E 1 0 40 Depariment of the Treasury—Intermnal Revenue Sarvice
& U.S. Individual Income Tax Return OMB No. 1545-0074

RS Use Oniy-Do not write or staple In this

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning sl e v p RS STNENG . . Y See separate instructions.

Your first name and middle initial Last name ber

TIMOTHY J WALZ

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

GHEN L WALZ s e
358 ar and slree 2ya £ (. 588 Ins Apl. no. Presidentla! Election Campaign

Check here if you, or your
spouse if filing jointly, want §3

City, town or post office. If you have a foreign address, also complete spaces below. State ZIP code to go 1o this fund. Checking a
- - _- box below will not changs
Foreign country name Foreign provinca/state/county Foreign postal code - fln
. 3 = You Spouse
Filing Status || Single || Head of household (HOH
Check only 2| Married filing jointly (even if only one had Income)
SRR, j Married filing separately (MFS) D 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 At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, B
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [ ves [X]| No
Standard Someone can claim: ﬁ You as a dependent ' l Your spouse as a dependent
Deduction Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: Were born before January 2, 1958 |_| Are blind Spouse: |_[ Was born before January 2. 19569 __; s blind
Dependents (see Instructions): (2) Social sacurity (3) Relationship (4) Chinck (he box # qualifies for (see instructions)
If more 1) First name Last name number 10 you Child tax credit | Credit for other depend-ents
it WALZ | - .chicr [T | X
and chack | | |
hera | | )
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) = _ TRTERTa— 112,493
Attach Forms) b Household employee wages not reported on Form(s)yw-2 ... — i ey 1b
:":l-z::;;:r ¢ Tip income not reported on line 1a (see instructions) = —— . S————— N 1c |
W-2G and d Medicaid waiver payments not reported on Form(s) W 2 {SEE matruc&mns] 1, e | 1d
:’:’:{:::L‘ e Taxable dependent care benefits from Form 2441, line 26 | - 1e
¥ yoo did rio f Employer-provided adoption benefits from Form 8839, line 29 - | 1f
setaForm O Wages from Form 8918, line 6 , _ | . e T ey 19
W-2, see h Other earned income (see Inatructionsj . T T 1h
nsiructions. | Nontaxable combat pay election (see instructions) l 11 |
z Addlines 1athroughth e S el B [ 112,493
Attach Sch B 2a Tax-exemptinterest | 2a b Taxable interest 2b
frequred. 3a Qualified dividends | 3a | |b Ordinary dividends | 3b
"4a IRA distributions - |L4a b Taxable amount | 4b
Swndad | 5a Pensions and annuities | 5a | 135, 000|b Taxableamount 5b 135,000
Single o 6a Soc. sec ben, 6a | b Taxableamount SR 6b
:;':;:"i ¢ Ifyouelectto use the Iump sum election method, check here (see mstructinns] N, - B H
§12,850 7 Capital gain or (loss), Attach Schedule D if required. If not required, check here 7
Sna ™ | 8 Otherincome from Schedule 1, line 10 ............ 8 31;231
E::ETM 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This " your otal lcome. M B 5 298,724
e | 10 Adjustments to income from Schedule 1, line 26 . PP & .2 . 6,670
e |11 Subtract line 10 from line ©. ThlslsyuuradjustedgrusaIncoma RNEIE———— L 292,054
o __1L Standard deduction or itemized deductions (from Schedule A) - 12 | 21, 100
;m wse | 13 Qualified business Income deduction from Form 8895 or Form 88956-A .. . ... . ... ... 13 | 9, 522
Ceduation 14 Addlines12and 13 . ... . . .. ... ... | L 14 37,222
TR 16 Sublract line 14 from line 11. ¥ 2ar0 or lass, entar -0-. This Is your tuilhln Income - | 15 25 ﬁ] 8 32
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate In;lrut;ﬁm:._ B . Form 1040 (2023)

DAA



Form 1040 (2023) TIMOTHY J & GWEN L WALZ

Tax and 16 Tax (see Instructions), Check if any from Form(s): 1 E | 8614 2| l 4972
Credits 3 R et it |18 47,960
17  Amount from Schedule 2, lned LU .. LAaF ~
18 Addlines 16and17 . T R [ 18 47,960
19  Child tax credit or credit for other dependents from Schedule 8812 | - |as 1,000
20 Amount from Schedule 3, ine8 Pl R _ 20 _
21 Add lines 18 and 20 s B - 21 1,000
22 Subtract line 21 from line 18. If zero or less, enter -0- Ik i IR [ 46,960
23 Other taxes, including self-employment tax, from Schedule 2, lne21 T & 1. 7239
24 Add lines 22 and 23. This is your total tax ca b | ot o 24 | 04,199
Payments 25 Federal income tax withheld from:
a Fom)W-2 | 26a | 12,107
b Form(s)1088 | iy ~ |2sb 27,000
¢ Other forms [see mstmctmns} e . |L25¢c ]
d Add lines 25a through 25¢ - l2sd| 39,107
fyouhaves |26 2023 estimated tax payments and amount applied from 2022 retun | 26 | 12,419
qualifyingchild, 27  Earned income credit (EIC) 27
ctiach Sch, EI0. (== e R s e
28 Additional child tax credit from Schedule 8812 | 28 |
29  American opportunity credit from Form 8863, lne8 | 29 |
30 Reserved for future use - = — 30
31 Amount from Schedule 3, line 15 31
32 Addlines 27, 28, 29 and 31. These are ynur total uthur payments and rufundable credits -l 32 | .
33 Add lines 25d, 26, and 32 These are your total payments ... ... . .. ... .. | 33| 912326
Refund 34 Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount ynu overpaid L34 .
36a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here o :I L 35a |
Direct deposit? b Routing number I ¢ Type: [ | Checking | Savings
Res fnsinNons d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax | 36 I
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs. gov/Paymenis or see instructions | 2,673
38  Eslimated tax penalty (see instructions) .. .. .. ... . .. .. ... . | 38 | I —
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee  instructions X| Yes. Complete below. No
Designee's Phnne Parscra idenidcalin
_ __name Thomas J Rosen _ e (PIN) r_-j
S |gn Undar penalties of perjury, | declare that | have examined this return and accompanying ;chadulaa nnd statamarfts and tq the best of my knowledge and
Here belief, they are frue, correct, and complate. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Your signature Dale Your occupation If the IRS send you an Identky
Jeinl reum? Pratection PN, & hilf @
Sesinatruzlions | (388 Inslr) |J=LL' |
Kuop a copy ot ulh, both must sign. Date Spousa's occupation If the IRS sant your spousa an
your reconde. loandty Protecior
|s&a inglr.)
Phane no. Emall address
Preparer's name Preparer's signature Date .
Paid Thomas J Rosen Thomas J Rosen |
Preparer _ Firm's name Frederick & Rosen, Ltd. | Phone no.
Use Only 5922 Excelsior Blvd
Firm'saddress  St. Louis Park MN 55416-2811 Firm's EIN *
Go to www.irs.gov/Form1040 for instructions and the |atest information. orm (2023)

DAA



Form 1 040

J | | Tax Return Reconciliation Worksheet

2023 |

Filing Status; 2 Married hing jointly . 3 Married filing separataly 4 Head of householg* . § Quakifying widow(er)*
MFS spouse name "(rualifying person that is a chd bul nol a dependant
Taxpayor firsl name and Initial Las| name Taxpayer soclal security number
TIMOTHY J WALZ u
If & joint ratumn, spouse's first name and indlial Las| name Spousa's
GWEN L WALZ ———
Home address (numbaer and straet) If you have a PO, box, see instructions Apt. no Presidential Election Campaign
City, lown or post office, siate, and ZIP code,
. _——_| . |
Foreign courdry name Faresgn provinca/slate/county l Faregn poslal code
At anytime during 2023, did you receive, sell, send, exchange, or otherwise acquire financial interest in any digital assels? ___Yes X No
6a |X Taxpayer, || somecne can claim you as a dapendenl, do not aheck box Ga Hoxes checked on 6a and6b . ____2__
b X Spouse Children on 6c who lived with you _2
Children en 6¢ who did not Fve with you T
Deapendenis on G¢ nol entered above I
; L _ __| Total Add lines above 4
6¢ Dependents: (&) ¥ i quaities for
1) Frsl nama Last name Social securfy number (3} Relationship % you | L‘Hidla:ﬂﬂ_ Othar dapandents | If more than four
WALZ Daughter L | X seperdents,
WAILZ Son X V rere
= . - .
| | s -
7 Wageas, salaries, lips, elc. Altach Form(sjWw-2 ¥ 1121 4 93
Income 8a Taxable interest. Attach Schedule B if required _ | Ba |
(Schedule 1} b Tax-exempt interest. Do not include on line Ba | 8b | [
8a Ordinary dividends. Attach Schedule B If required - 9a
b Qualified dividends T : | ob]
10 Taxable refunds, credits, or offsets of state and local income taxes 10
11 Alimony received 11
12  Business income or (loss). Attach Schedule C or C-EZ Ay | 12 51, 23Y
13  Capital pain or [loss). Attach Schedule D if requirad. i not required. check here P> I —— D 13
14  Other gains or (losses). Attach Foom4797 PO 14
16a IRA distributions | 15a b Taxable amount 15b
16a Pensions and annuities | | 16a 135, 000| b Taxable amount 16b 135,000
17 Rental real estate, rnyaltlés; 'partnarships. S corporations, trusts, etc. Attach Schedule E . 17 |
18  Farm income or (loss). Attach Schedule F 18
19  Unemployment compensation L L e 19 |
20a Socialsecurity bonefts | 20a | | b Taxableamount [ 20b]
21 Other income, List type and amount S S 21
22 Combine the amounts In the far right column for lines 7 through 21. This is your total income P | 22 | 298,724
23 Educstorexpenses ... [8] -
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ 24
Income 25 Health savings account deduction. Attach Form 8888 | 25 3, 050]
(Schedule 1] 26  Moving expenses, Attach Fom3s03 | 26 |
27 Deductible part of self-employment tax. Attach Schedule SE 27 3, 620|
28  Self-employed SEP, SIMPLE, and qualified plans [_28
29  Self-employed health insurance deduction 29 |
30 Penalty on early withdrawal of savings | 30 |
31a Alimony paid b Recipient's SSN p 31a
32 IRA deduction | 32
33  Student loan interest deduction 33 |
34 Reserved for future use 34
35 Reserved for future use - | .35 Bl ol
36 Addlines23through3s | .38 6,670
37 Subtract line 36 from line 22. This Is your adjusted gross income »| 37 292,054




rom 1040 | Tax Return Reconciliation Worksheet, Page 2 | 2023

Name TIMOTHY J & GWEN L WALZ Tp TIN
38 Amount from line 37 (adjusted gross income) s el 38 292,054
Tax and 3%a Check [ | |You were born before January 2,195, Biind. Y Total boxes
g;:j;‘: 2.3) i: { | Spouse was born before January 2,1958, BBilndl checked » 39a
b If your spouse itemizes on a separate return or you were a dual-status alien, check here p 39b D_
g?dnut::aﬂr:n 40 ltemized deductions (from Schedule A) or your standard deduction (see |eft margin) | 40 27,700
for— : . S - . |40b
« Pacple who 41  Subtract line 40 and 40b from line 38 41 264, 354
el | TRt e R D e o TS o Sl o T R
box & lin 42 Qualified business income deduction (see instructions) . . . 4_2!_ 9.95922
whooenbe | | 43  Taxableincome. Sublractine 42bomine 41, Iftne 421 more than ke 41 eher & | 43 254,832
e 44  Tax(seeinst) Cheokifanyfom: a | | FoTN®) | Jfemm e[ ] | 44| 47,960
s 45  Alternative minimum tax (see instructions). Attach Formgé2s1 |45 |
T E—— 46 Excess advance premium tax credit repayment. Attach Form8sé2 - 46
Single or 47 Addlines 44, 45 and 46 R T A ) 47,960
:ﬂ;ﬁt’ﬂff’“ 48  Foreign tax credit. Attach Form 1116 ’ raqunrad | 48
S 49  Credit for child and dependent care expenses. Attach Form 2441 | 49 |
edvar'™@ | 80  Education credits from Form 8863, line 19 |80 ]
oo 51 Retirement savings contributions credit, Attach Form 8880 | 51 | !
$27,700 52 Child tax credit/credit for other dependents 52 | 1,000
st 53  Residential energy credits. Attach Form 5695 53 |
AN 64  Other credits from Form:a[ | 3800 b [ ] 8801 ¢ 54 |
55 Add lines 48 through 54. These are your total credits |88 1,000
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter-0- » | 58 46,960
Other Taxes 57  Selfemployment tax. Attach Schedule SE. |87 13235
(Schadule 2] 58 Unreported social security and Medicare tax from Form: a D 4137 b D 8a1e 58
59 Additional tax on IRAs, other qualified retirement pians, etc. Attach Form 5328 if requirad R
60a Househoid employment taxes from Schedule v ... 60a _
b First-time homebuyer credit repayment. Attach Form 5405 if required 60b
61 Taxesfom a —I FormB959 b Form 8960 € Insiructions; enter code(s) 61 |
62  Section 965 net tax llability Installment from Form 865-A |62 ‘ _ _ _
63 Add lines 56 through 61. This is your totaltax L » | 63 4,199
g4 Federalincome fax withneld from: :
a Fomsjw2 P | e4a 12 l{}_f'.
b Form(s)1088 ... |s4b 27,000
¢ Oherforms
66 2023 estimated tax payments and amount applied from 2022 return
Payments 66 Earned income credit (EIC)
(Schedule 3) 67  Additional child tax credit. Attach Schedule 8812 D
68 American opportunity credit from Form 8863, ine8 -
69 Recovery rebate credit i FRE 69
70  Netpremium tax credit. Attach Forn8962 | 70 |
71 Amount paid with request for extension to file T Y &
72 Excess soclal security and tier 1 RRTA tax withheld L2
73  Credit for federal tax on fuels. Attach Form 4136 LT3 ]
74  Other payments and refundable cradits 74
75  Total pymts, Add lines B4 - 74, diladian 75 Il s 2B
Refund 76 If line 75 is more than line 63, subtract line 63 from line 75. This is the amount you overpaid = N 76
77a  Amount of line 76 you want refunded to you. If Form BBBB is attached, check here > _77a
» b Routing number J > c Type: | Checking L Savings
» d Account number |
78  Amount of line 76 you want applied to your 2024 estimated tax » | 78 L
Amount 79  Amount you owe. Subtract line 75 from line 63. For details on how to pay, see instructions P 78 2 [ 673
e i . I ——
Int/Pen Date flled Int Fail lo fila Fall 1o Total
Third Party Do you wani to aliow another person to discuss this return with the IRS (see Insiructions)? ’X Yes. Compéete balow. No Personal identification no [PIN) P>
Designee  DesianeesNamep, Thomas J Rosen _____ Phone ne P “
Other Info Taxpaysr Daylime phone number Taxpayer: Ocoupation IRS Identity Protaction PIN
Spouse: Occupation IRS Identity Protaction PIN

HM B Spouse Email address =




CHEDUL : . No
(in::ﬁm, = Additional Income and Adjustments to Income [ —— o
Attach to Form 1040, 1040-SR, or 1040-NR. ) 2023
T st e | Go to www.irs.gov/Form1040 for instructions and the latest information. | Seqsencatio 01

ber

Name(s) shown on Form 1040, 1040-8R, or 1040-NR ) l
TIMOTHY J & GWEN L, WALZ
Part|  Additional Income ]
1 Taxable refunds, credits, or offsets of state and local income taxes - e I

.........................

2a Alimony received 23
Date of original divorce or saparatinn agraamant (saa instructmns}
Business Income or (loss). Attach Schedulec ) e 3 51,231
Other gains or (losses). Attach Form 4797 RN I — <
Rental real estate, royalties, partnerships, S cnrpnraiians trusts elc. Attach Schadula E
Farm income or (loss). Attach Schedule F

Unemployment compensation

Other income:

Net operating loss

DI oo sRas A ST o R TSRS A TR SO AR A SRR A i
Cancellation of debt v O T

Foreign earmed income exclusion from Form 2555

Income from Form 8853

Income from Form8888

Alaska Permanent Fund dividends

Jury duty pay

Prizes and awards i N S

Activity not angagad in fur prnf t mt:uma
Stock options

Income from the rental nf parsunal pmperty :f ynu engagad In the rantal
for profit but were not in the business of renting suchproperty | 8l
m Olympic and Paralympic medals and USOC prize money (see

Instructlons} I | - 8m

o

e <N OO O & W

g o ™ o o0 oo

—  —

...................................

=

—

Section 951A(a) inclusion (see instructons) 8o
Section 461(]) excess business loss ad}ustmant " | . L8|
Taxable distributions from an ABLE account {a&a instructions} . 8q
Scholarship and fellowship grants not reported on Form W-2 | Br
Nontaxable amount of Medicaid waiver payments included on Form
1040, line 1aortd S 8s | )
t Pension or annuity from a nnnqualihed deferred cnmpansatlnn plan or

a nongovernmental section 457 plan o JE————

u Wages eamed while incarcerated S T
Z  Other ncome. List lypa and amount:

® = 0 %Y 0 3

9 Tolal other income, Add lines 8a through 8z S . S orcn ol | 9 |
10 Combine lines 1 through 7 and 8. This is your additional income, Enter here and on Form

1040, 1040-SR, or 1040-NR, line8 Oy A | 10 51,231
For Paperwork Reduction Act Notice, see your tax return instructions, Schedule 1 (Form 1040) 2023

DAA



TIMOTHY J & GWEN L WALZ

Schedule 1 (Form 1040) 2023 Page 2
Part Il Adjustments to Income - _ o
11 Educator expenses N R—— 11
12  Certain business axpanaus of rasarwats parfunnmg nrtists and fee-basis gnuurnmanl

officials. Attach Form 2106 | 12 |
13 Health savings account deduction. Attach Form 8889 I R ] 13 3,050
14  Moving expenses for members of the Armed Forces. Attach Fnrm 3903 [ 14 |
16  Deductible part of self-employment tax. Attach Schedule SE 15 3,620
18  Self-employed SEP, SIMPLE, and qualified plans 16
17  Self-employed health insurance dedyction 17 |
18  Penalty on early withdrawa| of savings 18
18a Alimony pakd s e B e e rceon oo B SN L o 19a
b RecipientsSSN el -
¢ Date of original dwnrca ur separation agreement (see instructions).
20 IRAdeducton 20 .
21 Student loan interest doductinn ______________ 21 .
zz Rﬂﬁﬁwﬁﬂfﬂfmtumu% ........... e . e L e S R 22 -
23  Archer MSA deduction = ... .. —— A —— 23'
24  Other adjustments:
a Jury duty pay (see Instructionsy ... | 24a|
b Deductible expenses related to mr.:nma reported nn line 8] from the
rental of personal property engaged in forprofit - |24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported on linreégm 24c
d Reforestation amortization and expenses . |24 ]
e Repayment of supplemental unampluymant henaﬁts under tha Trada
Actnf19?4 ................................................. P P P R P e L P i_l._._.—__..Z“
f Contributions to section 501(c)(18)(D) pension plans e i B 24f
g Contributions by certain chaplains to section 403(b) plans 249 I
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) | 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax Iaw Ulalatinns ................................................................ 24'
}  Housing deduction from Form 2565 ITR— 24i \
k Excess deductions of section 67(e) axpen aes frnm Schadula K 1 (Fnrm
fo4) L. . |24k
z Other adjustments. List type and amnunt
24z
25 Total other adjustments. Add lines 24a through 24z - | _ e N 25
26 Add lines 11 through 23 and 25. These are your adjustments to Iincome. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 26 6,670

DAA

Schedule 1 (Form 1040) 2023



SCHEDULE 2 | Additional Taxes -

(Form 1040) 2023

T ey S Attach to Form 1040, 1040-SR, or 1040-NR. "

Sl iRty Bl Go to www.irs.gov/Form1040 for instructions and the latest information. | Sequence No 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR i N T—— umber
TIMOTHY J & GWEN L WALZ - m
Part| Tax a
1 Alternative minimum tax. Attach Form 6251 - S - - 1
2 [Excess advance premium tax credit repayment Attach Form 8962 | By B SN 1
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040—NR Hna 17 AN KA W/ o , 3
Partll Other Taxes
4 Self-employment tax. Attach Schedule SE | e . L1 R 1,239
5§ Social security and Medicare tax on unrapnrtad tip incnma
6 Uncollected social security and Medicare tax on wages, Attach
FD”T'E'91Q ............................. ————-—-—nE
7  Total additional social security and Medicare tax. Add lines 5 and 6 S ————————— 3 R _
8 Additional tax on IRAs or other tax-favored accounts, Attach Form 5329 f requlrad
If not required, check here S AN 1) - 8
9 Household employment taxes. Attach Schedule H | - e | IR I [P
10 Repayment of first-time homebuyer credit. Attach Form 5405 if requlred P — | 10
11 Additional Medicare Tax. Attach Form B958 - o TR -
12 Net investment income tax. Attach Form 8860 N VT IR - 8
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 S - 13
14 Interest on tax due on instaliment mcnma h'um the sala of cartaun rasrdannal ots
andhmshams ......... LT T L : A T 14-—
15 Interest on the deferred tax nn gain frnm nartam mstallrnant sahas wﬁh a saias pn:a
over $150,000 L et aernsaene | 18
16 Recapture of low-Income hnusing credit. Attach Form 8611 e .Yy I - 16 1
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2023

CAA



TIMOTHY J & GWEN L WALZ
Schedule 2 (Form 1040) 2023

Part Il Other Taxes (continued)

Page 2

17
a

o

Other additional taxes:
Recapture of other credits. List type, form number, and amount:

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

.................................

Additional tax on HSA distributions. Attach Form 8889 . .

Additional tax on an HSA because you didn't remain an eligible
individual, Attach Form 8889

................

e Additional tax on Archer MSA dmtrrbutmna Atlﬂch FDﬂTI 3353 |

N

18
19

20
21

Additional tax on Medicare Advantage MSA distributions. Attach
Form B853

Recapture af a chanlable mntrlbution deductmn relaled tn a il

fractional Iinterest in tangible personal property

Income you recelved from a nonqualified defarrad cnmpenﬂattonl

pian that fails to meet the requirements of section 408A
Compensation you received from a nonqualified deferred
compensation plan described in section 457A
Section 72(m)(5) excess benefils tax

Golden parachute payments :
Tax on accumulation distribution nf trusts
Excise tax on insider stock compensation fmm an expatriated
corparation

|||||||||||||

------------------------------

Look-back interest under section 167(g) or 4ﬁﬂ[b} frnm Furrn

8697 or 8866
Tax on nnn-al'fectiuaiy cnnnaclad income for any part of the
year you were a nonresident alien from Form 1040-NR ”
Any interest from Form 8621, line 16f, relating to dmtnbutmna
from, and dispositions of, stock of a section 1291 fund

Any interest from Form 8621, line 24
Any other taxes. List type and amount:

.................................

g 14 S [

17g

17h

17i
17]
17k |
71

Total additional taxes. Add lines 17a through 17z

Reserved for future use
Section 965 net tax liability instaliment from Form S65-A

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

DAA
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..............................................

||||||||||||||||||||||||||||||||||

18
19

21

13839
Schedule 2 (Form 1040) 2023




SCHEDULE C
(Form 1040)

ttach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041, partnerships must generally file Form 1065,
Department of the Treasury
Intarnal Ravenue Sarvice Go to www.irs.gov/ScheduleC for instructions and the latest information. _| Sequence No

Profit or Loss From Business
(Sole Proprietorship)

OME No. 15450074

2023

09

Altachment

Name of proprietor Social security number (SSN)
GWEN L WALZ
£ Principal business or profession, including product or service (see instructions) 8 Enter code from instructions
Educator £11000
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr )
E Business address (including suite or room no.) N
City, town or post office, state, and ZIP code
F  Accounting method: (1) |[X| cash (2) Other (specify) e e I -
G Did you “materially participate” in the operation of this business during 20237 If "No," see mstructmns fnr limit on Inssaa | X! Yes No
H If you started or acquired this business during 2023, check here ,
I Did you make any payments in 2023 that would require you to file Form(s) 10997 Sae lnstructlans o Yes i No
oI Yes Uit You or Wil YOU TS faguired FOsmMa SO Yes No
Part | Income
1  Gross receipts or sales. See [nstructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked nyE 391,231
2 Returns and allowances 2 |
3  Subtractiine 2 from line1 3 3l 231
4 Cost of goods sold (from line 42) . 4 |
5 Gross profit. Subtract line 4 from line3 5 | 01,231
6  Other income, including federal and state gasnlina or fuel tax credit or refund (saa imtmtmns} 6 |
7 Gross income. Add lines 5and6 7 Dl 230
_Part Expenses. Enter ax@nses for business use of _your home only on line 30, -
8 Advertising ] 18 Office expense (see Instructions) 18 |
8 Carand tru::k expenses 19 Pension and profit-sharing plans 19
(see instructions) . | 9 20 Rent or lease (see instructions): |'
10 Commissions and fees | 1 10 | a Vehicles, machinery, and equipment 20a
11 Conlract labor (see mslructrons} 11 b Other business property 20b |
12 Depleton 12 21 Repairs and maintenance 21
13 Depreclation and section 179 22  Supplies (not included in Part Ill) 22
B O e 23  Taxes and licenses 23 |
instructions) ... .. B 24 Travel and meals:
14  Employee benefit prugrams a Travel 24a
(other than on line 19) 14 b Deductible meals (see
16  Insurance (other than health) 15 instructions) 24b
16 Interest (see instructions): 25 Utiltes | 25
a Mortgage (paid to banks, etc.) 18a 26 Wages (less employment credits) 26
b Other 186b 27a Other expenses (from line 48) 27a
b Energy efficient commercial bidgs I |
17 Legal and professional services 17 deduction (attach Form7208) ... . ... ... 27b
28 Total expenses before expenses for business use of home. Add ||na3 8 through276 - i | 28 0
29 Tentative profit or (loss). Subtract line 28 from line 7 - - | 29 .3 R
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business. . Use the Simpilified
Method Worksheet in the instructions to figure the amount to enter on line 30 —— 30 e 2
31  Net profit or (loss). Subtract line 30 from line 29,
e |f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you =
checked the box on line 1, see Instructions,) Estates and trusts, enter on Form 1041, line 3. P L3 31, 231

e If a loss, you must go to line 32. =
32 Ifyou have a loss, check the box that describes your investment in this activity. See instructions. =

e |f you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 Instructions,) Estates and trusts, enter on

Form 1041, line 3.
e |f you checked 32b, you must attach Form 6198. Your loss may be limited. -

Eﬂ Paperwork Reduction Act Notice, see the separate instructions.

32a
P 32b

Al invesimant is al risk

s

Schedule C (Form 1040) 2023

Some investmen is not
al riak




SCHEDULE SE Self-Employment Tax |_OMB No. 1545-0074
(Form 1040) 2 0 2 3
Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
sl b Go to www.irs.gov/ScheduleSE for Instructions and the latest information. ’5“5 -~ hment 4
Name of person with u!f-empk;ymanl Income (as shown on Form 1040, 1040-SR, 1040-S8S, or 1040-NR) Social sanu;'ity number of ;.:larsnn
GWEN L WATLZ | with self-employment income _

Part | Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

A If you are a minister, member of a religious order, or Christian Sclence practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part |
Sklip lines 1a and 1b if you use the farm optional method in Part |l. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 10865),

hux 14 cndBA ..................................................... Jb y 1i
b If you received social sacurity retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ 1b

Skip line 2 If you use the nonfarm optional method in Part |l. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 Sl-231
3 Combine lines 1a, 1b,and2 ) R ¢
4a If line 3 is more than zero, multiply line 3 by 82.35% (0.9235). Otherwise, enter amount from line 3 | 4a __ 7. 312
Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see inatructiuna. |
b If you elect one or both of the optional methods, enter the total of lines 15 and 177 here 4b | -
¢ Combine lines 4a and 4b. If less than $§400, stop; you don't owe salf-employment tax. Exception: f
less than $400 and you had church employee income, enter -0- and continue . TR I (- | 47,312
5a Enter your church employee income from Form W-2. See instructions for l l
definition of church employee income — A 5a |
b Multiply line 5a by 92.35% (0.9235), If less than $100, enter-0- 5b_| 0
6 Add lines 4cand 5b 8 47,312
7 Maximum amount of cumbl ned wagas and sulf*amplnymant earnmgs SUbjEG! to suclal security Iax nr
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2023 S o L s 160,200

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W*Z}
and railroad retirement (tier 1) compensation. If $160.200 or more, skip lines

8b through 10, and goto line 11 . . 8a |
b Unreported tips subject to social security tmt frﬂm Furrn 413? Iinam . l_Bb
¢ Wages subject to social security tax from Form 8918, line 10 B et 8c _J
d Add lines 82, 8, and¢c i e 1 8d
9  Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11~ | 9 | 160,200
10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) W el N gl 10 | 2,867
11 Multiplyine6by298% @029 "N li372
12 Self-employment tax. Add lines 10 and 11. Enter here and nn Schedule 2 (Form 1040), Iinu4 or
Form 1040-SS, Part |, line 3 S 12 1. 239
13 Deduction for one-half of self-em plnymunt tax.
Multiply line 12 by 50% (0.50C). Enter the result here and on Schedule 1 (Form 1040),
line 15 T —r AR B | 3,620
For Paperwork Flldul:tlnn Act Hutici, see your tax return inntructlnm Schedule SE (Form 1040) 2023

DAA



Schedule SE (Form 1040) 2023

“Partll___ Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$9,840, or (b) your net farm profits” were less than $7,103.

14 Maximum income for optional methods

16 Enter the smaller of: two-thirds (“/3) of grnss fan'n mr.:nma {nni less lhan zurn) nr SB 560. ﬁdsn mciuda

this amount on line 4b above .
Nonfarm Optional Method. You may use th is mathnd unlv if {a] yﬂur net nnnfarrn prnﬂts were less than $? 103

and also less than 72.189% of your gross nonfarm income,” and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.

16 Subtract line 16 from liret¢
17 Enter the smaller of. two- thirds {%} of grnn nunfarm inr.:uma (nut less than zero) or the amount on

line 16. Also, include this amount on line 4b above . . . |
! From Sch. F, line 8; and Sch. K-1 (Form 1086), box 14, code B.

111 |.|-|-.-a.--J.

e e e ————

14 6,560

15 -

16
—_—

17 |

3 From Sch. C, line 31; and Sch. K-1 {Form 1065), box 14, code A.

2 From Sch, F, line 34: and Sch. K-1 (Form 1085), box 14, code A — minus the amount | * From Sch. C, line 7, and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

DAA

Schedule SE (Form 1040) 2023



SCHEDULE 8812 | | Credits for Qualifying Children OMSB No. 1545-0074

(Form 1040) and Other Dependents 2023
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Altschmart
Internal Revenue Service | Go to www.irs.gov/Schedule8812 for instructions and the latest information, Sequence No. 47

FIama{s] shown on return
TIMOTHY J & GWEN L WALZ
Part|  Child Tax Credit and Credit for Other Dependents

Your soclal n:urli number

1  Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR . .. . . [ 1| 292,054
2a Enter income from Puerto Rico that you excluded el Bl 2a
b Enter the amounts from lines 45 and SOnfynuanrm 2555 D
¢ Enter the amount from line 15 of your Form 4563 | 2
d Addlines2athrough2e T, v RIS R R R R T I -
W0 N T RO 5 ctsim s i S A AN R b A A A i (s Ay Meeas o e 1D ] 292,054
4 Number of qualifying children undaragal?wlth tha raquirad social sacunty numbarl 4 I
5  Multiply line 4 by $2,000 eyl Nialy | 5 0
6  Number of other dependents. mludmg EI"I}' quai;fwng ﬂnildren whu are ﬂﬂt under age ‘

17 or who do not have the required social security number 6 2

Caution: Do not include yourself, your spouse, or anyone whu ts nc;t El U S citizen U.S. national, or U.S. resident
allen. Also, do not include anyone you included on line 4,

7 Multiply line by $500 1 71 1,000
8 Addlines5and7 |8 1,000
9  Enter the amount shown below for your f ﬂling status,

» Married filing jointly—S$400,000 >

* All other filing statuses—$200,000 _| - - e ] 400,000

10 Subtract line 9 from line 3.
« |f zero or less, enter -0-.
*» |f 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 0
11 Multiply line 10 by 5% (0.05) _— S ——— APWE - s
12  |s the amount on line 8 more than the amount on lipett? 12 r 1,000

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

13 Enter the amount from the Credit Limit Worksheet A g | 47,960
14  Enter the smaller of line 12 or 13. This is your child tax credit and credit fnr other dapendenl:& | 14 ' 1,000
Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 19.
If the amount on line 12 is more than the amuunt'nn 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 nqmpleting Part |1-A,

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

DAA



TIMOTHY J & GWEN L WALZ

Schedule 8812 (Form 1040) 2023 _ _
Part ll-A  Additional Child Tax Credit for All Filers

Page 2

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 Il-A and |I-B. Enter -0- on line 27 . D—
16a Subtract line 14 from line 12. If zero, stop here; you cannot take the additlonal child tax credit. Skip Parts II-A
and i-B. Enter-O-onp@2? N e L
b Number of qualifying children under 1? mth Iha raquirad social security numbar x $1,600,
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and [I-B.
WD BB MR .op e S g R S R e s s e e T T e 16b |
TIP: The number of childran you use for !h:a Iina ia !ha aama aa thu numbar of children you used for line 4.
17  Enter the smaller of line 16a or line 16b . .. o3 i i A A S R e 17 |
18a Earned Income (see instructions) ... . | 18a
b Nontaxable combat pay (see instructions) | 18b |
19 s the amount on line 18a more than $2,5007
|| No. Leave line 19 blank and enter -0- on line 20.
|| Yes. Subtract $2,500 from the amount on line 18a. Entertheresut | 19
20  Multiply the amount on line 19 by 15% (0.15) and enter theresut | 20 |
Next. On line 16b, is the amount $4,800 or more?
No. [fyou are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part |I-B and enter the
smaller of line 17 or line 20 on line 27,
| Yes, Ifline 20 is equal to or more than line 17, skip Part I|I-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 amaunts with yours, If
your employer withheld or you paid Additional Medicare Tax of 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 Smsdule 2 (ann
1040), line 5; Schadule 2 (Form 1040, line 6; and Schedule 2 (Form 1040), ine 13 | 22 |
23 Addlines21and22 Ity _ P S 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, 3
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

Part lI-C  Additional Child Tax Credit

Next, enter the smaller of line 17 or =Iin& 26 on Ime 27.

m

27 __ This Is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28

DAA

[ 27

0

Schedule 8812 (Form 1040) 2023



OMB No. 1545-2294

2023

Attachment
Sequence No. 55

Qualified Business Income Deduction
Simplified Computation

Attach to your tax return.
Go to www.irs.gov/FormB995 for instructions and the latest information.
Name(s) shown on return

ion number
TIMOTHY J & GWEN L WALZ M N

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified frade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production acfivities deduction
passed through from an agnicultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $182, 100 ($364,200 If mamied
filing jointly), and you aren't a patron of an agriculfural or horticultural cooperative.

om 8999

Department of the Treasury
Internal Revenue Service

1 (a) Trade, businass, or aggregation name (b) Taxpayer (c) Qualified business
identification numbar income or (loss)
| Edueator L — 47,611
i |
il ] . _
_""'_‘__ .
v - -
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column(e) 2 47,611
3 Qualified business net (loss) carryforward fmm the prior year 3 | )
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- _ 4 | 47,611
5 Qualified business income component. Multiply line 4 by 20% (0.20) , . YRR I _ . 5 . P A
6 Qualified REIT dividends and publicly traded partnership (PTP) income or {Iasa)
(see instructions) 6
7 Qualified REIT clwidends and quallﬁed PTF‘ (loss} carryforward frum tha prfnr
year o ek )
B Total quallﬁad REIT dwidands and PTP incnme Cnmblne lines 6 and 7. If zero
orless, enter-0- B 8 0
9 REIT and PTP cumpnnant Mult:pty line 8 by 20% {0 20) - I— = 9 |
10  Qualified business income deduction before the income limitation. Add lines 5and 9 | o | 9., 02%
11  Taxable income before qualified business income deduction (see instructions) 11 264, 354
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) - 12
13 Subtract line 12 from line 11. If zero or less enter -0- = [ 13 264,354
14  Income limitation. Multiply line 13 by 20% (0.20) PSR T . ¢ 22,871
15 Qualified business income deduction, Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) - 15 2, D22
16 Total qualified business (loss) carryferward. Combine lines 2 and 3 If greatar than zero, aﬂter -0- 16 0)
17 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 8 and 7. If greater than
zero, enter-0- .. . R T e T L
For Privacy Act and Paperwork Reduntjnn Act Nntit:a. see instructlnnu Form 8995 (2023)

DAk



Form

Net Investment Income Tax—

Individuals, Estates, and Trusts
Attach to your tax return.

8960

Depariment of the Treasury

intemal Revenuea Service

Go to www.irs.gov/Form8960 for lﬂﬁt!'lll:tl?l'l_! and the latest information.

OMB No. 1545-2227

- 2023

Altachment
Seguence Ne. 72

Name(s) shown on your tax return

TIMOTHY J & GWEN L WALZ

Part |

Investment Income Section 6013(qg) election (see instructions)
Section 6013(h) election (see instructions)

|_Regulations section 1.1411-10(g) election (see instructions)

| Your soclal sa-l-:urii nui»ber or EIN

Partll _ Investment Expenses Allocable to Investment Income and Modifications _

ﬂ.ﬂu'g

10

Taxable interest (see instructions)

Ordinary dividends (see instructions)

............................................................

Annulties (see instructions)

Rental real estate, royalties, partnerships, S corporations, trusts, {rades or
businesses, etc. (see instructions) da

51,231

---------------------------

-511231

section 1411 trade or business (see Instructions) | 4b
Combine lines 4a and 4b

dc

Net gain or loss from disposition of property (see instructions) ba
Net gain or loss from disposition of property that is not subject to net
investment Income tax (see instructions) R | e 5b
Adjustment from disposition of partnership interest or S corporation stock (see
instructions) ... . |Lse
Combine lines 5a through 5¢

Adjustments to investment income fﬁf caft.a Iﬁ CFC-E. hnd PFICs {saé ins.truntin ns)
Other modifications to investment income (see instructions)
Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

Investment interest expenses (see instructions) o | 8a
State, local, and foreign income tax (see instructions)
Miscellaneous Investment expenses (see Instructions)
Add lines 8a, 9b,and9¢

Additional modifications (see instructions)

.........

11 Total deductions and modifications. Add lines 9d and 10 —
Partlll Tax Computation B
12  Net investment income. Subtract Part |l, line 11, from Part |, line 8. Individuals, complete lines 13-17.

13
14
15
16
17

18a
b

c

19a
b
c

20

21

include on your tax return (see instructions) -

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

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

Individuals:

Modilfied adjusted gross Income (see Instructions)
Threshold based on filing status (see instructicns)
Subtract line 14 from line 13. If zero or less, enter -0-
Enter the smaller of line 12 or line 15

292,054
250, 000

16

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

Net investment income (line 12 above) S 18a |

Deductions for distributions of net investment income and charitable

deductions (see instructions) e . 18b

Undistributed net investment income. Subtract line 18b from line 18a (see

Instructions). If zero or less, enter-0- 18¢ |
Adjusted gross income (see instructions) | | U 19a |

Highest tax bracket for estates and trusts for the year (see instructions) 18b | |
Subtract line 18b from line 18a. If zero or less, enter -0-  19¢

Enter the smaller of line 18c or line 19¢c 20

Net investment income tax for estates and' Efuéis. M'ultipiy line 20 by 3.8% {UOBE} Enter here and

21

Form 8960 (2023)



m1 DEPARTMENT ,
OF REVENUE |
2023 Form M1, Individual Income Tax

Do not use staples on anything you submit.

l' ]

1

|

{ .

TIMOTHY J WALZ 51954
Your First Name and Initial Last Namwe Your Social Security Number Your Date h (MM/DDVYYYY)
GWEN L WALZ - 1966

If a Joint Return, Spouse's First Name and Initial Spouse's Last Name pouse’'s Soclal Security Number  Spouse’s Date of Birth

Y _ Chook f Aderess o [ Jrorvr

Curreant Home Address

Chty State ZIP Code

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

(1) Single X_(EJ Married Filing Jointty ‘:{3] Married Fliing Separately (4) Head of Household —J (5) Qualifying Surviving Spouse
Spouse Name
Spouse SSN

State Elections Campaign Fund

To grant $§5 to this fund, enter the code for the party of your choles. It will help candidates for state offices pay campalgn sxpenses. This will not increase your tax or reduce your rafund.

Political Party Code Numbers: Republican . 11 Grassroots/Legalize Cannabis = 14 Legal Marijuana Now 17
Democratic/Farmer-Labor . 12 Libertartan ... ,......... 16 General Campaign Fund ga

Your Code Spouse’s Code

From Your Federal Return (see instructions)

112493 135000 254832
A, Wages, salaries, tips, etc. B. IRA, pansions, and annuities C. Unemployment D. Federal taxable income

1 Federal adjusted gross income (from line 11 of federal Form 1040 and 1040-SR) . . § 1 292054
2 Additions to income from line 10 of Schedule M1M and line 8 of Schedule M1MB (see instructions) . ..... .. 20

B RN I i e R R T I 292054
4 Itemized deductions (from Schedule M1SA) or your standard deduction (see instructions) . ... ... ... 4m 20008
§ Exemptions (from Schedule M1DQC) : B p———— Np— . 5m 9600
6 State income tax refund from line 1 of federal Schedule 1 R P sivaiases: O

7 Subtractions from line 35 of Schedule MTM and line 21 of Schedule M1MB (see instructions) TH 1750
8 Total subtractions. Add lines 4 through 7 8 36858

9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. | ... 9 255196
10 Tax from the table or schedules In the Form M1 inslructions _ _ 10 17562
11 Alternative minimum tax (enclose Schedule M1MT) : i4ama . 11N
12 Add lines 10 and 11 R — . — 12 17062
13 Full-year residents: Enter the amount from line 12 on line 13, Skip ines 13a and 13b.

Part-year residents and nonresidents: From Schedule MINR, enter the amount from line 32 on R
line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule MINR) ... ... ................... 13 17562

13a W 0  4qbm 0

L. 1015 _I




[ 2023 M1, page 2 ” I“m |||

14 Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriale boxes)

1 (&) Schedule MIHOME (b) Schedule M1529 D{c} Schedule M1LS PR - 14 N
15 Tax before credits. Add lines 13and 14 . . . . .. . . .. ... .. oA A S e - T 17562
16  Amount from line 21 of Schedule M1C, Nonrefundable Credils (enciose Schedule M1C) ... ...................... 16 B
17 Subtract line 16 from line 15 (if result Is zero or less, leave blank) .. ....................cccccoooeiiii.. . 17 17562
18 Nongame Wildlife Fund contribution (see instructions)

This will reduce your refund or increase the amount you owe S 3 R paa— 18 B "
19 Add lines 17 and 18 P VR ——— 18 17562
20 Minnesota income tax withheld. Complete and enclose Schedule M1W to report )

Minnesota withholding from Forms W-2, 1099, and W-2G and Schedules KPI, KS, and KF . 20m 6 l;l-..-_
21 Minnesota estimated tax and extension payments made for 2023 = Bt ST R | 21 N 2929
22 Amount from line 11 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule MIREF) 22
23 Total payments. Add lines 20 through 22 ... ... ... T e T e = 8670
24 REFUND. If line 23 is more than line 19, subtract line 19 frum |Ine 23 {sss msrruchons)

For direct deposit, complete line 25 .. ... .. R TS U L 24 W

25 Direct deposit of your refund (you must use an account not associated with a foreign bank).
Checking I:l Savings

Routing Number Account Number

26 AMOUNT YOU OWE. If line 19 is more than line 23, subtract line 23 from line 19 (see instructions) . ... ... 26 @ 8892
27 Penalty amount from Schedule M15 (see instructions). Also subtract

this amount from line 24 or add it to line 26 (enciose Schedule MT18) . ... . . 27 .
28 Penalty and interest (see instructions) SO 280
IF YOU PAY ESTIMATED TAX and want part nf your refund r.:redtted tu astlrnatad tax cnmplela tlnas 29 and 30.
29 Amount from line 24 you want sent to you i il | R RN i : 29 m
30 Amount from line 24 you want applied to your 2024 estimated tax T . I .30 m . :

Taxpayer(s): | deciare thal this return Is correct and complete (o the best of my knowledge and belief

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

Daytime Phone Email Address

THOMAS J ROSEN _ ="
' e S re Date (MMIODIYYYY) PTIN or VITAITCE # (required)

Preparer's Daylima Phone Preparer's Emeail Address

| do not want my paid preparer to file my return elecironically. X | authorize the Minnesota Depariment of Revenue to discuss this tax refurn
with the preparer or the third-party designee indicated on my federal retum.

Include a copy of your 2023 federal return and schedules.
Mail to: Minnesota Individual Income Tax, Mail Station 0010, 600 N. Robert St., St. Paul, MN 556146-0010

L 1015 | _



m1 DEPARTMENT
OF REVENUE

2023 Schedule M1W, Minnesota Income Tax Withheld

T

Complete this schedule to report Minnesota income tax withheld. Include this schedule when you file your return.

Your Soclal Security Number

e

TIMOTHY J WALZ

Your First Name and Initial Last Name
GWEN L WALZ

i a Joint Return, Spouse’s First Name and Initial Spouse's Last Name

Spouse's Social Security Number

If you received a federal Form W-2, 1088, W-2G, 1042-S, or Minnesota Schedule KPI, KS, or KF showing Minnesota income tax withheld,

complete this schedule to determine line 20 of Form M1, List only the forms that report Minnesota income tax withheld. Round dollar
amounts to the nearest whole dollar, You must include this schedule when you file your return, DO NOT send in your Forms W-2, 1089, or

W-2G; keep them with your tax records. All instructions are included on this schedule.

1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you have more than five Forms W-2,

complete line 5 on the back.

A B—Box 1) C—Box 18 D—Box 18
Il the Form W-2 |s for: If Retiremeant Plan Employar's saven-digil Minnesata Slale wages, lips, elc
*  you, enter 1 box s checked, Tax 1D Number (round (o neares! whale dolfar)
« spouse, enler 2 mark an X below.
ot o1 [X avn I 112493
a2 b2 c2 MN d2
ad_____ b3 ¢3 MN d3
a4 b4 c4 NMIN i d4
a5 b5 \ cs MN ds

Subtotal for additional Forms W-2 (from line 5 on page 2)

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

el

el

ed

ed

1R

E—8Box 17

Minnasota tax withheld
(round o neares! whole daller)

6111

6111

2 Minnesota tax withheld on Forms 1098, W-2G, and 1042-S. If you have more than four forms, complete line 6 on the back,

A B c
M the Form 1088, W-2G, or 1042-5 is for: Payer's seven-digit Minnesola Tax ID Income amount (see (he fabve an
*  you, enter 1 Number {if unknown, confact the payer) the back for amounis lo inclinde)

*  spouse, anter 2

a1 b1 MN c1
a2 b2 MN c2
ad b3 MN c3
ad b4 MN cd

Subtotal for additional 1089, W-2G, and 1042-S (from line 6 on page 2) . ..

Total Minnesota tax withheld on all 1099, W-2G, and 1042-8 (add amounts in fine 2, column D) ..

3 Total Minnesota tax withheld by partnerships, S corporations, and fiduciaries

(O B0 T O DO &) i iviiiiinsvsvassbinaiaaiais ey 1 A SR IS
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total here and on line 20 of Form M1 ... .. . R T R
Include this schedule with your Form M1.
If required, Include Schedules KPI, KS, and KF.
I_ 1015
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DEPARTMENT
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2023 Schedule M1M, Income Additions and Subtractions

Complete this schedule to determine line 2 and line 7 of Form M1,

TIMOTHY J WALZ m
Your First Name and Initial Your Last Name our Social Security Number

Additions to Income

1

10

interest from municipal bonds of another state or Its governmental units

aded o T 2a ot Telare | FOmWIDMD ... o juncsami i assss v ise srssss sy s vz VIB
Federally tax-exempt dividends from mutual funds Imraaﬂng In bonds of another state

or its governmental units included on line 2a of federal Form 1040 ... . . . ... e 2
Expenses deducted on your federal return attributable to income not taxed

by Minnesota (other than interest or mutual fund dividends fromU.S. bonds) ..... ... ....................... 3B
Capital gain portion of a lump-sum distribution (from line 6 of federal Form 4972, enclose Form 4972) ...... 4
Addition from line 7 of Schedule M1HOME (enclose Schedule MIHOME) . . .. .. ... s e 5 H
Distributions from higher education savings accounts used for K-12 tuition {see instructions) .. ... ..... . . 6l
This line intentionally leftblank ......... ... ... ..... . R SRR AR TH
This line intentionally left Dlank ... e, BN
This line intentionally left blank = iR e arasa st e e A e T SR .. 9m
Add lines 1 through 9. Enter the total here and on line 2 of FormM1 .. .. .. : > . 10

Subtractions from Income

1

12
13

14

15

16

17
18

19
20

21

If you are not filing Schedule M1SA, and your charitable contributions

were more than $500, see instructions ., . - r— T . .. 1MMn
Social Security benefit subtraction (determine from worksheel in instructions) .............................. 1218
Education expenses you paid for your qualifying children In grades K-12 (see instructions)
Enter the name and grade of each childonthelinebelow .. .. . ... ...... . ... .....cciciiiiiiii i, 130
Net interest or mutual fund dividends from U.S. bonds (see insfructions) . ..........................covveeve.. 14 R
Subtraction for contributions to a qualified education savings plan (enclose Schedule M1529) ......... ... 1561
Subtraction for persons age 65 or older, or permanently and totally disabled (enclose Schedvle MIR) .. ... 16 R
Railroad Retirement Board benefits (see instructions) T L) 170
If you are a resident of Michigan or North Dakota filing Form M1 only to reneiva a refund nf all Minnasuta
tax withheld, enter the amount from line 1 of Form M1. If the amount is zero or less, enter0 . ...... ....... 18 R
+ Place an X in one box to indicate the reciprocity state

of which you were a resident during 2023 | I:] Michigan |: North Dakota
Subtraction of reservation income for American India ns {5&5 Jnsrmc!mns) crasysnezymesvs T8N
Federal active-duty military pay received for services performed while a Minnesnta
resident, to the extent the income is federally taxable. If you received a military pension, see line 25 20 m
Minnesota National Guard members and reservists: See instructions ... ... . ... ... .. . ... 2118

1015

L)1

1750




|_ 2023 M1M, page 2 IINI||I|
: 1

i

2 1

22 Residents of another state: Enter your federal active duty military pay, to the extent the income

Is federally taxable. If you received a military pension, see line 25 A T e e e .. 22nm
23 Organ donor subtraction (see instructions) ......................... .. 23
24 Volunteer mileage reimbursement SUBtFACHION ... .. ... .. .......oouiiii . 240
25 Subtraction for military pensions or other military retirement pay (see instructions) .......... .. .. ... 25m
26 Post-service education awards received for service in an AmeriCorps National Service program . .. . .. 26 M
27 Subtraction for interest earmed from a designated first-time homebuyer savings account
[ONEIOSS SONBENE MEINOMEEY ....coxioanmimiivinsas i ok v s osodes b s s cs s R b casvre B0
28 Subtraction for discharge of indebtedness of educational loans (see Instructions) .. .. ... . | . 286
29 Qualified retirement benefits subtraction (see instructions) ...... ... N e B S R PR B - N
30 Subtraction for damages recelved under sexual harassment or abuse claims (see instructions) .. ....... 0B
31 Subtraction for long-term service and support workforce incentive grants (see instructions) .. ... .. ... .. A
32 Subtraction for Nursing Facility Workforce Incentive Grants (see insfructions) . ......... RN - |
33 Subtraction for one-time refund fortax year 2021 . .. ... ... .. reaviisy SO
34 This line intentionally left blank .. ... ... ... e e e e s am
35 Add lines 11 through 34. Enter the total here andonline 7of Form M1 ... ... .. i 35 1750

You must include this schedule with your Form M1.

I_ 1015 _.I
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2023 Schedule M1DQC, Dependents and Qualifying Children

|

<

I

il

~

Use this schedule to provide information about your dependents, qualifying children. If you need to list more than three, provide a separate
statement with the additional dependents and qualifying children.

TIMOTHY J
Your First Name and Initial

First name and middie initial ..

Last name

Social Security Number or Individual Taxpayer
Identification Number

Date of Birth
Relationship to you

Check the box if you are
claiming them as a dependent

Number of months they lived with you

Check the box if they were over age
17 but under age 24 and a full-time student

Check the box if they were permanently
and totally disabled in any part of 2023

Check the box If they are a qualifying child

Check the box if they are a qualifying older child

all

WALZ

Last Name

A — Child 1

a1-

22 WALZ

ad

a5 _SON

o

ab ]

a7 12

a10 j

1015

Social Security Number

B — Child 2

o1

b2

b3

WALZ
o I

o5 _DAUGHTER

b L&

b7 12

C — Child 3

c1

ci

cd

céd

(.

cb

c?

cB

c9

c10

c11

L

i
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