Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

£1040 2022

OMB No. 1545-0074

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

Filing Status [] Single [X] Married filing jointly  [] Married filing separately (MFS)

[] Head of household (HOH) [] Qualifying surviving

Check only spouse (QSS)
one box. 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 first name and middle initial Last name Your social security number
Vinay Kumar Emmadi 640-31-3624
If joint return, spouse's first name and middle initial Last name Spouse’s social security number
Ramya Belide 981-91-2850
Home address (number and street). If you have a P.O. box, see instructions. Apt.no. - Presufentla[ Election Campaign
217 N, 6th St 1 < C-heck here if you. or your
5 > : . spouse if ftllng ]ojntly. want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code .:_\./ R e to this fund Checking a
Lake City MN 55041 @ box below wjll not change
Foreign country name Foreign province/state/county Foreign postal cbde YOUF tax or refund.
y - I:] You [:I Spouse
Digital At any time during 2022, did you: (a) receive (as a reward, award, or payment for prcperfy or seNlces) or (b) se1|
Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)?\(See instructu;)ns ) OYes [XNo
Standard Someone canclaim: [ ] You as a dependent [] Your spouse as a dependent \; A /"’
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien / ‘\'. : <f
Age/Blindness You: [| Were bom before January 2, 1958 [ ] Are blind Spouse: D Was born before January 2,1958 [] Is blind

Dependents (see instructions): (2) Social security (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number < “Child tax credit Credit for other dependents
than four ] [l
g:s ?nr;ctjreur:tsiens = 0 N
and check y. 4 0] L]
here / / O O
Income 1a Total amount from Form(s) W-2, box 1 (see mstruchons)\ b 1a 79,951,
b Household employee wages not reported on Form(s) W-2 = 1b
&f_';‘;]he”f::mg ¢ Tip income not reported on line 1a (see lnstructions) 1c
Stk Fortis d  Medicaid waiver payments not reported onf Form(s) W—2 (see |nstruct|ons) 1d
W-2G and e Taxable dependent care benefits from For 1e
::;9'59::*:;:::,. f Employer-provided adoption benefits fro 1f
If you did not g Wages from Form 8919, line 6 . . 1g
get a Form h Other earned income (see mstruc\:on i A s 1h 0.
Y:;tzmi‘ta; - i Nontaxable combat pay election (see | | 1i | B
% Addlines Tathrough 1h sop... I 1z 79,951.
Attach Sch. B 2a Tax-exemptinterest . K b Taxable interest ; 2b G
if required. 3a Qualified dividends b Ordinary dividends . 3b
\—/Ta IRA distributions . b Taxable amount . 4b
Standard 5a Pensions and annuities . b Taxable amount . 5b
?:id”fti"" for=1 6a Social security benef 5 b Taxable amount . . . | eb
Mgf'riié’ ;lling ¢ |If you electto use the Iump-sum election method, check here (see instructions) . O
;?ggghe"" 7 Capital ga{n or (loss). Attach Schedule D if required. If not required, check here | 7
* Married filing Other |nco‘me from Schedu[e 1, line 10 : . 8
g'u”;ﬂyfy?,ﬁg 9  Addlines 1zx2b 3b, 4by 5b '6b, 7, and 8. This is your total income . 9 80,018.
g;’s"’g"'c"“)g Spouse, 40 Ad]ustments to income from Schedule 1, line 26 : 10
+ Head of L11 A Subtract line 10 from line 9. This is your adjusted gross income 1 80,018.
;?;ffé’u‘"d‘ 128 Standard deduc}tlon or itemized deductions (from Schedule A} 12 25,900,
* If you checked | 13 Qualmed business income deduction from Form 8995 or Form 8995-A . 13
any boxunder | gy a8 llnes 15 and13 . . 14 25,900.
E:g:f;{‘r’fc-mﬂs_ 15  Subtract I|ne 14 from line 11. If zero or Iess enter 0 Thls is your taxable income 15 54,118.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions,

Form 1040 (2022)



Form 1040 (2022) Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 [] 8814 2 [] 4972 3 [] - 16 6,084.
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . . . 0. . 17
18 Addlinesi6and 17 . . . . @ W oh B % OB 2 B B O3 18 6,084.
19  Child tax credit or credit for other dependents from Schedule 8812 # O B W % % % % ¥ # 19
20  Amount from Schedule 3,line8 . . . . . . . . . L L . 00 0. .. 20
21 Add lines19and20 . . . . Gomoa W A W W oW W @ W oW B o® & % @ @ & 21
22  Subtract line 21 from line 18. Ifzero orless,enter-0- . . . . . . . . . . . . . . 22 6,084,
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0
24  Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 6,084.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . . .. ... 25a 13,181.
b Form(e)1099 . . . . . . . . . . . e .. . . |28 R Y
¢ Other forms (seeinstructions) . . . . . . . . . . . . . 25¢c y N ‘\:“«\' | £
d Add lines 25a through 25¢ . . . i . L SERTIT
o i 2022 estimated tax payments and amount applled from2021 return. . . . . . . . ".‘-—\‘: 4 26 |
qualifying child, Earned income credit (EIC) . . . . S B oEom R oE w w 27 |&me. \b
attach Sch. EIC. 28  Additional child tax credit from Schedule 8812 R R R R 28 | e
29  American opportunity credit from Form 8863, line8. . . . . . . 29 y
30 Reservedforfutureuse . . . . . . . . . . . . . . . »l 80
31 Amount from Schedule 3, line 15 . . . . .. B
32  Addlines 27, 28, 29, and 31. These are your total other payments and refuﬁdab[e credlts b . . 32
33 Add lines 25d, 26, and 32. These are your total payments . . .. . .\—.' b \ 33 13,181.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This ig the amount you overpald i % 34 74097,
35a  Amount of line 34 you want refunded to you. If Form 8888 is a’dached ‘check here » . . . [] |85a 70097
Direct deposit? b Routingnumber{ 0 {911 11§0i1{4} 5 5 ¢ Type: Checkrng [] savings
See instructions. d  Account numberl 3 ! 2 | 3 i ’ 6i i i i ’ P21 {9} 5 l} ! | ! 'i’ E
36  Amount of line 34 you want applied to your 2023 esiim%ted tax . . . \36 |
Amount 37  Subtract line 33 from line 24. This is the amount you awe
You Owe For details on how to pay, go to www.irs. gov/Payfﬁenfs or see lnstructuons i o, A W B G W 37
38  Estimated tax penalty (see instructions) . . . . . . . . n. . | 38 t
Third Party Do you want to allow another person to dlscuss thls return with the IRS? See
Designee instructions T O TR S / Y S, - o+ o s [Jves. Complete below. No
Designee's - Phc{ne Personal identification
name | e no. ;F number (PIN) | | |
Sign Under penaltles of perjury, | declare that | have exe}mln.' i this return accompanylng schedules and statements, and to the best of my knowledge and
p?eparer (Bth r than taxpayer) is based on all information of which preparer has any knowledge.
Here Your signature Date . Your occupation gthe II:!S sent you an [d:ntﬂy
o s rotection PIN, enter it here
Joint return? E' Winwg— 0‘1[07'33 Engineer (see inst)
izz in:f(f:gﬂit}f;- Spouse’s signature. If a joint return “| Date Spouse’s occupation If the IRS sent your spouse an )
you:)remrg: B W 0 1-‘0“"!'2—3 dome Maker :c::gtigtljmtectlon PIN, enter it here
Phone no. 3 Email address
. Preparer’s name /" . | Preparer's signature Date PTIN Check if:
Paid ,'/ ; // """-!,\. S \ [[] selt-employed
Preparer — Va1 o
Use Only Firm's name : 7_\a ues ?.x‘ Phone no.
Firm's address |\ 126 SOUTH 2ND ST BETHPAGE NY 11714 Firm's EIN 45-3482203
Goto Ww.irs.govaormTOig for |n§1ru2:t|gns and th_s/!ét,'eé't information. BAA REV 01/28/23 PRO Form 1040 (2022)
’f';. < N



- 3889 Health Savings Accounts (HSAs)

Department of the Treasury
Intemal Revenue Service

Attach te Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No, 1545-0074

2022

Attachment
Sequence No. 52

Name(s} shown on Form 1040, 1040-SR, or 1040-NR

Vinay Kumar Emmadi

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

640-31-3621

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

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

2

8
g
10
11
12
13

HSA Distributions. If you are filing joifjfly,a

Check the box to indicate your coverage under a high—deductible health plan (HDHP) dur]ng 2022.
See instructions . .

[ Sett-oply:(X Family

HSA contributions you made for 2022 (or those made on your behalf) |nclud|ng those mad by the
unextended due date of your tax return that were for 2022. Do not include employer cont 0
contributions through a cafeteria plan, or rollovers. See instructions .

If you were under age 55 at the end of 2022 and, on the first day of every month dLInng 2022 yc\)ﬁ
were, or were considered, an eligible individual with the same coverage, enter $
family coverage). All others, see the instructions for the amount to enter .

Enter the amount you and your employer contributed to your Archer MSAs for, /2022 frol
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any
include any amount contributed to your spouse’s Archer MSAs .

Subtract line 4 from line 3. If zero or less, enter -0-

Enter the amount from line 5. But if you and your spouse each have\ :
coverage under an HDHP at any time during 2022, see the instructions tor,

If you were age 55 or older at the end of 2022, married, and you or your s|

under an HDHP at any time during 2022, enter your addmoney oniri
Y. 4

Add lines 6 and 7 . A
Employer contributions made to your HSAs for 2022 /

Qualified HSA funding distributions

Addlines 9 and 10 .

Subtract Ilne 11 from line 8. If zero or less enter 0-

Q.
3 7,300.
4 0.
5 7,300.
6 7,300.
7

8 7, 300.
1 550,
12 6,750,
13

Caution: If line 2 is more than line 13, you may

14a
b

15
16

17a

18
19
20
21

Total distributions you received in 2022 fro 14a
Distributions included on line 14a that you
contributions (and the earnings @
withdrawn by the due date of your ré 14b
Subtract line 14b from line 14a . . 14c
Qualified medical expenses paid using MSA d‘sr utions (see |nstruct|ons) .o 15
Taxab!e HSA dlstrlbutlon%ﬂgg‘uptract line 15 frém line 14c If zero or less, enter -0-. Also, mclude thls
¢ i . . 116
‘:‘;Ijne 6 meet any of the Exceptlons to the Additional 20% T
B N
:§tructlo s) Enter 20% (0 20) of the dlstrlbutlons |ncluded on line 16 that
are subject to 7505
1040), Part 151 i7h
Incofié and Add lti nal Tax for Fallure To Malntam HDHP Coverage See the mstructlons before
compigtlng this pari if you are filing jointly and both you and your spouse sach have separate HSAs,
comp etg_gg‘-_, epgrat Part Il for each spouse.
Last-month rule 18
Qualified HSA fundint dlstnbunon 19
Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040} Patt 1, Ilne 8f 20
Additional tax. Multiply line 20 by 10% (0.10}. Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . e e e e e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVU012823 PRO

Form 8889 (2022)



g 1) Y .

2022 Form M1, Individual Income Tax

Do not use staples on anything you submit.

VINAY KUMAR EMMADI 640313624 06161992
Your First Name and Initial Last Name Your Social Security Number Your Date of Birth (MM/DD/YYYY)
RAMYA BELIDE 981912850 06101995
If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Social Security Number ~ Spouse’s Date of Birth
217 N, 6TH ST APT #1 Check if Address is: .S |:| New I:lForeign
Current Home Address S P
LAKE CITY MN & Bty
ity

State = .. ZIPCode

2022 Federal Filing Status (place an X in one box):

|:| (1) Single (2) Married Filing Jointly ‘:I (3) Married Filing Separately I:l [4.') Head of Household (5} Qualifying Widow{er)
L N AT 4

Spouse Name X

Spouse SSN o A : 2
Dependents (see instructions): iy, 1
Dependent 1 First Name Dependent 1 Last Name Depg\nc\l\ent,tl SSN7 Dependent 1 Relationship to You
Dependent 2 First Name Dependent 2 Last Name ’ D‘epehaeht 755N Dependent 2 Relationship to You
Dependent 3 First Name Dependent 3 Last Name V.4 Dependent 3 SSN Dependent 3 Relationship to You

State Elections Campaign Fund

To grant $5 to this fund, enter the code for the party of your choice. It will help candidates for state dfﬁc_gs pay campaign expenses. This will not increase your tax or reduce your refund.

Political Party Code Numbers: . 'Derﬁpcraﬁ-(:]Fa_(mer-Laborl. iz Grassroots/Legalize Cannabis 14  Legal Marijuana Now ... ..., 17
- . Republican, .o .vvvevvrnirns 11/  Independence. . ......... 13 Libertarian................ 16  General Campaign Fund. . ... 99
Your Code Spouse’s Code [ b )

From Your Federal Return (see instructions)

79951 '0.'\, B, W 0 54118
A. Wages, salaries, tips, etc. B. IRA, pensions, and annuities,. C. Unemployment D. Federal taxable income
e O 2
1 Federal adjusted gross income (from line 1 1M 80018
2 Additions to income from line 10 of Schedule M1IM gﬁd line 9 of Schedule M1MB (see instructions) ......... rd |
3 AdGNNES 1aNA 2. ey oo gt i e 3 80018
£k Wi
; i B i 1 . g 25800
4 ltemized deductions (from Schedule M}SA)} or your standard deduction (see instructions) . ................ 4im
5 Exemptions {d/etérfﬁiﬁéfm\r?i" inst}'uqtion’é) .......................................................... 5H
AN SR,
y. 4 R
6 State income Bicrefund frofilljne 1 of federal Sehedule 1. cowe s snesnm s svmvsmmvsvimss sevss o e (] |
& 2 B :VI\ ,! j
7 Subtractions frém!i_riér-Sz'pf,'S'cheduIe M1M and line 21 of Schedule M1MB (see instructions) .............. 7R
8 Total subtractions. Add\ﬁ/nes AAREOUEI T evmrronnnns vmonhni weicammei 156 Wosis B9 SRINGSSRG RASER RPNIGNS SRS G 8 25800
9 Minnesota taxable income. Subtract line 8 from line 3. If zero or less, leave blank. ....................... 9 24218
10 Tax from the table or schedules in the Form M1instructions .. ... ... . it 10 3094

I_ REV 01/23/23 PRO 1031 _I



o, e T

11 Alternative minimum tax {enclose Schedule MIMT) . ... e e e 118

12 ADAINES T0ENALL «vererer et et e e e e e e e e e e e e e e e 12 3094
13 Full-year residents: Enter the amount from line 12 on line 13, Skip lines 13a and 13b.
Part-year residents and nonresidents: From Schedule M1NR, enter the amount from line 32 an

line 13, from line 28 on line 13a, and from line 29 on line 13b (enclose Schedule MINR) .................. "13 3094
13aM ~ 0 13pm 0 _
14 Other taxes, such as recapture amounts and the tax on lump-sum distributions (check appropriate boxes)
D{a} Schedule M1IHOME I:l(b) Schedule M1529 I:l(c} Schedule MILS ........... s s s ‘ '14{-
15 Tax before credits. Add ines 13 and 14 . ...t ert ittt it a e h 15 ' . 3094
16 Amount from line 19 of Schedule M1C, Nonrefundable Credits (enclose Schedule M1C). 4. .. . .. , 4 ./. 16W
17 Subtract line 16 from line 15 (if result is zero or less, leave blank) .. ................. . . A O 17 3094
18 Nongame Wildlife Fund contribution (see instructions) y. b
This will reduce your refund or increase the amountyouowe ..............¢ Ceneieas B X 13 ®
19 ADAIINES 1700 18 . .o nete et et e et et ettt e e et by, TR 19 3094
20 Minnesota income tax withheld. Complete and enclose Schedule M1W fo report A
Minnesota withholding from Forms W-2, 1099, and W-2G and Schedules KPI KS,andKF .........coooiiian. 200 3812
21 Minnesota estimated tax and extension payments made for 202'2__,‘. , \ 5 L 21 m
22 Amount from line 12 of Schedule M1REF, Refundable Credits (see instructions; enclose Schedule MIREF). ... 22 W
23 3812
24
718

25

EChECking l:‘ Savings

26 AMOUNT YOU OWE. If line 19 is more than line 23 subtract line 23 from line 19 (see instructions) ........ 26 0
27 Penalty amount from Schedule M15 (see mstruchons} Also subtract
this amount from line 24 or add It to line. 26 {enclose Schedule MI5) e e 278
IF YOU PAY ESTIMATED TAX and want part of your refund credited to estimated tax, complete lines 28 and 29.
28 Amount from line 24 you {Naét SEMEEO YOU 1« v e ve e ettt e e e et e e e e 28 W
L\ J !
A y
29 Amount from line 24 you want applied to your 2023 BEHMAtEU AN sovvnnn v wvrwn v ooy S sy 29 m

Taxpayer(s): / declare that thJs retum is.correct and complete to the best of my knowledge and belref

£ \WA/ > Rorgs oalo1]0a™>

Your Signature ) Spouse's Signature (If Filing Jointly) Date (MM/DD/YYYY)
o y /
5075139604 T 4
Daytime Phone = Email Address
.
Paid Preparer's Signature Date (MM/DD/YYYY) PTIN or VITA/TCE # (required)
Preparer’s Daytime Phone Preparer’s Email Address
D | do not want my paid preparer to file my return electronically. D | authorize the Minnesota Department of Revenue to discuss this tax return
Include a copy of your 2022 federal return and schedules. with the preparer or the third-party designee indicated on my federal return.
Mail to: Minnesota Individual Income Tax, Mail Station 0010, 600 N. Robert St., St. Paul, MN 55145-0010 I
REV 01/23/23 PRO 1031
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2022 Schedule M1W, Minnesota Income Tax Withheld

Complete this schedule to report Minnesota income tax withheld. include this schedule when you file your return.

VINAY KUMAR EMMADI 640313624
Your First Name and Initial Last Name Your Social Security Number
RAMYA BELIDE 981912850

If a Joint Return, Spouse’s First Name and Initial Spouse’s Last Name Spouse’s Soclal Security Number

If you received a federal Form W-2, 1099, W-2G, 1042-S, or Minnesota Schedule KPi, KS, or KF showing anes
camplete this schedule to determine line 20 of Form M1, List only the forms that report Minnesota inco (&
amounts to the nearest whole dollar. You must include this schedule when you file your return. DO NOT sen
W-2G; keep them with your tax records. All instructions are included on this schedule.
1 Minnesota wages and Minnesota tax withheld on Forms W-2, other than from Forms W-2G. If you havé]
complete line 5 on the back. :

A B—Box 13 C—Box 15 D—Box 16
If the Form W-2is for:  If Retirement Plan Employer’s seven-digit Minnesota Minnesota tax withheld
s you, enter1 box is checked, Tax ID Number {round te nearest whole doflar

* spouse, enter 2 mark an X below.

al b1 [ X] t MN 4124682 4 3812
a2 b2 \:’ <2 MN dz
a3 b3 ‘:l 3 MN
ad b4 D 4 VN el
as bs | s MN
Subtotal for additional Forms W-2 (from line 5 on page 2
Total Minnesota tax withheld on all Forms W-2 {add am in i : i 3812
2 Minnesota tax withheld on Forms 1099, W-2G, and 10423
A B o .
If the Form 1099, W-2G, or 1042-S Is for: P yer 5 ;ota Tax 1D Income amount (see the table on Minnesota tax withheld
*  you, enterl ., cohtact the payer) the back for amounts to include) {round to nearest whole dolfar
* spouse, enter 2
al
a2
a3
ad_
Subtotal for additi
Total Minnesota tax wit
3 Total Minnesota tax withheld by partnerships, $ corporations, and fiduciaries
(fromline 7 on page 2). ... . . o e e e 3n
4 Total. Add the Minnesota tax withheld on lines 1, 2, and 3.
Enter the total here and on line 20 0F FOrM ML L o0 ottt et e e e e v s 4N 3812

Inctude this schedule with your Form M1.

If required, include Schedules KP, KS, and KF.
I_ REV 01/23/23 PRO 1031 _I



