@  Donotstple orpaperciip. o3 2019 Ohio IT 1040
Ohio Department of Individual Income Tax Return

Taxation
04 17 20 Use only black ink/lUPPERCASE letters.

19000133 Sequence No. 1
Check here if this is an amended return. Include the Ohio IT RE (do NOT include a copy of the previously filed return).

Check here if claiming a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.

Primary taxpayer's SSN (required) PP lideceased  Spouse’s SSN (if filing jointly) D) Ifdeceased  Enterschool district # for
027 59 1534 this return (see instructions).
check box check box SD#»» 9999
First name M.l. Last name
ANURADHA SREEPADA
Spouse's first name (only if married filing jointly) M.l Last name

Address line 1 (number and street) or P.O. Box
9220 WORTHINGTON ROAD UNIT 108

Address line 2 (apartment number, suite number, etc.)

City State ZIP code Ohio county (first four letters)
WESTERVILLE OH 43082 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Residency Status - Check only one for primary Filing Status — Check one (as reported on federal income tax return)
ingle, h f h hol lifyi i
Full-year Part-year Nonresident ' Single, head of household or qualifying widow(er)
resident resident Indicate state WI R
Check only one for spouse (if married filing jointly) Married filing jointly
Full-year Part-year Nonresident Spouse’s SSN
resident resident Indicate state X Married filing separately 179 61 9948

Ohio Nonresident Statement - See instructions for required criteria
Primary meets the five criteria for irrebuttable presumption as nonresident. Check here if you filed the federal extension form 4868.

Spouse meets the five criteria for irrebuttable presumption as nonresident. Check here if someone else is able to claim you (or your spouse if
joint return) as a dependent.

; 1. Federal adjusted gross income (from the federal 1040, line 8b). Include page 1 and

-3
5 2 of your federal return if the amount is zero or negative. Place a "-" in the box at the right
° if the amount is €8S than ZEr0.......cicriircr e s W 80252 00
g
5 2a.Additions — Ohio Schedule A, ling 10 (INCLUDE SCHEDULE)........ooccovoossecceerssssscceesssssceeresse 2a. 00
[]
o
£ 2b.Deductions — Ohio Schedule A, ling 38 (INCLUDE SCHEDULE).........oocvsvrivssersersnrsnssnscns 2b. 00
§ 3. Ohio adjusted gross income (line 1 plus line 2a minus line 2b). Place a "-" in the box at
o the right if the aMOUNE iS 1ESS AN ZETO.......eveeevereeeeeeeeseeeeseeeeseseeseesesesseseeseesesessessesessesseessseees .3, 80252 00
o

4. Exemption amount (if claiming dependent(s), INCLUDE SCHEDULE J)........oovvereveeeerereeeeseeeeseenns 4. 1850 00

Number of exemptions claimed: 1

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter Zero).........ccvvvveeeceveeceerevresvenens 5. 78402 00

6. Taxable business income — Ohio Schedule IT BUS, line 13 (INCLUDE SCHEDULE).................... 6. 00

7. Line 5 minus line 6 (if less than zero, ENtEr ZEr0) ......uuvceeeeceecereeesereee st saenees 7. 78402 00

E [ Al
I i
Winil i
i -
! MM-DD-YY Code
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@ oo 2019 Ohio IT 1040 ||I| || I”"

Individual Income Tax Return

19000233 Sequence No. 2

SSN 027 59 1534

7a.AMount from liNE 7 0N PAGE T ..euiieiieeeeieeee ettt er e sa e s s e s e e eaesse e eneeaessannen 7a. 78402 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables).........cceeeveeveervereseecereriesenne, 8a. 2091 00
8b. Business income tax liability — Ohio Schedule IT BUS, line 14 (INCLUDE SCHEDULE) ...............cccceu..... 8b. 00
8c. Income tax liability before credits (line 8a plus liN€ 8D) ....ccuevveeeecerriiieierere et 8c. 2091 00

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 34 (INCLUDE SCHEDULE).............oovvevvvvoee. 9. 2014 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero).........ccceveuennee. 10. 77 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)......ccccceveeveeeeresenenseresrennnns 11. 00
12.Use tax due on Internet, mail order or other out-of-state purchases (see instructions).

Check here to certify that N0 USE taX IS AUE ......cveceeuerreeeeerecie e X 120 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12).......cccccueu... 13. 77 00
14. Ohio income tax withheld (include copies of W-2, box 17; W-2G, box 15; 1099-R, boX 12).................. 14. 89 00
15.Estimated and extension payments (from Ohio IT 1040ES and IT 40P), and credit carryforward

RO T =T A== 4= (1] o SO 15. 00
16. Refundable credits — Ohio Schedule of Credits, line 41 (INCLUDE SCHEDULE) ............ccccccoovvvvereriennne 16. 00
17. Amended return only — amount previously paid with original and/or amended return ...........cccceccevvvenene 17. 00
18. Total Ohio tax payments (add NES 14, 15, 16 ANA 17).....vveeveeeeeeeeeeeeeeeeeseeseessssssssssssssssssssssssssssssssssssssses 18. 89 00
19.Amended return only — overpayment previously requested on original and/or amended return.............. 19. 00
20.Line 18 minus line 19. Place a "-" in the box at the right if the amount is less than zero........................... ....20. 89 00

If line 20 is MORE THAN line 13, skip to line 24. OTHERWISE, continue to line 21.
21.Tax liability (line 13 minus line 20). If line 20 is negative, ignore the "-" and add line 20 to line 13............. 21. 00
22.Interest and penalty due on late filing or late payment of tax (see instructions) 22 00
23.TOTAL AMOUNT DUE (line 21 plus line 22). Include Ohio IT 40P (if original return) or IT 40XP

(if amended return) and make check payable to “Ohio Treasurer of State”....... AMOUNT DUE » 23. 00
24, Overpayment (liN€ 20 MINUS INE 13) ..ueiviveciieereieririeie e b b se b b e s ene e saenens 24, 12 00
25. Original return only — amount of line 24 to be credited toward 2020 income tax liability............cccceeerrenenee. 25. 00

26.Original return only — amount of line 24 to be donated:
a. State nature preserves b. Breast/Cervical Cancer  c¢. Wishes for Sick Children

00 00 00
o _ S _ o Total ....26g. 00
d. Wildlife species e. Military injury relief f. Ohio History Fund
00 00 00
27. REFUND (line 24 minus liNeS 25 aNd 260)...........orrrveeemereessesemesssssessssssssssssesssssaneee YOUR REFUND » 27. 12 00
Sign Here (required): | have read this return. Under penalties of perjury, | declare that, to the best of my knowledge |if your refund is $1.00 or less, no refund will be issued.
and belief, the return and all enclosures are true, correct and complete. If you owe $1.00 or less, no payment is necessary.
}Primary signature Phone number. NO Payment Included — Mail to:
Ohio Department of Taxation
’Spouse’s signature Date (MM/DD/YY) P.O. Box 2679
Columbus, OH 43270-2679
Check here to authorize your preparer to discuss this return with the Department Payment Included — Mail to:
Preparer's printed name APPANA RUPA VENKATA SATY  Phone number_(646) 727-7157 Ohio Department of Taxation
P.O. Box 2057
Preparers TIN(PTIN) P02090332 Columbus, OH 43270-2057

. REV03/1320 RO Rev. 10/19. 1T 1040 - page 2 of 2 .



Do not staple or paper clip.
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0033
Do not staple or paper clip. 2019 Ohio Schedule of Credits

- Department of .
Ohlo ‘ Taxation Use only black ink/lUPPERCASE letters.

Primary taxpayer’s SSN
17 20 027 59 1534
Nonrefundable Credits

. Tax liability before credits (from Ohio IT 1040, iNE 8C) .....ccerreeeererirrecererresee et se e 1.
. Retirement income credit (see instructions for table; include 1099-R forms) .........ccecvvvevrceveseceevreenne 2.
. Lump sum retirement credit (see instructions for worksheet; include a copy) ........ccccevrevererrevererreerena. 3.
. Senior citizen credit (must be 85 or older to claim this credit) ........ceceeeeiecrce v 4.
. Lump sum distribution credit (see instructions for worksheet; include a copy)......ccccceeveervrecererrennnne. 5.
. Child care & dependent care credit (see instructions for worksheet; include a copy)..........ccceveermnenee. 6.
. Displaced worker training credit (see instructions for all required documentation; include copies)....... 7.
. Campaign contribution credit for Ohio statewide office or General ASSEMbIY .....c.cceeevrreveieererccrere e 8.
. Income-based exemption credit ($20 times the number of exemptions) .........ccceeeeeeeeeeeeeeeerereeeeeererenens 9.

Total (add INES 2 thIOUGN 9) .....eiveeiieieeieeete ettt e b e e e b e b e b e e nan 10.
. Tax less credits (line 1 minus line 10; if less than zero, eNter ZEro)......uouvevvevecerereseseee e 11.

Joint filing credit (see instructions for table). % times the amount on line 11 12.

EArned iNCOME Credif.......c.iuiuieeeiiieeer ettt n e 13.

(@] T o=t [oT oy 1ol I 1= | PSS 14.

Nonrefundable job retention credit (include a copy of the credit certificate)..............ccccevercernennnen. 15.

Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate) ... 16.

Credit for purchases of grape production PrOPEMY .......cccceeeeereereresieriese e se e seens 17.

InvestOhio credit (include a copy of the credit certificate)............cccoeeeeerevececie s, 18.
. Opportunity zone investment credit (include a copy of the credit certificate)............ccccevercerernenenne 19.

Technology investment credit carryforward (include a copy of the credit certificate)........................ 20.

Enterprise zone day care & training credits (include a copy of the credit certificate) ....................... 21.

Research & development credit (include a copy of the credit certificate)...........c.c.ccoceevvvcrccrennnnen. 22.

Nonrefundable Ohio historic preservation credit (include a copy of the credit certificate)................ 23.

Total (add [INES 12 throUGh 23) ... e e e r e e neersennan 24.

Tax less additional credits (line 11 minus line 24; if less than zero, enter Zero)........coouvuvveverrneserenens 25.

ol Ul I A S
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19280133

REV 03/13/20 PRO
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Sequence No. 7
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Do not staple or paper clip.

Date of nonresidency to

2019 Ohio Schedule of Credits
Primary taxpayer’s SSN
027 59 1534

0033

Nonresident Credit

State of residency

19280233

Sequence No. 8

REV 03/13/20 PRO

Rev. 10/19. Schedule of Credits — page 2 of 2

26. Nonresident Portion of Ohio adjusted gross income -

Ohio IT NRC Section 1, line 18 (include a Copy) ... 26. 77322 00
27. Enter the Ohio adjusted gross income (Ohio IT 1040,

1LY ) T 27. 80252 00
28. Divide line 26 by line 27 and enter the result here (four digits; do not round). 0.9634

Multiply this factor by the amount on line 25 to calculate your nonresident credit...........oeeeereereeeenns 28. 2014 00

Resident Credit

29. Enter the portion of Ohio adjusted gross income (Ohio

IT 1040, line 3) subjected to tax by other states or the

District of Columbia while you were an Ohio resident .... 29. 00
30. Enter the Ohio adjusted gross income (Ohio IT 1040,

N ) 30. 00
31. Divide line 29 by line 30 and enter the result here (four digits; do not round).

Multiply this factor by the amount on line 25 and enter

the reSUlt here ... 31. 00
32. Enterthe 2019 income tax, less all credits other than

withholding and estimated tax payments and overpayment

carryforwards from previous years, paid to other states or

the District of Columbia.........cccverueeererrrererenerresereneenes 32. 00
33. Enter the lesser of line 31 or line 32. This is your Ohio resident tax credit. Enter the two-letter

state abbreviation in the boxes below for each state in which income was subject to tax........cccceeueeee. 33. 00
34. Total nonrefundable credits (add lines 10, 24, 28 and 33; enter here and on Ohio IT 1040, line 9) .. 34. 2014 00

Refundable Credits

35. Refundable Ohio historic preservation credit (include a copy of the credit certificate)..................... 35. 00
36. Refundable job creation credit & job retention credit (include a copy of the credit certificate).................. 36. 00
37. Pass-through entity credit (include a copy of the Ohio IT K-1S).........c.ccooceevrivrieicecreceeeeeee 37. 00
38. Motion picture & Broadway theatrical production credit (include a copy of the credit certificate)..... 38. 00
39. Financial Institutions Tax (FIT) credit (include a copy of the Ohio IT K-18)........ccccoeiiiicininncnncnenens 39. 00
40. Venture capital credit (include a copy of the credit certificate) .............ccocevveveveneieceicececececee 40. 00
41. Total refundable credits (add lines 35 through 40; enter here and on Ohio IT 1040, line 16)............. 41. 00



