
Minnesota Scenario 1 
Required Forms M1, M1W, M1M, M1MA, M15, M1PR 
Filing Status MFJ 
Primary Name Numero Uno 
Spouse Name Dose Uno 
Primary DOB 1/1/1951 
Spouse DOB 7/7/1957 
Mailing Address Minneapolis, MN 
Dependent(s) Name, 
DOB, Grade Trey Uno, 3/27/2010, 2nd grade 

Special Requests 

DIY Products must have PaymentNotRefundTransfer elements present in 
the FormM1Header.           
Include electronic payment of amount due.           
$30 Nongame Wildlife Fund contribution 

Income W2 & 1099MISC 
Additional Income State income tax refund=400 
M1M Line 19=200, Line 20=1001 
M15 Line 5 =1970 
Amount due Includes M15 penalty=913 

M1PR 
Additional Income Fed IRA Sdeductions=2000, Deffered Comp=2000 

Additional Information 
Homeowner with special refund qualified, Include direct deposit 
information 

Refund 2161 

Property Tax Statement 
2017 2018 

Estimated Market Value 106100 150000 
Taxable Market 106100 150000 

New Improvements 12000 
Property Classification Res Homestead 

Line 1 4000 
 Line2 2161 









Required Forms M1, M1W, M1M, M1C, M1B, M1CR, M1RCR, M1LTI, M1REF
Filing Status MFS
Primary Name Mable Smith
Spouse Name John Smith (itemized deductions not limited)
Primary DOB 12/15/1945
Spouse DOB Your choice
Mailing Address Hastings, MN

Special Requests

Split refund to partial carry forward to 2018 and the remaining Direct Deposit, 
15000 in estimated payments, 10000 carry over from 2016, 1250 installments 
on 4/15/2017, 6/15/2017, 9/15/2017, and 1/15/2018

Income W2, W2G, SSA, Interest, Dividends
1040 Line 8a=5000, Line 8b=1000, Line 9a=1000, Line 20a=15000

Schedule A
Line 1=24844, Line 6=8000, Line 10=20000, Line 16=15000, Line 17=5000, 
Lin 22=500

M1M Fed tax dividends=1000
M1B Line 1=500
M1CR Line 6=750
M1RCR Line 6=6000
M1LTI Line 1=4000, Line 4=2000 (premiums paid on policy)

Minnesota Scenario 2











mil DEPARTMENT

OF REVENUE 

2017 CRP, Certificate of Rent Paid 

FINAL 10/3/17 
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Eligible renters {see eligibility requirements below) may receive a refund based on property taxes paid on their principal place of residence in 
Minnesota and their income. Renters will need this CRP to apply for a property tax refund. 

The landlord is required to give each renter a completed CRP, Certificate of Rent Paid, no later than January 31
1 
2018. 

Roommates: The landlord is required to give each unmarried renter living in a unit a separate CRP showing that each roommate paid an equal 
portion of the rent, regardless of the portion actually paid or whose names are on the lease. 

Renters: You must file Form MlPR and include all CRPs to claim a refund. Your refund will be denied or delayed if you do not include all CRPs 
when filing Form MlPR. 

Renter's Name and Address of the Unlt Rented Owner's or Managing Agent's Name and Address (Including ZIP Code) 

Property ID Number or Parcel Number Number of Units on Thls Property 

Rente rom MM DD YYYY : to DD YYYY: Tota Mont s Rente Num er o A u ts l1vm in nit count marrie coupe as 1 

l•\.\'1 (L- 1'.i. \ 1 \ '2,. \ 

Place an X If: D Nursing Home D Intermediate Care Facility DAdult Foster Care 5'9Assisted living
A. Amount paid for the renter by medical assistance (Medicaid) ..... , . .  , , .. , , , ... , , , , ... , , , .. ___ \.4=c-t,�C,�· _0 __ _ 
B. Group Residential Housing (GRH) payments received by landlord on behalf of this renter . , ... , . ___ L�i�,=�·· �".l�O=--

1 µ.en.t paid to you by this individual renter or married couple for 2017 (round to nearest whole dollar). , ...... , . . . . . . . . . 1 
LJ If a government housing agency paid you part of the rent for this unit, place an X in this box,

but do not include the amounts paid by the government agency in line 1. 
D Place an X in this box if rent was for a mobile home lot.
D Place an X in this box if this renter received reduced rent for being caretaker. 

Enter the rent reduction for this renter that is included on line 1 here: _ ___ _ 

PaceanX!n ox 
lf count includes 
married couple: D 

2 The percentage for all renters is 17 percent (.17) ................... , ........ , ........ . . .......... ...... 2 17% 

3 Multiply line 1 by line 2. Renters: Include this amount on line 9 of Form M1PR (round to nearest whole dollar) . , .......... 3 

Landlord: I declare that this certificate is correct and complete to the best ofmy knowledge and be/let
Owner's or agent's signature Date Business phone 

Eligibility Requirements for Renters 
You may qualify for the property tax refund if all of the following conditions apply to you for 2017: 

You were a full-year or part-year resident of Minnesota; 
You cannot be claimed as a dependent on someone else's 2017 federal income tax return; and 
Your total household income is less than $59,960. (Household income is your federal adjusted gross income plus most nontaxable income. If 
you are married and living together, both incomes are included in household income. If you are single, use your income only; do not include the 
Income of any other person living with you. Also, to arrive at your total household income, a subtraction is allowed if you have dependents, if 
you contribute to a qualified retirement plan, or if you or your spouse are age 65 or older or disabled.) 

If you meet the above eligibility requirements, complete Form MlPR, Homestead Credit Refund (For Homeowners) and Renters Property Tax Refund,

to determine the amount of your refund. You must include this CRP when you file your return. Your refund will be delayed or denied If you do not 
include your CRP{s) when you file Form MlPR. 

You can find Form MlPR and other tax-related information on our website at www.revenue.state.mn.us. 
If you have questions, cal! the Department at 651-296-3781 or 1-800-652-9094. 

If you qualify, complete and file Form M1PR. You must include this CRP when you file your M1PR return. Your refund will be delayed or denied if 
you do not include this CRP when you file your M1PR. Make copies of Form M1PR and this form and keep them with your records. 

L _J 









OVOID D CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 
or foreign postal code, and telephone no. 

Applicable check box on Form 8949 0MB No. 1545-0715 
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OVOID 0 CORRECTED 
PAYER'S name, street address, city or town, state or province, country, ZIP 1a Tota! ordinary dividends 0MB No
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Required Forms M1, M1NR, M1CD, M1ED, M1PSC, M1REF, CRP, M1PR
Filing Status HOH
Primary Name Tanner Ite
Primary DOB 5/25/1985
Mailing Address St Paul, MN, Part-Year resident who moved into MN 7/1/2017

Dependent(s) Name, DOB, 
Grade

John Ite, 5/15/2006, 6th grade, public school                                                                 
Sara Ite, 6/20/2008, 4th grade,public school                                                                     
Jill Ite, 7/5/2010, 2nd grade, public school  

Special Requests
Income W2, Student loan interest=1500 (MN source student loan=600)
Additional Income See CRP
M1CD/2441 Qualified expenses- Sara=2000, Jill=2000

M1ED
John- Tutoring=600, Materials=100 Sara-Materials=50 Jill-Materials=50, 
Computer expenses=100

M1PSC
Date of delivery: 8/1/2017, State file number: 2017-MN-356748, Doc control 
number-S22-00-3567489

Refund 3134

Additional Income See CRP
Refund 866

Minnesota Scenario 6

M1PR









Required Forms M1, M1W, M1M, M1CD, M1WFC, M1ED, M1REF, CRP, M1PR
Filing Status HOH
Primary Name Tinker Bell
Primary DOB 10/10/1982
Mailing Address St Paul, MN

Dependent(s) Name, DOB, 
Grade

Gram Bell, 10/27/2008, 3th grade, public school
Rena Bell, 3/20/2006, 6th grade,public school
Jingle Bell, 8/3/2002, 10th grade, public school  

Special Requests Qualified, Child and Dependent Care: Gram=4500, Rena=3000
Income W2

M1ED

Gram- Space camp=50, Music lessons=200, Materials=25, Violin=250, 
transportation=150 Rena- Space camp=50, music lessons=100, Materials=25, 
Flute=300, Transportation=150 Jingle- Driver's Ed=275, Music lessons=250, 
materials=125, Clarinet=400, Transportation=150, computer expenses=200

M15
Refund 3134

Renter See CRP
Additional Information Direct deposit
Refund 1054

Minnesota Scenario 7

M1PR







Required Forms M1, M1W, M1NR, M1MA, M1C, M1529, M1SLC
Filing Status MFJ
Primary Name Oscar T Grouch
Spouse Name Paula D Grouch
Primary DOB 7/4/1976
Spouse DOB 3/27/1975
Mailing Address Cottacge Grove, MN, Part-year resident who moved into MN 9/26/2017
Dependent(s) Name, DOB, 
Grade Ima Grouch, 12/10/1998
Special Requests 80% of all student loan interest was paid while they lived in WI
Income W2, 1099Q, 1098E
Additional Income
M1529 1100 contributed to 529 account

M1SLC
Paid to qualified loans- Oscar=9500, Paula 15000, Total qualified loans- 
Oscar=64000, Paula=35000

Refund 1585

Minnesota Scenario 8







n CORRECTED (if checked) 
PAYER'S/TRUSTEE'S name, street address, city or town, state or province, country, 1 Gross distribution 0MB No, 1545-1760 

Payments From ZIP or foreign postal code, and telephone no, 
Qualified 

Greatest 529 Plan, Inc $ 750 
�@17 

Education 

2 Earnings Programs 
(Under Sections 

$ Form 1099-Q 
529 and 530) 

PAYER'S/TRUSTEE'S federal ldentlfica\lon no.I RECIPIENT'S taxpayer Identification no, 3 Basis 4 Trustee-to-trustee CopyB 
xxxxxxxxx $ 

transfer 
D For Recipient 

RECIPIENT'S name 5 Check one: 6 If this box Is checked, the This is important tax 

Paula Grouch • Qualified tuition program- recipient Is not the 
D 

information and ts 

designated beneficiary being furnished to the 

Private D or State x Internal Revenue 

Street address (including apt. no.) D 
Setvice, If you are 

• Coverdell ESA required to file a return, 

1518 70th Street lflhe fair market value (FMV) is shown below, see Pub. 970, a negligence penalty or 

City or town, stale or province, country, and ZIP or foreign postal code 
Tax Benefits for Education, for how to figure earnings. other sanction may be 

Imposed on you If this 
Cottage Grove, MN 55016 income is taxable and 

Account number {see Instructions) 
the IRS determines that 

it has not been 
6515564756 reported. 

Form 1099-Q (keep for your records) www.lrs.gov/form1099q Department of the Treasury - Internal Revenue Service 










