Account Transaction Summary 2020

Name(s) as shown on return Your ID Number

VAIBHAV REDDY KALAKOTA XXX-XX-8891

Account #1

Financial Institution CHASE

Routing Transit Number 122100024

Account Number 250271597

Account Type checking
Federal Main Form
Federal Debit (6,283) Date of Debit 05-16-2021
Net Debit  (6,283)

PLEASE VERIFY BANK INFORMATION
1. Bank Name

2. Bank Routing Transit Number

3. Bank Account Number

4. Bank Account Type

This information is used to deposit your refund or to pay any amount due. If you have provided incorrect information,
or you have closed the account, you are responsible.

| have reviewed the above information and certify that this information is correct and authorize EWM TAX LLC
to use this account.

Your Signature Date Spouse's Signature (If Married Filing Jointly) Date

DD_PMT.LD



Department of the Treasury-Internal Revenue Service (99)

E 1 040'N R U.S. Nonresident Alien Income Tax Return

2020

OMB No. 1545-0074

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

Filing

Status K| single ] Married filing separately (MFS)(formerly Married) L] Qualifying widow(er) (QW)

Check only If you checked the QW box, enter the child's name if the

one box. qualifying person is a child but not your dependent  ®

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

VAIBHAV REDDY KALAKOTA 027-23-8891

Home address (number and street or rural route). If you have a P.O. box, see instructions. Apt. no. Check if: E| Individual

15817 NE 90TH STREET F342 [ ] Estate or Trust

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

REDMOND WA 98052

Foreign country name Foreign province/state/county

Foreign postal code

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency?

E Yes |:| No

Dependents (2) Dependent's (3) Dependents (4) Check if qualifies for Fsee instr.):
(see instructions): (1) First name Last name identifying number relationship to you Child tax credit Cf:‘l)::(;;t::r
If more than four ] ]
dependents, see = =
instructions and | | | |
check here » |:| : :
Income 1a Wages, salaries, tips, etc. Attach Form(s) W-2 = .« « ¢ & v v o 0 v 0 i 0 i s e i e s e e e e e e 1a 114,149
Effectively b Scholarship and fellowship grants. Attach Form(s) 1042-S or required statement. See instructions . . . . | 1b
Connected Total income exempt by a treaty from Schedule OI (Form 1040-NR), ltem
With U.S. LN T(E) = « v & v o e e e e e e e e e e e e e e e e e e e e e 1c
Trade or 2a Tax-exemptinterest . . . . . 2a b Taxableinterest « « « « « « « . . 2b
Business 3a Qualified dividends . . . . . . 3a 37 b Ordinary dividends « « + « « « « « . 3b 37
4a |RAdistributions - - . . . . . 4a b Taxable amount - - . . . . . . .. 4b
5a Pensions and annuities - - - - | 5a b Taxable amount . « « « « « « . . . 5b
6 Reserved for fulUre USEe = = =+ & & & 4 4 & & 4w & & & % & & & &+ & & = = . . = = + * o4 4w ww s 6
7  Capital gain or (loss). Attach Schedule D (Form 1040) if required. If not required, check here » |:| 7 34,297
8  Otherincome from Schedule 1 (Form 1040),line9  « « « & = o v v v v o v v v v e s v e w e e e 8
9  Addlines 1a, 1b, 2b, 3b, 4b, 5b, 7, and 8. This is your total effectively connected income . - . . . » 9 148,483
10  Adjustments to income:
a From Schedule 1 (Form 1040),line22  + « « « =« v v v 0 v v v v 0 o v 10a
b Charitable contributions for certain residents of India. See instructions 10b 225
¢ Scholarship and fellowship grants excluded -« « « « =« = & & v & v o .. 10c
d Add lines 10a through 10c. These are your total adjustments to income . . . . . . . . . . .. > |10d 225
1" Subtract line 10d from line 9. This is your adjusted gross income - - - = « « « « v o 4 00 ok > 11 148,258
12 Itemized deductions (from Schedule A (Form 1040-NR)) or, for certain residents of India, standard
deduction. See instructions . . . ... ... ..... U-. 8 :—India- Tax: Treaty « - - = » « - 12 12,400
13a Qualified business income deduction. Attach Form 8995 or Form 8995-A 13a
b Exemptions for estates and trusts only. See instructions .+ « . . . . .. 13b
Cc Addlines13aand13b + v & & v 4 v e h e e e e e ke e e e e e e e e e e e e e e e s 13c
14 Addlines12and 13C « = = & & & & w w e e ke e e e e e e e e e e e e e e e e e e e e e e e e 14 12,400
15 Taxable income. Subtract line 14 from line 11. If zeroor less, enter-0- . . .« . v & v o v o 0 o v o 15 135,858

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

EEA

Form 1040-NR (2020)



Form 1040-NR (2020) yATBHAV REDDY KALAKOTA 027-23-8891 Page 2
16  Tax (see instructions). Check if any from Form(s): 1 |:|8814 2 |:|4972 3 |:| 16 26,683
17  Amount from Schedule 2 (Form 1040),lin€ 3  « « &+« v v o 0 v v v v o v s h e e e e e e e 17
18  AddliNes16and 17  « « ¢ ¢ & & & o e e e e e e e e e e e e e e e e e e e e e e e e e e 18 26,683
19 Child tax credit or credit for other dependents ~ « =+ « v v o v v s s s e 19
20  Amount from Schedule 3 (Form 1040),liN€7 = « « v & & & v v 4 4 0 0 0w v a n n o a e 20
21 AddliNes19and 20 - « & & &t v f s s w m e e e e e w e e e e e a e a w e e e e e e 21
22 Subtract line 21 from line 18. If zero or less, enter -0-  « =« « & & ¢ v o 4 4 0 i d e d e e e e e s 22 26,683
23a Tax on income not effectively connected with a U.S. trade or business
from Schedule NEC (Form 1040-NR), line 15 « « « = v v v v v v v v v v s 23a
b Other taxes, including self-employment tax, from Schedule 2 (Form 1040),
INE 10 & & & & & & & & & & & & = & & = = = = = = = = = = # *» = = *» *# # @« 23b
¢ Transportation tax (see instructions) ~ « « « « ¢ 4 0 0 0w 0 000 23c
d Addlines23athrough23c « « « « & & v v v v ot h e e e e e e e s e e e e e e e e e s 23d
24  Addlines 22 and 23d. This is your totaltax - . « « « v o o 0000 L C e e e e e s » 24 26,683
25  Federal income tax withheld from:
a Form(s)W-2 v« v v v v e e e e e e e e e e e e e e e e 25a 20,462
b Form(s)1099 .« .+ v & 4 i i e e e e e e e e e e e e e e e e 25b
¢ Otherforms (see instructions)  « « = = v v v v 0 v o e n e 25¢c
d Addlines25athrough25C « « « & & & ¢ v 4 & o & 0 s 4 4 m ke e e e e e e e e e e e 25d 20,462
€ Form(s)8805 « - «+ + v v i i i e e e e e e e e e e e e e e e e e e e e e e 25e
f o FOrm(S)8288-A = « v v it et i e e e e e e e e e e e e e e e e e e e e 25f
g Form(s)1042-S « « ¢ 4 i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25g
26 2020 estimated tax payments and amount applied from 2019 return =~ « « « & v v v v w0 e e 26
27 Reservedforfuture use  « « - ¢ 4 i i i i d e e e e e e e s 27
28  Additional child tax credit. Attach Schedule 8812 (Form 1040) . . . . . . . 28
29  Credit for amount paid with Form 1040-C ~ « « « « « ¢ ¢ ¢ 4 ¢ 0 0 0 0 o & 29
30 Reservedforfutureuse - - « « ¢ ¢ v v i i o o n n e e e e e e e e . 30
31 Amount from Schedule 3 (Form 1040),line 13+ « + « o v v o v 0 v v o s 31
32  Add lines 28 through 31. These are your total other payments and refundable credits . . . . . > 32 0
33  Addlines 25d, 25e, 25f, 25g, 26, and 32. These are your total payments ~ « = « « « « « « « « .« . > |33 20,462
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . . . 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . . . . » |:| 35a
Direct deposit? ™ b Routing number » ¢ Type: |:| Checking DSavings
See instructions. w §  Account number | | |
» e If you want your refund check mailed to an address outside the United States not shown on page 1,
enter it here.
36 Amount of line 34 you want applied to your 2021 estimated tax e | 36 |
Amount 37 Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions . . . . » 37 6,283
You Owe 33  Estimated tax penalty (See inStructions) = « « « « « =+« « v u . > | 38 62
Third Party Do you _want to allow a_nother person (other than your paid preparer) to discuss this
Designee return with the IRS? See instructions . . . . . . . . . . i i e ® [] Yes.Complete below. k] No
(Other than Designee's Phone Personal identification
paid preparer) | name M no. » number (PIN) > |
S|gn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and 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
> STUDENT (seeinst) > | | HE
Phone no. 248-425-9336 Email address
Paid Preparer's name Preparer's signature Date PTIN Check if:
Preparer SRIDHAR KUMAR 05-10-2021|P01794147 | [] Self-employed
onl Firm's name ®  EWM TAX LLC Phone no. 703-468-1139
Use Only [, i oddress » 16192 Coastal Highway
Lewes, DE 19958 Firm's EIN ™ 38-4054887

Go to www.irs.gov/Form1040NR for instructions and the latest information.

EEA

Form 1040-NR (2020)



SCHEDULE Ol Other Information OMB No. 1545-0074
(Form 1040-NR) *Go to www.irs.gov/Form1040NR for instructions and the latest information. 2 020
Department of the Treasury > Attach to Form 1040-NR. Attachment
Internal Revenue Service (99) » Answer all questions. Sequence No. 7C
Name shown on Form 1040-NR Your identifying number
VAIBHAV REDDY KALAKOTA 027-23-8891
A Of what country or countries were you a citizen or national during the tax year? INDIA
B In what country did you claim residence for tax purposes during the tax year? INDIA
C Have you ever applied to be a green card holder (lawful permanent resident) of the United States? - - « « « « « « v v v v |:| Yes E No
D Were you ever:
1. AUS.CItIZEN? + & & & & & & & & & & = & = & & = % = = % = *# = = % = = % s = % ®= = %= = *+ + P oW o# A+ E . |:| Yes El No
2. Agreen card holder (lawful permanent resident) of the United States? . « « « = o v v v v o v v v v s hn s e |:| Yes El No
If you answer "Yes" to (1) or (2), see Pub. 519, chapter 4, for expatriation rules that apply to you.
E 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. F1
F Have you ever changed your visa type (nonimmigrant status) or U.S. immigration status? = « « = « « « ¢ v v o 0 v 0 o |:| Yes E| No

If you answered "Yes," indicate the date and nature of the change. ™

G List all dates you entered and left the United States during 2020. 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 Mexicoand skiptoitemH . . « v« v o v v v v v v v v u s [ ] 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
H Give number of days (including vacation, nonworkdays, and partial days) you were present in the United States during:
2018 365 ,2019 365 ,and 2020 365
| Did you file a U.S. income tax return forany prioryear? - « « « ¢ & v v @ v vt h b d h h e e h e e e e e e e s El Yes |:| No
If "Yes," give the latest year and form number you filed . . ™ 2019 FORM 1040NR
J Areyou filingareturnforatrust? .« « « ¢« v v v 0 0w e e e e e e e e e e e e e e e e e e e e e e e s |:| Yes El 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 froma U.S. person? . = + = v v o v v v o e e e e e e e e e |:| Yes
K Did you receive total compensation of $250,000 or more during the taxyear? . . « « ¢ v v 4 4 f 0 0w d a d d e n e e e |:| Yes

If "Yes," did you use an alternative method to determine the source of this compensation? . . « - « « « & & v o 0 v v o |:| Yes
L 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.
1. 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.

|:|No
ENO
|:|No

(a) Country (b) Tax treaty article (c) Number of 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 1c. Do not enteriton line 1aorline1b . . . « « « . . »
2. Were you subject to tax in a foreign country on any of the income shown in 1(d) above? .« « « « « ¢ v v v v v 0 0 0 0 0. |:| Yes El No

3. Are you claiming treaty benefits pursuant to a Competent Authority determination? — « « « « v« ¢ 0 0 0 0 0 0 0 0 0 0w . |:| Yes
If "Yes," attach a copy of the Competent Authority determination letter to your return.
M Check the applicable box if:
1. 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  + « « = « & v & v 4 v 0t v d h d h e e s e e e e e e e e e e s
2. 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 = « « = « v v ¢ v v v 0w v 00w » |:|

For Paperwork Reduction Act Notice, see the Instructions for Form 1040-NR.
EEA
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SCHEDULE 1
(Form 1040)

Department of the Treasury

Additional Income and Adjustments to Income

» Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2020

Attachment

Internal Revenue Service » Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 01
Name(s) shown on Form 1040,1040-SR, or 1040-NR Your social security number
VAIBHAV REDDY KALAKOTA 027-23-8891
Partl | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . ................ 1
2a AlIMonyreceived . . . . v it i e e e e e e e e e e e 2a
b Date of original divorce or separation agreement (see instructions) ... ™
3 Business income or (loss). Attach Schedule C . . . . . . .. .. o i 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . i i e e 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 5
6 Farmincome or (loss). Attach Schedule F . . . . . . . .. ... .. .. . . 6
7 Unemploymentcompensation . . . . . . . . . i i it e e e e e e e 7
8 Other income. List type and amount . »
9 Combine lines 1 through 8. Enter here and on Form 1040,1040-SR, or 1040-NR 2
NE 8 . i i e e e e e e e e e e e e e e e e e e e e 9 0
Partll | Adjustments to Income
10 Educator eXpenses . . . . o o i e e e e e e e e e e e e e e e e 10
11 Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach FOrm 2106 . . . . . o o i e e e e e e e e 11
12 Health savings account deduction. Attach Form 8889 . ... ... ... ... ... .. ... .... 12 0
13 Moving expenses for members of the Armed Forces. Attach Form 3903 .. ............ 13
14 Deductible part of self-employment tax. Attach Schedule SE . . . ... ... ... ... ...... 14
15 Self-employed SEP, SIMPLE, and qualified plans . . . ... ... ... . ... ... . ... ..., 15
16 Self-employed health insurance deduction . . . . .. .. ... ... . .. .. .. 16
17 Penalty on early withdrawal of savings . . . . . . . . . . .. i e 17
18a Alimony paid . . . o . o e e e e e e e e e e e e 18a
b Recipient's SSN . . . . ... ... >
¢ Date of original divorce or separation agreement (see instructions) ... »
19 [IRAdeduction .. .. ot e e e e e e e e 19
20 Studentloaninterestdeduction . .. ... .. ... .. 20
21 Tuition and fees deduction. Attach Form 8917 . . . .. . .. .. ... .. . . . oo oL 21
22 Addlines 10 through 21. These are your adjustments to income. Enter here and
on Form 1040, 1040-SR, or 1040-NR, line10a . . . .. . . . . . . i i i i i i ittt e e 22 0

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

EEA

Schedule 1 (Form 1040) 2020



SCHEDULE D

(Form 1040) Capital Gains and Losses

» Attach to Form 1040, 1040-SR, or 1040-NR.
* Go to www.irs.gov/ScheduleD for instructions and the latest information.
> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2020

Attachment
Sequence No. 12

Name(s) shown on return

VAIBHAV REDDY KALAKOTA

Your social security number

027-23-8891

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? [] Yes
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

lines below. (d)

Proceeds
(sales price)

(e)
Cost
(or other basis)

This form may be easier to complete if you round off cents to
whole dollars.

(9)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . . .

1b Totals for all transactions reported on Form(s) 8949 with
Box A checked

....................... 7,927,093 8,921,708

1,028,912

34,297

2 Totals for all transactions reported on Form(s) 8949 with
Box B checked

3 Totals for all transactions reported on Form(s) 8949 with
Box C checked

4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedule(s) K-1
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, go to Part Il on page 2

a7

34,297

Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the

lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part II,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with

Box F checked

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1 12
13 Capital gain distributions. See the instructions . . . . . . o o o i i i i L o e e e e 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover

Worksheetintheinstructions . . . . . . o o 0 i i i i e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part |1l

ONPAGE 2 v v v v s a v vt e w w tm e e n e e e e e e a e e e e e e e e e e e e 15

For Paperwork Reduction Act Notice, see your tax return instructions.
EEA
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Schedule D (Form 1040) 2020 VAIBHAV REDDY KALAKOTA 027-23-8891 Page 2

Part Il Summary

16

17

18

19

20

21

22

Combinelines 7 and 15 and entertheresult . . . .« & o v o o i it i i e e e e e e e e s

® |fline 16 is a gain, enter the amount from line 16 on Form 1040,1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

* [fline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.

* |fline 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040,1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
[x] No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the

amount, if any, from line 7 of that worksheet . . . . ... .. ... .. ... ..., [
If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see

instructions), enter the amount, if any, from line 18 of that worksheet . . . .. ... ... ... »>
Are lines 18 and 19 both zero or blank and are you not filing Form 49527?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16. Don’t complete lines 21 and 22 below.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line7, the smaller of:

* The loss on line 16; or
* ($3,000), or if married filing separately, ($1,500)  [*

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, 1040-NR, line 3a?

[x] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Forms 1040 and 1040-SR, line 16.

[ ] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 34,297
18
19
21 |( )

EEA

Schedule D (Form 1040) 2020



rom 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

* Go to www.irs.gov/Form8949 for instructions and the latest information.

® File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2020

Attachment
Sequence No. 12A

Name(s) shown on return

VAIBHAV REDDY KALAKOTA

027-23-8891

Social security number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part |

instructions). For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

E (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

|:| (C) Short-term transactions not reported to you on Form 1099-B

1

(@)

(b)

(c)

(d)

(e)

Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),

enter a code in column (f).

(h)

Gain or (loss).

D - . Date sold or Proceeds . .
escription of property Date acquired ) X See the Note below See the separate instructions. Subtract column ()
. disposed of (sales price)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) . ) and see Column (e) from column (d) and
(Mo., day, yr.) (see instructions) ) ® (@) )
in the separate combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ROBINHOOD CRYPTO LILIC
VARIOUS 12-31-2020 1,257 1,250 7
ROBINHOOD SECURITIES [LLC
VARIOUS 12-31-2020 7,925,836 8,920,458 W 1,028,912 34,290
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) M 7,927,093 8,921,708 1,028,912 34,297
Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020)
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- 8889 Health Savings Accounts (HSAs) SR PR

2020

» Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury ) . ' . . Attachment
Internal Revenue Service » Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No.
Name(s) shown on Form 1040, 1040-SR, or 1040-NR SOCiﬁ' security number of HSA

eneficiary. If both spouses
VAIBHAV REDDY KALAKOTA have HSAs, see instructions W 027-23-8891

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

Part | 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 2020.
SeeinStruCtioNS = « & & = & & &+ & = & & = % = o w = ow o w omow s x s wow omw s xomwowoawa s wmaw oo » |;| Self-only |_| Family
2 HSA contributions you made for 2020 (or those made on your behalf), including those made from

January 1, 2021, through April 15, 2021, that were for 2020. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions = « « = & &« ¢ @ v v @ 0w w d e e e 2
3 If you were under age 55 at the end of 2020 and, on the first day of every month during 2020, you
were, or were considered, an eligible individual with the same coverage, enter $3,550 ($7,100 for
family coverage). All others, see the instructions for the amounttoenter . . . = = = ¢ ¢ v v v v v v v ww s e 3 3,550
4  Enter the amount you and your employer contributed to your Archer MSAs for 2020 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2020, also

include any amount contributed to your spouse’'s Archer MSAS  « « = &« & o v vt b b h e h e e e e e e e e s 4
5 Subtractline 4 from line 3. If zeroorless, enter-0-  « = & & v & v v b h w i d e e e e e e e e e e e e e e e e e e 5 3,550
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had family
coverage under an HDHP at any time during 2020, see the instructions for the amounttoenter . - . . « = « . . o . 6 3,550
7 If you were age 55 or older at the end of 2020, married, and you or your spouse had family coverage
under an HDHP at any time during 2020, enter your additional contribution amount. See instructions ~ « + = « « « « .« . 7
8 AddlinesBand7 . - & ¢ 4 & o i h e e e e e e e e e e e e e s e e e e e e e e e a e e e e e e e 8 3,550
9 Employer contributions made to your HSAs for2020 - = « « « & v v v v v v w w e e e s 9 379
10 Qualified HSA funding distributions « « « =+« v v & v 0 v w e e e e e e e e e e e 10
B TR Y T 73 Y= =3 JF= 2 T 1 379
12 Subtractline 11 fromline 8. Ifzeroorless,enter-0- - = « « & & v & o 4 v o 0 4 vt b e s e e e e e e e e e e s 12 3,171
13 HSA deduction. Enter the smaller of line 2 or line 12 here and on Schedule 1 (Form 1040), Partll, line12 . . « « « « . 13

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 Il for each spouse.

14a Total distributions you received in 2020 from all HSAs (see instructions) « = « & « v ¢ v v v v o v v v n e 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 « « « « « « v ¢ 4 4 4 0 d 0t d d e e e e e e e 14b
c Subtractline 14bfromline 14a + « + &+ & v & v 4 v 4t 4 s e e e e e s e s e E e e e e e e e e 14c
15 Qualified medical expenses paid using HSA distributions (see instructions) « « « = = = & & v v v v v v v v 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), Part |, line 8, and enter “HSA” and the amount on the
dOtted lINE + v v & v & 4 & & e e ek w e e e e e e e e e e e e e e a e e e e e a e e e e e 16

17a If any of the distributions included on line 16 meet any of the Exceptions to the Additional
20% Tax (see instructions), checkhere - - = = = & & & 4 4 0 0 i i i s e e e e e e e e e e e e e e e e e » |:|

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 8; check box ¢ and enter "HSA" and the amount on the line nexttothe box . - « « « < . v o o . .. 17b
Part lll 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 Il for each spouse.

18 Last-monthrule « « ¢ & v v & b v ot h w s e h e e e e e e e ke e s e e a e e e e e a e e e e e e s 18
19 Qualified HSA funding distribution  + « « & ¢ v v 4 o 0 o i e e e e e e e e e e e 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), Part |, line 8, and

enter "HSA" and the amounton the dotted line - - « « = & v v o v v v 0w b s i s s e e e e e e e e s 20
21 Additional tax. Multiply line 20 by 10% (0.10). Include this amount in the total on Schedule 2 (Form

1040), Part 1, line 8; check box c and enter "HDHP" and the amount on the line nexttothebox . « « « « =« « . . . . 21

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8889 (2020)
EEA



Arizona Form

140PY

Part-Year Resident Personal Income Tax Return

FOR CALENDAR YEAR

2020

Z
14
E s2d | i(%?i‘laiﬂa%?'\)élgzixtension OR FISCAL YEAR BEGINNING | | AND ENDING | =
¢ Your First Name and Middle Initial Last Name Enter Your Social Security Number
UJIII VATBHAV REDDY KALAKQOTA 027-23-8891
= Spouse's First Name and Middle Initial (if box 4 or 6 checked) Last Name g:::(s) Spouse's Social Security No.
|_
) Current Home Address - number and street, rural route Apt. No. Daytime Phone (with area code)
Sil2] 15817 NE 90TH STREET F342
= City, Town or Post Office State ZIP Code Last Names Used in Last Four Prior Year(s) (if different)
Z[3] REDMOND WA 98052 lo7]
: ol 4 |:| Married filing joint return  4a |:| Injured Spouse Protection of Joint Overpayment REVENUE USE ONLY. DO NOT MARK IN THIS AREA.
i E 5 |:| Head of household: Enter name of qualifying child or dependent on next line:
< | o | |
(2 (ZD 6 |:| Married filing separate return:  Enter spouse's name and Social Security Number above.
512 7K singe
(ZD \|, Enter the number claimed. Do not put a check mark.
(a] 8 Age 65 or over (you and/or spouse) | If completing lines 8, 9, and 11a, also complete lines 46,
s 9 N Blind (you and/or spouse) 47, and 49. For lines 10a and 10b, also complete line 59. M PM M RCVD
3| 10a Dependents: Under age of 17. 10b I:I Dependents: Age 17 and over.
E 1a Qualifying parents and grandparents
E 12-13 Residency Status (check one): 12 @ Part-Year Resident Other than Active Military 13| | Part-Year Resident Active Military
E (Box 10a and 10b): Dependent Information. See instructions. For more space, check the boE and complete page 4, Part 1.
5 (a) (b) (c) (d) (e) ®)
8 FIRST AND LAST NAME SOCIAL SECURITYNO. | RELATIONSHIP |NO.OF MONTHS| ‘anenoloiod | Gheckif you did not oaim
. (Do not list yourself or spouse.) II:\(/D%DEI:\JN\;(())ZJ(I)? T > figése Faelrf;r;rt:‘ndyuoeutro
= (Box 10a)| (Box 10b)| educational credits
-l'% 10c — — —
| 10d | L L
E_- E (Box 11a): Qualifying pare(nt)s and grandparents. See instructions. I;:;r more space, ch(e;:D and comzl)ete page 4, P(al)‘t 2. -
S E FIRST AND EAST NAME SOCIAL SECURITY NO. RELATISNSHIP NO. OF MONTHS °
i g (Do not list yourself or spouse.) Lf-li\cl)lf\;leI:\‘NYZ(())LZJg Cg;Egg E\ﬁiGRE CH:ENCZKO_I;ODIED
'6 11b L] L]
't 11c || ||
“..q._’. 14 Dates of Arizona residency: From | 01-01-2020 o 05-18-2020 J 2020 FEDERAL 2020 ARIZONA
g List other state(s) of residency: | WA | | Amount from Federal Return Amount Only
T 15 Wages, salanies, ips, B1C.  + + « ¢+ 4kt v h e w e e e e e e e e e e s 15 114,149|00 5,760[00
qé 16 INterest « v & & & 4 4 4k ke e e e e e e e e e e e e e e e e e e e e 16 00 00
3 17 DIVIAENAS =« « = = = & ¢ & v 0 v n e e e e e e e e e e e e e e e e e e 17 37|00 00
-g 18 Arizonaincometaxrefunds  « = = « & 4 & f ok h w s w e w ek e w s e e e e e e s 18 00 00
E o 19 Business income (or loss) from federal Schedule C = « « « = ¢ v v o 0o 0oL 19 00 00
S E| 20 Gains (or losses) from federal Schedule D. See instructions for ARIZONA column 20 34,297|00 00
5 g 21 Rents, royalties, partnerships, estates, trusts, small business corporations from federal Schedule E 21 00 00
@ g 22 Other income reported on your federal return: Include your own schedule ~ « « = « « . . 22 00 00
S N| 23 Totalincome: Addlines 15through22 « « « = s « & v 0 s o s v o u e 23 148, 483|00 5,760|00
E < 24 Other federal adjustments: Include your own schedule  « + = & «+ + & & & & &« 0 0 4w 24 225|00 22500
o 25 Federal adjusted gross income:  Subtract line 24 from line 23 in the FEDERAL column 25 148, 258|00
g 26 Arizona gross income:  Subtract line 24 from line 23 in the ARIZONACOIUMN  + + « «+ «+ v o v o 0 b v 0w w a a s u s 26 5,535/00
i~ 27 Arizona income ratio: Divide line 26 by line 25, and enter the result (notover 1.000)  « + v & v v v v 0 2 4 2 . s 27 | 0.037
g @ This box may be blank or may contain a printed barcode of data from your return. 28 Total depreciation included in Arizona gross income = 28 00
E % 29 Net capital loss from exchange of legal tender .. 29 00
3 3 30 Other additions to income ~ + « « « . . . 30 00
£ il 31 Subtotal: Add lines 26, 28, 29,and30 - . . 31 5,535/00
g o 1.| 32 AZ gain/loss line 20 32 00
g_ E ! 33 AZ Short-term gain/loss 33 00
q:_, g ) 34 pz Long-term gain/loss 34 00
2 g / :: 35 Net long-term gain 35 00
g g : :: 36 Multiply line 35 by 25% (.25) -« - « - - . 36 00
g .% 3 37 Net capital gain from qualified small business - 37 00
o S 38 Net capital gain from exchange of legal tender - 38 00
§ 39 Subtract line 31 - (lines 36, 37,and 38) « - . . 39 5,535/00

ADOR 10149 (20) 1024
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Your Name (as shown on page 1) Your Social Security Number
VATIBHAV REDDY KALAKOTA 027-23-8891
~| 40 Recalculated Arizona depreciation = = = = = =+ s s s et w e e e e e e e e e e 40 00
g % 41 Contributions to 529 College Savings PIans = = » = » = = = =+ =t s s s s s s s 4t u s a e 41 00
E E 42 |Interest on U.S. obligations such as U.S. savings bonds and treasury bills ~ + « « « = v v v v 0 oo o e 42 00
§‘f 43 U.S. Social Security or Railroad Retirement Act benefits included in your Arizona income  « « = =« « v v o o 4 o 43 00
@ § 44 Other Subtractions from Income. See instructions for completing the scheduleonpage5 « « « « « « « « « « « . & 44 00
45 Subtract lines 40 through 44 from i@ 39  « « « v ¢ o v o v v v b v v e e e 45 5,535]00
46 Age 65 or over: Multiply the numberinbox 8 by $2,100 « « « = =+« w4 4 4 4w 40w x s 46 00
@| 47 Blind: Multiply the number in box 9 by $1,500 « = « « « « w w w w e e 47 00
-% 48 Other Exemptions. See instructions . . . 4sE|:| Multiply the number in box 48E by $2,300 48 00
E| 49 Qualifying parents and grandparents: Multiply the number in box 11a by $10,000  + = « « = + + . 49 00
G| 50 Add lines 46 through 49 = « « « o v e v e e e e e e e e e e e 50 00
51 Multiply line 50 by the Arizona income ratioon line 27 . . « « « « v v & o 0 i it e e e e e e e e e e e e e e e 51 0100
52 Arizona adjusted gross income: Subtract line 51 from line 45. If less than zero, enter "0" = = « « & & & & & w4 4w x s 52 5,535]00
53 Deductions: Check box and enter amount. See instructions = « « + « « . s31 ] ITEMIZED s3s [X| STANDARD 53 12,400]00
54 If you checked box 538 and claim charitable deductions check 54C|:| Complete page 3. See instructions « « « = « . 54 00
55 Arizona taxable income: Subtract lines 53 and 54 from line 52. If less than zero, enter"0" = « + = &+« 4 4 w2 44w . . 55 0100
E 56 Compute the tax using amount from line 55 and Tax Table XorY —« ¢ ¢« v v o o v v v v o v v v v e a0 w0 w0 s 56 0100
E 57 Tax from recapture of credits from Arizona Form 301, Part2,line 31 . « « = & v ¢ o v v 0 v v v 0 v v s hw e e 57 00
g 58 Subtotal of tax: Add lines 56 and 57 and enter the total = = = = « « = =+ « 4+ x4k ke e wa e e e e e 58 00
g 59 Dependent Tax Credit. Seeinstructions « « = « « & & v 4 & & v 4 & 4 4 4 4 4t m e e e e e e e e e e e 59 0]00
60 Family income tax credit (from the worksheet - see instructions) = = = = = & & & & 4 4 4 4w w w w weeeoe s 60 40100
61 Nonrefundable credits from Arizona Form 301, Part 2, ine 61  « = « « & & 4 v & 4 v v 0 4 0 s 0 0 0 s 0 0 x = s 61 00
62 Balance of tax: Subtract lines 59, 60, and 61 from line 58. If the sum of lines 59, 60, and 61 is more than line 58, enter"0" - - 62 0]00
T 63 2020 AZincometaxwithheld = « & v & v & v o v et e e e e e e e e e e e e e e e e e e e e e e e e 63 00
2 5| 64 2020 AZ estimated tax payments 64 a| |00] craim of Right 64b |00] Add6saandean 64c 00
é Q| 85 2020 AZ extension payment (FOM 204)  « « « « s s s s o o ottt n e e e e e 65 00
E% 66 Increased Excise Tax Credit (from the worksheet - see instructions) « = + v & & & v v v v 0 v 0 o v 0 0 v 0 n 0 0 s 66 00
% £| 67 Other refundable credits: Check the box(es) and enter the total amount ~ « « « + « « v o ¢« 4 . 671 |:|308-| 67 2|:| 349 67 00
F % 68 Total payments and refundable credits: Add lines 63 through 67 and enterthetotal = = = « = = « « « & &« o « « . 68 00
= E 69 TAXDUE: Ifline 62 is larger than line 68, subtract line 68 from line 62, and enter amount of tax due. Skip lines 70, 71and 72 . . 69 00
§ % 70 OVERPAYMENT: If line 68 is larger than line 62, subtract line 62 from line 68, and enter amount of overpayment « = « + = « « 70 0100
2 E,' 71 Amount of line 70 to be applied to 2021 estimated tax - - = = = = = & 4 4 4 4 e e e e e e e e e e e e e e 7 00
F 0| 72 Balance of overpayment: Subtractline 71 from N 70 « « « « & « « 4 4 4 e 4w e e e e e e e e 72 01|00
2| 73 - 83 Voluntary Gifts to: i‘s"sll’é'ggj feams s+ - T3 00| Arizona wildife = « 74 00
6 Child Abuse Prevention » » 75 00 Domestic Violence Services76 00 Political Gift = = « = 77 00
E Neighbors Helping Neighbors 78 00 Special Olympics - -79 00| veterans Donations Fund = 80 00
5 | Didn't Pay Enough Fund = 81 00 gggt;ig:glgusntgte Parks | g9 00| Spay/Neuter of Animals 83 00
S 84 Political Party (if amount is entered on line 77 - check only one): 841 DDemocratic 842|:|Libertarian 843 DRepuincan
| 85 Estimated paymentpenalty - -+« « « .o i a e e 85 |OO
E 86 861|:| Annualized/Other 862|:| Farmer or Fisherman 863 |:| Form 221 included
&| 87 Add lines 73 through 83 and 85;enterthetotal = « « « & v« v v & v s 0 v a v n v s e s e 87 00
- 88 REFUND: Subtract line 87 from line 72. If less than zero, enter amountowedonline 89 = = + « = = = & = & = & = = = = = =« 88 0100
5 2 Direct Deposit of Refund: Check box 88A If your deposit will be ultimately placed in a foreign account; see instructions. ~ 88A |:|
E?E c D Checking or ROUTING NUMBER | | ACCOUNT NUMBER |
e é S |:| Savings
<| 89 AMOUNT OWED: Add lines 69 and 87. Make check payable to Arizona Department of Revenue; write your SSN on payment. 89 |00
W irast and sompiets. Dociaration of raperar (olher than iaxpayer) s basad on al Iormation af whioh prepprer besany knowedge. -
x ' 0521022021 B TUDENT '
T YOUR SIGNATURE DATE OCCUPATION
(ZD >SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUP ATION
7] 05-10-2021 EWM TAX TIC
w PAID PREPARER'S SIGNATURE DATE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)
) 16192 Coastal Highway P01794147
5 PAID PREPARER'S STREET ADDRESS PAID PREPARER'S TIN
— Lewes DE 19958 703-468-1139
o PAID PREPARER'S CITY STATE ZIP CODE PAID PREPARER'S PHONE NUMBER

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your return has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).
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