1040

Department of the Treasury—

U.S. Individual Income Tax Return

Internal Revenue Service

2 ©22 [ OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status [ ] Single Married filing jointly

Check only
one box.

[] Married filing separately (MFS) [] Head of household (HOH) [ 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:

Your social security number

Your first name and middle initial ‘ Last name

AKHIL | CHERUKURI 296-89-3444

If joint return, spouse'’s first name and middle initial Last name Spouse’s social security number
NEEHARIKA YARLAGADDA APPLIED FOR

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
67 GLEN OAKS CT Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f!lmg Jointly, waﬁt 53

’ ~ o | ﬁ to go to this fund. Checking a

OLD BRIDGE | NJ 08857 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[IYou []Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Jves X No
Standard  Someone can claim: [ You as a dependent ] 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, 1958 [ Is blind
Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four N ]
S:g ;Z?zncttsiéns E D
and check L] O]
here . O O O
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 98,098
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) oo ic
W-2 here. Also g i . .
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 1e
:voazg::t:ht:ij' f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . ig
geta Form h  Other earned income (see instructions) : . 1h 0
i\/:;tzrhz?ins i Nontaxable combat pay election (see instructions) 1i |
————___z Addlines 1athrough 1h o 1z 98,098.
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
T 1a IRAdistributions 4a b Taxable amount . 4b
Standard 5a Pensions and annuities 5a b Taxable amount . 5b
D:chtion for=| sa Social security benefits 6a b Taxable amount . . 6b
’ I\/;Q?rliz(;‘)rfiling ¢ If you elect to use the lump-sum election method, check here (see instructions) O
ssfgi;gge'y' 7 Capital gain or (loss). Attach Schedule D if required. If not required, check here ] 7
* Married filing 8  Other income from Schedule 1, line 10 . 8
i 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 98,098
2‘2"3"5'0”09 SPOUSE.| 10 Adjustments to income from Schedule 1, line 26 : 10
* Head of . 11 Subtract line 10 from line 9. This is your adjusted gross income 11 98,0098.
gﬁ)g‘sfgg'd' ~ 12 Standard deduction or itemized deductions (from Schedule A) 12 25,900
* If you checked | 13 Qualified business income deduction from Form 8995 or Form 8995-A 13
anyboxunder | 14 Add lines 12 and 13 . I 14 25,900.
SD:gﬁgt’f‘j’c'ﬁons_ 15  Subtract line 14 from line 11. If zero or less enter -0-. This is your taxable income 15 72,198.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [ ] 4972 3 [ ] o 16 8,250.
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . ... 17
18 Addlines16and 17 . . . . G w5 s B om % 3w 18 8,250.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . ... 20
21 Addlines19and20 . . . . . . . . . L .o, 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . 22 8,250.
23 Other taxes, including self-employment tax, from Schedule 2, line 21 N 23 05
24  Addlines22 and 23. Thisisyourtotaltax . . . . . . . 24 87250
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . .. 25a 13,688.
b Form(s)1099 . . . . . . . . . . . . .. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines25athrough25¢ . . . . . . i o5 om 8§ & % @ s . 25d 13,688.

iy PV & 2022 estimated tax payments and amount applled from2021 return . . . . . . . . . . 26
qualifying child, 27 Earned income credit (EIC) . . . . . T 27
sttach Sh-EIC. 758 Additional child tax credit from Schedule 8812 . . . . . . . . | 28
29 American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 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 c s @ & § 3 % w i a 33 13,688
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid CU 34 5,438
35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . [] |35a 5,438
Direct deposit? b Routing number{ 1 {1 {1 O i0i0} 2 c Type: [X] Checking [ ] Savings
See instructions. d  Account number | ] 4 8 8 O O 6 6 0 =
36 Amount of line 34 you want applled to your 2023 estimated tax 5 53 36 ’
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/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . i 38 l
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [Yes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN) l l l T { |
Slgn Uneer penalties of perjury, | declare that | have examined this return and accompanying_schedules and_ statementsA 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.

Here If the IRS sent you an Identity

Your signature Date Your occupation
N . Protection PIN, enter it here
T ; , 0\\?,(\2.3 SOFTWARE DEVELOPER ewwnst) [ 1 I T 1 11

See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here

your records. Y'Mﬁd\@;& 011311&3 HOME MAKER | (seeinst) I l ] I I | I

Phone no. (512)669-1430 Email address AKHILCHERUKURI9QGMAIL.COM
. Preparer’'s name Preparer’s signature Date PTIN Check if:
Paid SYAM PRIYA RAM SAGAR GUPTA TALLAM |SYAM PRIYA RAM SAGAR GUPTA TALLAM | 01/28/2023|P02082703 [] seif-employed
Preparer — @ GLOBAL TAXES LLC [Phoneno. (678) 965-9522
Use Only Firm'saddress 245 ROONEY CT E BRUNSWICK NJ 08816 | Firm's EIN 88-2145487

Go to www.irs.gov/Form1040 for instructions and the latest information. BAA REV 01/24/23 PRO Form 1040 (2022)



. 8889 Health Savings Accounts (HSAs) OMB No. 1545-0074

) M\
, Attach to Form 1040, 1040-SR, or 1040-NR. 2 u22
Department of the Treasury

iniiral Beveriie S Go to www.irs.gov/Form8889 for instructions and the latest information. éggﬁggl%”}w 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.

If both spouses have HSAs, see instructions.
AKHIL CHERUKURI 296-89-3444

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

m HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.
1 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2022.
Seeinstructions . . . s o .. L Self-only X Family
2 HSA contributions you made for 2022 (or those made on your behalf) |nolud|ng those made by the
unextended due date of your tax return that were for 2022. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . . 2 0.

3  If you were under age 55 at the end of 2022 and, on the first day of every month durlng 2022, you ;
were, or were considered, an eligible individual with the same coverage, enter $3,650 (37,300 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 7,300.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2022 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2022, also

include any amount contributed to your spouse’s Archer MSAs . . . . . . . . . . . . . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter-0- . . . . . 5 7,300
6  Enter the amount from line 5. But if you and your spouse each have separate HSAS and had famrly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter . . 6 77500 ¢

7  If you were age 55 or older at the end of 2022, married, and you or your spouse had family coverage

under an HDHP at any time during 2022, enter your additional contribution amount. See instructions . 7
8 Addlines6and7 . . . . Y ow B oz 3w 'm & 5w om om %M s 8 T: 300
9 Employer contributions made to your HSAs for 2022 o 9 224
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11  Addlines9andi10 . . . . O T 11 224.
12  Subtract line 11 from line 8. lfzero or Iess enter O— B T 12 7,076.
13  HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Part I, line 13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

Part Il HSA Distributions. If you are filing jointly and both you and your spouse each have separate HSAs, complete
a separate Part |l for each spouse.

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . . oL 14a

b Distributions included on line 14a that you rolled over to another HSA. Also mclude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . 14b
¢ Subtract line 14b fromline 14a . . . . T TR T 14c
15  Qualified medical expenses paid using HSA dlstrlbutlons (see mstructlons) - 15
16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also lnclude thrs
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (seeinstructions), checkhere . . . . . . . . . . . . . . . . . . . . . .04

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part I, line 17¢ . . . 17b
m Income and Additional Tax for Fallure To Mamtaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part Il for each spouse.

18 Last-month rule . . . v = & 3 B & 3 5 B & %  m ® ¥ 3 M ® § 3 % 8 18
19  Qualified HSA funding distrlbutron oo e 19
20 Total income. Add lines 18 and 19. Include thlS amount on Sohedule 1 (Form 1040), Part |, line 8f . 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form J
1040), Part Il, line 17d . . . . TR I~ |

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV01/24/23 PRO Form 8889 (2022)



o W_7 Application for IRS Individual

e Augus 2078) Taxpayer ldentification Number T —
Department of the Treasury » For use by individuals who are not U.S. citizens or permanent residents.

Internal Revenue Service P See separate instructions.

An IRS individual taxpayer identification number (ITIN) is for U.S. federal tax purposes only. Application type (check one box):
Before you begin: X] Apply for a new ITIN

* Don’t submit this form if you have, or are eligible to get, a U.S. social security number (SSN). [] Renew an existing ITIN

Reason you’re submitting Form W-7. Read the instructions for the box you check. Caution: If you check box b, ¢, d, e, f, or g, you
must file a U.S. federal tax return with Form W-7 unless you meet one of the exceptions (see instructions).

a || Nonresident alien required to get an ITIN to claim tax treaty benefit

b ] Nonresident alien filing a U.S. federal tax return

¢ [] U.S. resident alien (based on days present in the United States) filing a U.S. federal tax return

d [ Dependent of U.S. citizen/resident alien If d, enter relationship to U.S. citizen/resident alien (see instructiong)®»

e X Spouse of U.S. citizen/resident alien If d or e, enter name and SSN/ITIN of U.S. citizen/resident alien (see instructions) »
AKHIL CHERUKURI e

f [ Nonresident alien student, professor, or researcher filing a U.S. federal tax return or claiming an exception

g L Dependent/spouse of a nonresident alien holding a U.S. visa

h [ Other (see instructions) »

Additional information for a and f: Enter treaty country » and treaty article number »
Name 1a First name Middle name [ Last name
(see instructions) NEEHARIKA YARLAGADDA
Nzame at birth if 1b First name Middle name Last name
different . . »
Applicant’s 2 Street address, apartment number, or rural route number. If you have a P.O. box, see separate instructions.
Mailing 67 GLEN OAKS CT
Address City or town, state or province, and country. Include ZIP code or postal code where appropriate.
OLD BRIDGE NJ USA 08857
Foreign (non- 3 Street address, apartment number, or rural route number. Don’t use a P.O. box number.
U.S.) Address
(see instructions) City or town, state or province, and country. Include postal code where appropriate.
Birth 4 Date of birth (month / day / year)| Country of birth City and state or province (optional) | 5 [] Male
Information 08/16/1994 INDIA Femnale
Other 6a Country(ies) of citizenship 6b Foreign tax I.D. number (if any) 6¢c Type of U.S. visa (if any), number, and expiration date
Information INDIA l H4 R3383374 10/19/2024
6d Identification document(s) submitted (see instructions)  X] Passport (] Driver's license/State 1.D.
| .
[] usCIs documentation ~ [] Other Diticst ity into
the United States
Issued by: INDIA No.: M1860657 Exp. date: 09/03/2024 (MM/DD/YYYY): 05/16/2022
6e Have you previously received an ITIN or an Internal Revenue Service Number (IRSN)?
X! No/Don’t know. Skip line 6f.
] Yes. Complete line 6f. If more than one, list on a sheet and attach to this form (see instructions).
6f Enter ITIN and/or IRSN» ITIN IRSN and
name under which it was issued »
First name Middle name Last name
6g Name of college/university or company (see instructons) »
City and state » Length of stay »
Sign Under penalties of perjury, | (applicant/delegate/acceptance agent) declare that | have examined this application, including accompanying
documentation and statements, and to the best of my knowledge and belief, it is true, correct, and complete. | authorize the IRS to share
Here information with my acceptance agent in order to perfect this Form W-7, Application for IRS Individual Taxpayer Identific:ation Number.
Keep a copy for } Signature of applicant (if delegate, see instructions) Date (month / day / year) Phone number
your records. V.Mp’j\w‘i ‘ O|,3|J3_Q2~3 33 - 952 - 6809
Name of delegate, if applicable (type or print) Delega.te's relationship [ Parent [] Court-appointed guardian
| to applicant ] Power of attorney
[ } Signature | Date (month / day / year) | Phone
Agent’s ‘ T | Fax
Use ONLY } Name and title (type or print) ! Name of company EIN ] PTIN
| Office code

For Paperwork Reduction Act Notice, see separate instructions. BAA REV 01/24/23 PRO Form W-7 (Rev. 8-2019)



