or your payment to Form 1040.G
Make your check or money order payable to the 'United States Treasury.'G Enter the amount
Write your social security number (SSN) on your check or money order.G Gof your payment. . . . . . . . . 

MAIL FORM 1040-V TO THE INTERNAL REVENUE SERVICE CENTER AT THE ADDRESS LISTED BELOW.

2023

2023

2023

REV 03/07/24 PRO 1555



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)

ARIGE

1045 MIRANDA TER

ALPHARETTA GA 30004

42,827.

42,827.
320,215.

-3,000.

363,042.

363,042.

3.

ARIGE

366,039.

0.

366,039.

PRATHIK ARIGE 942-96-6814 Son
ANIKA ARIGE 807-85-6442 Daughter

SRIDHAR 052 83 1605

SAI KIRTHI 856 36 4645



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) 

SYAM PRIYA RAM SAGAR GUPTA P02082703SYAM PRIYA RAM SAGAR GUPTA 04/15/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

61,152.
1,044.
62,196.

X X X X X X X X X
X X X X X X X X X X X X X X X X X

No

IT CONSULTANT

SRIDHAR.ARIGE@GMAIL.COM(480)886-6861

63,652.

63,652.

18,543.

IT CONSULTANT

42,365.

42,365.

43,653.

1,288.
1,288.

0.

2,500.

2,500.

245 ROONEY CT E BRUNSWICK NJ 08816

BAA REV 03/07/24 PRO



SCHEDULE 2 
(Form 1040) 2023

Additional Taxes
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
 Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 02 

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

Part I Tax

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

1,044.

052-83-1605SRIDHAR & SAI KIRTHI ARIGE



Schedule 2 (Form 1040) 2023 Page 2

Part II Other Taxes (continued)

17 Other additional taxes:

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

17a

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

z Any other taxes. List type and amount:

17z

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

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

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

on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . . . . . . . . . 21
Schedule 2 (Form 1040) 2023

1,044.

BAA REV 03/07/24 PRO



SCHEDULE 3 
(Form 1040) 2023

Additional Credits and Payments
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. 03 

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

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 
Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . 6m

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

SRIDHAR & SAI KIRTHI ARIGE 052-83-1605



Schedule 3 (Form 1040) 2023 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a
b 

13b

c 
13c

d

Credit for repayment of amounts included in income from earlier 
years . . . . . . . . . . . . . . . . . . . . . . . .

13d

Elective payment election amount from Form 3800, Part III, line 
6, column (i) . . . . . . . . . . . . . . . . . . . . .

Deferred amount of net 965 tax liability (see instructions) . . .

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Schedule 3 (Form 1040) 2023

1,288.

1,288.

BAA REV 03/07/24 PRO



SCHEDULE A 
(Form 1040) 
Department of the Treasury  
Internal Revenue Service  

Itemized Deductions
Attach to Form 1040 or 1040-SR.                                                                         

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

Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 07 

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

Medical 
and 
Dental  
Expenses 

Caution: Do not include expenses reimbursed or paid by others. 
1 Medical and dental expenses (see instructions) . . . . . . .  1 
2 Enter amount from Form 1040 or 1040-SR, line 11 2 
3 Multiply line 2 by 7.5% (0.075) . . . . . . . . . . . . . 3 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . . . . . . . . 4 

Taxes You 
Paid 

5 State and local taxes.

a 
 
 

State and local income taxes or general sales taxes. You may include 
either income taxes or general sales taxes on line 5a, but not both. If
you elect to include general sales taxes instead of income taxes, 
check this box . . . . . . . . . . . . . . . . .         5a

b State and local real estate taxes (see instructions) . . . . . . . 5b 
c State and local personal property taxes . . . . . . . . . . 5c 
d Add lines 5a through 5c . . . . . . . . . . . . . . . 5d 
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing 

separately) . . . . . . . . . . . . . . . . . . . 5e 
6 Other taxes. List type and amount: 

6 
7 Add lines 5e and 6 . . . . . . . . . . . . . . . . . . . . . . . 7

Interest 
You Paid
Caution: Your 
mortgage interest 
deduction may be 
limited. See 
instructions.

8 
 

Home mortgage interest and points. If you didn’t use all of your home
mortgage loan(s) to buy, build, or improve your home, see 
instructions and check this box . . . . . . . . . .           

a Home mortgage interest and points reported to you on Form 1098. 
See instructions if limited . . . . . . . . . . . . . . 8a

b 
 
 

Home mortgage interest not reported to you on Form 1098. See
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no., 
and address . . . . . . . . . . . . . . . . . . . 8b

c Points not reported to you on Form 1098. See instructions for special 
rules . . . . . . . . . . . . . . . . . . . . . 8c

d Reserved for future use . . . . . . . . . . . . . . . 8d 
e Add lines 8a through 8c . . . . . . . . . . . . . . . 8e

9 Investment interest. Attach Form 4952 if required. See instructions 9
10 Add lines 8e and 9 . . . . . . . . . . . . . . . . . . . . . . . . 10

Gifts to 
Charity
Caution: If you  
made a gift and  
got a benefit for it, 
see instructions.

11 Gifts by cash or check. If you made any gift of $250 or more, see 
instructions . . . . . . . . . . . . . . . . . . . 11

12 Other than by cash or check. If you made any gift of $250 or more, 
see instructions. You must attach Form 8283 if over $500 . . . 12 

13 Carryover from prior year . . . . . . . . . . . . . . 13 
14 Add lines 11 through 13 . . . . . . . . . . . . . . . . . . . . . . 14 

Casualty and 
Theft Losses 

15 
 

Casualty and theft loss(es) from a federally declared disaster (other than net qualified 
disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Other 
Itemized  
Deductions 

16 Other—from list in instructions. List type and amount: 

16 

Total 
Itemized  
Deductions 

17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 
Form 1040 or 1040-SR, line 12 . . . . . . . . . . . . . . . . . . . . 17

18 If you elect to itemize deductions even though they are less than your standard deduction, 
check this box . . . . . . . . . . . . . . . . . . . . . . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2023

SRIDHAR & SAI KIRTHI ARIGE 052-83-1605

20,417.

27,480.

10,000.

10,000.

42,827.

32,827.

32,827.

7,063.

32,827.
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SCHEDULE D  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Capital Gains and Losses
Attach to Form 1040, 1040-SR, or 1040-NR. 

Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.   
Go to www.irs.gov/ScheduleD for instructions and the latest information.   

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12 

Name(s) shown on return Your social security number

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? Yes No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 

Part I Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less  (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price) 

(e) 
Cost 

(or other basis) 

(g) 
Adjustments 

to gain or loss from 
Form(s) 8949, Part I, 

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

1a 
 
 
 

Totals for all short-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 1b .

1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked . . . . . . . . . . . . .

2 Totals for all transactions reported on Form(s) 8949 with 
Box B checked . . . . . . . . . . . . .

3 Totals for all transactions reported on Form(s) 8949 with 
Box C checked . . . . . . . . . . . . .

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 . . 4 
5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K-1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . .  6 (                          )
7 Net short-term capital gain or (loss).  Combine lines 1a through 6 in column (h). If you have any long-

term capital gains or losses, go to Part II below. Otherwise, go to Part III on the back  . . . . . . 7 

Part II Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the 
lines below. 
This form may be easier to complete if you round off cents to 
whole dollars.

(d) 
Proceeds 

(sales price)

(e) 
Cost 

(or other basis)

(g)  
Adjustments 

to gain or loss from 
Form(s) 8949, Part II,

line 2, column (g)

(h) Gain or (loss) 
Subtract column (e) 
from column (d) and 
combine the result 

with column (g) 

8a 
 
 
 

Totals for all long-term transactions reported on Form 
1099-B for which basis was reported to the IRS and for 
which you have no adjustments (see instructions). 
However, if you choose to report all these transactions 
on Form 8949, leave this line blank and go to line 8b .

8b Totals for all transactions reported on Form(s) 8949 with 
Box D checked . . . . . . . . . . . . .

9 Totals for all transactions reported on Form(s) 8949 with 
Box E checked . . . . . . . . . . . . .

10 Totals for all transactions reported on Form(s) 8949 with 
Box F checked. . . . . . . . . . . . . .

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss) 
from Forms 4684, 6781, and 8824 . . . . . . . . . . . . . . . . . . . . . . . 11 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12 
13 Capital gain distributions. See the instructions . . . . . . . . . . . . . . . . . . . 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover 

Worksheet in the instructions . . . . . . . . . . . . . . . . . . . . . . . . 14 (                          )

15 Net long-term capital gain or (loss).  Combine lines 8a through 14 in column (h). Then, go to Part III 
on the back . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2023

SRIDHAR & SAI KIRTHI ARIGE 052-83-1605

51,903. -1,983.

-1,983.

53,886.

2,748. -6,266.

-6,266.

9,014.



Schedule D (Form 1040) 2023 Page 2 

Part III Summary

16 Combine lines 7 and 15 and enter the result . . . . . . . . . . . . . . . . . . 16

• If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete 
line 22.

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or 
1040-NR, line 7. Then, go to line 22.

17 Are lines 15 and 16 both gains? 
Yes. Go to line 18. 
No. Skip lines 18 through 21, and go to line 22.

18 If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet . . . . . . . . . . . . . . . . . . 18 

19 If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet . . . . . . . . . . 19

20 Are lines 18 and 19 both zero or blank and you are not filing Form 4952?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below. 

No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21 
and 22 below. 

21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of: 

• The loss on line 16; or 
• ($3,000), or if married filing separately, ($1,500) } . . . . . . . . . . . . . . . 21 (                                 )

Note: When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. 

No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 

Schedule D (Form 1040) 2023

-8,249.

3,000.
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Form  8949
Department of the Treasury  
Internal Revenue Service  

Sales and Other Dispositions of Capital Assets
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 

Go to www.irs.gov/Form8949 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 12A 

Name(s) shown on return Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part I Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on    
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.)  

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.    

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

2 
 
Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or line 3 (if Box C above is checked) . .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023) 

SRIDHAR & SAI KIRTHI ARIGE 052-83-1605

TD Ameritrade Clearing, Inc. 01/01/23 12/31/23 51,903. 53,886. -1,983.

-1,983.51,903. 53,886.
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Form 8949 (2023) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your 
broker and may even tell you which box to check.

Part II Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1

(a) 
Description of property 

(Example: 100 sh. XYZ Co.)

(b) 
 Date acquired 
 (Mo., day, yr.) 

(c) 
 Date sold or 
disposed of 

 (Mo., day, yr.)

(d)  
Proceeds 

(sales price) 
(see instructions)

(e) 
Cost or other basis 
See the Note below 
and see Column (e) 

in the separate  
instructions. 

Adjustment, if any, to gain or loss 
If you enter an amount in column (g),  

 enter a code in column (f). 
See the separate instructions.  

(f) 
Code(s) from 
instructions

(g) 
Amount of 
adjustment

(h)  
Gain or (loss) 

Subtract column (e) 
from column (d) and 
combine the result 

with column (g).
          

2 
 

Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract 
negative amounts). Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E 
above is checked), or line 10 (if Box F above is checked) . .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

SRIDHAR & SAI KIRTHI ARIGE 052-83-1605

TD Ameritrade Clearing, Inc. 01/01/22 12/31/23 2,748. 9,014. -6,266.

2,748. -6,266.9,014.
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SCHEDULE 8812 
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Credits for Qualifying Children  
and Other Dependents

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

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

OMB No. 1545-0074

2023
Attachment   
Sequence No. 47

Name(s) shown on return Your social security number 

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

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

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

6

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

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

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

}
. . . . . . . 10

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 8812 (Form 1040) 2023

SRIDHAR & SAI KIRTHI ARIGE 052-83-1605

363,042.

0.

0.
363,042.

1

1

500.
2,500.

400,000.

0.
0.

2,500.

63,652.
2,500.

2,000.
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Schedule 8812 (Form 1040) 2023 Page 2
Part II-A Additional Child Tax Credit for All Filers
Caution: If you file Form 2555, you cannot claim the additional child tax credit.

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

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

b Number of qualifying children under 17 with the required social security number: x $1,600. 

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

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

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

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

20 Multiply the amount on line 19 by 15% (0.15) and enter the result . . . . . . . . . . . . . . 20
Next. On line 16b, is the amount $4,800 or more?

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

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

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

boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If 
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, or 
if you are a bona fide resident of Puerto Rico, see instructions . . . . . . . . 21

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

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

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

and Schedule 3 (Form 1040), line 11.

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

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

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

Schedule 8812 (Form 1040) 2023

0.
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Form  8867
(Rev. November 2023)

Department of the Treasury  
Internal Revenue Service 

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

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

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

OMB No. 1545-0074

For tax year

20

Attachment 
Sequence No. 70 

Taxpayer name(s) shown on return Taxpayer identification number

Preparer’s name Preparer tax identification number

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

Yes No 1 Did you complete the return based on information for the applicable tax year provided by the taxpayer 
or reasonably obtained by you?  . . . . . . . . . . . . . . . . . . . . . . .

N/A

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

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

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

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

4 
 

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

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

b 
 

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

5 
 
 
 
 

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

6 
 

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

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

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

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

For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2023) 
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Form 8867 (Rev. 11-2023) Page 2 
Part II Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part III.)

9 
 
a 
 

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

Yes No N/A

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

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

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

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

Yes No N/A

11 
 

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

12 
 

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

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

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

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

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

Part VI Eligibility Certification

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

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

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

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

Document Retention.

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

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

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

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

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

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

Yes No 

Form 8867 (Rev. 11-2023) REV 03/07/24 PRO



Form  8959 
Department of the Treasury  
Internal Revenue Service 

Additional Medicare Tax
If any line does not apply to you, leave it blank. See separate instructions.

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS.
Go to www.irs.gov/Form8959 for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 71

Name(s) shown on return Your social security number

Part I Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one

Form W-2, enter the total of the amounts from box 5 . . . . . . . . 1
2 Unreported tips from Form 4137, line 6 . . . . . . . . . . . . . 2
3 Wages from Form 8919, line 6 . . . . . . . . . . . . . . . . 3 
4 Add lines 1 through 3 . . . . . . . . . . . . . . . . . . .  4 
5 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 5 

6 Subtract line 5 from line 4. If zero or less, enter -0- . . . . . . . . . . . . . . . . .  6 
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to 

Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Part II Additional Medicare Tax on Self-Employment Income

8 Self-employment income from Schedule SE (Form 1040), Part I, line 6. If you 
had a loss, enter -0- . . . . . . . . . . . . . . . . . . . 8 

9 Enter the following amount for your filing status:
Married filing jointly . . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 9

10 Enter the amount from line 4 . . . . . . . . . . . . . . . . 10 
11 Subtract line 10 from line 9. If zero or less, enter -0- . . . . . . . . . 11 
12 Subtract line 11 from line 8. If zero or less, enter -0- . . . . . . . . . . . . . . . . . 12 
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 

go to Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 

(see instructions) . . . . . . . . . . . . . . . . . . . .  14 
15 Enter the following amount for your filing status:

Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . . . . . $125,000
Single, Head of household, or Qualifying surviving spouse . . . $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0- . . . . . . . . . . . . . . . . 16 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009). 

Enter here and go to Part IV . . . . . . . . . . . . . . . . . . . . . . . . . 17 
Part IV Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS 

filers, see instructions), and go to Part V . . . . . . . . . . . . . . . . . . . . . 18 
Part V Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form

W-2, enter the total of the amounts from box 6 . . . . . . . . . . 19
20 Enter the amount from line 1 . . . . . . . . . . . . . . . . 20
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax 

withholding on Medicare wages . . . . . . . . . . . . . . . 21
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax 

withholding on Medicare wages . . . . . . . . . . . . . . . . . . . . . . . 22
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box 

14  (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 

 
Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers, 
see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2023)
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Form  8960
Department of the Treasury  
Internal Revenue Service 

Net Investment Income Tax— 
Individuals, Estates, and Trusts

Attach to your tax return.
Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023
Attachment   
Sequence No. 72 

Name(s) shown on your tax return Your social security number or EIN

Part I Investment Income Section 6013(g) election (see instructions)
Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . . . . . . . . . . . . . . . . . . . . . . . 1 
2 Ordinary dividends (see instructions) . . . . . . . . . . . . . . . . . . . . . . 2 
3 Annuities (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . 3
4 a Rental real estate, royalties, partnerships, S corporations, trusts, trades or 

businesses, etc. (see instructions) . . . . . . . . . . . . . . . 4a
b Adjustment for net income or loss derived in the ordinary course of a non-

section 1411 trade or business (see instructions) . . . . . . . . . . 4b
c Combine lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . 4c

5a Net gain or loss from disposition of property (see instructions) . . . . . 5a
b Net gain or loss from disposition of property that is not subject to net 

investment income tax (see instructions) . . . . . . . . . . . . 5b
c Adjustment from disposition of partnership interest or S corporation stock (see 

instructions) . . . . . . . . . . . . . . . . . . . . . . 5c
d Combine lines 5a through 5c . . . . . . . . . . . . . . . . . . . . . . . . 5d

6 Adjustments to investment income for certain CFCs and PFICs (see instructions) . . . . . . . 6
7 Other modifications to investment income (see instructions) . . . . . . . . . . . . . . 7
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7 . . . . . . . . . . . . . 8

Part II Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions) . . . . . . . . . . 9a

b State, local, and foreign income tax (see instructions) . . . . . . . . 9b
c Miscellaneous investment expenses (see instructions) . . . . . . . . 9c
d Add lines 9a, 9b, and 9c . . . . . . . . . . . . . . . . . . . . . . . . . . 9d

10 Additional modifications (see instructions) . . . . . . . . . . . . . . . . . . . . 10
11 Total deductions and modifications. Add lines 9d and 10 . . . . . . . . . . . . . . . 11
Part III Tax Computation
12 Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete lines 13–17. 

Estates and trusts, complete lines 18a–21. If zero or less, enter -0- . . . . . . . . . . . . 12
Individuals:

13 Modified adjusted gross income (see instructions) . . . . . . . . . 13
14 Threshold based on filing status (see instructions) . . . . . . . . . 14
15 Subtract line 14 from line 13. If zero or less, enter -0- . . . . . . . . 15
16 Enter the smaller of line 12 or line 15 . . . . . . . . . . . . . . . . . . . . . . 16
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include 

on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . . . . 17
Estates and Trusts:

18a Net investment income (line 12 above) . . . . . . . . . . . . . 18a
b Deductions for distributions of net investment income and charitable

deductions (see instructions) . . . . . . . . . . . . . . . . 18b
c Undistributed net investment income. Subtract line 18b from line 18a (see 

instructions). If zero or less, enter -0- . . . . . . . . . . . . . 18c
19a Adjusted gross income (see instructions) . . . . . . . . . . . . 19a

b Highest tax bracket for estates and trusts for the year (see instructions) . . 19b
c Subtract line 19b from line 19a. If zero or less, enter -0- . . . . . . . 19c

20 Enter the smaller of line 18c or line 19c . . . . . . . . . . . . . . . . . . . . . 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and 

include on your tax return (see instructions) . . . . . . . . . . . . . . . . . . . 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2023) 
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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
�
� ϭ � 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 ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϭ
DemocraƟc/Farmer-Labor� ͘ ͘ ͘ϭϮ

Grassroots/Legalize�Cannabis�ϭϰ
Libertarian ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ϭϲ�

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

363042

366039 0 0 320215320215

ARIGE 052831605

1045 MIRANDA TER

ALPHARETTA GA 30004

1031

03181983

ARIGE 856364645

31553

38657

363042

324385

23382

23382

50440 363042
3249

06031989

7104
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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�ƐƵďƚƌ
� � 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�� � 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� �

SRIDHAR.ARIGE@GMAIL.COM4808866861

1031

04152024 P02082703

6789659522

SYAM PRIYA RAM SAGAR GUPTA

SYAM@GTAXFILE.COM

3230

3230

3249

120

3129

3129

101

026009593 457028150174
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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.
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Part�1
� 1� tĂŐĞƐ͕�ƐĂůĂƌŝĞƐ͕�ƟƉƐ͕�ĂŶĚ�ŽƚŚĞƌ�ĞŵƉůŽǇĞĞ�ĐŽŵƉĞŶƐĂƟŽŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�� . . . . . . . . . . . . . . ��1� �
� 2� ^ĞůĨͲĞŵƉůŽǇŵĞŶƚ�ŝŶĐŽŵĞ�;ĨƌŽŵ�ůŝŶĞ�ϯ�ŽĨ�ĨĞĚĞƌĂů�^ĐŚĞĚƵůĞ�^�͕�ůĞƐƐ�ƚŚĞ�ƐĞůĨͲĞŵƉůŽǇŵĞŶƚ�ƚĂǆ��
� � ĚĞĚƵĐƟŽŶ�ĨƌŽŵ�ůŝŶĞ�ϭϯ�ŽĨ�ĨĞĚĞƌĂů�^ĐŚĞĚƵůĞ�^�Ϳ. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��2� �
� 3� dĂǆĂďůĞ�ŝŶĐŽŵĞ�ƌĞĐĞŝǀĞĚ�ĨƌŽŵ�Ă�ƌĞƟƌĞŵĞŶƚ�ƉĞŶƐŝŽŶ͕��
� � ƉƌŽĮƚͲƐŚĂƌŝŶŐ͕�ƐƚŽĐŬ�ďŽŶƵƐ͕�Žƌ�ĂŶŶƵŝƚǇ�ƉůĂŶ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�. . . . . . . . . . . . . . . . . . . . . . . . . . ��3� �

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

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

� 6� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϱ͕��ŽůƵŵŶ���Žƌ��͕�ǁŚŝĐŚĞǀĞƌ�ŝƐ�ůĞƐƐ�;/Ĩ�ůĞƐƐ�ƚŚĂŶ�ΨϮϴ͕ϬϬϬ͕�STOP�HERE.�zŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇͿ��.�.�.�.�.�.�.�.�.�.�.� �6�
�
� 7� :ŽŝŶƚ�ƚĂǆĂďůĞ�ŝŶĐŽŵĞ�ĨƌŽŵ�ůŝŶĞ�ϵ�ŽĨ�&Žƌŵ�Dϭ͘�;/Ĩ�ůĞƐƐ�ƚŚĂŶ�Ψϰϰ͕ϬϬϬ͕�STOP�HERE͘�zŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇͿ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �7�
� 8� If�line�6�is�less�than�$114,000͕�ĚĞƚĞƌŵŝŶĞ�ƚŚĞ�ĂŵŽƵŶƚ�ŽĨ�ǇŽƵƌ�ĐƌĞĚŝƚ�ƵƐŝŶŐ�ůŝŶĞƐ�ϲ�ĂŶĚ�ϳ�ĂŶĚ�ƚŚĞ�ƚĂďůĞ�ŝŶ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ͘��
� � ��������—�Full-year�residents:��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �8� �
� � ��������—�Part-year�residents�and�nonresidents͗�^ŬŝƉ�ĂŚĞĂĚ�ƚŽ�Part�3
� � �/Ĩ�ůŝŶĞ�ϲ�ŝƐ�Ψϭϭϰ͕ϬϬϬ�Žƌ�ŵŽƌĞ͕�ĐŽŶƟŶƵĞ�ƚŽ�WĂƌƚ�Ϯ�

Part�2�—�If�Line�6�is�$114,000�or�More
� 9 � �ŶƚĞƌ�ƚŚĞ�ĂŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϲ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘��9�
�
�10 � sĂůƵĞ�ŽĨ�ŽŶĞͲŚĂůĨ�ŽĨ�ƚŚĞ�ƐƚĂŶĚĂƌĚ�ĚĞĚƵĐƟŽŶ�ĨŽƌ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�:ŽŝŶƚůǇ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��10 �
�
�11 � ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϬ�ĨƌŽŵ�ůŝŶĞ�ϵ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘�11 �

�12� hƐŝŶŐ�ƚŚĞ�ƚĂǆ�ƌĂƚĞ�ƐĐŚĞĚƵůĞ�ĨŽƌ�single�persons�ŝŶ�ƚŚĞ�Dϭ�ŝŶƐƚƌƵĐƟŽŶƐ͕�ĐŽŵƉƵƚĞ�ƚŚĞ�ƚĂǆ�ĨŽƌ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϭϭ��͘ ͘ ͘ ͘ ��12 �
�
�13� �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϳ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��13 �
�
�14 � �ŵŽƵŶƚ�ĨƌŽŵ�ůŝŶĞ�ϭϭ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��14 �
�
�15 � ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϰ�ĨƌŽŵ�ůŝŶĞ�ϭϯ�;/Ĩ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�STOP�HERE͘�zŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇͿ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��15 �

�16� hƐŝŶŐ�ƚŚĞ�ƚĂǆ�ƌĂƚĞ�ƐĐŚĞĚƵůĞ�ĨŽƌ�single�persons�ŝŶ�ƚŚĞ�&Žƌŵ�Dϭ�ŝŶƐƚƌƵĐƟŽŶƐ͕�ĐŽŵƉƵƚĞ�ƚŚĞ�ƚĂǆ�ĨŽƌ�ƚŚĞ�ĂŵŽƵŶƚ�ŽŶ�ůŝŶĞ�ϭϱ���16 �
�
�17 � dĂǆ�ĨƌŽŵ�ůŝŶĞ�ϭϬ�ŽĨ�&Žƌŵ�Dϭ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��17 �
�
�18 � �ĚĚ�ůŝŶĞƐ�ϭϮ�ĂŶĚ�ϭϲ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��18 �
�19 � ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϭϴ�ĨƌŽŵ�ůŝŶĞ�ϭϳ͘�/Ĩ�ƚŚĞ�ƌĞƐƵůƚ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�Ψϭ͕ϳϭϬ͕�ĞŶƚĞƌ�Ψϭ͕ϳϭϬ͘�/Ĩ�ƌĞƐƵůƚ�ŝƐ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ǇŽƵ�ĚŽ�ŶŽƚ�ƋƵĂůŝĨǇ͘��
� � Full-year�residents:��ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϭ�ŽĨ�^ĐŚĞĚƵůĞ�Dϭ���͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ��19 � �
� � Part-year�residents�and�nonresidents:��ŽŶƟŶƵĞ�ƚŽ�Part�3.

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

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

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

2023�Schedule�M1MA,�Marriage�Credit

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

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

� A�—�Taxpayer� B�—�Spouse

ϭϯ͕ϴϮϱ

1031

SRIDHAR ARIGE 052831605

SAI KIRTHI ARIGE 856364645

185062 180977

185062 180977

180977

324385

180977

167152

11648

324385

167152

157233

10870

23382

22518

864

0.13894
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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� dŚŝƐ�ůŝŶĞ�ŝŶƚĞŶƟŽŶĂůůǇ�ůĞŌ�ďůĂŶŬ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ 14� �

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

/Ĩ�ǇŽƵƌ�DŝŶŶĞƐŽƚĂ�ŐƌŽƐƐ�ŝŶĐŽŵĞ�ŝƐ�ďĞůŽǁ�Ψϭϯ͕ϴϮϱ�ƐĞĞ�ŝŶƐƚƌƵĐƟŽ �
�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� �

2023�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
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�21� WĞŶĂůƚǇ�ŽŶ�ĞĂƌůǇ�ǁŝƚŚĚƌĂǁĂů�ŽĨ�ƐĂǀŝŶŐƐ�(from�line�18�of�federal�Schedule�1)�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �21� �

�22� KƚŚĞƌ�ƐƵďƚƌĂĐƟŽŶƐ�ĨƌŽŵ�^ĐŚĞĚƵůĞ�DϭD��;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ �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�Ψϭϯ͕ϴϮϱ�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.
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Medical�and�Dental�Expenses
� 1� Medical�and�dental�expenses�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�. . . . . . . . . . . . . . . . . . . . . ��1�

2� Adjusted�gross�income�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . ��2�

� 3� DƵůƟƉůǇ�ůŝŶĞ�Ϯ�ďǇ�ϭϬй�;͘ϭϬͿ͘�͘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ��3� �
� 4� ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϯ�ĨƌŽŵ�ůŝŶĞ�ϭ͘�/Ĩ�ůŝŶĞ�ϯ�ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ůŝŶĞ�ϭ͕�ĞŶƚĞƌ�Ϭ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .��4�
Taxes�You�Paid

5� Real�estate�taxes�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���5�

6� WĞƌƐŽŶĂů�ƉƌŽƉĞƌƚǇ�ƚĂǆĞƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . ���6�

� 7� Add�lines�5�and�6. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .7��

8� �ŶƚĞƌ�ƚŚĞ�ůĞƐƐĞƌ�ŽĨ�ůŝŶĞ�ϳ�Žƌ�ΨϭϬ͕ϬϬϬ�;Ψϱ͕ϬϬϬ�ŝĨ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�^ĞƉĂƌĂƚĞůǇͿ��8��

9�� KƚŚĞƌ�ƚĂǆĞƐ͘�>ŝƐƚ�ƚŚĞ�ƚǇƉĞ�ĂŶĚ�ĂŵŽƵŶƚ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���9�

� 10� Add�lines�8�and�9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .���10�
Interest�You�Paid
11� ,ŽŵĞ�ŵŽƌƚŐĂŐĞ�ŝŶƚĞƌĞƐƚ�ĂŶĚ�ƉŽŝŶƚƐ�ŽŶ�ĨĞĚĞƌĂů�&Žƌŵ�ϭϬϵϴ��. . . . . . . . . ���11�
12� ,ŽŵĞ�ŵŽƌƚŐĂŐĞ�ŝŶƚĞƌĞƐƚ�ĂŶĚ�ƉŽŝŶƚƐ�ŶŽƚ�ƌĞƉŽƌƚĞĚ�ƚŽ�ǇŽƵ�ŽŶ�&Žƌŵ�ϭϬϵϴ�

� � ;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� ���12�

� 13� /ŶǀĞƐƚŵĞŶƚ�ŝŶƚĞƌĞƐƚ�ĞǆƉĞŶƐĞ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���13�
� 14� �ĚĚ�ůŝŶĞƐ�ϭϭ�ƚŚƌŽƵŐŚ�ϭϯ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .���14�
�ŚĂƌŝƚĂďůĞ��ŽŶƚƌŝďƵƟŽŶƐ
15� �ŚĂƌŝƚĂďůĞ�ĐŽŶƚƌŝďƵƟŽŶƐ�ďǇ�ĐĂƐŚ�Žƌ�ĐŚĞĐŬ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ. . . . . . . . . ���15�

16� �ŚĂƌŝƚĂďůĞ�ĐŽŶƚƌŝďƵƟŽŶƐ�ďǇ�ŽƚŚĞƌ�ƚŚĂŶ�ĐĂƐŚ�Žƌ�ĐŚĞĐŬ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ����16�

17� �ĂƌƌǇŽǀĞƌ�ŽĨ�ĐŚĂƌŝƚĂďůĞ�ĐŽŶƚƌŝďƵƟŽŶƐ�ĨƌŽŵ�Ă�ƉƌŝŽƌ�ǇĞĂƌ� . . . . . . . . . . . . ���17�
� 18� �ĚĚ�ůŝŶĞƐ�ϭϱ�ƚŚƌŽƵŐŚ�ϭϳ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .���18�
�ĂƐƵĂůƚǇ�ĂŶĚ�dŚĞŌ�>ŽƐƐĞƐ
19� �ĂƐƵĂůƚǇ�Žƌ�ƚŚĞŌ�ůŽƐƐ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭ��dͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .���19�

Unreimbursed�Employee�Business�Expenses
20� hŶƌĞŝŵďƵƌƐĞĚ�ĞŵƉůŽǇĞĞ�ĞǆƉĞŶƐĞƐ�;ĞŶĐůŽƐĞ�^ĐŚĞĚƵůĞ�Dϭh�Ϳ� . . . . . . . ���20�

21� Adjusted�gross�income�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . 21�

22� DƵůƟƉůǇ�ůŝŶĞ�Ϯϭ�ďǇ�Ϯй�;͘ϬϮͿ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���22� �
� 23� ^ƵďƚƌĂĐƚ�ůŝŶĞ�ϮϮ�ĨƌŽŵ�ůŝŶĞ�ϮϬ͘�/Ĩ�ǌĞƌŽ�Žƌ�ůĞƐƐ͕�ĞŶƚĞƌ�Ϭ� . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���23�
KƚŚĞƌ�DŝƐĐĞůůĂŶĞŽƵƐ��ĞĚƵĐƟŽŶƐ
24� KƚŚĞƌ�ŵŝƐĐĞůůĂŶĞŽƵƐ�ĚĞĚƵĐƟŽŶƐ�;ƐĞĞ�ŝŶƐƚƌƵĐƟŽŶƐͿ�. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���24�

����>ŝƐƚ�ƚǇƉĞ�ĂŶĚ�ĂŵŽƵŶƚ�
25� �ĚĚ�ůŝŶĞƐ�ϰ͕�ϭϬ͕�ϭϰ͕�ϭϴ͕�ϭϵ͕�Ϯϯ͕�ĂŶĚ�Ϯϰ��. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ���25�

� 26��� �ŽŵƉůĞƚĞ�ƚŚĞ�ǁŽƌŬƐŚĞĞƚ�ŝŶ�ƚŚĞ�ŝŶƐƚƌƵĐƟŽŶƐ�ŝĨ�>ŝŶĞ�ϭ�ŽĨ�&Žƌŵ� �
ŝƐ�ŵŽƌĞ�ƚŚĂŶ�ΨϮϮϬ͕ϲϱϬ�;ΨϭϭϬ͕ϯϮϱ�ŝĨ�ǇŽƵƌ�ĮůŝŶŐ�ƐƚĂƚƵƐ�ŝƐ�DĂƌƌŝĞĚ�&ŝůŝŶŐ�^ĞƉĂƌĂƚĞůǇͿ . . . . . . . . . . . . . . . . . . . ���26�

27� ^ƵďƚƌĂĐƚ�ůŝŶĞ�Ϯϲ�ĨƌŽŵ�ůŝŶĞ�Ϯϱ͘���ŶƚĞƌ�ƚŚĞ�ƌĞƐƵůƚ�ŚĞƌĞ�ĂŶĚ�ŽŶ�ůŝŶĞ�ϰ�ŽĨ�&Žƌŵ�Dϭ� . . . . . . . . . . . . . . . . . . . . . . ���27�

ϮϬϮϯ�^ĐŚĞĚƵůĞ�Dϭ^�͕�DŝŶŶĞƐŽƚĂ�/ƚĞŵŝǌĞĚ��ĞĚƵĐƟŽŶƐ

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

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

1031
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hƐĞ�ƚŚŝƐ�ƐĐŚĞĚƵůĞ�ƚŽ�ƉƌŽǀŝĚĞ�ŝŶĨŽƌŵĂƟŽŶ�ĂďŽƵƚ�ǇŽƵƌ�ĚĞƉĞŶĚĞŶƚƐ͕�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ͘�/Ĩ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ůŝƐƚ�ŵŽƌĞ�ƚŚĂŶ�ƚŚƌĞĞ͕�ƉƌŽǀŝĚĞ�Ă�ƐĞƉĂƌĂƚĞ�
ƐƚĂƚĞŵĞŶƚ�ǁŝƚŚ�ƚŚĞ�ĂĚĚŝƟŽŶĂů�ĚĞƉĞŶĚĞŶƚƐ�ĂŶĚ�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚƌĞŶ͘�

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

A�—�Child�1� B�—�Child�2� C�—�Child�3

&ŝƌƐƚ�ŶĂŵĞ�ĂŶĚ�ŵŝĚĚůĞ�ŝŶŝƟĂů�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a1� ďϭ� c1�

>ĂƐƚ�ŶĂŵĞ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a2� ďϮ� c2�

^ŽĐŝĂů�^ĞĐƵƌŝƚǇ�EƵŵďĞƌ�Žƌ�/ŶĚŝǀŝĚƵĂů�dĂǆƉĂǇĞƌ�
/ĚĞŶƟĮĐĂƟŽŶ�EƵŵďĞƌ�͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a3� ďϯ� c3�

Date�of�Birth�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a4� ďϰ� c4�

ZĞůĂƟŽŶƐŚŝƉ�ƚŽ�ǇŽƵ��͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a5� ďϱ� c5�

�ŚĞĐŬ�ƚŚĞ�ďŽǆ�ŝĨ�ǇŽƵ�ĂƌĞ��
ĐůĂŝŵŝŶŐ�ƚŚĞŵ�ĂƐ�Ă�ĚĞƉĞŶĚĞŶƚ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a6��� ďϲ��� c6���

EƵŵďĞƌ�ŽĨ�ŵŽŶƚŚƐ�ƚŚĞǇ�ůŝǀĞĚ�ǁŝƚŚ�ǇŽƵ� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘ a7� ďϳ� c7�

�ŚĞĐŬ�ƚŚĞ�ďŽǆ�ŝĨ�ƚŚĞǇ�ǁĞƌĞ�ŽǀĞƌ�ĂŐĞ��
ϭϳ�ďƵƚ�ƵŶĚĞƌ�ĂŐĞ�Ϯϰ�ĂŶĚ�Ă�ĨƵůůͲƟŵĞ�ƐƚƵĚĞŶƚ��͘ ͘ ͘ ͘ ͘a8��� ďϴ��� c8���

�ŚĞĐŬ�ƚŚĞ�ďŽǆ�ŝĨ�ƚŚĞǇ�ǁĞƌĞ�ƉĞƌŵĂŶĞŶƚůǇ�
�ĂŶĚ�ƚŽƚĂůůǇ�ĚŝƐĂďůĞĚ�ŝŶ�ĂŶǇ�ƉĂƌƚ�ŽĨ�ϮϬϮϯ�� ͘ ͘ ͘ ͘ ͘ ͘ ͘ ͘a9��� ďϵ��� c9���

�ŚĞĐŬ�ƚŚĞ�ďŽǆ�ŝĨ�ƚŚĞǇ�ĂƌĞ�Ă�ƋƵĂůŝĨǇŝŶŐ�ĐŚŝůĚ��͘ ͘ ͘ ͘ ͘ ĂϭϬ�� ďϭϬ��� ĐϭϬ���

�ŚĞĐŬ�ƚŚĞ�ďŽǆ�ŝĨ�ƚŚĞǇ�ĂƌĞ�Ă�ƋƵĂůŝĨǇŝŶŐ�ŽůĚĞƌ�ĐŚŝůĚ��a11�� ďϭϭ��� c11���

ϮϬϮϯ�^ĐŚĞĚƵůĞ�Dϭ�Y�͕��ĞƉĞŶĚĞŶƚƐ�ĂŶĚ�YƵĂůŝĨǇŝŶŐ��ŚŝůĚƌĞŶ�

ZĞǀ͘�ϭͬϮϰ

SRIDHAR ARIGE 052831605

1031

PRATHIK

ARIGE

942966814

09242012

Son

12

ANIKA

ARIGE

807856442

07262017

Daughter

12

* 2 3 1 6 0 1 *

REV 03/05/24 PRO



Georgia�Form�500�(Rev.�08/30/23)
Individual�Income�Tax�Return
Georgia� Department� of� Revenue

2023
Page��� 1

�

2. PART-�YEAR�RESIDENT �TO 3. NONRESIDENT

CITY�(Please�insert�a�space�if�the�city�has�multiple�names)� �STATE� �ZIP�CODE

SPOUSE’S�FIRST�NAME �MI

6a.�Yourself �6b.�Spouse� �6c.

5. Enter�Filing�Status�with� appropriate� letter� (See� IT - 511 �Tax�Booklet)....................................................................................... ....� �5.

rsion)Fiscal�Year
Ending

6. Number� of� exemptions� (Check� appropriate� box(es)� and� enter� total� in� 6c.)

Filing��Status
Omit�Lines�9�thru�14�and�use�Form�500�Schedule�3�if�you�are�a�part-year�or�nonresident�filer.

�(Use�2nd�address�line�for�Apt,�Suite�or�Building�Number)

LAST�NAME �SUFFIX

LAST�NAME SUFFIX

ADDRESS�(NUMBER�AND�STREET�or�P.O.�BOX) CHECK�IF�ADDRESS�HAS�CHANGED�� � � � � � �

SPOUSE’S�SOCIAL�SECURITY�NUMBER

(COUNTRY�IF�FOREIGN)

DEPARTMENT�USE�ONLY

YOUR�SOCIAL�SECURITY�NUMBER
1.

2.

3.

1. FULL-�YEAR�RESIDENT

�4.��Enter�your�Residency�Status�with�the�appropriate�number�....�......................................................................................................
Residency�Status

4.

Fiscal�Year
Beginning

�YOUR�FIRST�NAME �MI

(For�Name�Change�See� IT-511�Tax�Booklet)

STATE
ISSUED

YOUR�DRIVER’S�
LICENSE/STATE�ID

� � �� � ���� � �

��

��

(Approved�software�version)

D.�Head�of�Household�or�Qualifying�Surviving�SpouseA.�Single B.�Married�filing�joint C.�Married�filing�separate�(Spouse’s�social�security�number�must�be�entered�above)

s

052-83-1605SRIDHAR

ARIGE

1045 MIRANDA TER

GAALPHARETTA 30004

B

SAI KIRTHI

ARIGE

856-36-4645

1

2

060524978

GA

2 2

2400411515

REV 01/29/24 PRO



Pag�e 2

Georgia�Form500
Individual� Income�Tax�Return
Georgia�Department�of�Revenue

2023
�
�

YOUR�SOCIAL�SECURITY�NUMBER

First�Name,�MI. Last�Name

�Social�Security�Number �Relationship�to�You

9.��Adjustments�from�Form�500�Schedule�1�(See�IT-511�Tax�Booklet)�.......................

10.��Georgia�adjusted�gross�income�(Net�total�of�Line�8�and�Line�9).............................

8.��Federal�adjusted�gross�income�(From�Federal�Form�1040).....................................

If�amount�on�line�8,�9,�10,�13�or�15�is�negative,�use�the�minus�sign�(-).��Example�-3456.� � � � � �

8.
(Do�not�use�FEDERAL�TAXABLE�INCOME)�If�the�amount�on�Line�8�is�$40,000�or�more,�or�your�gross�income�is�less�than�your�
W-2s�you�must�include�a�copy�of�your�Federal�Form�1040�Pages�1,�2,�and�Schedule�1.

10.

9.

INCOME�COMPUTATIONS

First�Name,�MI. Last�Name

�Social�Security�Number �Relationship�to�You

First�Name,�MI. Last�Name

�Social�Security�Number �Relationship�to�You

�Social�Security�Number �Relationship�to�You

11.��Standard�Deduction�(Do�not�use�FEDERAL�STANDARD�DEDUCTION)..............
(See�IT-511�Tax�Booklet)

�c. ��Total�Standard�Deduction�(Line�11a�+�Line�11b)...................................................

b. Self:�65�or�over? Blind?�

Spouse:�65�or�over? �Blind?

�Total� x�1,300=.........................

Use�EITHER�Line�11c�OR�Line�12c�(Do�not�write�on both�lines)
11c.

11b.

11a.

12.� �Total�Itemized�Deductions�used�in�computing�Federal�Taxable�Income.��If�you�use�itemized�deductions,�you�must�include�Federal�Schedule�A.

�a.��Federal�Itemized�Deductions�(Schedule�A-�Form�1040)...............................

�b.��Less�adjustments:�(See�IT-511�Tax�Booklet)�................................................

12a.

�12c.

12b.

c. ��Georgia�Total�Itemized�Deductions..................................................................�

13.��Subtract�either�Line�11c�or�Line�12c�from�Line�10;�enter�balance.......................... 13.

First�Name,�MI. Last�Name

(

052-83-1605

42827

1175

41652

363042

363042

321390

PRATHIK ARIGE

942-96-6814 SON

ANIKA ARIGE

807-85-6442 DAUGHTER

REV 01/29/24 PRO

2400411525



Georgia�Form500
Individual� Income�Tax�Return
Georgia�Department�of�Revenue

2023
YOUR�SOCIAL�SECURITY�NUMBER

Pag�e 3

INCOME�STATEMENT�DETAILS�Only�enter�income�on�which�Georgia�tax�was�withheld.�Enter�income�from��W-2s,�1099s,�and�G2-As�on�Line�4
GA�Wages/Income.�For�other�income�statements�complete�Line�4�using�the�income�reported�from�Form�G2-RP�Line�12�or�13;�Form�G2-LP�Line

�

11,�or�for�Form�G2-FL�enter�zero.

14a. Enter�the�number�from�Line�6c.� ������������ ��Multiply�by�$2,700�for�filing�status�A�or�D �14a.

�14b.� Enter�the��number�from�Line�7c.

��or��multiply�by�$3,700�for�filing�status�B�or�C

�Multiply�by�$3,000.......................................... �14b.

�14c.�14c. Add�Lines�14a.�and�14b.�Enter�total�......................................................� �

16. 16.

17a. 17b.17. ���� ����
Low�Income�Credit 17c.���........................

18.

19.

������� ����Other�State(s)�Tax�Credit�(Include�a�copy�of�the�other�state(s)�return)�.......� 18.

���C���redits�used�from�IND-CR�Summary�Worksheet�........................................� 19.

20. Total�Credits�Used�from�Schedule�2�Georgia�Tax�Credits�(must�be�filed
electronically)

20.

21.21.

22. 22.��Balance�(Line�16�less�Line�21)�if�zero�or�less��than�zero,�enter�� �zero�..........

���Total�Credits�Used�(sum�of�Lines�17-20)�cannot�ex
�ceed�Line�16 ��........................� .....

15a.15a.�Income�before�GA�NOL�(Line�13�less�Line�14c�or�Schedule�3,�Line�14).....

15b.
15b.�Georgia�NOL�utilized�(Cannot�exceed�Line�15a�or�the�amount�after�
���������applying�the�80%�limitation,�see�IT-511�Tax�Booklet�for�more�information)....

15c.15c.�Georgia�Taxable�Income�(Line�15a�less�Line�15b).....................................

Tax�(Use�Tax�Rate�Schedule�in�the�IT-511�Tax�Booklet)�..........................�

������������ � � �������������������

� ��� � �

������������(INCOME�STATEMENT�A) � �(INCOME�STATEMENT�B)� � � � � �

� �

���������������������(INCOME�STATEMENT�C)

� � � ��� �

� � �

� � � �

� � � �

� � � . � �

PLEASE�COMPLETE�INCOME�STATEMENT�DETAILS�ON�PAGE�4.

� �

�
� �

������������ � � �������������������

� � � ��� � �

������������ � � � � � � � �

�1. �WITHHOLDING�TYPE: 1.� �WITHHOLDING�TYPE: 1. �WITHHOLDING�TYPE:

���������������������

�W��-2 G2-A �G2-LP G2-A�W��-2 G2-LP G2-A�W��-2 �G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

�3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID 3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID 3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID

�4. �GA�WAGES�/�INCOME 4. �GA�WAGES�/�INCOME 4. �GA�WAGES�/�INCOME

�5. �GA�TAX�WITHHELD �5. �GA�TAX�WITHHELD 5. �GA�TAX�WITHHELD

� � ��� �

�
� �� �

052-83-1605

2 7400

13400

307990

307990

17474

2223

2223

15251

2 6000

590245940

3522970DH

129872

7133

852274747

3409841CT

665

4

260845325

3114671NC

185062

10050

REV 01/29/24 PRO

2400411535
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Georgia�Form500
Individual� Income�Tax� Return
Georgia�Department�of�Revenue YOUR�SOCIAL�SECURITY�NUMBER
2023

Page� 4

���Estimated�Tax�paid�for�2023�and�Form�IT-560�.........................................25.

23.

�24.�� Other�Georgia�Income�Tax�Withheld� �........................................................ 24.
�(Enter�Tax�Withheld�Only�and�include�W-2s�and/or�1099s)

23.

(Must�include�G2-A,�G2-FL,�G2-LP�and/or�G2-RP)

��Georgia�Income�Tax�Withheld�on�Wages�and�1099s�.............................

28. If�Line�22�exceeds�Line�27,�subtract�Line�27�from�Line�22�and�enter

� ���

balance�due............................................................................................... 28.

26.

�overpayment�..............................................................................................

27.

29. If�Line�27�exceeds�Line�22,�subtract�Line�22�from�Line�27�and�enter
29.

30.���Amount�to�be�credited�to�2024�ESTIMATED�TAX�.................................

31.

32.

Georgia�Wildlife�Conservation�Fund�(No�gift�of�less�than�$1.00).............

Georgia�Fund�for�Children�and�Elderly�(No�gift�of�less�than�$1.00)........

33. Georgia�Cancer�Research�Fund�(No�gift�of�less�than�$1.00) .................

34. Georgia�Land�Conservation�Program�(No�gift�of�less�than�$1.00)...........

35.

36��.��

Georgia�National�Guard�Foundation�(No�gift�of�less�than�$1.00) .............

Dog�&�Cat�Sterilization�Fund�(No�gift�of�less�than�$1.00) .......................

��Saving�the�Cure��Fund�(No�gift�of�less�than�$1.00).................................

(No�gift�of�less�than�$1.00)
Realizing�Educational�Achievement�Can�Happen�(REACH)�Program�............. 38.

37.37.

31.

30.

32.

33.

34.

35.

36.

�38.����

25.

26.��Schedule�2B�Refundable�Tax�Credits..........................................................�
��������(Cannot�be�claimed�unless�filed�electronically)
27.��Total�prepayment�credits�(Add�Lines�23,�24,�25�and�26)...........................

��������� � � � � � � � �

�

���������������������

� ���

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID

(INCOME�STATEMENT�E)� � � � � � �

2. �EMPLOYER/PAYER�FEDERAL
ID�NUMBER�(FEIN)������������SSN

�1. �WITHHOLDING�TYPE:

�3. �EMPLOYER/PAYER�STATE�WITHHOLDING�ID

4. �GA�WAGES�/�INCOME

1.� �WITHHOLDING�TYPE:

5. GA�TAX�WITHHELD�5. GA�TAX�WITHHELD

4. �GA�WAGES�/�INCOME

1. �WITHHOLDING�TYPE:

�5. �GA�TAX�WITHHELD

�4. �GA�WAGES�/�INCOME

��������������������������(INCOME�STATEMENT�F)������������(INCOME�STATEMENT�D)

��W-� 2
1099

�G2-A
G2-FL

�G2-LP
G2-RP

��W-� 2
1099

G2-A
G2-FL

G2-LP
G2-RP

��W-� 2
1099

G2-A
G2-FL

G2-LP
G2-RP

�����

052-83-1605

17187

17187

1936

0

2400411545



��Georgia�Form500
Individual� Income�Tax�Return
Georgia�Department�of�Revenue YYOOUURR��SSOOCCIIAALL��SSEECCUURRIITTYY��NNUUMMBBEERR
2023 Pag��e 5

...........................�

'� ....................�

ed.......� .

...........

...�

....

45. (If�you�are�due�a�refund)�Subtract�the�sum�of�Lines�30�thru�43�from�Line�29
THIS� IS�YOUR�REFUND......................................................................... 45.
Refund�Due�Mail�To:�GEORGIA�DEPARTMENT�OF�REVENUE�PROCESSING�CENTER,
PO�BOX�740380�ATLANTA,�GA�30374-0380
If�you�do�not�enter�Direct�Deposit�information�or�if�you�are�a�first�time�filer�you�will�be�issued�a�paper�check.

45a. ����������������������Direct�Deposit�(U.S.�Accounts�Only) � ������������Type:��Checking������ Savings

Routing� Account�
Number Number

� � � ��Mail�pages�1-5�and�any�applicable�schedules,�forms,�documentation.��DO�NOT�staple�pages.� �
�I/We�declare�under�the�penalties�of�perjury�that�I/we�have�examined�this�return�(including�accompanying�schedules�and�statements)�and�to�the�best�of�my/our�knowledge

and�belief,� it�is�true,�correct,�and�complete.��If�prepared�by�a�person�other�than�the�taxpayer(s),�this�declaration�is�based�on�all�information�of�which�the�preparer�has�knowledge.

�Taxpayer’s�Signature �� (Check�box� if�deceased) Spouse’s�Signature (Check�box�if�deceased)

Taxpayer’s�Date�of�Death� Spouse’s�Date�of�Death

Taxpayer’s�Signature�Date Taxpayer’s�Phone�Number Spouse’s�Signature�Date

By�providing�my�e-mail�address�I�am�authorizing�the�Georgia�Department�of�Revenue�to�electronically�notify�me�at�the�below�e-ma�il�address�regarding�any�updates�to�
my�account(s).

Taxpayer’s�E-mail�Address
I�authorize�DOR�to�discuss�this�return�
with�the�named�preparer.

Preparer’s�Phone�Number

Signature�of�Preparer
Name�of�Preparer�Other�Than�Taxpayer Preparer’s�FEIN

Preparer’s�Firm�Name Preparer’s�SSN/PTIN/SIDN

052-83-1605

480-886-6861

P02082703

678-965-9522

SYAM PRIYA RAM SAGAR GUPT

GLOBAL TAXES LLC

SYAM PRIYA RAM SAGAR GUPTA

84-3171965

1936

026009593 457028150174

REV 01/29/24 PRO
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