Do not staple or paper clip. 0033

Ohio | 2zpmeneo 2017 Ohio IT 1040 """ I ||"

Taxation

Rev. 9117 Individual Income Tax Return

06 06 18 17000133 1

Do not staple or paper clip.

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 this is a Net Operating Loss (NOL) carryback. Include Ohio Schedule IT NOL.

Taxpayer's SSN (required) If deceased Spouse’s SSN (if filing jointly) If deceased Enter school district # for

776 25 1754 44 44 this return (see instructions).
check box checkbox SD# »» 2513

First name M.l.  Last name

SUDHEER BABBUR

Spouse's first name (only if married filing jointly) M.l. Last name

Address line 1 (number and street) or P.O. Box

5795 TUTTLE GROVE APRTMENTS

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

City State ZIP code Ohio county (first four letters)
DUBLI N CH 43016 FRAN
Foreign country (if the mailing address is outside the U.S.) Foreign postal code
Ohio Residency Status - Check applicable box Filing Status — Check one (as reported on federal income tax return)
X Full-year Part-year Nonresident X Single, head of household or qualifying widow(er)
resident resident Indicate state Married filing jointly
Check applicable box for spouse (only if married filing jointly) o
) Married filing separately
Full-year Part-year Nonresident Y
resident resident Indicate state Check here if vou filed the federal extension 4868
. es eck here if you filed the federal extension .
Ohio Political Party Fund ) y ) ) )
Check here if someone else is able to claim you (or your spouse if
Check here if you want $1 to go to this fund. joint return) as a dependent.

Check here if your spouse wants $1 to go to this fund (if filing jointly).
Note: Checking this box will not increase your tax or decrease your refund.

1. Federal adjusted gross income (from the federal 1040, line 37; 1040A, line 21;
1040EZ, line 4; 1040NR, line 36; or 1040NR-EZ, line 10). Include page 1 of your

federal return if the amount is zero or negative. Place a “-” in box at the right if negative. .............. 1. 72600 00
2a.Additions — Ohio Schedule A, ine 10 (INCIUAE SCEAUIE)...........rrreveeeeeeeeeeeeeeeeeeeereeeeeeeeeeeees 2a. 00
2b. Deductions — Ohio Schedule A, line 35 (iNCIUAE SChEAUIE)..............erveeeereeeeeeseeeeereeeeesee e 2b. 00

3. Ohio adjusted gross income (line 1 plus line 2a MiNUS liN€ 2b).........cccoiiiiiiiiiiiiiieee e, 3. 72600 00

4. Exemption amount (if claiming dependent(s), include SChedule J) .........o...owoervereeecereereereeeeeenne 4. 2050 00
Number of exemptions claimed on your federal return: 1

5. Ohio income tax base (line 3 minus line 4; if less than zero, enter zero)............cccceveiciciiiiceeeen. 5. 70550 00

6. Taxable business income — Ohio Schedule IT BUS, line 13 (include schedule)..............ccoceevunnnee. 6. 00

7. Line 5 minus line 6 (if less than zero, enter ZEro) ... 7. 70550 00

i L

'! Postmark date Code
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Rev. 9117 Individual Income Tax Return
SSN 776 25 1754 17000233

7a.Amount from liNE 7 0N PAGE T ... .o ittt 7a. 70550 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............cccccoviiiiiiiiiiiiiiienn 8a. 1917 00
8b.Business income tax liability — Ohio Schedule IT BUS, line 14 (include schedule) ...........cccccciiiiiniienen. 8b. 00
8c. Income tax liability before credits (line 8a plus line 8b) 1917 00

9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 33 (include schedule)...........c.ccceciiiiininnnn. 9. 0 00
10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero)........................ 10. 1917 00
11. Interest penalty on underpayment of estimated tax (include Ohio IT/SD 2210)........cccooeieiiieiiiiieeeiiieeans 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 ........ccueiiiiiiiiiiiic e X...12. 00
13.Total Ohio tax liability before withholding or estimated payments (add lines 10, 11 and 12)................... 13. 1917 00
14.Ohio income tax withheld (W-2, box 17; W-2G, box 15; 1099-R, box 12). Include W-2(s), W-2G(s)

aNd 1099-R(S) With the FEMUIM ...................ceoooiooooooooeoeoeoeeeeeeeeeeeeee oo 14. 2172 00
15.Estimated (2017 Ohio IT 1040ES) and extension (2017 Ohio IT 40P) payments and credit

carryforward from previous year return ... 15. 00
16.Refundable credits — Ohio Schedule of Credits, line 40 (include schedule) ............cccccoviiiiiiiiniieiee. 16. 00
17.Amended return only — amount previously paid with original and/or amended return ............ccccccoeevenen. 17. 00
18.Total Ohio tax payments (add liNes 14, 15, 16 aNA 17).........cevveureeeeeeeeeeeeeeeeeeeeeeeee e 18. 2172 00
19. Amended return only — overpayment previously requested on original and/or amended return 00
20.LINE 18 MINUS TINE 1.ttt ettt et ettt ettt et et e ettt eseeteee et et et et eeeeteeeeeee et et eeeeeesese et eeeeeeeeneeeeeeenareeeen 20. 2172 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)............ccocuriereiirieincirecreeeseeeeeee 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
24.0Overpayment (line 20 MINUS IN@ 13) ......coiiiiiiiiiiiic e 24, 255 00
25.Original return only — amount of line 24 to be credited toward 2018 income tax liability........................... 25. 00
26.0Original return only — amount of line 24 to be donated:

a. Wishes for Sick Children  b. Wildlife species c. Military injury relief
00 00 00
d. Ohio History Fund e. State nature preserves f. Breast / cervical cancer
00 00 00 Total ....26g. 00
27. REFUND (line 24 minus lines 25 and 26g)..........cccueririeririeiiiieieseeeseee e YOUR REFUND » 27. 255 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.

} Your signature Date (MM/DD/YY)

NO Payment Included — Mail to:
Ohio Department of Taxation
} Spouse’s signature Phone number P.O. Box 2679

Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation

Check here to authorize your preparer to discuss this return with Taxation

Proparer's printed name APPANA_RUPA VENKATA SATYA SAI MANI K

Phone number ( 678) 965-9729 Preparer's TIN (PTIN) P02090332 Columiia:l'.l(sl gax 32530_2057

[] 2017 IT 1040 — page 2 of 2 |l
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Ohio Information Worksheet 2017

> Keep for your records — Do not file

Part | — Personal Information
Taxpayer: Spouse:
Last Name. . . . .. BABBUR Last Name . . ... ..
First Name. . . . . . SUDHEER FirstName . . ... ..
Middle Initial . . . . . Suffix . . . .. Middle Initial . . . ... Suffix . . .
Social Security No. . 776- 25- 1754 Social Security No.. . .
Date of Birth. . . . . 06/ 30/ 91 Date of Birth . . . . ..
Date of Death . . . . Date of Death. . . . . .
Work Phone . . . . . Work Phone . . . ...
Home Phone . . ..
Print this phone number on the forms. . . . . . . Home Taxpayer work |:|Spouse work
Street Address 5795 TUTTLE GROVE APRTMENTS Apartment. . . . .
City. . ..... DUBLI N State . CH ZIP Code. . 43016
County . . . . . Franklin School District Number . . . . 2513
Note: Non-resident choose Franklin as County
Address has been reviewed and verified?
Foreign country . Foreign postal code

Foreign code . .

E-Mail address . BSUDHEERA73 @EVAI L. COM

Part Il — Main Form

Ohio State Tax Return

X | Form IT 1040: Individual Income Tax Return (Longform) . . . . .. .. ............ >
Form IT 10: Ohio Information Notice Form IT 10 - Taxpayer/Spouse . . . . . >
Form IT DA: Affidavit of Non-Ohio Residency/Domicile . . . . .. ... ... .. ....... >

NOTE: Form IT DA must be mailed separately and will not be efiled with the above forms.
DO NOT ENCLOSE OR ATTACH IT DA with any other form/affidavit, it must be mailed separately.

Ohio School District Tax Return

Form SD 100: School District Tax Return. . . . . . . . . o o o v v v i i e >

Ohio Commercial Activity Tax (CAT) Return

[ ] Form CAT 1: Commercial Activity Tax Registration . . . . . . . ..o v o .. >

Ohio Municipal Tax Return
AKron, FOrm IR . . . . . o e e e e e e e >
Canton . . . . . e e e e e e e e e e e >
CCA - Exemption Certificate, Form 120-16-EC . . . . . . . . . . . . . . .. oo >
CCA - City Tax Form, Form 120-16-IR. . . . . . . . . . . . e e e e >
CinciNNati - . . . o . o e e e e e e e e e e e e e >
Columbus, FOrM IR-25 . . . . o e e e e e e e e e >
Dayton, FOrm R-1. . . . . . . o e e e >
Generic City, FOrm R . . . . . . . . o e >
R.L.T.A., Individual Declaration of Exemption . . . . . . ... ... ... ... ... ..., >
RLT.A, FOrm 37 . . . o o o e e e e e e e e e e e e e e e e >

Part Ill — Resident Status

TP SP (TP - Taxpayer, SP - Spouse)
X Full-Year Resident of OH
Nonresident of OH State of Residency, or TP SP
Country of Residency TP SP
[ ][] Part-Year Resident of OH From: To:
Enter Nonresident or Part-Year resident information and allocation on Form ITNRC . . . .. .. .. >

SUDHEER BABBUR 776-25-1754 Page 2




Part IV — Filing Status

X 1 Single or head of household or qualifying widow(er)
2 Married filing joint (even if only had one income)
3 Married filing separate returns

Part V — Lump Sum Distribution and Retirement Credits

TP SP (TP - Taxpayer, SP - Spouse) ) . o
[ 1 [ Did you receive retirement benefits, annuities, or distributions made from a
pension, retirement or profit-sharing plan and are Not retired?
[ J[_1 Areclaiming the Ohio Lump Sum Distribution Credit for the current year
or have you claimed this credit in a prior year?
[ ][] Claim the the Ohio Lump Sum Retirement Credit in a prior year?

Part VI — Other Information

Ohio Political Party Fund (Note: Checking 'Yes' will not increase your tax or decrease your refund.)
Yes No

Do you want $1 to go to this fund? )
If filing a joint return, does your spouse want $1 to go to this fund?

Farmer/Fisherman ] ) o
At least 2/3 of your current year gross income was from farming or fishing
Above farmer box is checked and return will be filed and tax due paid by: March 1, 2018.

Pay by Credit Card - You have paid or will pay with a credit card:
Form IT 1040
Form SD 100
Filing Requirement
Yes No
[ ][] File Form IT 1040 even if not required ?\tl)ased on federal AGI and filing status)
Note: Select Yes if filing federal 1040NR and claiming a state refund on Form IT-1040

Sales/Use Tax ) )
Enter total out-of-state purchases on which you paid no salestaxor OHusetax. . . . »
County use tax percentagerate . . . . . . . . . ... L e
Amount of tax that you owe on out-of-state purchases. . . . . .. ... ... ........
Nonresidents: Use Tax County

Part VII — Electronic Filing Information

New! State e-file disclosure consent: ) ) .

By using a computer system and software to prepare and transmit my client’s return electronically, | consent
to the disclosure of all information pertaining to my use of the system and software to create my client’s
return and to the electronic transmission of my client’s tax return to the Ohio Department of Taxation, as
applicable by law.

[ X7] The state return will be filed electronically
Electronic PDF Attachments

PDF's that you have selected to attach to your state e-file return are listed below.
Description Filename

Enter the date returnwas EFiled . . . . . . . . .. . ...
Date return was accepted by thestate . . . . . . . . . . . e
Enter the date Form IT 40P was giventoclient . . . . . ... ... ... .. ... .......

Perjury Statement Acceptance ) o o
Before you can transmit the return to the Intuit Electronic Filing Center, the taxpayer and spouse (if a joint
return) must read and accept the following Ohio Department of Taxation 'Perjury Statement.’

Under penalties of perjury, | declare that to the best of my knowledge and belief, the Ohio income tax
return and if applicable, the Ohio school district income tax return are true, correct and complete. | also
declare under penalties of perjugy that if | am filing a return with my spouse, | am authorized to make this
declaration on his/her behalf and to file the return for both of us.

Taxpayer's acceptance of the above Perjurg Statement
Spouse’s acceptance of the above Perjury Statement

Non Paid Preparer Information

Name . . . .. ... .. .

Enter one of the following identification numbers: .

SSN . PTIN . Site ID #

Address

Street Address . . . .. ...

Cit State ZiPcode . . . - . . . .. ..

Nox Paid Preparer Phone Number . .
Foreign address information

Foreign Province
Foreign Country. . Foreign Postal Code. . .

SUDHEER BABBUR 776-25-1754 Page 3




Part VIII — Direct Deposit Information or Electronic Funds Withdrawal Information

Form IT 1040, Income Tax Return
Yes No

X Do you want to elect direct deposit of state tax refund (Electronic Filing Only)?
Do you want electronic funds withdrawal of state tax payment (EF Only)?

Enter the following information if your client requests direct deposit of a state tax refund:

Name of Financial Institution (optional) . . . . BANK OF AMERI CA

ACCOUNELYPE © v v v v v i Checking | X | Savings [ |
Routingnumber. . . . ... .. .. .. .... 111000025

Accountnumber. . . ... ... 488043560666

International ACH Transaction:
Yes No
[ ] Will the funds for this refund (or payment) go to (or come from) an account outside the U.S.?

Enter the payment date to withdraw from the accountabove . . . . . . .. ... .. ... ..

State balance-due amount fromthisreturn. . . . . . . . . . . ..o oL L oL

Enter an amount to withdraw from the accountabove . . . . . . . . . . . .. ... ...

If partial payment is made, the remaining balancedue . . . . ... ... ... ... ... ...

Form SD 100, School District Income Tax Return(s)

Yes No
X | Do you want to elect direct deposit of SD tax refund (Electronic Filing Only)?
X | Do you want electronic funds withdrawal of SD tax payment (EF Only)?

International ACH Transaction:
Yes No
[ ][] will the funds for this refund (or payment) go to (or come from) and account outside the U.S.?

Enter the following information if your client requests direct deposit of a school district tax refund:
Name of Financial Institution (optional) . . . .

Accounttype . . ... ... Checking Savings
Routingnumber. . . .. . ........ ...
Accountnumber. . . . . ...

Enter the payment date to withdraw from the accountabove . . . . . . . ... ... .. ...

Form(s) SD 100, School Districtnumber . . . . . . . . . . . i e

Form(s) SD 100, Balance-due amount from thisreturn . . . . . . . ... ... ... .. ...

Enter an amount to withdraw from the accountabove . . . . . . . . . . . .. ... ... ...

If partial payment is made, the remaining balancedue . . . ... ... .............

Part IX — Paid Preparer Information

Enter preparer Code from Firm/Preparer Info (See Help) . . . . . ... .. 1
Yes No
[ ][] Authorize preparer to contact the Ohio Department of Taxation regarding this return

Part X — Extension Status

If you need more time to file Form IT 1040 or SD 100, you must first qualify for an IRS extension of time to
file. Ohio does not have an extension form, but honors the IRS extension. You should include, with your
return, a copy of the IRS ext., your ext. confirmation number, or a printed copy of the IRS acknowledgment.

Form IT 1040, Income Tax Return
Form IT 40P,Income Tax Payment Voucher, is filed only to make a payment.
Yes No
[ ] Has the tax return due date been extended for a six month extension?
Extended duedate . . ... ...
Form IT 40P, Extension PaymentVoucher. . . . . . . . . . . i >

Form SD 100, School District Income Tax Return
Form SD 40P,School District Income Tax Payment Voucher, is filed only to make a payment.
Yes No
[ ] Has the tax return due date been extended for a six month extension?
Extended duedate . .. ... ..
Form SD 40P, School Extension PaymentVoucher. . . . . . . ... ... ... ... ... . ... >

ohiw1202.SCR 02/07/18



Tax Payments Worksheet

> Keep for your records

2017

Name Social Security Number
SUDHEER BABBUR 776-25-1754
Tax Payments for the Current Year
State
Spouse Taxpayer
Date Payment Date Payment
1 FirstPayment . .............
2 SecondPayment. . ...........
3 ThirdPayment. .. ...........
4  FourthPayment . ............
Additional Payments
5 Payment .................
Payment . .. ... ...........
Payment . .. ... ...........
Payment . .. ... ...........
Payment . .. ... ...........
6  Overpayment from previous year applied to
CUMTENEYEAI .+ v v v v et it e e e e e e e e
7  Amount paid with current year extension . . . .. ..
8 Totaltax payments. . . .. ... ...........
Income Taxes Withheld for the Current Year
Spouse Taxpayer
9  State withholdingon FormsW-2 . . . . . .. ... .. 2,172.
10  State withholding on Forms W-2G . . . . . . ... ..
11  State withholding on Forms 1099-R . . . . . . . . ..
12 a State withholding on Forms 1099-MISC . . . . . . ..
b State withholding on Forms 1099-G . . . . . ... ..
¢ State withholding on Forms 1099-K . . ... ... ..
13  Other state tax withholding . . . . ... ... ... ..
14  Total income tax withheld. . . . . .. ... ... .. 2,172.
15  Date return will be filed and balancepaid . . . . . ... ... ........... 15

Othv0401.SCR 10/06/17



SUDHEER BABBUR

Smart Worksheets from your 2017 Ohio Tax Return

SMART WORKSHEET FOR: Form 1040 1-2: Individual Income Tax Return, pages 1-2

Use tax table 2 only

¢ Smaller of line aand line b

b Taxfromtaxtable2 . . . .

Form IT 1040, Tax Smart Worksheet

Use tax table 1 only (for less than $100,000 taxable income on line 7a)

a Tax from tax table 1 (if line 7a is less than $100,000only) . . . . . . . . ... .. 1, 917.
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