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New Senior “Bonus” Deduction:  For tax years 2025 through 2028, individuals 
aged 65 and older may claim a new, additional deduction of up to $6,000 (or 
$12,000 for a married couple if both qualify). This is available even to those who 
itemize their deductions.

•	 This bonus deduction phases out for taxpayers with a modified adjusted gross 
income (MAGI) over $75,000 (single filers) or $150,000 (joint filers).

No Tax on Tips: Tip income up to $25,000 per year, per tax return, in qualified 
tips may be deducted from your income. Tips are generally reported on your W-2 
and reported separately on your tax return. Income phase-out applies and MFS not 
eligible. 

No Tax on Overtime: Overtime pay for tax purposes is defined as the ‘half ’ of 
time-and-a-half. Up to $12,500 per year, per individual, in the ‘half ’ of overtime 
earnings may be deducted from your income. This amount may be included on 
your W2 or in a letter from your employer. Income phase-out applies and MFS not 
eligible.

Mandatory Electronic Payments & Refunds: Beginning with the 2025 filing sea-
son, the IRS will no longer issue or accept paper checks as a form of payment.

Child Tax Credit: The child tax credit has increase to $2200 per child under age 17. 

Auto Loan Interest Deduction: Up to $10,000 of auto loan interest may be deduct-
ible for loans on new vehicles assembled in the USA. Loans must originate in 2025 
or later and some exclusions apply. 

***Residential Energy Credits have been eliminated for 2026 and beyond (both 
the Energy Efficient Home Improvement Credit and the Residential Clean Energy 
Credit). They were previously scheduled to last through 2032.
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First Name, Initial & 
Last Name

Relationship Birthdate Social Security 
Number

# of months in 
2025 living in 
your home

	 If more lines are needed above, add to page 15 and check this box



Alimony (Not child support) (Year divorce legal)

Child Support / Payments / Assistance (Not Alimony) (Year divorce legal)

Military Retirement

Unemployment Compensation (Attach 1099-G Form)

Partnerships / Estates / Trusts (Furnish K-1 Forms or details)

Small Business Corporations / Sub Chapter S (Furnish K-1 Forms)

Gambling Winnings (Attach W-2G)
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Code: T-Taxpayer     S-Spouse     J-Joint 
Use these codes if you are married, filing jointly. NOTE: Part of this income may be subject to taxation.

INCOME
WAGES / SALARIES / W-2 FORMS

T/S NAME OF EMPLOYER

Enclose all W-2 wage and tax statements

MISCELLANEOUS INCOME (Show losses in brackets)
SOURCE OF INCOME AMOUNTTSJ

Jury Duty (Or other public service)

Tips / Gratuities (Not reported on W-2)

Prizes / Awards / Contest Winnings (Attach 1099 Form or explain)

Commissions / Bonuses (Not reported on W-2)

Pensions / Annuities (furnish 1099-R Forms or detail)

IRA / Keogh (Retirement Plan Withdrawals. Attach Form 5498)

IRA Conversion to Roth IRA (Attach Form 5498)

Veterans Benefits / Disability Income

Workmen’s Compensation / Loss of Time Payments

Other (Explain):

SOCIAL SECURITY (up to 85% may be taxable)

Use amount reported 
on Social Security 
Benefit Statement 
(SSA-1099)

Taxpayer:

Spouse:

Total Received

NON-TAXABLE INCOME (important to list even if it is not taxable)



* Please Provide Year End Brokerage Statements *
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Installment Sales:
1. If anything above was sold on the installment basis, list line number from above.
2. If so, how much did you receive on the principal during the year?
3. How much (if any) received on principal on a prior year installment sale?
4. List all interest received from installment sales on above page 5
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* REMINDER: MN CRP Forms need to be created and submitted in MN e-Services.

# Days RentedAddress
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FARM INCOME / EXPENSES

FARM EXPENSES

Sales of Livestock, Crops, Plants and other products (provide 1099, if applicable)



OFFICE IN THE HOME - self employed only
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BUSINESS OR FARM ASSETS SOLD
If any assets were sold on a contract for deed, place a check mark next to the asset description.
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BUSINESS (SELF EMPLOYMENT) INCOME / EXPENSES

INCOME COSTS OF GOODS SOLD

(see page 8)

Sales

Returned Sales
Income from 1099’s

Commissions

Other



Only the amount of unreimbursed medical expenses that exceed 7.5% of adjusted gross income is allowed.
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ITEMIZED DEDUCTIONS

List only the amounts that have actually been paid during the year. Save all canceled checks and receipts for 
a period of at least 3 years. You may round off to the nearest dollar.

DO NOT DUPLICATE ANY ENTRY

MEDICAL

T/S

T/S

T/S

Drugs and Medicine

Medical Insurance

Doctors, Dentists, Clinics, 
Hospitals, Nurses, Etc.

Prescription Drugs (Doctor Prescribed Only)

Insulin

Health Insurance Paid By You

Group Health Plans (Deducted from Salary)

Medicare Premiums

Amount

Amount

Paid By 
YouOther Medical ExpensesPaid By 

You T/S

Above amounts reimbursed by insurance or Health Savings Plan (HSA)

Transportation: Total number of miles driven for medical reasons or actual costs

Lodging: While away from home

Eyeglasses / Contact Lenses
Hearing Aid & Supplies

X-Ray / Lab Fees
Ambulance

Nurses (Board & Room)

Medical Aid Rental

Artificial Teeth

Equipment (Prescribed)

Nursing Home Medical Care

Artificial Limbs
Qualified OTC

Comments:

You may be able to file a Schedule A (Itemized Deductions) when allowable 
personal expenses exceed the standard deduction.

2025 Standard Deduction 
S/MFS $15,750   MFJ $31,500   HOH $23,625 

Taxpayers who are 65 or older and/or blind are eligible for an additional standard deduction.

NEW Senior ‘Bonus’ Deduction 
Tax years 2025 through 2028 - may be eligible for up to $6,000 deduction per person - even if you 

don’t itemize. (Married couple must file join return. Income phase out may be applicable.)
*See note on page 12 regarding contributions



Max Federal deduction is $40,000 (for certain income levels)

Use of Home Equity Loan (explain below)
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Eyeglasses / Contact Lenses
Hearing Aid & Supplies

X-Ray / Lab Fees
Ambulance

Nurses (Board & Room)

Medical Aid Rental

Artificial Teeth

Equipment (Prescribed)

Nursing Home Medical Care

Artificial Limbs
Qualified OTC


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CONTRIBUTIONS

DONATIONS MUST HAVE A VALID RECEIPT FOR SUBSTANTIATION REQUIREMENTS

Church and Religious If no receipt     AmountX

Amount
Receipt 
Y/N

Church (Name)

Church (Other)

Other Charitable Organizations

Organization

Summary Total (Optional) (See note below)

Note: A summary total for cash or check contributions may be used above. Political contributions are not 
deductible.

Name of  Organization Items Donated Date Value

Note: If above non-cash donations have a total value of $500 or more, attach a detailed list of items 
donated, the name and address of donee organization and the method used to arrive at fair market value.

Name of  Organization Activity Performed Parking Miles Driven
Volunteer Work - Mileage (Church, Hospitals, or Non-Profit Organizations)

Meals, lodging and other expenses, may also be allowed - list full details.

Non-Cash Contributions (Fair Market Value of Property, Clothing, Furniture, Food, etc.)

NOTE

•	 Minnesota allows subtraction to taxable income of up to 50% of charitable 
contributions over $500. List all charitable contributions here to see if you 
are eligible.

•	 Plan Ahead for 2026: Taxpayers who take the standard deduction will be 
able to claim an additional deduction for qualified cash contributions up to 
$1,000. (MFJ = $2,000 deduction).

Comments or explanations:

Amount
Receipt 
Y/NOrganization



MOVING EXPENSES - only allowed on MN Tax Return (list details on pg. 15)
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Value

Miles Driven

CHILD AND DEPENDENT CARE EXPENSES

MISCELLANEOUS DEDUCTIONS - only allowed on MN Tax Return

Educator Expenses (Explain):

Student’s Name

COLLEGE/TECH SCHOOL EXPENSES

Age limitation for IRA contributions has been removed

K-12 EDUCATION SUBTRACTION AND CREDIT
 ONLY ALLOWED ON MN TAX RETURN

Child’s Name

Name

Grade

Retirement 
Plan at Work

Y/N

Spousal
Account

Y/N
Date

IRA
Traditional

IRA
Roth SEP/SIMPLE

Tuition OtherTextbooks/
Supplies

Field Trip  
Fees

Equipment
Rental

Home School 
Supplies/Materials

Other: i.e. driver’s education instructor fees, tutoring, required summer school, hardware/software (limits apply)

IRA / KEOGH / SEP / RETIREMENT CONTRIBUTIONS

If you want the partial allowable deduction - write MAX in money column. You will be informed of amount to deposit. A 
maximum of $7,000 contribution to an IRA is permitted even if not-deductible. Over Age 50 maximum of $8,000 allowed.

List total value of All IRAs at 12-31 Taxpayer Spouse

Date Paid Tuition Fees Yr in School

Gambling Losses



Did you refinance your property in 2019? If so please provide loan documents.

1.	 Were you notified by the IRS or STATE of any changes to any prior tax return?	 Yes 	 No 

2.	 At any time during 2025 did you: (a) receive (as a reward, award, or payment  
for property or service); or (b) sell, exchange, or otherwise dispose of a digital  
asset (or a financial interest in a digital asset)? 	 Yes 	 No 

3.	 Did you (or your spouse) make any gifts of over $19,000.00 to any individual?	 Yes 	 No  
(No tax advantage to you)

4.	 Do you have any foreign income or foreign bank accounts?	 Yes 	 No 

5.	 Did you (or your spouse) have living expenses in a foreign country as a result	 Yes 	 No  
of income earned abroad?

6.	 Do you have any worthless stocks or uncollectible bad debts?	 Yes 	 No 

7.	 Did you (or your spouse) become disabled during the year?	 Yes 	 No 

8.	 Are you (or your spouse) a handicapped employee?	 Yes 	 No 

9.	 Did you (or your spouse) use bartering to exchange any goods or services?	 Yes 	 No 

10.	 Did you start a new business during the year or do you expect to start one	 Yes 	 No  
this year?

11.	 Do you expect any significant changes in income, withholding taxes or your 	 Yes 	 No  
tax liability for the coming year?

12.	 Did you (or your spouse) receive any source of income that is not listed in	 Yes 	 No  
this booklet?

13.	 Do you have any children 14 or under with investment income?	 Yes 	 No 

14.	 Did you adopt a child?	 Yes 	 No 

15.	 Did anyone in your household attend a post secondary school this year?	 Yes 	 No 

16.	 Did you refinance your property in 2025? If so please provide loan documents.	 Yes 	 No 

17.	 Do you pay long term care insurance premiums?	 Yes 	 No 

18.	 Did you pay student loan interest?	 Yes 	 No 

19.	 Did you pay K-12 expenses such as computer equipment, school supplies, 	 Yes 	 No  
music lessons or instruments? (If yes, see page 13 for details)

20.	 Did you pay for health insurance through the state?	 Yes 	 No 

If you answered “Yes” to any of the questions above, 
please supply the details on the next page.

14 15



Questions?
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You are required to receive your refund by direct deposit. 
Enclose a voided check to provide your banking information.
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