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Department of the Treasury - Internal Revenue Service
Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Form 9325

(January 2017)

Thank you for participating in IRS e-file.

Taxpayer name
SAl_SRI MANQJ M RI YALA

Taxpayer address (optional)
1108 RI VERS CREEK LN
LITTLE ELM TX 75068

1. Your federal income tax return for 2021 was filed electronically with the | RS Submission
Processing Center. The electronic filing services were provided by Enkay tax and Financial Svcs |nc

2. Your return was accepted on Q4- 12- 2022 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to.enter.or generate a PIN
for you. The Submission ID assigned to your return is 8040172022102dponuwp

3. |:| Your return was accepted on . Allow 4 to 6 weeks for.the processing of your return.
The Earned Income Credit or a dependent's exemption on your return may be reduced or disallowed due to a
child's name and social security number mismatch.

4, Your electronic funds withdrawal payment request was accepted for processing.
5. |:| Your electronic funds withdrawal payment request was not accepted forprocessing. Refer to the "If You Owe Tax" section.
6. |:| Your Form 4868, Application for Automatic Extension of Time to File UiS. Individual Income Tax Return, was

accepted on . The/Submission ID assigned to your extension
is

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETU RN.

If You'Need to Make a Change to Your Return

If you need to make a change or. correct thesreturn you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Return, to the IRS Submission Processing Center that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS notifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS aceepted your réeturn and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view yourrefund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social' security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

EEA WWW.Irs.gov Form 9325 (Rev. 1-2017)



The IRS uses refunds to cover overdue taxes and notifies you when this occurs. The Fiscal Service offsets refunds
through the Treasury Offset Program to cover past due child support, federal agency non-tax debts such as student loans
and state income tax obligations. Fiscal Service sends you an offset notice if it applies your refund or part of your refund
to non-tax debts. If you have questions about the offset, contact the agency identified in the notice. You may also call the
Treasury Offset Program Call Center at 1-800-304-3107, if you have additional questions.

If You Owe Tax
If your return has a balance due, you must pay the amount you owe by the prescribed due date. If you paid by electronic
funds withdrawal (direct debit) or by credit card, no voucher is needed. The credit card service providers will charge a
convenience fee based on the amount of taxes you are paying. The fees and the type of credit or debit cards accepted
may vary between providers. You will be told the amount of the fee during the transaction and you will be given the option
to either continue or end the transaction. For information on paying your taxes electronically, including by credit or debit
card, go to www.irs.gov/e-pay.

If you are not paying electronically you may use Form 1040-V, Payment Voucher, which you can obtain from your
Electronic Return Originator. If the IRS does not receive your payment by the prescribed due date, you will receive a
notice that requests full payment of the tax due, plus penalties and interest. If you can not pay the amount'in full, complete
Form 9465, Installment Agreement Request, which you may file electronically. To apply for an installment agreement
online, go to www.irs.gov. You may also order Form 9465 by calling 1-800-TAX-FORM (1-800-829-3676). If approved, the
IRS charges a user fee to set up an installment agreement.

If You Need to Inquire About Your Electronic Funds Withdrawal Payment

You may call 1-888-353-4537 to inquire about the status of your electronic funds withdrawal payment. If there'is a change
to the bank account information included on your return, you should call this number to cancel.a scheduled payment. You
should have available the social security number of the first person listed on the tax return, the payment amount, and the
bank account number. Cancellation requests must be received no later than 11:59 p.m. E.T. two business days prior to
the scheduled payment date.

Tax Refund Related Financial Products

Financial institutions offer a variety of financial products to taxpayers based on their refunds. Contracts for financial
products are between you and the financial institution. The IRS is not associated with the contract. If you have questions
about tax refund related products, contact your Ele ctronic Return Originator.or.the lender.

Instructions for Electronic Return Originators

Line 2 - PIN Presence Indicator - Check box 2 if the taxpayer entereda PIN or authorized the ERO to enter or generate
the PIN for the taxpayer, and the Acknowledgement File PIN Presence Indicator is a "Practitioner PIN," "Self-Select PIN"
or "Online Filer PIN." Form 8879, IRS e-file Signature Authorization, is required if the ERO enters or generates the PIN or
if the Practitioner PIN method is used. Use Form 8453, U.S. Individual Income Tax Transmittal ~ for an IRS e-file
Return, to send required paper forms or supporting documentation listed next to the form check boxes (d o not
send Forms W-2, W-2G, or 1099R).

Line 3 - Exception Processing - Check box 3 if the Acknowledgement File Acceptance Code equals "Exception.” The
acceptance code indicates that this return has been previously rejected and this subsequent submission still has invalid
data.

Line 4 - Payment Acknowledgement Literal - Check box 4 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due, and.the Acknowledgement File Payment Acknowledgement Literal field equals "Payment Request
Received."

Line 5 Payment Acknowledgement Literal - Check box 5 if the taxpayer requested to use electronic funds withdrawal to
pay the balance due;and.the Acknowledgement File Payment Acknowledgement Literal field does not equal "Payment
Request:Received.” If box 5 is checked, inform the taxpayer that he/she must pay by check, money order, debit card, or

credit card.

Note: EROs can use the Acknowledgement File information, translated by the transmitter, to complete Form 9325.

SAI SRI MANQJ M RI YALA

EEA WWW.Irs.gov

Form 9325 (Rev. 1-2017)



Department of the Treasury-Internal Revenue Service (99)

U.S. Individual Income Tax Return

:1040 2021

OMB No. 1545-0074

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

Filing Status ] single [] Married filing jointty [ ] Married filing separately (MFS)

[] Head of household (HOH) [] QualifyingWidow(er) (QW)

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying
one box. . .
person is a child but not your dependent ™
Your first name and middle initial Last name Your social security number
SAl_SRI MANQJ M RI YALA 820- 39-6017
If joint return, spouse's first name and middle initial Last name Spouse's social security'number

Home address (hnumber and street). If you have a P.O. box, see instructions. Apt. no.
1108 RIVERS CREEK LN

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP.code
LITTLE ELM X 75068

Foreign country name Foreign province/state/county

Foreign postal'code

Presidential Election Campaign

Check here if you, or your
spouse if filing jointly, want $3
to.go to this fund. Checking a
box below will not change
your tax or refund.

|:| You

D Spouse

At any time during 2021, did you receive, sell, exchange, or otherwise dispose of any financial interest in any virtual.currency?

|Z| Yes

|:|No

|:| You as a dependent |:| Your spouse as a dependent
|:| Spouse itemizes on a separate return or you were a dual-status alien

Standard Someone can claim:

Deduction

Age/Blindness You: [ ] Were born before January 2,1957 [ ] Are blind Spouse: /[ ] Wasborn before January 2,1957 [ ] Is blind
Dependents  (see instructions): (2) Social security, | (3) Relationship | (4) Check if qualifies for (see instructions):
If more (1) First name Last name number " - Child taz credit Credit for othir dependents
than four | | | |
dependents, ] ]
see instructions = =
and check = =
here m [ ] []
1  Wages, salaries, tips, etc. Attach Form(s) W-2 . | AR . 1 106, 426
ggscg ; 2a Tax-exemptinterest . . . . 2a b Taxableinterest « « « « « v 4 4 s 2b
requlired. 3a Qualified dividends « « « . . 3a 3 b Ordinary dividends « + + « + « « .+ 3b 3
4a IRAdistributions .« .« . . . 4a b Taxableamount . . . . .. ... 4b
5a Pensions and annuities .« . - 5a b Taxableamount . « . . « .« . .. 5b
Standard 6a Social security benefits .« . . 6a b Taxableamount . .« . . « . . .. 6b
Deduction for- 7  Capital gain or (loss). Attach Schedule D iffequired. If not required, check here  + + + « « .+ . . » ]| 7 4.704
¢ fﬂ"Qﬁ'iZE?i.mg 8 Other income from Schedule 1, AINE 10 + « vt v & v 4 o v v 0 & 0 0 0 s s 0 8 s e e e e 8
;ig?gggf"yv 9  Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. ThiS|is your total INCOME ~ + « + + & + ¢ & v o 4 v 0 0 v s | 9 111,133
L J_l\gianrtrl;egrfiling 10  Adjustments to income from Schedule 1, liN€ 26+ « « = « = v s & 0 4 w0 x e w s w s w e s 10
Qualifying |11 Subtractline 10 from ling'9. This is your adjusted grossincome ~~ «+ « = &« v v 0 0w a LA 111,133
;Vizds‘?fo(gr)' 12a  Standard deduction or itemized deductions  (from Schedule A) . . . . . 12a 12, 550
® Head of b  Charitable contributions if you take the standard deduction (see instructions) 12b
i C AddlNESAZAGNALZD  « -« = « ¢ n r e e e e 12¢ 12,550
® If you checked 13 Qualified business income deduction from Form 8995 or Form 8995-A°  « « «+ « 4 4 v s a w w x e s 13
M 114 AAINES 12CANGAB « « « « « « v v v e e e e e e e 14 12,550
E::E‘rfs‘il‘:lz‘c’ﬂons_ 15  Taxable income. Subtractline 14 from line 11. If zero or less, enter -0- ~ « + « « + & v v & v 0 0 v & & 15 98, 583

For Disclosure, Privacy Act, and Paperwork Reductio
EEA

n Act Notice, see separate instructions.

Form 1040 (2021)



Form 1040 (2021)

SAl_SRI MANQJ M RI YALA 820-39-6017 Page 2

16 Tax (see instructions). Check if any from Form(s): 1 |:| 8814 2 |:| 4972 3 |:| PR 16 17,679
17 Amountfrom Schedule 2,liN@3 « « & &+ & & & v 4 & d v d s w e s e e s s e e s e e e s 17
18  AddliNeS16and 17 v + & v v v s w w w s nw e e e e e a a e a  aw e e 18 17,679
19 Nonrefundable child tax credit or credit for other dependents from Schedule 8812  + + + « « v v v W 19
20 Amountfrom Schedule 3,liNE@8 + « v & v v 4 v v i s e e e e e e e e e e e e e e e s 20
21 Addlines19and20  + « = & & s w s w m w m x w o ow m w e w s w e r e e nww o w e e 21 0
22 Subtract line 21 from line 18. If zero or less, enter -0- = & &« v & 4 4 v 0 4w e h e e e e s 22 17, 679
23 Other taxes, including self-employment tax, from Schedule 2, line21  « «+ « « v v v @ v v v 0 0 0 v s 23
24 Add lines 22 and 23. Thisisyour totaltax =« « « « « = & &« & & & 4 s 0 4 4w x s wwx e s » 24 17,679
25 Federal income tax withheld from:
a FOrm(S)W-2 « « v v v v v v v v o n e aa xxa s 25a 16, 248
b Form(s)1099 « « v v v v v v v e e 25b
C Other forms (seeinstructions) — + = « &+« & v v s 0 0 0 v 0 s 0w a e s 25¢c
d Addlines25athrough25C « « « & & & v & 0 0 v f e b e e e e s Y A O G 25d 16, 248
If you have a | 26 2021 estimated tax payments and amount applied from 2020 return Y &R - . 26
qualifying child, 273  Earnedincomecredit (EIC) « « = « + v & & v v 4 s v 0w nnawa e 27a

attach Sch. EIC. I_

Check here if you were born after January 1, 1998, and before
January 2, 2004, and you satisfy all the other requirements for
taxpayers who are at least age 18, to claim the EIC. See instructions - |:|

b Nontaxable combat pay election « « « « « « . . 27b
Cc Prioryear (2019) earned income  « « « « v 0 . 27c
28 Refundable child tax credit or additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8  « + « + « ama W s 29
30  Recovery rebate credit. See instructions  « v 0 0w Wl w4l L 30 0
31 Amount from Schedule 3,line15 « « « « & &+ v & & s v 4w e 0w 31
32  Addlines 27a and 28 through 31. These are your total other payments and refundable credits . L] 32 0
33 Add lines 25d, 26, and 32. These are your total payments « he = = = « « «+ ¢ & s« x 0 4 4 x4 . x . » | 33 16, 248
Refund 34 If line 33 is more than line 24, subtract line 24 from line:83. Thisis the amount you overpaid ~ « « + + . 34 0
35a  Amount of line 34 you want refunded to you. If Form 8888 s attached, check here - . . - . . . » |:| 35a 0
Direct deposit?  ®b  Routing number » c Type: |:| Checking |:| Savings

See instructions.

»d Account number | | | | | | |

36  Amount of line 34 you want applied to your 2022 estimated tax N 36 |
Amount 37  Amount you owe. Subtract line 33 from line 24. For details on how to pay, see instructions ~ + + + + + » | 37 1,431
You Owe 38  Estimated tax penalty (see instructions) " % . . v 4 v v v v v b w ... (2 | 38 |

Third Party Do you want to allow another person(to discuss this return with the IRS? See
Designee INSIFUCHIONS  « & &+ & & = = & aln o & & s % b 4 0 0 & 0w & 8 0 0 & s 0 0 8 & » » |z| Yes. Complete below. |:| No
Designee's Phone Personal identification
name ® | akshm N Koya no. ® 214-674-9158 number (PIN) 1]12]3 1 a
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H ere belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? 16076 04- 09- 2022 (seeinst)
EZE inasgzcuofgj Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an
pacopy Identity Protection PIN, enter it here
your records. (see inst)
Phone no. Email address
. Preparer's:signature Date PTIN Check if:
Paid Lakshmi N Koya 04- 20- 2022| P02251358 | [] seftemployed
Preparer Preparersnameé_Lakshm N Koya Phoneno. 214-674- 9158
Use Only Fim'sdame' ® Enkay tax and Fi nancial Svcs Inc
Firm's address » 9733 Fandango Ln
Pl ano, TX 75025 Firms EIN ™ 83- 3519684
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2021)

EEA



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 lines1 b, 2, 3, 8b, 9, and 10.

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0074

2021

Attachment
Sequence'No. 12

Name(s) shown on return

SAl_SRI NMANGJ M RI YALA

Your social security number

820-39-6017

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

[] Yes No

Short-Term Capital Gains and Losses - Generally Ass

ets Held One Year or Less_.(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)

@
Adjustments
to gainor 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)

la 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

....................... 73, 146 68. 607

165

4,704

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;estatesyand 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 intheinstructions . . . v v v v v v v v i o s e e e e e e s
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 lll on page 2

a7

4,704

Long-Term Capital Gains and Losses - Generally Asset

s 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)

@
Adjustments
to gain or loss from
Form(s) 8949, Part Il
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 Totalsfor 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
12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1
13 Capital'gain distributions. See the instructions
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions
15 Net long-term capital gain or (loss).
on page 2

Combine lines 8a through 14 in column (h). Then, go to Part il

.11

12

. .13

.. |14

.. |15

For Paperwork Reduction Act Notice, see your taxre  turn instructions.

EEA

Schedule D (Form 1040) 2021



Schedule D (Form 1040) 2021 SAl_SRI_MANQJ M RI YALA 820- 39-6017 Page 2

Summary

16

17

18

19

20

21

22

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

® |f line 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.

® |f line 16 is a loss, skip lines 17 through 20 below. Then, go to line 21. Also be sure to complete
line 22.

* [f line 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. Goto 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 . . . . . . . . . v oo S o oo i >

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 ... . . . o v . . . ... »

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, line 7, 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 en Form 1040, 1040-SR, 1040-NR, line 3a?

|Z| 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 ofForm 1040, 1040-SR, or 1040-NR.

16 4,704

18

19

21 |( )

EEA

Schedule D (Form 1040) 2021



fom 8949

Department of the Treasury

Internal Revenue Service

P File with your Schedule D to list your transactions

Sales and Other Dispositions of Capital Assets

® Go to www.irs.gov/Form8949 for instructions and the latest information.
for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2021

Attachment
Sequence No. 12A

Name(s) shown on return

SAl

SRl _MANOJ M RI YALA

Social security number or taxpayer identification n

820-39-6017

umber

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.

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

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).

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 onsthis page
for one or more of the boxes, complete as many forms with the same box checked as you need.

|Z| (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

() (b)

©

(d)

(©

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).

(v

Gain or (loss).

Description of property Date acquired Date sold or Proceeds See the:Note below See the separate instructions. Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) disposed of (S§Ies prlcg) and see Column.(€) ® from column (d) and
(Mo., day, yr.) (see instructions) in the separate @ combine the result
. : Code(s) from Amount of )
instructions . . with column (g)
instructions adjustment
ROBI NHOOD SECURI TI ES LLC
VARI OUS 16,610 16,371 W 165 404
ROBI NHOOD CRYPTO LLC
VARI OUS 56,536 52,236 4,300
2 Totals. Add the amounts in columns (d), (e), (g), 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) > 73. 146 68. 607 165 4.704

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 re

EEA

turn instructions.

Form 8949 (2021)



Form PMT

ACH Payment

(This information is e-filed with the return. Do not include it if paper-filing)

2021

Name(s) shown on return
SAl_SRI MANQJ M RI YALA

Taxpayer's SSN
820- 39- 6017

Routing Transit Number
011900254

Spouse's'SSN

Bank Account Number
385022589444

Type of Account:
1 Checki ng

Amount of Tax Payment
1,431

Requested Payment Date
04-17-2022

Taxpayer's Daytime Phone Number
430-666- 5599

Type of Form being filed
1040

Taxpayer's Sighature

Date

Spouse's Signature

Date

Form PMT (2021)



Form 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
Department of the Treasury » ERO must obtain and retain completed Form 8879. 202 l
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.
Submission Identification Number (SID) ’
8040172022102dponmuwp
Taxpayer's name Social security number
SAl_SRI MANGQJ M RI YALA 820-39-6017
Spouse's name Spouse's social security number
[Part] | Tax Return Information - Tax Year Ending December 3 1, 2021 (Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjustedgrossincome . . . v v v v v vt i i e e 1 111,133
2 TotaltaX « v v v v v e e e e e e e e e e e e e e el e G 2 17,679
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . ¢ e v o v v v v e o s 3 16, 248
4 Amountyouwantrefundedtoyou . . . . v v v v i i i i e e e e e s e s 4

5 AMOUNTYOUOWE v v v v v v v v v i s v v v st a n s i s s n e s s s s s e s s 5 1,431

[Partll | Taxpayer Declaration and Signature Authoriza  tion (Be sure you get and keep a copy of your retur  n)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original.or amended) | am now authorizing, and to the best of
my knowledge and belief, itis true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason

for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution,account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2

business days prior to the payment (settlement) date. | also authorize the financial institutions-involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (ariginal,or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only Amount owed wi || be debited from RTN: 011900254 DAN: 385022589444
| authorize Enkay tax and Financial Svcs Inc to enter or generate my PIN 16076 as my
ERO firm name, Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don'tenter all zeros

|:| I will enter my PIN as my signature on the_income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return,isfiled using the Practitioner PIN method. The ERO must complete Part il
below.

Your signature » Date »

Spouse's PIN: check one box only
|:| | authorize to enter or generate my PIN as my

ERO firm name Enter five digits, but
don't enter all zeros

signature on the income tax return (original or amended) | am now authorizing.

|:| I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are.entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part il

below.
Spouse's signature. » Date »
Practitioner PIN Method Returns Only - continue bel  ow
| Part Il | Certification’and Authentication - Practiti  oner PIN Method Only
ERQ's EFIN/PIN..Enter your six-digit EFIN followed by your five-digit self-selected PIN. 804017- 12348

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature ® | akshm N Koya Date m 04- 20- 2022
ERO Must Retain This Form - See Instructions

Don't Submit This Form to the IRS Unless Requested  To Do So
For Paperwork Reduction Act Notice, see your taxre  turn instructions. Form 8879 (Rev. 01-2021)

EEA



Recovery Rebate Credit Worksheet

(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
SAl SRI MANQJ M RI YALA 820- 396017
1. Canyou be claimed as a dependent on another person's 2021 return? If filing a joint return, go to line 2.
|Z| No. Gotoline 2.
|:| Yes. STOP You can't take the credit. Don't complete the rest of this worksheet and
don't enter any amount on line 30.
2. Does your 2021 return include a social security number that was issued on or before the due date of your 2021
return (including extensions) for you and, if filing a joint return, your spouse?
|Z| Yes. Gotoline 6.
|:| No. If you are filing a joint return, go to line 3.
If you aren't filing a joint return, go to line 5.
3. Was at least one of you a member of the U.S. Armed Forces at any time during 2021, and does atdeast one of you
have a social security number that was issued on or before the due date of your 2021 return (including extensions)?
|:| Yes.  Your credit is not limited. Go to line 6.
|:| No. Gotoline 4.
4.  Does one of you have a social security number that was issued on or before the due date of your 2021 return
(including extensions)?
|:| Yes.  Your creditis limited. Go to line 6.
|:| No. Gotoline5.
5. Do you have any dependents listed in the Dependents section on page 1 of Form 1040 or 1040-SR for whom you
entered a social security number that was issued on or before the due date of your 2021 return (including
extensions) or an adoption taxpayer identification number?
|:| Yes. Enter zero on line 6 and go to line 7.
|:| No. STOP You can't take the credit. Don’'t complete the rest of this worksheet and
don’t enter any amount on line 30.
6. Enter:
» $1,400 if single, head of household, married filing separately, or.qualifying widow(er),
» $1,400 if married filing jointly and you answered “Yes” to question 4, or
« $2,800 if married filing jointly and you answered “Yes” to qUEStion 2 0r3,  « « ¢ ¢ s f ok ok ke s e e e e e e s 6. 1,400
7. Multiply $1,400 by the number of dependents listed in the Dependents'section on page 1 of Form 1040 or
1040-SR for whom you entered a social security numberthat was issued.on or before the due date of your 2021
return (including extensions) or an adoption taxpayer identificationnumber. »,  « « « v v v e e e 7.
8. Addlines6and7 « « « « & s 0 s a a n a aa e U Y IR 8. 1,400
9. Isthe amount on line 11 of Form 1040 or 1040-SR more thanthe amount shown below for your filing status?
 Single or Married filing separately—$75,000
» Married filing jointly or qualifying widow(er)—$150,000
» Head of household—$112,500
|Z| Yes. Enter the amount from line 11 of Form 1040 or 1040-SRandgotoline10 - « « + « & v v v 0 v v 0 0 0 0 0 s 9. 111,133
|:| No.  Enter the amount from line 8 on line 12 and skip lines 10 and 11.
10. Isline 9 more than the amount shown below for your filing status?
« Single or married filing Separately—$80,000
« Married filing jointly or qualifying widew(er)—$160,000
 Head of household—$120,000
|Z| Yes. STOP You’canttake the credit. antcomplete the rest of this worksheet and
don't enter any.amount on line 30.
|:| No. Subtractline 9 from the amount shown above for your filing status =~ « « « v v v v v v v 0 v 0 0 0 0 0 10.
11.  Divide line 10 by the amount shown below for your filing status. Enter the result as a decimal (rounded to at least
2 places).
« Single or married filing separately—$5,000
» Married filing jointly or qualifying widow(er)—$10,000
e Head of household—$7,500 = « = & & & & & s & s 0 s 0 s 8 s 8 & m 4 s a e a o a e e 11.
124 Multiplyline8.byline 11 - -« « &« o o 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 12.
13.. Enter the amount, if any, of EIP 3 that was issued to you. If filing a joint return, include the amount, if any, of
your spouse’s EIP 3. You may refer to Notice 1444-C or your tax account information at IRS.gov/Account for the
amounttoenterhere  « =« « = & = 2 = = = 2 = = ® * =+ o®o® w2 oEoE ow o= o= ow ow == oEow s omowowosmowowaawwaaw 13.
14, »Recovery rebate credit. Subtract line 13 from line 12. If zero or less, enter -0-. If line 13 is more than line 12,
you.don't have to pay back the difference. Enter the result here and, if more than zero, on line 30 of Form 1040 or
00 T = e 14. 0

WK_RRC.LD




Computation of Regular Tax

(This page is not filed with the return. It is for your records only.) 2021

Name(s) as shown on return Tax ID Number

SAl _SRI__MANQJ M RI YALA 820-39-6017

STATEMENT FOR LI NE 16 OF FORM 1040

TAX PER TAX TABLE $ 17,679
TAX FROM QUALI FI ED DI VI DENDS/ CAPI TAL GAI N WORKSHEET $ 17,679

$ 17,679 TAX COWMPUTED USI NG THE MOST ADVANTAGEQUS METHOD ALLOWED

TAX_COMP.LD



Quialified Dividends and Capital Gain
Tax Worksheet - Line 16 (Form 1040)

(Keep for your records) 2021
Name(s) as shown on return Tax ID Number
SAl_SRI MANQJ M RI YALA 820-39-6017

Before you begin:  See the earlier instructions for line 16 to see if you can use this worksheet to figure your tax.
» Before completing this worksheet, complete Form 1040 or 1040-SR through line 15.
« If you don't have to file Schedule D and you received capital gain distributions, be sure you checked the box
on Form 1040 or 1040-SR, line 7.

1. Enter the amount from Form 1040 or 1040-SR, line 15. However, if you are
filing Form 2555 (relating to foreign earned income), enter the amount from
line 3 of the Foreign Earned Income Tax Worksheet ~ « « & & v« ¢ o v v 0 0 0 0 0 0 s 0 0 s s e . G - 1. 98,583

2. Enter the amount from Form 1040 or 1040-SR, line 3a*  « « = =« « = = o v v o v v v w o L oL 2. 3

Are you filing Schedule D?*
|Z| Yes. Enter the smaller of line 15 or 16 of Schedule D.

If either line 15 or 16 is blank or a loss, enter -0-. S Uy )
|:| No. Enter the amount from Form 1040 or 1040-SR, line 7.
Addlines2and3 « « & v v 4 d v h e e e e e e e e e e e e e e e e s . R 4. 3
5. Subtractline 4 from line 1. If zero or less, enter-0-  « « « v v v v v v v v w00 PR s 5. 98, 580
6. Enter:
$40,400 if single or married filing separately,
$80,800 if married filing jointly or qualifying widow(er), e = s s s s v S s s e e e 6. 40, 400
$54,100 if head of household.
7. Enterthesmalleroflinelorline6  « « « « « ¢ v o v o vt v v v v s m a afe s i e s e e e e 7. 40, 400
Enterthe smallerofline50rline7  « « v« ¢ v ¢ v v v v v v 0 v Cbd b s w s s e e e e e s 8. 40, 400
9. Subtract line 8 from line 7. This amountistaxed at 0%  « « « « « & iiaie v 0 0 0 0 0 0 0 0 0 0 0 0 0 s 9.
10. Enterthesmalleroflinelorline4d « « v ¢ v ¢ v v v v 0 v o & s, - G - - - e e e e 10. 3
11. Enter the amountfromline9 « « « « « ¢ ¢ v v 0 0 0w [ AR B 11.
12. Subtractline 11 fromline 10  « « « « & & & v ¢ v 0 0w s L. UREEE R 12. 3
13. Enter:

$445,850 if single,
$250,800 if married filing separately,

$501,600 if married filing jointly or qualifying widow(er), "~ AP+ 0 s s 0 e e e e e e e s 13. 445, 850

$473,750 if head of household.
14. Enterthesmalleroflinelorline13 « & & 2 c & & & & & & & & = = = = = = = s s = = = = = = = = = = s s s s » &= 14. 98, 583
15. AdAdlineS5andQ = ¢ & + & & & & w ox s w o= owha s xS w s ow w o w s w w nw s w mwmaw s w s aw s 15. 98, 580
16. Subtractline 15 fromline 14. If zero ordess, enter -0- « & &« & & & o & & s 4 4w w s xw a s xa s e s 16. 3
17. Enterthesmaller of iNe 12 0rlin@ 16 | « « « & = & & & & = = = = = = = = = = = = = = = = = » + &+ + + * * " oww 17. 3
18. Multiply line 17 by 15% (0.15) + + + s aha v s 4 0+ x o o xxxxxwwwwa e a ae aww s 18.
19. Addlines9and 17 (s « & e 5 2 s 5 % 2 = = = o® o= o= ® o ®2 o= o= ® o® o= % o® % o= om o w w2 o= owowowosowwowaaowa 19. 3
20. Subtract line 19 from line 10 Ay T T 20.
21. Multiply line 20by 20% (0.20) \afe + + + v v v o 0 e e e e e e e e e e e e e e e e e aew 21.
22. Figure the tax on the amount on line 5. If the amount on line 5 is less than $100,000, use the Tax Table

to figure the taxalf.the amount online 5 is $100,000 or more, use the Tax Computation Worksheet ~ + + + + + 22. 17,679
23. AddIinesA8,21,and22 « + x4 v w w s w ww e e e e e w e e e e s 23. 17,679
24. Figure the tax on.the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table

to figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet ~ « « «+ + « & 24, 17,679

25. Taxonall taxable income. Enter the smaller of line 23 or 24. Also include this amount on the entry
space on Form 1040 or 1040-SR, line 16. If you are filing Form 2555, don't enter this amount on the
entry space.on.Form 1040 or 1040-SR, line 16. Instead, enter it on line 4 of the Foreign Earned Income
Tax Worksheet — = =« & & & & & & & 2 = = = 2 5 = = = = = = = s = % % s = %= % *+ = *+ *F o+ o+ oW ow oA 2w w w2 25. 17 , 679

*If you are filing,Form 2555, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

WK_CGTAX.LD



Investment Income for _the
Form 1040 or Earned Income Credit
1040-SR (Keep for your records) 2021

Tax ID Number

Name(s) as shown on return

SAl SRI MANQJ M RI YALA 820-39:6017
Interest and Dividends
1. Enter any amount from Form 1040 or 1040-SR, line2b  « « « v « & v v v h i h i h e e e e e e e e e e e 1.
2. Enter any amount from Form 1040 or 1040-SR, line 2a, plus any amount on Form 8814, linelb  « « «+ « + v v v v 2.
3. Enter any amount from Form 1040 or 1040-SR, line3b = « « ¢ & & v o o h h w e h w e e e e e e e e 8 3
4. Enter the amount from Schedule 1 (Form 1040), line 8z, that is from Form 8814 if you are filing that form to

report your child's interest and dividend income on your return. (If your child received an Alaska Permanent
Fund dividend, use Worksheet 2, on the next page, to figure the amountto enter on thisline.) ~ « « « « « [0 « = & 4.

Capital Gain Net Income
5. Enter the amount from Form 1040 or 1040-SR, line 7. If the amount on that line
isaloss,enter-0- = « & & s v s w e ke x e e s e e e e e e e e e e awas 5. 4,704
6. Enter any gain from Form 4797, Sales of Business Property, line 7. If the
amount on that line is a loss, enter -0-. (But, if you completed lines 8 and
9 of Form 4797, enter the amount from line 9 instead.) = « + « « = v v v o 0 W o - 6.
7. Subtract line 6 of this worksheet from line 5 of this worksheet. (If the result is less than zero,

1= (= O L T T 7. 4,704

Royalties and Rental Income From Personal Property
8. Enter any royalty income from Schedule E, line 4, plus any income from the rental of
personal property shown on Schedule 1 (Form 1040), line 8k. Subtract
any expenses from Schedule E, line 20 related to royalty income, and any expenses
from the rental of personal property deducted on Schedule 1, line 24z.“(If the. result is
lessthan zero,enter-0-)  « « & & 4 4 4 4 4 s s s s e s s s . Gl - - - s s s e

Passive Activities
9. Enter the total of any net income from passive activities (such as income

included on Schedule E, lines 26, 29a (col. (h)), 34a (col. (d)), or 40) and the

total of any losses from passive activities (included on Schedule E, lines

26, 29b (col. (g)), 34b (col. (c)), or 40). (See instructions below forline 9.)

(if zeroorless, enter -0-.) = « « v & 4« u ! R el R e
10. Adjustmentfrom EICSCrEEN  «+ «+ «+ «+ sl s o+ o 8 x 0 0 0 0 0 oo x w w e xxxxxxx ok
11. Addthe amountsonlines 1,2, 3, 4,7, 8,9 and 10. Enter the total. This is your Investment Income ~ + + + + + + + &« 11. 4,707
12. Is the amount on line 11 more than $10,000?

|:| Yes. You can't take the credit.

|Z| No. Go to Step 3 of the Form 1040 and.1040-SR instructions for line 27 to find out if you can take the credit

(unless you are using this publication to find outif you can take the credit; in that case, go to Rule 7, next).

Instructions for line 9.  In figuring the.amount to enter on line 9, don't take into account any royalty income (or loss)

included on line 26 of Schedule E or any amount included in your earned income. To find out if the income on line 26 or line 40 of
Schedule E is from_ aspassive activity, see the Schedule E instructions. If any of the rental real estate income (or loss) included on
Schedule E, line'26, isn't from a passive activity, print "NPA" and the amount of that income (or loss) on the dotted line next to line 26.

WK_EIC4.LD



_ _ Carryover Worksheet
List of items that will carryover to the 2022 taxr  eturn
(This page is not filed with the return. It is for your records only.) 2021

Name(s) as shown on return Tax ID Number

SAl _SRI__MANQJ M RI YALA 820-39-6017

Itemized Deductions Carryover Amount
Contributions subject to 100% of AGI limitations = « « « & &« v & 0 0 v f e h w e e e e e e e e e e e e e e

Contributions subject to 60% of AGI limitations ~ + « + &« & & & v s 0 0 0 n w e e e e e e e e e e e

Contributions subject to 30% of AGI limitations (50% capital gains appreciated property) — « « « « « « & v v v 0 v 0 0 0 4

Contributions subject to 30% oOf AGI limitations  + = + &+ & & & & & 4 s v s v e x s w s w s aaa e e

Contributions subject to 20% of AGI limitations (30% capital gains appreciated property) = « « « = v« v o v v 0 e

Taxable state and local refunds to Schedule 1 (Form 1040) linel  « « « v v v v v v v v 0 0 0 0 0 0 0 0 0w afa 0 0 0 s

State/local taxes paid in 2022 to flow to the Schedule A« « v v v v v v v v v s e e we e e s 36

State donations and contributions carryover — « = & s s s e h w s e w s s e w w s s s n n s e e s W

State overpayment appliedtonextyear « « « « « &+ &« 4w s w s w s w s w e w8 w e w s R | Y

Expenses
Office in home operating eXpenSES  « « « « s & & & & & & & & & & 4 v v wnnn e e e Ry

Office in home excess casualty losses and depreciation  « « « v v v v v v v v v 0 0 0 0 0 0 e e e e

Disallowed investment interest expense ~ « « =+« + 4 0 w0 w00 e AMT Reg. Tax

SEeCtion 179 eXPENSE + = « + &+ & & & 4 4w xamwwwnww e w e a e B R T T T T T

Operating expenses, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse ~ « « « « « « .

Excess depreciation, from Form WK_E, Sch E - Rental limitation on deductions when used for personaluse . « « « . . .

Losses
Short-term capital 0SS« « « « v v v v v e AMT Reg. Tax

Long-termcapital 0SS« = « + « & 4 x v e e i w e e e e e s AMT Reg. Tax

Netoperating oSS  + « + « + & & & & & 4 s v s v s v wx e x s s e AMT Reg. Tax

Excess business loss from Form 461 (becomes part of NOL next year) AMT Reg. Tax

Qualified REIT and PTP loss carryover — « « « &« &« &« & « & » & . - Ol - - - - s s e s e e e

QBllosscarryover « « & v v s s 0w e e n w e e e e e DT

Nonrecaptured net section 1231 losses from WK_1231C s Se e o0 o AMT Reg. Tax

Credits
Mortgage interestcredit « = « « + 4 0 w00 0w e . e L T T T T T T T

Credit for prior year minimumtax = « « « « & &+« & W A T A

ForeignTaxcredit « « « « & &« v & 0 v v o 0 v w0 e v w e e AMT Reg. Tax

District of Columbia first time home owner'scredit /£ « « '« « « v s v o v o vt w0 h s w x e e e e e e e e e e e e s

Res. energy efficient property credit =~ « « & ¢ ala e 0 0 0 e e e e e e e e e e e e e e e e e e e e e e e e s

Other

PreparerFee « « « + v v v v v v v v v i s e s e e s e e e x s aar o r o a o a s aa s s

Overpayment applied to next year's estimates « = & & « « & & &+ & & &+ s & 4 4w s wxx s e x s aa e

Estimated Tax Payment 1 Estimated Tax Payment 2

Estimated Tax Payment 3 Estimated Tax Payment 4

Federal tax liability for 2210 calculation /1« e &% « « & v 4 v 4 4w s e h e e e e e e s e e e e a e e 17,679

State tax liability for state 2210 calculation — « « « & & v 4 0 4 w0 e e e e e e e e e e e e e e e e e

IRADASIS « + « = + & s+ & =« & =« s - Taxpayer Spouse

Disaster distributionsitaxable in 20227 .+ « + « ¢ v 0 v 0 w00 Taxpayer Spouse

Disaster distributions taxable in 2023 ~ + « + « « « 0 4 000w Taxpayer Spouse

Excess repayments from 8915-F . . . . . . .. o000 Taxpayer Spouse

Deferred SE tax'to be repaid by 12/31/2022 = & & & & & s h e e e e e e e e e e e e e e e e e e e e e e e e

Passive Activity

At Risk Limitations

WK_CARRY.LD



FOR TAX YEAR 2021

SAI  SRI MANQJ M RI YALA

Enkay tax and Fi nancial Svcs Inc
9733 Fandango Ln
Pl ano, TX 75025

(214) 674- 9158




2021 Filing Instructions
SAI SR MANQJ M RI YALA

Formfil ed:
Form 1040 and suppl emental forns and schedul es
Filing method:
The return has been e-filed, do not mail
Due date
04- 18- 2022
Bal ance due:
$1, 431
Transacti on net hod:

Your paynment will be w thdrawn on,04-27-2022 from your BANK
OF AMERI CA NA checki ng account ending in 9444. To cancel
this payment, contact the | RS E-file Payment |nquiry and
Cancel | ati on Service at (888) 353-4537 no |later than two
busi ness days before the schedul ed paynent date.

FILEINST.LD




Enkay tax and Financial Svcsinc

9733 Fandango Ln
Plano, TX 75025
enkaytfs@gmail.com
Phone: (214)674-9158 | Fax:

April 20, 2022

Sal Sri Manoj Miriyala
1108 Rivers Creek Ln
Little Elm, TX 75068

Subject: Preparation of Your 2021 Tax Returns
Sal Sri Manoj Miriyala:

Thank you for choosing Enkay tax and Financial Svcs Inc to assist you with your 2021 taxes. This letter confirms the
terms of our engagement with you and outlines the nature and extent of the services we will provide.

We will prepare your 2021 federal and state income tax returns. We will depend on you to provide the information we
need to prepare complete and accurate returns. We may ask you to clarify some items but will not audit or otherwise
verify the data you submit. An Organizer is enclosed to help you collect the data required for your return. The
Organizer will help you avoid overlooking important information. By using it, you will contribute to the efficient
preparation of your returns and help minimize the cost of our services.

We will perform accounting services only as needed to prepare your tax returns. Our work will not include procedures
to find defal cations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors,
fraud, or other illegal acts, though it may be necessary for you to clarify some of the information you submit. We will
inform you of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call usif you have concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflictsin the interpretation of the law, we will
outline the reasonabl e courses of action and the risks and consequences of each. We will ultimately adopt, on your
behalf, the alternative you select.

Our feeis based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return your original records to you at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If you have not selected to e-file your returns with our office, you will be solely responsible to file the returns with the
appropriate taxing authorities. Review all tax-return documents carefully before signing them. Our engagement to
prepare your 2021 tax returns will conclude with the delivery of the completed returns to you, or with e-filed returns,
with your signature and our subsequent submittal of your tax return.

To affirm that this letter correctly summarizes your understanding of the arrangements for this work, sign the enclosed
copy of thisletter in the space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. If you have any questions, contact our office at (214)674-9158.




Sincerely,

Lakshmi N Koya
Enkay tax and Financial Svcsinc

(Both spouses must sign for preparation of joint returns.)

Accepted By:

Taxpayer

Spouse

Date




April 20, 2022

Sal Sri Manoj Miriyala
1108 Rivers Creek Ln
Little Elm, TX 75068

Sa Sri Manoj Miriyala:

Enkay tax and Financial Svcsinc

9733 Fandango Ln
Plano, TX 75025
enkaytfs@gmail.com
Phone: (214)674-9158 | Fax:

Return Type

Refund/Balance Due | Transaction Method

Federal Income Tax

$1,431 Balance Due | Direct Debit from **9444

Missouri Income Tax

$36 Balance Due | Direct Debit from **9444

The following return(s) were e-filed and accepted:

Federal Income Tax
Missouri Income Tax

Sincerely,

Lakshmi N Koya

Enkay tax and Financial Svcsinc




Enkay tax and Financial Svcsinc

9733 Fandango Ln
Plano, TX 75025
enkaytfs@gmail.com
Phone: (214)674-9158 | Fax:

April 20, 2022

Sal Sri Manoj Miriyala

1108 Rivers Creek Ln

Little EIm, TX 75068

Your privacy isimportant to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, tel ephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (214)674-9158.

Sincerely,

Lakshmi N Koya
Enkay tax and Financial Svcsinc




Enkay tax and Financial Svcsinc

9733 Fandango Ln
Plano, TX 75025
enkaytfs@gmail.com
Phone: (214)674-9158 | Fax:

Customer Name Customer Information
Sa Sri Manoj Miriyala Invoice #:
1108 Rivers Creek Ln Date: April 20, 2022
Little Elm, TX 75068 Phone:
E-mail:
Your 2021 tax return was prepared by Lakshmi N Koya.
Description Fee
Federal And Supplemental Forms
Form 1040 U.S. Individual Income Tax Return
Schedule D Capital Gains and Losses
Form 8879 E-File Signature Authorization
Form 8949 Sale and Other Disposition of Capital Assets
Form 9325 General Information for Electronic Filing
Form W-2 Wage and Tax Statement
Form W-2 Wage and Tax Statement
Tax Computation Computation of Regular Tax
Wks CG Qualified Dividends and Capital Gain Tax Worksheet
Wks EIC Investment Limit Investment Income Limitation
WKks Recovery Rebate Recovery Rebate Credit Worksheet
Comparison Tax Year Comparison Sheet
Payment Electronic Payment V oucher
Missouri Forms
M0O1040 Missouri Individual Income Tax Return Pg. 1
M0O1040.PG2 Missouri Individual Income Tax Return Pg. 2
MO1040.PG3 Missouri Individual Income Tax Return Pg. 3
MO1040.PG4 Missouri Individual Income Tax Return Pg. 4
MO1040.PG5 Missouri Individual Income Tax Return Pg. 5
MO1040V Electronic Payment V oucher
MONRI Income Percentage for Part-Y ear/Nonresidents
MOWK_AGI MO Adjusted Gross Income Split Worksheet
MOWK_ D MO Capital Gains and L osses Worksheet
MOWK A5 Schedule A Line 5 Worksheet
MO TAX Comparison Missouri Three-Y ear Tax Return Comparison
Total Forms 24 For ms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your business!




Individual

1040 2021
Diagnostic Summary

Name(s) Social Security No.

SAl_SRI _MANQJ M RI YALA 820-39-6017

Spouse SSN No.

Mailing Address: Taxpayer Spouse
1108 RIVERS CREEK LN Daytime Phone:
LITTLE ELM TX 75068 Evening Phone:
Cell Phone:
TP email:
Resident State: TX SP email:
Date of Birth: Taxpayer 07-02-1995 Spouse
Dependent Information: (*If more than 5 dependents see last page of summary)
Name SSN Relationship Date of Birth Dependent Status
Preparer.  Lakshm N Koya Invoice: Date: 04-20-2022
Return Information Form Type: 1040
2021 2020 Federal
Item on Return )
Federal (If available)

Filing Status 1

Exemptions  (suspended until tax year 2025) N A N A
Total Income 111,133

AGI 111,133

Deductions 12, 550

Taxable Income 98, 583

Tax (before credits) 17, 679

Tax Rate Percentage 24

SE Tax

Tax (after credits) 17, 679

EIC

Additional CTC

Overpayment

Refund

Refund Applied to ES

Balance Due 1,431
Form of Refund/Payment: <The ¢l i ent has chosen to pay by direct debit.
State/City Information (* If more than 8 states see last page of summary)

Taxable Refund/
/S State/City AGI_ Income Tax__ (Balance Due)
T MO1040 22,510 97, 699 1,018 (36)




TAX RETURN COMPARISON
2019 /2020 /2021

(This page is not filed with the return. It is for your records only.)

2021

Name(s) as shown on return Identifying number
SAl_SRI MANQJ M RI YALA 820-39-6017

2019 2020 2021 Difference 2020-2021

FilingStatus  « = « « v & ¢ ¢ v v 0 v v s Si ngl e

Number of Dependents =« « « « « « « « .

Income
Wages, salaries, tips, etc. « « « « « « . 106, 426 106, 426

Taxable interest and dividends  « « « -« 3 3

Taxable state and local refunds

Alimony . « « « v v v v v v e e e

Business income (loss) = = = 2 2 . ..

Gains (I0SSeS) « « «+ ¢ 4 4 w4 4w n 4,704 4,704

Pensions and IRA distributions

Rent and royalty income (loss)

Part, S-corps, trusts income (loss)

Farmincome (I0SS) « « « « « « = « & &

Unemployment compensation « - « .« .

Total SS benefits received « « « « « « «

Taxable SS benefits « « « « « + « o .

Otherincome (I0SS) = = = = = = = & & &

Total INCOME =+ « « & + & s & s & s = & 111, 133 111,133

Adjusted Gross Income
Half of self-employmenttax « « « « «

IRAdeduction « + « « & + & & &« 0w s

Other adjustments  « « « « « « & & v«

Total Adjusted Gross Income PR 111,133 111,133

Deductions
Medical deductions + « + « «+ &« . . .

State and localtaxes =« « « « « « « « .

Interest « « « « v v d d d e e e e e

Contributions + « « + 4 4 v 4w 0w

Employee business expenses . .« . . .

Standard or other deductions .+ « « . . 12, 550 12,550

Total deductions claimed ~ + « + + . . 12, 550 12,550

Qualified Business Income Deduction

Tax and Credits
Taxablelncome .+« « v v v v 0 v 98, 583 98, 583

PP 17,679 17,679

CreditS « = + « & &+ & & siahe = aiwow

Self-employmenttax . « « « o0 . .

Othertaxes « + « + = v s v s+ 4iahe + &

Total TaX + « acim s =+ 5 5 5 5 2 b s 17’ 679 17’ 679

Payments
Withholdings « « «f« v ciahe v 0 4 16, 248 16, 248

Estimated tax payments . = « « « . . .

Earnedincomecredit - 4 + « « « . . .

Other payments and credits - « - - « -

Estimated taxpenalty — « « « « « « . .

Overpayment  « « « v v v v« x 0w s

Overpayment Applied - = « « « = o v

Refund = siv & &+ v & 0 v n nx o a s

BalanceDue . .« « « ¢ v i 0 i 00 . 1,431 1,431

Marginaltaxrate « « « « « v o v 0 v 0 . 24. 00 24.00

Effectivetaxrate « « « « + v« & ¢ v v 0 4 17. 93 17. 93




Account Transaction Summary 2021

Name(s) as shown on return Your ID Number
SAl SRI MANOJ M RI YALA XXX- XX- 6017

Account #1

Fi nanci al I nstitution BANK OF AMERI CA NA

Routing Transit Nunber 011900254

Account Number 385022589444

Account Type checki ng
Federal Main Form
Feder al Debit (1,431) Dat e of Debit 04-17-2022
State Main Forn(s)
MO Debi t (36) Date of Debit | 04-18-2022
Net Debi t (1,467)

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 incorre  ct information,
or you have closed the account, you are responsible

I have reviewed the above information and certify that this information is correct and authorize  Enkay tax and Fi nancial Svcs Inc
to use this account.

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

DD_PMT.LD



MISSOURI DEPARTMENT OF

- REVENUE

MO-1040 2021 Individual Income
Tax Return - Long Form

For Calendar Year January 1 - December 31, 2021
Print in BLACK ink only and DO NOT STAPLE.

[ ] Amended Return [] Composite Return

(For use by S corporations or Partnerships)
I:I Federal Extension - Select this box if you have an approved federal extension. Attach a copy Federal Extension (Form 4868)

If filing a fiscal year return enter the beginning and ending dates here.

Fiscal Year Beginning (MM/DD/YY) Fiscal Year Ending (MM/DD/YY) Vendor Code Department Use Only

| L 1024 ] |

%]
=]
g singe || Clamedasa || MariedFiling |_] MarriedFiling. || Headof [ Qualifying
2 Dependent Combined Separately Household Widow(er)
=
Age 62 through 64 Age 65 or Older Blind 100% Disabled Non-Obligated Spouse
Yourself [::] Spouse [::] Yourself [::] Spouse [::] Yourself [::] Spouse [::] Yourself [::] Spouse [::] Yourself [::] Spouse [::]
Deceased Deceased
Social Security Number in 2021 Spouse's Social Security Number in 2021
820 -39 |‘ 6017 | |' |'
First Name M.1, Last Name Suffix
()
E |SAl__SRI MANQJ M/RI YALA
= Spouse's First Name M.1. Spouse's Last Name Suffix
In Care Of Name (Attorney, Executor, Personal Representative, etc.)
Present Address (Include Apartment.Number or Rural Route)
1108 RI VERS CREEK LN
A City, Town, or_Post Office State ZIP Code
()
o —
2 LITTLE ELM X 75068
County of Residence
NONR
You may,contribute to any one or all of the trust funds on Line 48. See pages 11-12 of the instructions for more trust fund information.
K%r?tsyas Soldie_rs
Regional Memorial
Elderly Home Missouri Workers' Childhood | Missouri Military General Law Military
Children’s Veterans Delivered Meals| National Guard Memorial Lead Testing Family Relief Revenue Organ Donor Enforcement Museum in
Trust Fund Trust Fund Trust Fund Trust Fund Fund Fund Fund Fund Program Fund Fouw;e?tqiggalliund St. Louis Fund

KT A0 0 U 0T A
21322011024

MO-1040 Page 1



Income

Exemptions and Deductions

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Yourself (Y) Spouse (S)
. Federal adjusted gross income from federal return ] ]
(see worksheet on page 7 of the instructions) .« = « « . . . . 1y 111, 133 | |oo| | 1S 00|
. Total additions (from Form MO-A, Part1,Line7) . ... .. 2Y .Ll00| | 28 00
. Totalincome -Add Linesland2 ... ............. 3Y 111, 133 | |oo| | 3S 100]
. Total subtractions (from Form MO-A, Part 1, Line 18) . . . .. 4y .L00] [ 4S 100
. Missouri adjusted gross income - Subtract Line 4 from Line 3 [ 5Y 111, 133 | |00/4'5S |00
. Total Missouri adjusted gross income - Add columns 5Yand5S , , ... .. 6 111,133 .
. Income percentages - Divide columns 5Y and 5S by total on
Line 6. (Mustequal 100%) . . ... .. v v v v v v v .. AL 100 % 7S %
Pension, Social Security and Social Security Disability exemption (from Form MO-A, Part 3, D
SECHON D)+ v v v e e e e e e e e e e e e e e e e e e 8 .00
Tax fromfederal retUrn  « v v v v v v v e e e e e e 9 17,679 @
Othertax fromfederalreturn  + . « v v v v v v v v e e e e e e 10 @
Total tax from federal return. Do not enter federal income tax withheld 1 17, 679 E
Federal tax percentage - Enter the percentage based on'your
Missouri Adjusted Gross Income, Line 6. Use the chart belowto
find your percentage . . . . . .. v v v v v e n e e T . 12 S| %
Missouri Adjusted Gross Income Range, Line 6: Federal Tax Percentage:
$25,0000r18SS + v v v v vtk e e e e e e e e e e 35%
$25,001t0850,000. « v v v v v v w v h e S 25%
$50,001t0$100,000 « « v v v v v v v w A 15%
$100,001t0 $125,000 =« « v v v v v v v aws v e e 5%
$125,0010rMOrE + v+ v v v o v v v /ot vt v e e 0%
Federal income tax deduction - Multiply Line 11’ by the percentage on Line 12. Enter this
amount not to exceed $5,000 for an individual or $10,000 for combined filers . . . . . . . . . .. 13 884 .
Missouri standard deduction,or itemized deductions. (If itemizing, See Form MO-A, Part 2)
« Single or Married Filing Separate -$12,550 + Head of Household - $18,800 ]
« Married Filing Combined or Qualifying Widow(er) - $25,100 = = =+« « + + s oo e v v v sy 14 12, 550 | .[oo|
Long-termcare insurance deduction = « + « « s s s e e e e e s e e e e e e e 15 . 100
Health care sharing ministry deduction  « = « « =« « o vt v v bt v o i 16 .L00]
Active Duty Military income deduction « = + = + ¢ v o v o vt e e 17 . 100]
InactiverDuty-Military income deduction . . .+« c v v i s i i e e e e e e s 18 _100]
Bring jobs home deduction . . . .« v v v v i i i s e e e 19 .100]
Transportation facilities deduction . .« v v v v v i e s 20 .100|

I:’ A. Port Cargo Expansion I:’ B. International Trade Facility I:’ C. Qualified Trade Activities

TR0 0 O O A
21322021024

MO-1040 Page 2



21.

22.

23.

24.
25.

Deductions Continued

26.

27.

28.

29.

30.

Tax

31.

32.

33.

34

35.

w
o

w
~

W
oo

Payments and Credits

)
e

I
©

41.

42

First Time Home Buyers deduction. A. B. 21 100
Long Term Diginity Savings Account Deduction * = =+ = =+ = r + s s s e e e 22 L
Total deductions - Add Lines 8 and 13through22 « « « « + v+ o vt vt i i v i e e 23 13, 434 | |00
Subtotal - Subtract Line 23 fromLine 6 = = » = = = = =+ s s s s a e e e 24 97,699 _100]
Multiply Line 24 by appropriate percentages (%) on | Bl
LINES 7Y aNd 7S « v v v v v v e e e e e e e 25Y 97, 699 | |oo] | 258 100
Enterprise zone or rural empowerment zone income ] B
modification . . . . i i i i e e e e e e s 26Y .100] |26S 100
Taxable income - Subtract Line 26 from Line 25« « « « « « - 27Y 97,699 | |oo] [|27s 100
Tax (see tax chart on page 26 of the instructions) « « « « « - - 28Y 5, 089 |oo] [28s .100]
Resident credit - Attach Form MO-CR and other states' ] ]
income taxreturn(S) = « « v v v v v v v i e 29Y .100]| |29S .100|
Missouri income percentage - Enter 100% unless you are

completing Form MO-NRI. Attach Form MO-NRI and a

copy of your federal return if less than 100% = = « « « » - - 30Y. 20. 0000 |9% [30s %
Balance - Subtract Line 29 from Line 28; OR
multiply Line 28 by percentage on Line 30 . . . . . . <o . 31y 1,018 31S .
Other taxes - Select box and attach federal form indicated.

|:’ Lump sum distribution (Form 4972)

I:’ Recapture of low income housing credit (Form 8611) 32Y , 32S .100]
Subtotal -Add Lines 31 and 32 « «ls s s s v 8 v w s s w oo 33Y 1, 018 33S . 100
Total Tax - Add Lines 33Yand 33S - -« « « « « v o o o o o 0 0 0 s e e e e e 34 1, 01 8 . ﬂ
MISSOURI tax withheld - Atach FOorms W-2and 1099 . + .+ v v v v v v v e v e v e v e e s 35 982 | |oo|
2021 Missouri estimated tax payments - Include overpayment from 2020 applied to 2021 - 136 100
Missouri tax payments for nonresident partners or S corporation shareholders - Attach Forms ]
MO-2NRANDd MO-NRP = + = = = =« s & st s s s s s o s n s v n s n s n s s s n s n a s a e 37 100
Missouri tax payments for nonresident entertainers - Attach Form MO-2ENT . . . . . . . . . . . 38 00
Amount paid with Missouri extension of time to file (Form MO-60)  « « « « v v v v v v v v v o s 39 100
Miscellaneous tax credits (from Form MO-TC, Line 13) - Attach Form MO-TC . . . ... .. 40 | 00|
Property tax credit - Atach FOrm MO-PTS v+« o v v vt et e v et n e e et a e e e e 41 00|
Total payments and credits - Add Lines 35through 41 + « « v v v v v v v v e e v e e e e 42 982 | |00]

21322031024

MO-1040 Page 3



Amended Return

Refund

Skip Lines 43 through 45 if you are not filing an a

43.

Amount paid on OFigiNAl FEUMN  « + « v v v v e e v e e e e e e e e e e e e e e e 43

44. Overpayment as shown (or adjusted) on original return

45. Amended return total payments and credits - Add Lines 42 and 43; subtract from Line 44.
Enteron Line 45 - = = & & & v v 0 0 h h h n e e e a nnn e e nnn an s aae s s s m s 45

46. If Line 42, or if amended return, Line 45, is larger than Line 34, enter the difference.
Amount of OVERPAYMENT  + = + = = s ¢ s s s o s v o viadd i v vem e e v v v e v n o an s 46

47. Amount of Line 46 to be applied to your 2022 estimated tax

48. Enter the amount of your donation in the trust fund boxes below. See instructions for additional trust fund codes.

Children's Veterans
48a. Trust Fund I @ 48b. Trust Fund
Chilghood
Workers' Lea
48e. Mmemorial Fund . % 48f. Testing Fund
Kansas City
—_— Regional Law
Enforcement
. Organ Donor . Memorial
48i. Program Fund .100] 48J.  Foundation Fund

48l.

49.

50.

Indicate Reason for Amending

|:’ A. Federalaudit . .............
I:l B. Net Operating Loss carryback . . . . . .
I:l C. Investment tax credit carryback

|:| D. Correction other than A, B, or C

Enter date of IRS report (MM/DD/YY)

mended return.

Enter year

Enter year

Enter date

of loss (YY)

of credit (YY)

Additional Additional
Fund Fund
Code Amount . 48m.

Total Donation - Add amounts from Boxes 48a through 48m and enter here

.100] 48c.
.100] 48g.
.[00] 48k.

Additional

Fund

Code

.................... 47

Elderly Home
Delivered Meals
Trust Fund

Missouri
Military Family
Relief Fund

Soldiers
Memorial

Military
Museum in
St. Louis Fund

Addijtional
Funi
Amount . 00

Amount of Line 46 to be deposited into a Missouri 529 Education Plan (MOST)
account. Enter the total deposit amount from Form 5632

REFUND - Subtract Lines 47, 48, and 49 from Line 46 and enter here

44

of federal amended return, if filed. (MM/DD/YY)

Missouri
National Guard

ﬂ 48d. Trust Fund

00 General

. 48h. Revenue Fund

....... 48 1 00]
49 00
....... 50 | 00)

C. Checking I:’ Savings

a. Routing
Number 011900254
b." Account
Number 1385022589444

KT A0 0 T 0T 00
21322041024

MO-1040 Page 4



51. If Line 34 is larger than Line 42 or Line 45, enter the difference.
Amount Of UNDERPAYMENT = = = = = = = = & & & & & & s s s s s s s s s s s s s s s s s s s 0 s s 51 36 .
@ 52. Underpayment of estimated tax penalty - Attach Form MO-2210. Enter penalty amount here . . 52 .
o
= |:’ . . .
= Select this box if you are a farmer exempt from the underpayment of estimated tax penalty.
E
<
53. AMOUNT DUE - Add Lines 51 and 52.
If you pay by check, you authorize the Department of Revenue to process the check
electronically. Any returned check may be presented again electronically . . . . ... ... ... 53 36 .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief it is true, correct, and complete. By signing or entering my name in the "Signature" field(s) below, | am providing
the Department of Revenue with my signature as required under Section 143.561, RSMo. Declaration of preparer (other than taxpayer) is
based on all information of which he or she has knowledge. As provided in Chapter 143, RSMo., a penalty of up to $500 shall be
imposed on any individual who files a frivolous return. | also declare under penalties of perjury that | employ no illegal or
unauthorized aliens as defined under federal law and that | am not eligible for any tax exemption, credit, or abatement if | employ such
aliens.
Signature Date (MM/DD/YY)
04 09 22
Spouse's Signature (If filing combined, BOTH must sign) Date (MM/DD/YY)
% E-mail Address Daytime Telephone
IS
=
2
n

Preparer's Signature

Date (MM/DD/YY)

04 20 22

Preparer's FEIN, SSN, or PTIN

Preparer's Telephone

P02251358 214-674-9158
Preparer's Address State ZIP Code
9733 FANDANGO LN PLANO X 75025

| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer

or any member of the preparer'sfirm =. .4 . . . . . .. ... . oL

................ Yes [’ No

Did you pay a tax return preparer to complete your return, but the preparer failed to sign the return or provide
an Internal Revenue Service preparer tax identification number? If you marked yes, please insert the
preparer's name, address, and phone number in the applicable sections of the signature block above - I:’ Yes No

21322051024
Department Use Only

I:’A I:’FA I:lElO |:|DE |:|F

Mail To:  Balance Due: Refund or No Amount Due:
Missouri Department of Revenue Missouri Department of Revenue
P.O. Box 3370 P.O. Box 3222
Jefferson City, MO 65105-3370 Jefferson City, MO 65105-3222
Phone: (573) 751-7200 Phone: (573) 751-3505

Visit dor.mo.gov/taxation/individual/tax-types/income/ for additional information.

Form MO-1040 (Revised 12-2021)

Fax: (573) 522-1762
E-mail: income@dor.mo.gov

Ever served on active duty in the United

States Armed Forces?

If yes, visit dor.mo.gov/military/ to see the services and
benefits we offer to all eligible military individuals. A list of
all state agency resources and benefits can be found at
veteranbenefits.mo.gov/state-benefits/.

MO-1040 Page 5



Filing method:

SAl

SRI

2021 MO1040 Voucher
MANQJ M RI YALA

I nstruc

Your

direct debited. Do not mail your vouc
Due dat e:

04- 18- 2022
Paynent :

$36. 00
Transact i on met hod:

The anmount of $36.00 will

checki ng account number

from your account on 04-18-2022.

tions

her.

ending in 9444 and w |

return was e-filed and accepted. The bal ance due_was

be paid by.direct debit from your

be wi t hdrawn

MISSOURI DEPARTMENT OF

REVENUE

2021 Individual Income Tax

Payment Voucher. (Form MO-1040V)

Please print. Make check payable to Missouri Depart
MO-1040V and payment to the Missouri Department of

Jefferson City, MO,65105-0371.

ment of Revenue. Mail Form
Revenue, P.O. Box 371,

Social Security
Number

6017

Name Control «

M RI

Spouse's Social
Security Number

Name
[]

polise

otegljamm

(U.S. funds only)

Dgsiwect depited ol

City

L L

all

State

TiX

ZIP Code

715101618

7 G
Full payment.of taxes must be subm|

LI\ 4

tted by Apnl 18, 2022 to avoid interest and

additions to tax for failure to pay. If you pay by check, you authorize the Department
of Revenue to process the check electronically. Any returned check may be presented
again electronically.

Depart

Department Use Only

.. 00

1 04m|ﬂu|ﬁm|ﬁﬁﬂ|ﬂ|@nlullul|||||||||||||

21347011024

ment Use Only

Form MO-1040V (Revised 12-2021)

055 024 000000 42039k0172 130916090 0000OOOOOO 21 0OOOOO3L0O0 &




MISSOURI DEPARTMENT OF

REVENUE

2021 Missouri Income Percentage

Form

MO-NRI

Resident/Nonresident Status - Select your status in

Social Security Number

Attach Federal Return. See instructions
and diagram on page 3 of Form MO-NRI.

the appropriate box below.

Spouse’s Social Security Number

820 39 6017
Name Spouse’s Name
SAI SRI MANQJ M RI YALA
Address Address

1108 RI VERS CREEK LN

City, State, ZIP Code

City, State, ZIP Code

LITTLE ELM TX 75068

1. Nonresident of Missouri

State of residence during 2021

TX

I:’ Remote Work (See instructions on Form MO_NRI, page 3)
I:’ 2. Part-Year Missouri Resident
I:’ Remote Work (See instructions on Form MO_NRI, page-3)

Indicate the dates you were a Missouri Resident in 2021.

I:’ 1. Nonresident of Missouri
State of residence during 2021

I:’ Remote Work (See instructions on Form MO_NRI, page 3)
I:’ 2. Part-Year Missouri Resident
I:’ Remote Work (See instructions on Form MO_NRI, page 3)

Indicate the dates you were a Missouri Resident in 2021.

é A. DateFrom: 01-01- 21 Date T0:03- 31-21 A. Date From: Date To:
E B. Indicate the other state of residence B. Indicate the other state of residence
and dates you resided there T X and dates you resided there
Date From: 04- 01- 21 pateTo: 12-31-21 Date From: Date To:
Based on the Military Spouse’s Residency Relief Act, if you are the spouse of a military servicemember residing outside of Missouri solely
because your spouse is there on military orders, and Missouri is your state of residence, any income you earn is taxable to Missouri. Do not
complete Form MO-NRI. You must report 100% on Line 30 of Form MO-1040.
I:’ 3. Military/Nonresident Tax Status - Indicate your tax status I:’ 3. Military/Nonresident Tax Status - Indicate your tax status
below.and,complete Part C - Missouri Income Percentage. below and complete Part C - Missouri Income Percentage.
I:’ Missouri Home of Record I:’ Missouri Home of Record
| did not at any time during the tax year 2021 maintain a | did not at any time during the tax year 2021 maintain a
permanent place of abode in Missouri, nor did | spend more permanent place of abode in Missouri, nor did | spend more
than 30'days in Missouri during the year. | did maintain a than 30 days in Missouri during the year. | did maintain a
permanent place of abode in the state of permanent place of abode in the state of
I:’ Non-Missouri Home of Record I:’ Non-Missouri Home of Record
| resided in Missouri during 2021 solely because my spouse I resided in Missouri during 2021 solely because my spouse
or | was stationed at or | was stationed at
on military orders. My home of record is in the state of on military orders. My home of record is in the state of
1024 For Privacy Notice, see Instructions. MO-NRI Page 1



Part B

Part C

Signature

Ever served on active duty in the United States Arm

Worksheet for Missouri Source Income

DODVOZErAE-"IQOMMOO®>

»

Federal Form Yourself or Spouse (OnA
Adjusted Gross lf;?nolroz%f:' One Income Filer Combined Return)
Income Computations Line No. Missouri Sources Missouri Sources
Wages, salaries, tips, efC. = « « + + f 4 v 4 e e a e a e e 1 A 22,510/./00] |A
Taxable interestincome -« « =« 4 4 4 h v e e e e e e e e 2b B 100] |B
Dividend iNCOME + « = = + & = & & & = & & = s =+ & = s = = = + » 3b C ﬂ C
State and local income tax refunds (from schedule 1, part 1) 1 D @ D
Alimony received (from schedule 1, part 1) =« « « « & =« & & &« 2a E 100] [E
Business income or (loss) (from schedule 1, part1)  « « « « « « 3 F @ F
Capital gain or (I0SS) = + + = + # & + & 4+ 4 v b 4w e e 7 G ﬂ G
Other gains or (losses) (from schedule 1, part1)  « « + « « v & & 4 H 1L.00| [H
Taxable IRAistributions = « « « & « v 4 4 o 0w 0w 0w e e 4b | 100] I
Taxable pensions and annuities  + « « « « 4 v v v 0w 0w . s 5b J 100 {J
Rents, royalties, partnerships, S corporations, etc. (from schedule 1, part 1) 5 K 100 | K
Farm income or (loss) (from schedule 1, part1) « « « « « « « « & 6 L 100 | L
Unemployment compensation (from schedule 1, part1) .« - « . . 7 M @ M
Taxable social security benefits ~ « « « « v 4 0 0 000w 0w 6b N 100] |N
Other income (from schedule 1, part1) « « « « « v & v 0« 0 o & 9 O 100] |O
Total - Add LinesAthrough O« v v v v v v v v v v v v v u s P 22,510/.|00 |P
Less: federal adjustments to income  + « « « 4 . 4 0.0 .. . 10 Q 100} [Q
SUBTOTAL (Line P - Line Q) If no modifications to income,
enter thisamountonPartC,Linel « « v v v v v v v v v v v o s 11 R | 22,510 | - | R | |

Missouri modifications - additions to federal adjusted gross income

(Missouri source from Form MO-1040, Line2)  « « + « + &+ s ahé + & w0 aa s

Missouri modifications - subtractions from federal adjusted gross income
(Missouri source from Form MO-1040, Line4)  « « «+ « « « & e - -
MISSOURI INCOME (Missouri sources) Line R plus Line S, less

Line T. Enter this amounton Part C, Linel . . . . . . TR - - .- 8 . ...

Missouri Income Percentage

1.

Missouri Income - Enter wages, salaries, ete: from Missouri. (You must
file a Missouri return if the amount on this line is more than $600)

Taxpayer's total adjusted gross income (from Form MO-1040, Lines 5Y
and 5S or from your federal form if you are a military nonresident and you
are not required to file a Missouri return) Yy EEEEEEEEEERE

Missouri Income Percentage - Divide Line 1 by Line 2. If greater than
100%, enter 100%. (Round to.a whole percent such as 91% instead of
90.5% and 90% instead of 90.4%. However, if percentage is less than
0.5%, use thesexact percentage.) Enter percentage here and on Form
MO-1040, Lines30Y and 30S  + = + = « s s s v s w xn xaxawoa s

|.[og] [s]

|.[og] [T]

[U] _22.510].[09 [U]

Yourself or
One Income Filer

Spouse
(On A Combined Return)

lod |1

1y 22,510
2y 111,133 - 2S
3y 20. 0000 | % |3S

Under penalties of perjury, | declare that | have examined this form and to the best of my knowledge and belief it is true, correct, and complete.
Declaration of preparer (other than taxpayer) is based on all information of which he/she has any knowledge. As provided in Chapter 143, RSMo,
a penalty of up to $500 shall be imposed on any individual who files a frivolous return.

Signature

Date (MM/DD/YY)

8] lg] [sl [s] [sls
oo

%

04

09

22

Spouse’s Signature (if filing combined, BOTH must sign)

Date (MM/DD/YY)

ed Forces?

If yes, visit dor.mo.gov/military/ to see the services and benefits we offer to all eligible military individuals.
A list of all state agency resources and benefits can be found at veteranbenefits.mo.gov/state-benefits/.
1024
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MOWK AGI For your records only. 2021 acl
— Adjusted Gross Income Split Worksheet FD/ ST Summary
Name(s) as shown on state return Social Security Number
SAl SRI MANOJ M RI YALA 820- 39- 6017
Federal State
Federal 1040 Income and Adjustments
Col. A Col.B Col. A Col.B
Taxpayer Spouse Taxpayer Spouse
Federal 1040
1 Wages, salaries, tips,etc. « « « « v v v v v 000 1 106, 426 22, 510
2b Taxable interest « « « v v v v v v e e e 2b
3b Ordinary dividends « « « v v v v v v v wnw s 3b 3
4b Taxable amount of IRA distributions  « « « « « « « 4 & 4b
5b Taxable amount of Pensions and annuities « « « « « « 5b
6b Taxable amount of Social security benefits  « « + « . . 6b
7 Capital gain or (I0SS) = =+ + + + # f f e e e . a s 7 4,704
8 Otherincome from Schedule1 + « « « + « & v« .+ . 8
9 Totalincome (SUm of Lines1-8)  + « « = ¢+ 4 v .. 9 111, 133 22,510
10 Adjustments to income from Schedulel .« . « .« . . 10
11 Adjusted Gross Income (line9-line10) . . . . . . 11 111, 133 22,510
Schedule 1 - Additional Income
1 Taxable refunds, credits, or offsets
of state and local income taxes « « « = « v 2 0w 1
2a Alimonyreceived « = « « v s s v s s e 0w e e 2a
3 Businessincomeor (I0SS) « « « «+ « &« x4 4 4w ox s 3
4  Othergains or (I0SSES) + + + « « s s v & & & & & & 4
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc.  « + « 4 v e 0w w . . 5
6 Farmincomeor (Ioss) « « « « « & & & & & & 0 0 . .4 6
7 Unemployment compensation « « « « « « « + &« 4l s 7
8 OtherinCome. . = + + & & v v & s s 4 & s 0 0 s & 4w 8
10 Total Additional Income (Sum of lines 1-8) « 4 « . . . 10
Schedule 1 - Adjustments to Income
11 Educator EXpenses « = = « + + s slas s 0w a0 . 11
12  Certain business expenses of reservists,
performing artists, & fee<basis gov:,officials 12
13 Health savings account deduction <« + a5 « « « « « 13
14 Moving eXpenses « « = « siahsle v v 0 k0w xaoa s 14
15 Deductible part of self-employmenttax — « « « « « + . 15
16 Self-employed-SEP, SIMPLE, and
qualified plans  « « « & ¢ v v 0 0 e e e e e e 16
17 Self-employed health'insurance deducton ~ + + + + « 17
18 Penalty on early withdrawal of savings ~ + + + + + + « 18
19a Alimonypaid « « « 4 v v 0 v v e e 19a
20 AIRAdeduction « «+ a v v 4 4w x ke a s e e 20
21 = Studentloaniinterest deduction + + + + o 0w a s 21
22 Reserved « s s s s s s oxowowow e e e e e e e 22
23 Archer MSADeduction + « «+ + + + + s 0 0w xx w s 23
24, Other Deductions (see STWK_ADJ)  « = = «+ « v « 24
26 " Total Adjustments to income (Sum of lines 11-24) 26
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MOWK D For your records only. 2021
— Capital Gains and Losses Worksheet FEDERAL D Summary
Name(s) as shown on state return Social Security Number
SAl SRI MANOJ M RI YALA 820- 39-6017
Part | Short-Term Capital Gains and Losses Taxpayer Spouse Total
Line 1a Totals for all ST 1099-B transactions reported to the IRS ~ + + + +
Line 1b Transactions reported on 8949 with Box Achecked . - . . . . . 4,704 4,704
Line 2 Transactions reported on 8949 with Box B checked ~ « « + = « .«
Line 3 Transactions reported on 8949 with Box C checked ~ « « « = « . .
Line 4 Federal 6252 ShortTerm « « « & v v v s 0 0 v 0 0 0 0 0 0 0w a s
Federal 4684 Short Term « « = = = = = = = = = = = = = = = = = = «
Federal 6781 ShortTerm « « = = = = = & = = = = = = = = = = = = «
Federal 8824 ShortTerm « « « & v v v 4 4 0 v 0 0 0 0 0 0 0 0 0 s
Fed D2 ST Ln 4 (6252,4684,6781&8824) « « = + «+ v & s v v v 2 s
Line 5 Partnership, S-Corporation, Fiduciary « « « « « v« v v v v v v v 0 0
Fiduciary Final Year Deductions = « « + « & &+ ¢ & v v 0 0 0w 0 s
Line 6 Federal Schedule D ST carryover amounts = « = « « « = « + & o &«
Subtotal: | 4,704 | | 4,704 |
Part Il Long-Term Capital Gains and Losses Taxpayer Spouse
Line 8a Totals for all LT 1099-B transactions reportedtothe IRS ~ + + + +
Line 8b Transactions reported on 8949 with Box D checked ~ « « + « « « .
Line 9 Transactions reported on 8949 with Box E checked . « « . (s .
Line 10 Transactions reported on 8949 with Box F checked .+ « + « & 4
Line 11 Federal 4797 LongTerm = « « v v v v v v v 0 0 0 0 wahd 0 . s
Federal 4797 Prior Year Unallowed Passive .« « « « « &7, o
Federal 4797 Sec 1231 from 6252 .+ + « « « + « . . . - O
Federal 4797 Sec 1231from 8824 . . « « . . . [ 5
Federal 2439 LongTerm « « « & v v« ¢ &« « T - - :
Federal 6252 LongTerm « « « s v v & s & & & & & & -
Federal 4684 LongTerm = « « « « « « « & B B
Federal 6781 LongTerm « « « « « « « « W A4 TR
Federal 8824 LongTermM « « « v v s o v w & & & oo v v v v & o s
Line 12 Partnership, S-Corporation, Fiduciary ~ « '« « « v v v v v v 0w
Final Year Deductions from Fiduciary, —« « « % &« « « v v v v v v o s
Line 13 Capital Gain Distributions  + = = « viahe o v 40 v 0 0 0 0 0 0w e
Line 14 Federal Schedule D LT carryover amounts ™ = = « « = = « « « = &«
Subtotal:
State's Computation
Total Capifal GAin OrLOSS  « = « « & v s & & o v v v v v v v v v v v v us 4, 704 4,704
Limited Capital Gain or Loss (Amount carrying to the State) = « « « « = « « & 4, 704 4. 704
Special'Note 1
When multiple Federal 6252s & 8824s are entered for business and personal properties, Overrides will be required.
You may enter.individual Overrides on state Sch D screen. Please review the following lines to determine if an Override is necessary.
* Line 4 - Federal 6252 Short Term
*Line 4 - Federal 8824 Short Term
* Line 11 - Federal 4797 Sec 1231 from 6252
* Line 11 - Federal 4797 Sec 1231 from 8824
* Line 11 - Federal 6252 Long Term
* Line 11 - Federal 8824 Long Term
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State / Local tax payments made after 12/31/2021 that

MOWK A5 2021
— will be deductible on 2022 Federal Schedule A
Name(s) as shown on return Your Social Security Number
SAl SRI MANQJ M RI YALA 820- 39- 6017
A. 2021 Income taxes due that were paid after 12/31 /2021
Al.  4th quarter estimate/extension (may be adj. by refund) - =« « « . 00w
A2, Amountpaid With return = « « v s s o v v v a b e e e e e 36
A3. Totalpayments Madein2022 + + + s s x x xxxwxwwxxxaeaaaaaaa A. 36
B. Adjustments made to payments
Bl. Interest&Penalty « « « « « ¢ o v v h d i e e e e e e e e s
B2. Contributions, Donations, Checkoffs « = « « v & v v v v 0w v v w0 w
B3. Other Tax payments (Use Tax, property tax, tangible tax, etc) =« « « « « « .
B4. Totaladjustments « « « « & & & & 0 0 e e e e e e e e e e e e e e e e e e e e e e e B.
C. Total tax payments potentially deductible in 2022 (Line AlesslineB) ~ « « « v v v v v v 0 0 v w s ... C 36
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Three-year State Tax Return Comparison

MO-COMP 2021
Name(s) as shown on return Taxpayer ID Number
SAl  SRI MANOJ M RI YALA 820- 39-6017
[State] Income Tax Return 2019 2020 2021 Difference 2020-2021
FilingStatus  « = « « v & ¢ v v v 0 2 v s S
GrosSINCOME + = + = « = « = « = « = « » 221 510 221 510
AdditionS + = « + « & 4 0 ke w e e e s
Subtractions -« « « + s 4 0 e e e 0w a s
Exemptions « « & 4« 0 e h w0 e 0w
Standard Deduction « « « « &« 4 0. 12, 550 12, 550
Iltemized Deduction « « « « « « « 4 0 .
Deductions « « = = = « s & 4 4 x4 s 884 884
TaxableIncome « « « & ¢ v v v 0w 97,699 97, 699
Actual State Income = + = . ... 19, 540 19, 540
State Income Tax « = + « « &+ v v 0 .t 1,018 1,018
Local TaXxeS + = = o = s s s o s 2 & u s
UseTaX =+ « s+ s s s s 2 s s 2 2 o s s »
contributions + = « x4 v e e e e e .
Income Tax Withheld « « « « « « ¢ & o 982 082
Estimates and Extension payments
Underpayment Penalty = = = = = =« . .
Overpayment Applied to Next Year
Refund - « « « v o v v v o 0 o v o e
Balance Due =« « = « « + & 4 v v 0 0 s 36 36
Marginal taxrate « « « « &+« v 0 . 4 5.400000 5. 400000
Effectivetaxrate « « « « « v v v v 0 v s 5.209800 5.209800
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Acknowledgement and General Information for
MOEF_ACK Taxpayers Who File Returns Electronically 2021
Name(s) as shown on return Identification Number
SAl  SRI MANOJ M RI YALA Frx_xx. 6017
Address

1108 RI VERS CREEK LN
LITTLE ELM TX 75068

Thank you for participating in IRS e-file.

1. Your 2021 state income tax return for MO1040 was filed electronically.
The electronic filing services were provided by ~ Enk ay tax and Fi nanci al Svcs Inc

2. Your return was acceptedon  04- 1 2-2022 using a Personal Identification Number (PIN) as your electronic
signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you.

The submission ID assigned to this returnis ~ 8040172022402¢cyhbg51

PLEASE DO NOT SEND A PAPER COPY,.OF THE TAX RETURN T O THE
STATE. IF YOU DO, IT WILL DELAY THE PROCESSING OF T HE RETURN.
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