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Cash App Taxes

Audit Defense Policy
Defense Code: CFDS-ZEHA-2022

Thanks for filing with Cash App Taxes! We hope you won't need these instructions. But if
you do get audited on your 2022 return, we've partnered with the pros at Tax Protection Plus
to help you through it — all for free! Here's what you'll need:

Instructions

1. Call Tax Protection Plus toll-free at 877-579-5602.

* Make the call within 30 days of hearing from the IRS or the state.

* |If you'd prefer to have them call you, send an email to: cases@taxprotectionplus.com.

* Make the subject line: Audit Defense Redemption.

 Include your name, phone number, and the best time to reach you (within their busi-
ness hours).

2. You'll have to provide some personal info to get started, as well as:

* Your Defense code:CFDS-ZEHA-2022
¢ The tax return year:2022
 Whether it's a federal (IRS) or state audit

3. You'll get an email with a secure link to upload your tax return and the audit notice you
received.

Policy Details

Your Audit Defense expires one year after 04/18/2024 or your e-file date (whichever is
later). If you're not sure when you e-filed, you can find the date on your Cash App Taxes
dashboard.

Your Tax Year 2021 audit defense (Code = CV7M-RABQ-2021) has been extended until 04/18/2024.

Your Tax Year 2020 audit defense (Code = CLVV-WXDA-2020) has been extended until 04/15/2024.

For more details about Audit Defense, visit https://taxeshelp.cash.app/s/article/Audit-
Defense-when-you-file-with-Cash-App-Taxes



mailto:cases%40taxprotectionplus.com?subject=Audit%20Defense%20Redemption
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2022

OMB No. 1545-0074

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

Filing Status [] Single [o] 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
SAISHRAVAN PERAVALI 3649909 429
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
PRAJNA SUNKARA 03561407 4
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
14460 NE 35TH ST F304 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code fggisti l{;:lsmﬂgl rj;?:li.n(t)l)r/\’e\?:lli(ai?\tg$:
BELLEVUE WA 98007 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

|:| You |:| 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.) DYes [EINo
Standard Someone canclaim: [ ] Youasa dependent 1 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

7 1s 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 toyou Child tax credit Credit for other dependents
than four ] ]
et metrustions Ll Ll
and check L] L]
here ] ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a 200839
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) ¢ Tip income not reported on line 1a (see instructions) .. ic
W-2 here. Also
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
:v(ig;f:t:;:;;_ f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h  Other earned income (see instructions) ... 1h
Y:;uzii ns. i Nontaxable combat pay election (see instructions) | 1i |
— z Addlines 1athrough 1h 5 o o o o o 1z 200839
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest . 2b 21
if required. 3a Qualified dividends 3a b Ordinary dividends . 3b
— 4a IRAdistributions . 4a b Taxable amount . 4b
Standard 5a Pensions and annuities 5a b Taxable amount . 5b
Dgf’“"ti"“ for=| 6a Social security benefits 6a b Taxable amount . . 6b
’ I\/;gg'li:(;);iling c If you elect to use the lump-sum election method, check here (see instructions) ]
;?‘;i;;},e'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 e 8
i 9  Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 200860
ggg’,g’&g SPousé,l 40 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 200860
ﬁgfﬁg d 12 Standard deduction or itemized deductions (from Schedule A) 12 25900
e lfyouchecked | 13  Qualified business income deduction from Form 8995 or Form 8995-A 13
anyboxunder | 14 Addlines 12 and 13 . L 14 25900
gggﬁ\‘ﬁfé’éﬁons_ 15  Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 174960

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

Cat. No. 11320B

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 [] .o 16 29725
Credits 17  Amount from Schedule 2, line3 . . . . . . . . . . . . . . . . . . .. 17
18 Addlines16andi17 . . . . e e 18 29725
19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
20 Amount from Schedule 3,line8 . . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . . L L L L. 21
22  Subtract line 21 from line 18. If zero or less, enter-0- . . . . . . . . . . . . . . 22 29725
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 29725
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . ... 25a 36010
b Form(s)1099 . . . . . . . . . . . . . . . . .. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢c
d Add lines 25athrough25¢ . . . . o C e e e e 25d 36010
If you have a 2022 estimated tax payments and amount applled from2021 return. . . . . . . . . . 26
qualifying child, Earned income credit (EIC) . . . . . e 27
attach Sch. EIC. 28  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, line15 . . . . 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .o 32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 36010
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34 6285
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] | 35a 6285
Direct deposit? b Routing numberE 3i2is5i0i7i0i7!6i0! c Type: [C] Checking [] Savings
Seeinstructions. g4 Accountrumber| 3 (517 i5i0f9il7ioiof | | i i |
36 Amount of line 34 you want applled to your 2023 estlmated tax . . . 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) . . . . . . . . . . | 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructons . . . . . . . . . . . . . . . . . . . . . [OYes.Complete below. [ ]No
Designee’s Phone Personal identification
name no. number (PIN) | | | | | I
Sign Unfier penalties of perjury, | declare that | have examined this return and accompanying_schedules andl statements, 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 Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SOFTWARE DEVELOPER (see inst.)
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. ANALYTICAL CHEMIST (see inst.)
Phone no. Email address
. Preparer’s name Preparer’s signature Date PTIN Check if:
Paid [] self-employed
Preparer —
Use Only F?rm s name Phone no.
Firm’s address Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)



SCHEDULE B
(Form 1040)

Department of the Treasury

Interest and Ordinary Dividends

OMB No. 1545-0074

Go to www.irs.gov/ScheduleB for instructions and the latest information.

2022

Attachment

Internal Revenue Service Attach to Form 1040 or 1040-SR. Sequence No. 08

Name(s) shown on return Your social security number

SAISHRAVAN P

ERAVALI

364990949

Part |
Interest

(See instructions
and the
Instructions for
Form 1040,

line 2b.)

Note: If you
received a

Form 1099-INT,
Form 1099-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

1 List name of payer. If any interest is from a seller-financed mortgage and the Amount

buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:

JP MORGAN CHASE BANK

21

2 Addtheamountsonline1 . . . . 2

21

3 Excludable interest on series EE and | U S savings bonds |ssued after 1989.
Attach Form 8815

W

0

4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4

21

Note: If line 4 is over $1,500, you must complete Part III. Amount

Part Il

Ordinary
Dividends

(See instructions
and the
Instructions for
Form 1040,

line 3b.)

Note: If you
received a

Form 1099-DIV
or substitute
statement from
a brokerage firm,
list the firm’s
name as the
payer and enter
the ordinary
dividends shown

5  List name of payer:

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6

on that form.

Note: If line 6 is over $1,500, you must complete Part lll.

Part Il
Foreign

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign

account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts

Caution: If
required, failure to
file FINCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

7a At any time during 2022, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FiInCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

b If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) are located:

Yes

No

8 During 2022, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

T

T

For Paperwork R

eduction Act Notice, see your tax return instructions. Cat. No. 17146N Schedule B (Form 1040) 2022



. 83889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to 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

SAISHRAVAN PERAVALI

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
364990949

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.

8
9
10
11
12
13

Check the box to indicate your coverage under a h|gh -deductible health plan (HDHP) durmg 2022.

See instructions . ) (D] Self-only [] Family
HSA contributions you made for 2022 (or those made on your behalf) |nc|ud|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 0.00
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 ($7,300 for

family coverage). All others, see the instructions for the amount to enter . e e 3 3650
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
Subtract line 4 from line 3. If zero or less, enter -0- 5 3650
Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly

coverage under an HDHP at any time during 2022, see the instructions for the amount to enter 6 3650
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 0
Add lines 6 and 7 . e s, 8 3650
Employer contributions made to your HSAs for 2022 e e 9 2400

Qualified HSA funding distributions . . . . . . . . . . . . . . 10 0.00

Add lines 9 and 10 . . 11 2400
Subtract line 11 from line 8. If zero or Iess enter 0— .o 12 1250
HSA deduction Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040) Part II Ilne 13 13 0

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

a separate Part Il for each spouse.

HSA Distributions. If you are filing jointly and both you and your spouse each have separate

HSAs, complete

14a Total distributions you received in 2022 from all HSAs (see instructions) . . . . |14a 0
b Distributions included on line 14a that you rolled over to another HSA. Also include 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 0
¢ Subtract line 14b from line 14a . . 14c 0
15 Qualified medical expenses paid using HSA dlstrlbutlons (see mstructlons) 15 0
16 Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, |nclude thls
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . 16 0
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Additional 20%
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . . .. .01
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 Il, line 17¢ . 17b 0
Income and Additional Tax for Fa|Iure To Malntaln 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 lll for each spouse.
18 Last-month rule . 18
19  Qualified HSA funding dlstrlbutlon C e e e 19
20 Total income. Add lines 18 and 19. Include th|s amount on Schedule 1 (Form 1040), Part I, line 8f 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il line 17d . 21
For Paperwork Reduction Act Notice, see your tax return instructions. Cat. No. 37621P Form 8889 (2022)



