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d Emplayer's S84 ‘?53 '4':}- 0712

b Employer ientification numbser (EIN)

83-4642304

OME Mo, 15450008

€ Employers name, sddress, and ZIP coge

1 WWigs, tips, other campn

2 Fed ing tax withheid

3 Social secwity wages

RISUS ORTHODONTICS LLC 5845.10 300,00 5845.10
. 4 25 e withhold 5 MWedicare wages & lips | B Medicaro tax wilhhold
13.4D SHERMER RD 3e2 .40 5E45.10 84 .75
5T 200 T Sacial securily lps 8 Allocated tips (]
NORTHEROOK IL 60082
d Gantred rumber 10 Depdnt care benefiis | 11 Mongusified plans |
8 Employon's name, addness, and ZIP coda Suf. (13 14 Ciber 12b
Sigtulory employes. D |
EADHIEA MARRA 12¢
1320 5 ELMHURST RD APT # 221 Retirement pian .« . |_| |
MOUNT PBROSPECT IL &00kRA 12d

Third-party sick pay r—]

Form W-Z

Wage and
Tax
Statement

2022

Copy B To Be Filed with
Employee’s FEDERAL
Tax Return

Thig informalicn iz bein
Tumished lo b Internal
Rovenue Servico

Third-party sick pay [—l

15 State  Employer's stalo 1D ramber | 16 State wages, tips, olc 17 State income tax 1B Local wages, fps, el 19 Local income lax 20 Locality namp
| _IL |83-4642304 000 | 584510 d00. o0}
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loyee Reference Cop

w- Wage andTex 5099

d Control number II]np!. Comp. Empluyar usza anly
083395 LOS2/MUSET0400

22509
e Employer's nome, addieaa, and ZIF codo
AMAZON COM SERVICES LLC

PO BOX BOT26
SEATTLE WA 28108

Batch #02724
el Employee’s nome, addreas, and ZIP coda

KRANTHI KUMAR NEKKALAPUDI

1320 S ELMHURST RD
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MT PROSPECT IL 60056

b Employers FED [0 number | 0 Employee's 554 number

B2-0544687 YOO - XK -2910
1 Wages, lips, olher comp. 2 Federal incoma tax withheld
L 185119.31 28394.77
E Social security wages 4 Saaial security bax withiwld
147000, 00 9114.00
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10 Local
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11 Honguoificd plans
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15 smola

19 Locol income lax

2022 W-2 and EARNINGS SUMMARY /3i?

This blue section is your Earnings Summary which provides more detailed
information on the generation of your W-2 statement. The reverse side
includes instructions and other general information.

1. Your Gross Pay was adjusted as follows to produce your W-2 Statement.

Wages, Tips, other  Social Security  Medicare

Compensation
Box 1 of W-2
(Grogs Pay 208,993,390
Plus GTL (C-Bax 13] 308, 37
Less 401{k {0-Box 12) 6,698, 06
Lass Other Cafe 125 4, 488,00
Less Cafe 125 HSA (W-Box 12) 3,000.00
Wages Over Limit M A
Reported W-2 Wages 185,119.31

2. Employee Name and Addrass,

IL. State Wages,
Wages Wapes Tips, Etc.

Box 3 of W-2 Box 5 of W-2 Box 16 of W-2
208, 889,90 208,959, 90 208, 999.390
306,37 306 .37 306, 37

M A 6, 698, 96
4.488.00 4,488,00 4, 488.00
3,000, 00 3,000.00 3,000.00

54, 818,27 M A MiA
147, 000,00 201,818.27 185,119.31

KRANTHI
1320 § ELMHURST RD
APT 221

MT PROSPECT IL 60056
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KUMAR NEKKALAPUDI
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o Employer's name, address, and ZIP code

AMAZON COM SERVICES LLC
PO BOX BO726
SEATTLE WA 98108

e Employer's nome, address, and Z2IF codoe

AMAZON COM SERVICES LLC
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SEATTLE WA 98108

o Employer's name, address, and ZIF codeo

AMAZON COM SERVICES LLC
PO BOX 80726
SEATTLE WA 28108
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@il Employee's nome, address and ZIP code

KRANTHI KUMAR NEKKALAPUDI
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APT 221
MT PROSPECT IL 60056
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postal coda, and talophong ra,

[FEVERS rme, shred aﬁma. ity ar tran, stale or provinga, counlry, ZIP or for

| Form 1099-NEC

ORE No. 15450118

Nonemployee

City or town, stale or provines, countey, and ZIP or foroign postal code

KUNNEL DENTAL CENTER PC Compensatinn
9933 LAWLER AVE,SUITE 401 {Rav, Jaruary 2022)
SKOKIE IL s0077 Far calancer yaar
(847) &75-70%0 JESSIE KUNNEL i wER FOEAZODZ OB/Z0NE2
[PAYERS TIN RECIPIENT & TH TH Copy B
33=-1046898 153-40-0712 ] 2521.71
- or Recipient
RECIPIENT'S namo 2 Payer made direct salos lotaling 58,000 ar mern of consumer TH F| P
products b recipient for resals is s important tax
EADHIKA MNARRA g |nr?urmia.1.|'$ndﬂt§[{rils Eﬁlg
3 B qﬂ:'ﬂ"ﬁ“\" T ] mished | g A
Slres nddross (recluding apL ro.) *:?_ W Eﬁgg\?‘g__&'i_?’:’r b E‘,;‘%ﬁ‘;’;‘,"egﬁ Eﬁ;;
: Pl e et i (i lpenalty or dther sanction
1320 5 ELMHURST RD, APT 221 B Aol pel e may be imposed on

4 Faderal rgame b withheld

if this income is taxabie
and the IRS detarmines

MOUNT PROSPECT __IL 80056 ¢ that il ias not baen
Accouni number (30 Intructions) 5 Siato tax withhokd 6 Siate/Payer's atale no. T Giate income
5 5
_ R e e e
Form 1099-NEC {keep for your records) wwwdrs gawFom 10BONEC Derartenant af the Treasury = Inlernal Revenua Sorvice

Instructions for Recipient

You received this form instead of Form W-2 because tha payer did
not consider you an employes and did nol wilhhold income fax or
social sacurity and Medlcare tax.

If you believe you are an employes and cannot ?M the payer ta
corract this farm, report the amount shewn In bex 1 an the line far
“Wages, salaries, tips, efc.” of Form 1040, 1040-5R, or 1040-MR, You
musi also complate Form 8919 and allach it o your return, For more
information, see Pub. 1774, Independent Contractor or Employee,

If vou are net an employes but tha amount in box 1 is not self-
employment (SE) income (for example, it is income from a sparadic
achivity or a hobby), report the amount shown in box 1 on the "Clhar
incoma” line {on schedule 1 (Form 1040},

Reciplent’s taxpayor identification number (TIN). For your protection
this form may show only the last four digits of your TIN(social security
number (S5N), individual taxpayer identification number (ITIN),
adoption taxpayer identification numbar (ATIN), or employar
idantification number (EIN}).

However the issuer has raported your complate TIN to the |RS.

Account number, May show an agcount or ather unlque number the
payer assigned 1o distinguish your account,

Box 1. Shows nonemployee compensation, If the amaount in this box

is 5E income, report it on Schedule C or F (Form 1040) if a sale

proprigtor, of on Form 1065 and Schedule K-1 (Form 1065) if a
artnership, and tha recipient/partner complates Schedule SE

me‘n 1040},

Note: gd'.rou are receivingdpagmants on which na income, social sacurity,
and Medicare taxes are withheld you should maka estimated tax
payments, See Form 1040-E5 (or Form 1040-ES (MR)), Individuals must
repar! these amounts as explained in these box 1 instructions.
Cerporations, fiduciaries, and parinerships must repont these ameounts
on the appropriate line of their tax returns.

Box 2. If checked, consumer products totaling $5,000 or more ware

Egldl to you for resale, on a buy-sell, a deposil-commission, or other
sis.

Generally, report an}ainmme from your sale of these products an

Schedule C (Form 1040).

Box 3, Resarved for fulure use,

Box 4, Shows backup withholding. A payer must backup withhold an
cerain payments if you did not give your TIN to the pag&r. Sea Form
W-8, Reguest for Taxpayer [dentification Number and Certification, for
information on backup withhalding, Include this amaunt on your
Income lax return as fax withheld,

Boxes 5-7. State incomae tax withheld reporting boxes,

Future developments, For the lalest information abaout
developments ralated to Form 1089-MEC and its instructions, such
as legislation enacled after they were published, go to waww.frs.gaw’
Form{099NEC

Free Fila Frogram. Go o wwe s gowFreeFils 10 seo il you qualify for

no-cost online federal tax preparation, e-filing, and direct deposit or
payment oplions.
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UME Bank, n.a.
) PO Box 161238
gt Altarmonte Springs, FL 32714

Kranthi Nekkalapudi
1320 s elmhburst rd Apt 221
Mt Prospect, IL 60056

ID# Y2575270000861 368

012023011605 _UMBE_1099 002646 002646 000001 016000

0 GORRECTED (if checked)

LﬂlﬁT&Egaﬁi?:&Wﬁ:;:gﬂm}m ar v, Elalnﬁ"fm;win:ﬂ. oluniny, ZIP | OMB Mo, 1545 - 1517 Distributians
UMB Bank, n.a, ] From an HSA,
1010 Grand Blvd Form1099-SA Archer MSA, or
Kansas Gity, MO 54106 {Flew. Movemier 2018) =
44,363 98%6 Medicare Advantage
For calendar yaar MSA
2022
PAYER TIM RECIFENT'S Ti 1. Gross Distibution 2. Eamnings on excess con, Cupy B
44-0184180 HHK-KX-2910 $2,551.00 $0.00 For
= Recipient
AECIPIENT'S nama 3, Distribufion cada 4, FMY on date of daath
Kranthi Mekkalapudi
Sirpal adeiass (inchading apt. no.) 1 $0.00
1320 5 elmhurst rd Apt 221 ey = : This information
Archer is being furnished
|
MSA to the IRS,
City ar town, skaba or provinge, coundry, and ZIF or foraign postal code MA
Mt Prospect, IL 60056 MEA
Acoount numbar (Se0 iSructiong) o
T2e75270000061358

Form 1089-5A (Rev. 11-2019) {keep for your records)

Instructions for Recipient

Distributions frarm a health savings account (HSA), Archer medical savings
aceoun (MSA), or Medicare Advantage (MA) MSA are raporlad to you on Form
1099-5A, Flle Form 8853 or Form 8889 with your Farm 1040 or 1040-3R 1o rapon
8 distributicn from these accounts even if the distribution isn taxable. The payer
isnt recuired to compute the taxable amount of any distribution.

Ar HEA or Archer MSA distribution isn't taxable If you usead it to pay qualifiad
medical expanses of the account holder or eligible family member or you rolled it
over, An HSA may be roliad cver to another HSA; an Archer MSA may be roflad
aver 1o another Archer MSA or an HSA. An MA MSA isn't faxabba i you used it o
pay qualilied medical expanses of the account holder cnly. I you didn't use tha
distribution from an HSA, Archer MSA, or MA MSA ta pay for qualified medical
expenses, or in the case of an HSA or Archar M3A, you didn't roll it over, you must
Include the distribuficn in your income (see Form 8853 or Form 82889), Also, you
may cwa a penalty.

You may repay a mistaken distibution from an HSA no later than Aprl 15
foliawing the firs? year you knew or should have known the distribution was a
mistake, providing the irustes alkows the repayment.

Far mese Information, see the Instructions for Form 8853 and the Instructions
far Form 8889, Also see Pub, 969,

Recipient's taxpayer identification number (TIN). For your pratection, 1his lorm
may show only the last four dights of your TIN {SSH, ITIN, ATIN, or EIN}. However,
fhe issuer has reported your complete identification number to the IRS,

Spouse beneficiary. If you inherited an Archer MSA or MA MSA because of the
death of your spouse, special rules apply, See the Instructions for Form B&53, If
you inheriled an HSA becausa of the death of your spouse, see tha Instructicns for
Form B28S.

Estale beneficiary, [l the HSA, Archer MSA, or MA MSA account holder dies and
the estate Is the beneficlary, the falr market value (FMY) of the account on the date
of death s inclugible In the account holder's gross incoma. Repor the amount on
the account holdar's final income fax retum.

wwwLirs. gowForm 1 0955A

Departmend of the Treasury - Infermnal HMU& Sawlaa.

MNonspouse beneficiary. If vou inherited the HSA, Archsar MSA, or MA MSA from
SOME0Ne Who WasNT ROUr SpOuse, you mus! report as income on your tax relurm
the FMY of the account as of the date of death. Report the FMY on your tax relurn
for the year the account owner died even If you recelved the distribution from the
aceount in a later year. Ses the Instructions for Form S853 or the Instructions for
Form 8809, Any eamings on the account after the date of death (box 1 minus box
4 of Form 1099-5A) are taxable. Include the earnings on the "Other income” line
of your tax relurm.

Account number. May show an account or other unigque number the payer
assigned to distinguish your account.

Box 1. Shows the amount received this year. The amount may have bsan a direct
payment 1o ihe medical sanvice provider or distributed 1o you.

Box 2. Shows tha earrings cn any excass contributions you withdrew from an
HEA or Archer MS#A by the dus date of your income tax return, If you withdrew the
axcass, plus any eamings, by tha due date of your incoms 1ax raturm, you must
Includs he eamings in your incoms in ihe year you recaived tha distribetion even
I you wsed It 1o pay qualified medical expenses. This amourd s includad in box 1.
Include the earnings on the "Othes incame” line of your tax relurm. An excise lax of
6% for each tax vear Is imposed on you for excess individual and employer
cantribitions that remain In the account. See Form 53249, Additional Taxes on
Qualified Plans (Incleding 1RAs) and Other Tax-Favored Accounts.

Box 3. These codes identify 1he distribution you received: 1-Mormal distibution; 2
-Excess contributions; 3-Disability, 4-Death distribution other than cods &, 5-
Prohibited fransaction; 6-Death distibution after year of death to a nonspouse
baneliciary.

Box 4. I the account hobder died, shows the FMVY of the account on the date of
daalh.

Box 5. Shows the type of accounl thal is reported on this Form 1099-54,

Future developments, For the latest information about developments related 1o
Form 1099-54 and Its instructions, such as legislation enacted after they ware
published, go to wiww,irs, gowForm 09954,



