Form 81 131 -22-3-1-000 (Rev 12/22

9 10 111213141 16 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 7273747576 77
o II I II| Mississippi t4
o Fiduciary Schedule K e g
o8 811312231000 Beneficiaries Share of Income pe
o 2022 i
s FEIN 999999999 08
10 Column A Column B Column C Column D ho
11 Name, Address and SSNIFEIN Owne:ship % Allocations to Beneficiaries b1
12 of Each Beneficiary (Enter|25% as 25.00) Income Taxable to Mississippi Non-Mississippi Income 12
13 State of Residence (Resident and Non-Resident Beneficiaries) (Non-Resident Beneficiaries Only) hs
uName XXX XXX XXX XXXKXKXXXXX 14
1sAddress X 9X 9X 9X 99X IXIXIXI9X9 15
16 XXXXXXXXX XX 99999 999.9999 16
17 17
18 FEIN.. 999999999 18
19 SSN 999999999 State XX 9999999999 9999999999 19
20 20
aName XXX XXX XXXXXXXXXXXX b1
»Address X9X9XIXIOXIOXIXIXI9XI 22
23 XXXXKXKXXXX XX 99999 999.9999 23
24 24
25 FEIN. 999999999 25
26 SSN. 999999999 State XX 9999999999 9999999999 26
27 27
gName XXX XXX XXXXXXXXXXXX 28
sAddress X 9X 9K 9K 9X IX 9K IKIX 9 s
30 XXXXKXKXXXX XX 99999 999.9999 30
31 31
2 FEIN 999999999 32
3 SSN. 999999999 State XX 9999999999 9999999999 33
34 34
sName XXX XXKXXXXXXXXXXXXX 35
wAddress X 9X 9K 9K IX IX 9K IKIX 9 e
37 XXXXKXKXXXX XX 99999 999.9999 37
38 38
39 FEIN 999999999 39
0 SSN 999999999 State XX 9999999999 9999999999 40
41 41
pName XXX XXX XXXXKXXXXXXXX 42
saAddress X9XI9XIXIXIXIXIXIXI 43
44 XXXXKXKXXXX XX 99999 999.9999 44
45 45
4 FEIN. 9909999999 46
4SSN 999999999 State XX 9999999999 9999999999 47
48 48
49 49
so Total amounts page 1 999.9999 9999999999 9999999999 50
51 51
s, Total amounts from supplemental pages 999.9999 9999999999 9999999999 52
53 53
54 Grand totals (columns B, C and D) 999.9999 9999999999 9999999999 54
55 55
56 56
57 Amount allocated to beneficiaries - (total of column C and column D) 9999999999 57
58 58
59 A Mississippi Fiduciary Schedule K-1, Form 81-132, should be prepared for each beneficiary. The amount taxable to each beneficiary 59

of the estate or trust must be reported by each beneficiary in their individual capacity as an element of income earned in Mississippi. Resident
beneficiaries must report such income on Mississippi Resident Individual Income Tax Form 80-105. Non-Resident beneficiaries must report
61 their distributive share on Mississippi Nonresident or Part-year Individual Income Tax Form 80-205. A copy of all Mississippi Schedule 61

Gj K-1s should be attached to the fiduciary return. 62

60

[ 63

0910111213141516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 ﬁatﬂg% yﬁa%ﬂé&ééﬁiﬁfég%ﬁf}ﬁé&mfé 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 7273 747576 77 78 79 80



Form 81—131 22 3 2 000 (Rev 12/22)

06 07 08 09 1 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 727374 7576 77
o4 I|I Mississippi t4
o Fiduciary Schedule K s
0 811312232000 Beneficiaries Share of Income pe
o7 2022 o7
®FEN 999999999 W
09, 9
10 Column A Column B Column C Column D ho
in o Allocations to Beneficiaries
M Name, Address and SSN/FEIN Oumership % n
12 of Each Beneficiary (Enter 25% as 25.00) Income Taxable to Mississippi Non-Mississippi Income 12
13 State of Residence (Resident and Non-Resident Beneficiaries) (Non-Resident Beneficiaries Only) hs

1aName XXX XX XXX XXXXXXXXXX
1sAddress X 9X 9X9XIKXIXIOXIXIX9

17

20

14
15
16
17
18
19
20

24

27

21
22
23
24
25
26
27

31

34

28
29
30
31
32
33
34

38

4

35
36
37
38
39
40
a1

45

48

42
43
a4
45
46
47
48

52

55

49
50
51
52
53
54
55

56

16 XXXXXXXXX XX 99999 999.9999

18 FEIN. 999999999

19 SSN 999999999 State XX 9999999999 9999999999
aName XXX XXX XXXXXXXXXXXX

2Address X 9XI9X9X9XIXIXIOXIX9

23 XXXXXXXXX XX 99999 999.9999

25 FEIN. - 999999999

6 SSN 999999999 State XX 9999999999 9999999999
gName XXX XXX XXXXXXXXXXXX

20Address X 9XI9X9X9XIXIXOXIX9

30 XXXXXKXXXX XX 99999 999.9999

22 FEIN . 999999999

33 SSN. 999999999 State XX 9999999999 9999999999
ssName XXX XXXXXXXXXXXKXXXX

ssAddress X 9XIOXI9X9XIXIXIOXIX9

37 XXXXXXXXX XX 99999 999.9999

9 FEIN. 999999999

0 SSN 999999999 State XX 9999999999 9999999999
pName XX XX XXX XXXKXXXXXXXX

s3Address X OX 9X9XIXIXIOXIXIX9

44 XXXXXKXXXX XX 99999 999.9999

4 FEIN. 9909999999

4SSN 999969999 State XX 9999999999 9999999999
gName XX XX XXX XXXKXXXXXXXX

soAddress X 9XIOX9X9XIXIXOXI9X9

51 XXXXXKXXXX XX 99999 999.9999

s3 FEIN - 999999999

s« SSN. 999999999 State XX 9999999999 9999999999
s;Total amounts from this supplemental page 999.9999 9999999999 9999999999

58
59
60
61

62]
63]

56
57
58
59
60
61
62

Schedule K supplemental page 9 9of 9 9 63
0910111213141516 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 7273 74 75 76 77 78 79 80



