Form 1 040‘" R

Department of the Treasury
Internal Revenue Service

U.S. Nonresident Alien Income Tax Return
» Go to www.irs.gov/Form1040NR for instructions and the latest information.
For the year January 1-December 31, 2019, or other tax year
, 2019, and ending

beginning ,20

OMB No. 1545-0074

2019

Your first name and middle initial Last name Identifying number (see instructions)

HARISH VEMULA 845-69-2810

Present home address (humber and street or rural route). If you have a P.O. box, see instructions. | Apt. no. Check if: |Z| Individual
Please print | 210 WALL STREET 813 [] Estate or Trust
or type City, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below. See instructions.

SEATTLE WA 98121

Foreign country name Foreign province/state/county Foreign postal code
Filing 1 [0 Reserved 4 [ Reserved
Status 2 [XI Single nonresident alien 5 [] Married nonresident alien

3 [ Reserved 6 [ Qualifying widow(er) (see instructions)

Check only )
one box. Child’s name » | |
Dependents 7 Dependents: (see instructions) (2) Dependent’s (3) Dependent’s (@) v/ if qualifies for (see instr.):
If more (1) First name Last name identifying number relationship to you Child tax credit Credit for other dependents
than four ] ]
et metuctons O O
and check 0 0
here. [ ] ] ]
Income 8 Wages, salaries, tips, etc. Attach Form(s) W-2 8 58,398
Effectively 9a Taxable interest . . . 9a
Connected b Tax-exempt interest. Do not |nolude on Ilne 9a . | 9% |
With U.S. 10a Ordinary dividends . o 10a
Trade/ b Qualified dividends (see |nstruct|ons) | 10b |
Business 11 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) 11

12 Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement (see instructions) | 12

13 Business income or (loss). Attach Schedule C (Form 1040 or 1040-SR) 13

14 Capital gain or (loss). Attach Schedule D (Form 1040 or 1040-SR) if required. If not required, check here |:| 14
Attach Form(s) 15 Other gains or (losses). Attach Form 4797 . e e e e e 15
W-2, 1042-S, 16a IRA distributions 16a 16b Taxable amount (see instr.) | 16b
SSA-1042S, 17a Pensions and annuities 17a 17b Taxable amount (see instr)) |17b
:::;1223?2’ 18 Rental real estate, royalties, partnerships, trusts, etc. Attach Schedule E (Form 1040 or 1040-SR) | 18
here. Also 19 Farm income or (loss). Attach Schedule F (Form 1040 or 1040-SR) . 19
attach Form(s) | 20 Unemployment compensation . 20
:vzgsg;ﬁt:;:;;_ 21 Other income. List type and amount (see mstructlons) 21

22 Total income exempt by a treaty from page 5, Schedule Ol, item L (1(e)) | 22 |

23 Combine the amounts in the far right column for lines 8 through 21. This is your total

effectively connected income . . > | 23 58,398.

Adjusted 24 Educator expenses (see instructions) . 24
Gross 25 Health savings account deduction. Attach Form 8889 . . 25

26 Moving expenses for members of the Armed Forces. Attach Form
Income ao03 P "

27 Deductible part of self-employment tax. Attach Schedule SE (Form

1040 or 1040-SR) . . 27

28 Self-employed SEP, SIMPLE, and quallfled plans . 28

29 Self-employed health insurance deduction (see instructions) . 29

30 Penalty on early withdrawal of savings . 30

31 Scholarship and fellowship grants excluded 31

32 IRA deduction (see instructions) . 32

33 Student loan interest deduction (see instructions) 33

34 Add lines 24 through 33 . . 34

35 Adjusted Gross Income. Subtract line 34 from Ilne 23 > | 35 58,398.
Tax and 36 Reserved for future use 36
Credits 37 Iltemized deductions from page 3, Sohedule A Ime 8. Std Dedn US/Indla Treaty 37 12,200,

38 Qualified business income deduction. Attach Form 8995 or Form 8995-A . 338

39 Exemptions for estates and trusts only (see instructions) 39

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

BAA REV 08/20/20 PRO

Form 1040-NR (2019)



Form 1040-NR (2019)

Page 2

Tax and | 40 Add lines 37 through 39 . 40 12,200.
Credits 41 Taxable income. Subtract line 40 from Ime 35 If Zero or Iess enter O- .o 41 46,198.
(continued) 42 Tax (see instr.). Check if any is from Form(s):  a[ 18814 b[]4972 ¢ [] 42 6,017.
43 Alternative minimum tax (see instructions). Attach Form 6251 43
44 Excess advance premium tax credit repayment. Attach Form 8962 . e 44
45 Addlines42,43,and44 . . . . e a5 6,017.
46 Foreign tax credit. Attach Form 1116 if reqmred . 46
47 Credit for child and dependent care expenses. Attach Form 2441 47
48 Retirement savings contributions credit. Attach Form 8880 48
49 Child tax credit and credit for other dependents (see instructions) 49
50 Residential energy credits. Attach Form 5695 o 50
51 Other credits from Form:  a[ 13800 b[]8801 c[] 51
52 Add lines 46 through 51. These are your total credits . e 52
53 Subtract line 52 from line 45. If zero or less, enter-0- . . . . . . . . . . . . P |53 6,017.
Other 54 Tax on income not effectively connected with a U.S. trade or business from page 4, Schedule
Taxes NEC, line 15 . .o 54
55 Self-employment tax. Attach Schedule SE (Form 1040 or 1040- SR) . 55
56 Unreported social security and Medicare tax from Form: al[ 14137 b[]8919 . 56
57 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . 57
58 Transportation tax (see instructions) . 58
59a Household employment taxes from Schedule H (Form 1040 or 1040 SR) . .o 59a
b Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if required . 59b
60 Taxes from: al_]Form 8959 b[ ] Instructions; enter code(s) 60
61 Total tax. Add lines 53 through60 . . . . . . . . . . . . . . . . . . P |6 6,017.
Payments 62 Federal income tax withheld from:
a Form(s) W-2 and 1099 . 62a 10,808.
b Form(s) 8805 . 62b
¢ Form(s) 8288-A . 62¢c
d Form(s) 1042-S . . 62d
63 2019 estimated tax payments and amount apphed from 2018 return 63
64 Additional child tax credit. Attach Schedule 8812 64
65 Net premium tax credit. Attach Form 8962 . 65
66 Amount paid with request for extension to file (see |nstruct|ons) . 66
67 Excess social security and tier 1 RRTA tax withheld (see instructions) 67
68 Credit for federal tax on fuels. Attach Form 4136 68
69 Credits from Form: a[ 12439 b[] Reserved c[ 18885 d [ ] 69
70 Credit for amount paid with Form 1040-C . . .o 70
71 Add lines 62a through 70. These are your total payments T 4 10,808.
Refund 72 |If line 71 is more than line 61, subtract line 61 from line 71. This is the amount you overpaid 72 4,791.
73a Amount of line 72 you want refunded to you. If Form 8888 is attached, check here . »[] |73a 4,791.
gg:d deposit? | b Routing number [0 [4 [1 oo o124 > c Type: Checking [] Savings
i etructions. dAccountnumber |4 [1[3 |7 ]6l4fo|7[3]6] | [ [ | | | |
e If you want your refund check mailed to an address outside the United States not shown on page 1, enter it here.
74 Amount of line 72 you want applied to your 2020 estimated tax | 74 |
Amount 75 Amount you owe. Subtract line 71 from line 61. For details on how to pay, see instructions » | 75
You Owe 76 Estimated tax penalty (see instructions) | 76 |
Third Party | Do you want to allow another person to discuss this return with the IRS? See instructions ] Yes. Complete below. [X No
Designee | Designeess Phone Eﬁﬁggsl(lljclﬁ;\hflcatlT T T T T
Si gn Here ggl(ijeefr tr%eenalties of perjury, | declare that | have examined this return and accompanying .schedules and.stateme.nts, and to the best of my knowledge and
, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Keep a copy of Your signature Date Your occupation in the United States If the IRS sent you an Identity

this return for
your records.

Protection PIN, enter it here

} (see instr.)
SOFTWARE DEVELOPMENT ENGINEER

Paid Print/Type preparer’s name Preparer’s signature Date Check |:| it | PTIN
Preparer SYAM PRIYA RAM SAGAR GUPTA TALLAM | SYAM PRIYA RAM SAGAR GUPTA TALLAM | 04/01/2021 self-efnployed P02082703
Use Only Firm’s name > GLOBAL TAXES LLC Firm'sEIN» 30-1017196
Firm's address» 2530 Pebble Creek Ln Cumming GA 30041 Phoneno.  (678) 965-9522
Rev082020PRO  Form 1040-NR (2019)



Form 1040-NR (2019)

Page 3

Schedule A—Itemized Deductions (see instructions) 07
Taxes You
Paid 1  State and local income taxes
a Stateandlocalincometaxes . . . . . . . . . . . . 1a
b Enter the smaller of line 1a and $10,000 ($5,000 if box 5 is checked) . 1b
flfbss 2  Gifts by cash or check. If you made any gift of $250 or more, see
0 U.o. instructions . . . . . . . . . . 0oL L 2
Charities
Caution: If Other than by cash or check. If you made any gift of $250 or more,
aution: 1 you see instructions. Individuals must attach Form 8283 if line 3 is over
made a gift $500 3
and received a
benefit in
return, see 4 Carryoverfromprioryear . . . . . . . . . . . . . 4
instructions.
5 Add lines 2 through 4 5
Casualt
and The\;t 6 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
L disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
osses instructions . e e 6
Other 7  Other—from list in instructions. List type and amount »
Remized
Deductons
""" 7
Total
Itemized 8 Add the amounts in the far right column for lines 1b through 7. Also, enter this amount on
Deductions Form 1040-NR, line 37 8

REV 08/20/20 PRO

Form 1040-NR (2019)
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Form 1040-NR (2019) Page 5

Schedule Ol—Other Information (see instructions)
Answer all questions

oo w >

Of what country or countries were you a citizen or national during the tax year? INDIA

In what country did you claim residence for tax purposes during the tax year? United States
Have you ever applied to be a green card holder (lawful permanent resident) of the United States? . . . . . [ Yes X No
Were you ever:

. AUS.citizen? . . . . . . e e e o .. . .. ... . UQdYes X No
. A green card holder (lawful permanent re3|dent) ofthe Unlted States” . .. v . . . [Yes No

If you answer “Yes” to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.

If you had a visa on the last day of the tax year, enter your visa type. If you did not have a visa, enter your U.S.

immigration status on the last day of the tax year.  F'1 B

Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? . . . . . . . . [] Yes No
If you answered “Yes,” indicate the date and nature of the change. »

List all dates you entered and left the United States during 2019. See instructions.

Note: If you are a resident of Canada or Mexico AND commute to work in the United States at frequent intervals,

check the box for Canada or Mexico and skiptoitemH . . . . . . . . . []Canada [] Mexico
Date entered United States | Date departed United States Date entered United States | Date departed United States
mm/dd/yy mm/dd/yy mm/dd/yy mm/dd/yy

Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:

2017 ,2018 ,and 2019 365

Did you file a U.S. income tax return for any prioryear?. . . . . . . . . . . . . . . . . . . XYes [INo
If “Yes,” give the latest year and form number you filed . . . » 1040NR

Areyoufiingaretunforatrust?. . . . . . . . . . . . . . v v v v oo oo [ Yes No
If “Yes,” did the trust have a U.S. or foreign owner under the grantor trust rules, make a distribution or loan to a

U.S. person, or receive a contribution fromaU.S.person?. . . . . . . . . . . . . . . . . . Yes [ No
Did you receive total compensation of $250,000 or more duringthe taxyear? . . . . . . . . . . . . [l Yes No
If “Yes,” did you use an alternative method to determine the source of this compensation? . . . . . . . [lYes []No

Income Exempt from Tax—If you are claiming exemption from income tax under a U.S. income tax treaty with a foreign country,
complete (1) through (3) below. See Pub. 901 for more information on tax treaties.

Enter the name of the country, the applicable tax treaty article, the number of months in prior years you claimed the treaty benefit, and
the amount of exempt income in the columns below. Attach Form 8833 if required. See instructions.

(a) Country (b) Tax treaty article (9) Numberlof months . (d) Amount of exempt
claimed in prior tax years| income in current tax year
(e) Total. Enter this amount on Form 1040-NR, line 22, Do not enteritonline8orlne12 . . P
. Were you subject to tax in a foreign country on any of the income shownin 1(d)above? . . . . . . . . [JYes []No
. Are you claiming treaty benefits pursuant to a Competent Authority determination? . . . . . . . . . . [JYes [X No

If “Yes,” attach a copy of the Competent Authority determination letter to your return.
Check the applicable box if:

. This is the first year you are making an election to treat income from real property located in the United States as effectively connected

with a U.S. trade or business under section 871(d). See instructions . . . . . . . . . . . . . . . . . .»[]

. You have made an election in a previous year that has not been revoked, to treat income from real property located in the United

States as effectively connected with a U.S. trade or business under section 871(d). See instructions. . . . . . . . »[]

REV 08/20/20 PRO Form 1040-NR (2019)



OMB No. 1545-0074

2019

Form 8889 Health Savings Accounts (HSAs)

Department of the Treasury » Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA
beneficiary. If both spouses have
HARISH VEMULA HSAs, see instructions » 8 45- 6 9 -2 8 1 O

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 Check the box to indicate your coverage under a high-deductible health plan (HDHP) during 2019 (see
instructions) . . . . . . . . . . . . . e e e e e e e e e o . v . . D [X] Self-only[] Family

2 HSA contributions you made for 2019 (or those made on your behalf), including those made from
January 1, 2020, through April 15, 2020, that were for 2019. 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 2019 and, on the first day of every month durrng 2019, you
were, or were considered, an eligible individual with the same coverage, enter $3,500 ($7,000 for
family coverage). All others, see the instructions for the amounttoenter . . . . . . . . . . 3 3,500.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2019 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2019, 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 3,500.
6  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 2019, see the instructions for the amount to enter . . 6 3,500.
7 If you were age 55 or older at the end of 2019, married, and you or your spouse had family coverage
under an HDHP at any time during 2019, enter your additional contribution amount (see instructions) 7 0.
8 Addlines6and?7 . . . . e e e e e e e e e e e e 8 3,500.
9 Employer contributions made to your HSAs for 201 9 e e e e e 9 1,467.
10  Qualified HSA funding distributions . . . . . . . . . . . . . . 10
11 Addlines9Qand10. . . . . e e e e e e e e e e e 11 1,467.
12  Subtract line 11 from line 8. If zero or Iess enter 0- e e e 12 2,033.
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040 or
1040-SR), line 12, or Form 1040-NR, line25 . . . . A 13 0.

Cautlon If line 2 is more than line 13, you may have to pay an addltlonal tax (see mstruotlons)

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 2019 from all HSAs (see instructions) . . . . . . . . . . |14a

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
¢ Subtract line 14b fromline 14a . . . . N A L1
15  Qualified medical expenses paid using HSA dlstrlbutlons (see mstructlons) e e e e e 15

16  Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, include this
amount in the total on Schedule 1 (Form 1040 or 1040-SR), line 8, or Form 1040-NR, line 21. Enter

“HSA” and the amount on the line next to the box . . . .. 16
17a If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal
20% Tax (see instructions), check here . . . . . N e

b Additional 20% tax (see instructions). Enter 20% (O 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
or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or 1040-SR),
line 8, or box b on Form 1040-NR, line 60. Enter “HSA” and the amount on the line next to the box . |17b

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV082020PRO Form 8889 (2019)




Form 8889 (2019)

Page 2

Il Income and Additional Tax for Failure To Maintain 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 distribution . e e e e e e e e 19

20 Total income. Add lines 18 and 19. Include this amount on Schedule 1 (Form 1040 or 1040-SR), line

8, or Form 1040-NR, line 21. On the dotted line next to Schedule 1 (Form 1040 or 1040-SR), line 8, or

Form 1040-NR, line 21, enter “HSA” and the amount e C e e 20
21  Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040 or 1040-SR), line 8, or Form 1040-NR, line 60. Check box ¢ on Schedule 2 (Form 1040 or

1040-SR), line 8, or box b on Form 1040-NR, line 60. Enter “HDHP” and the amount on the line next

to the box . .. T 21

REV 08/20/20 PRO

Form 8889 (2019)



