Do not staple or paper clip. 0033

Onio gz Honemion |

06 11 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

662 82 3089 this return (see instructions).
check box checkbox SD#»» 0101

First name M.l.  Last name

SI LPA VEERANNAGARI

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

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

2163 HEDGEROW ROAD UNIT F

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

City State ZIP code Ohio county (first four letters)
COLUMBUS CH 43220 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. 11915 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. 11915 00

4. Exemption amount (if claiming dependent(s), include SChedule J) .........o...owoervereeecereereereeeeeenne 4. 2300 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. 9615 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. 9615 00

i ‘ D
Postmark date Code

[] 2017 IT 1040 — page 1 of 2

REV 12/08/17 PRO



. 0033 -
Ohio ‘ Department of 2017 OhIO IT 1040

Taxation ..
Rev. o117 Individual Income Tax Return
SSN 662 82 3089 17000233
7a.Amount from liNE 7 0N PAGE T ... .o ittt 7a. 9615 00
8a.Nonbusiness income tax liability on line 7a (see instructions for tax tables)............cccccoviiiiiiiiiiiiiiienn 8a. 0 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) 0 00
9. Ohio nonrefundable credits — Ohio Schedule of Credits, line 33 (include schedule)...........c.ccceciiiiininnnn. 9. 20 00

10. Tax liability after nonrefundable credits (line 8c minus line 9; if less than zero, enter zero).............c......... 10 0 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 0 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)

AN 1099-R(S) WIth the FEIUIMN .....evveeoeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeseeeeeeesseeeees e s e e e eeeeeeeseeseeeeesessseeeeeeeeee 14, 262 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. 262 00
19. Amended return only — overpayment previously requested on original and/or amended return 00
20.LINE 18 MINUS NG 19.......e ettt ettt ettt ettt e e e e ettt s s et et e et e s e 20. 262 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 iNSrUCHONS)............ccvveercrereererereseseeseeeeeeeees 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
24.0verpayment (liNe 20 MINUS lINE 13) ...eiiuiiiiiiiiieiie ettt ettt e st re e e e eseeneesaeeneesreeneeas 24, 262 00
25.Original return only — amount of line 24 to be credited toward 2018 income tax liability........................... 25. 00
26.QOriginal 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. 262 00

Sign Here (required): I have read this return. Under penalties of perjury, | declare that, to the best of my knowledge
and belief, the return and all enclosures are true, correct and complete.

} Your signature Date (MM/DD/YY)

} Spouse’s signature Phone number

If your refund is $1.00 or less, no refund will be issued.
If you owe $1.00 or less, no payment is necessary.

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) - P02(09(0332

NO Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2679
Columbus, OH 43270-2679

Payment Included — Mail to:
Ohio Department of Taxation
P.O. Box 2057
Columbus, OH 43270-2057

[] 2017 IT 1040 — page 2 of 2 |l
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Do not staple or paper clip. 0033

Chio ‘ pepartmentof 2017 Ohio Schedule of Credits "I””ll

Taxation
Rev. 08/17 Nonrefundable and Refundable
172801
SSN of primary filer 80133
06 11 18 662 82 3089 7
Nonrefundable Credits

1. Tax liability before credits (from ONi0 IT 1040, NE BC) vvvvvveeeereeeeeeeeeeeeeeseeseeeeeeeeeeeeeeeeeeseeeeeeeeeseeeseees 1. 0 00

2. Retirement income credit (limit $200 per return) (see instructions for table)...............cccceveiveiieiiicennn. 2. 00

3. Lump sum retirement credit — Ohio LS WKS, Section Ill, line 6 (include worksheet) ...............ccccoceeiee 3. 00

4. Senior citizen credit (must be 65 or older to claim this credit; limit $50 per return)..............c.cc.coceeene. 4. 00

5. Lump sum distribution credit — Ohio LS WKS, Section 1V, line 3 (include worksheet)...............ccoo.ooeo.... 5. 00

6. Child care and dependent care credit (see instructions for worksheet)............cccooviiiiiiiiiiiiiiiiies s 6. 00

7. Displaced worker training credit (see instructions for worksheet) (limit $500 per taxpayer).................. 7. 00

8. Campaign contribution credit for Ohio statewide office or General Assembly (limit $50 per taxpayer)..... 8. 0 00

9. Income-based exemption credit ($20 times the number of exemptions) ............ccccoereiriiniiciiciennens 9. 20 00

5 10. Total (add lines 2 through 9) 20 00
=

5 11. Tax less credits (line 1 minus line 10; if less than -0-, enter -0-) ..o 11. 0 00
&
Q

5 12. Jointfiling credit (see instructions). % times the amount on line 11 (limit $650)..................occcoccoocorer. 12. 0 00
[}]
=

2 13. EQrN@d INCOME CIEAIL ........veeveeeceeiceceeecee ettt s et e ettt ee et en et n et en st s st en e s eneen 13. 00
g

o 14. Ohio adoption credit (limit $10,000 per adopted child)..............c.ccocoeeiiiiiiiiicciceeeeee e 14. 00
o

15. Job retention credit, nonrefundable portion (include a copy of the credit certificate).............cccccecceee 15. 00

16. Credit for eligible new employees in an enterprise zone (include a copy of the credit certificate)......... 16. 00

17. Credit for purchases of grape production Property ............coooiiiioiiiiiiiiie e 17. 00

18. Invest Ohio credit (include a copy of the credit certificate) ...........ccooeiiiiii e 18. 00

19. Technology investment credit carryforward (include a copy of the credit certificate) .............ccccceeeenie 19. 00

20. Enterprise zone day care and training credits (include a copy of the credit certificate)......................... 20. 00

21. Research and development credit (include a copy of the credit certificate)...........cocooeiniiiiiiiiiiis 21. 00

22. Ohio historic preservation credit, nonrefundable carryforward portion (include a copy of the credit

CEIICATE) ..ttt b ettt ettt 22. 00

23. Total (Add INES 12 thFOUGN 22) .......oeeeeeeeeeeeeeeeeeeeeeeeeeee e e eeee e ee e ee e eeeese e ee e ee e eee e seeeeee e 23. 0 00

24. Tax less additional credits (line 11 minus line 23; if less than -0-, enter -0-)..........cccoooeiiiiiienieeiieen. 24. 0 00

. 2017 Ohio Schedule of Credits — page 1 of 2 .
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Taxation
Rev. 08/17 Nonrefundable and Refundable

SSN of primary filer
662 82 3089 8

] Oth |2z 2017 Ohio Schedule of Credits || I I 1 =

17280233

Nonresident Credit
Date of nonresidency to State of residency

25. Enter the portion of Ohio adjusted gross income (Ohio
IT 1040, line 3) that was not earned or received in
Ohio. Include Ohio IT NRC if required..................ccoor.... 25 00

26. Enter the Ohio adjusted gross income (Ohio IT 1040,
ALY ) DO 26. 00

27. Divide line 25 by line 26 and enter the result here (four digits; do not round).
Multiply this factor by the amount on line 24 to calculate your nonresident credit............cccccooiiiiiennene 27. 00

Resident Credit

28. 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
(IHMIES @PPIY) e 28. 00

29. Enter the Ohio adjusted gross income (Ohio IT 1040,
NE 3) oo eeeeeeeeeeeeeeseeeeeeeeee e eeeeeeneree 29. 00

30. Divide line 28 by line 29 and enter the result here (four digits; do not round).

Multiply this factor by the amount on line 24 and enter
theresult here ... 30. 00

31. Enterthe 2017 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 (limits apply)........ccccccevrvrvrvnnenee. 31. 00

32. Enter the smaller of line 30 or line 31. 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..................... 32. 00

33. Total nonrefundable credits (add lines 10, 23, 27 and 32; enter here and on Ohio IT 1040, line 9) .. 33. 20 00

Refundable Credits

34. Historic preservation credit (include a copy of the credit certificate).............ccoceeiiiiiiniiiiiie 34. 00
35. Job creation credit and job retention credit, refundable portion (include a copy of the credit certificate)...35. 00
36. Pass-through entity credit (include a copy of the ORIO K-18) ... ....evereeeeeeeeeee oo eeees e 36. 00
37. Motion picture production credit (include a copy of the credit certificate) ............cccccrniiiiiniiins 37. 00
38. Financial Institutions Tax (FIT) credit (include a copy of the Ohio K-1S)........coccooiiiiiiiiiiiiiee 38. 00
39. Venture capital credit (include a copy of the credit certificate)............cccoiiiiiiiiiie 39. 00

40. Total refundable credits (add lines 34 through 39; enter here and on Ohio IT 1040, line 16)............. 40. 00

. 2017 Ohio Schedule of Credits — page 2 of 2 .
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Staple check or money order HERE

Staple W-2’s to the back of this page

c I R 2 5 City of Columbus, Income Tax Division 2 O I 7
8 - City Income Tax Return For Individuals
Primary Social Security Number Check the appropriate box if:
SI L PA VEERANNAG'ARI (An amount must be placed in
: e 2 82 3089 [JREFUND s retun
First name and Middle Initial Last Name 66 Line 6B for this return to be
Spouse's Social Security Number considered a valid refund request)
[JAMENDED texyear
If a joint return, spouse's first name and initial Last Name
2163 HEDGEROW ROAD UNI T F Filing Status: Did you change residence DYES DNO
during 20177
Home Address (number and street) I:l Single If YES, enter date of move D
) - . Should your account be inactivated?l YES| |NO
g?_UNBUS H 43220 [ ] Married-Filing Jointly If YES, explain
| Statt Zip Code ind-Eili
ae P I:l Married-Filing Separately | ;4 you file a City return in 2016? I:,YES D NO
Attach all forms and applicable Federal schedules and/or documentation to the back of this return.
Part A Employer(s) and address where work performed | TAXABLE WAGES Occupation or nature of business
DATA SYSTENS I NTEGRATI ON I NG, 485 METRO PLACE SQUTH SUI TEL0L ™) 9,115.| Trade Name
(+) city of Employment #1. COL UMBUS
ADJUSTMENTS ) City of Employment #2
City of Employment #3
NET WAGES (enter in Column B below) (=) 9,115. City of Residence COLUNMBUS
Part B TAX CALCU LATlON A Declaration of Estimated City Tax (form IR-21) is REQUIRED for all individuals whose tax is not fully withheld.
Column A c Column B Column C Column D Column E Column F Column G
cITY o) TAX LESS TAX WITHHELD (W-2)
E ETC. (SEE NET WAGES) | OTHER TAXABLE INCOME TAXABLE INCOME PAID IDNICRSI(\:AIEL\X/ISQERL‘QSERE
COLUMBUS 01 9, 115. 9, 115. | 25% 228. 228. 0.
GROVEPORT 09 2.0% 0. 0.
OBETZ 10 2.5% 0. 0.
CANAL WINCHESTER| 11 2.0% 0. 0.
MARBLE CLIFF (UFR) |13 2.0% 0. 0.
BRICE 14 2.0% 0. 0.
HARRISBURG (UFR) | 4 1.0% 0.™ 0.
*ALTERNATE CITY 0. 0.
"Alternate City Line (see Instructions)
*NOTE: residents of Harrisburg may only take credit for taxes paid or withheld to their resident city (Column F). UFR = Universal Filing Requirement - residents must file a return.
1. TOTAL NET TAX DUE (TOTAL OF COLUMN G) 1 0.
2. LESS CREDITS FOR ESTIMATED TAX PAYMENTS AND OVERPAYMENT FROM PRIOR YEAR RETURN ONLY ....... | 2 | |
3. BALANCE DUE (LINE 1 LESS LINE 2). If Line 2 is greater than Line 1, enter amount (in brackets) here and carry to Line 6. 3 0.
4. PENALTY:15% %+ INTERESTS _______ +LATECHARGES 4
(see instructions) (see instructions) (see instructions)
5. TOTAL AMOUNT DUE (ADD LINES 3 AND 4). NOTE: NO PAYMENT IS DUE IF AMOUNT IS $10.00 or less 5 0.
6. OVERPAYMENT CLAIMED (IF LINE 2 EXCEEDS LINE 1) 6 |
A. Enter the amount from Line 6 you want CREDITED to your next year tax estimate ..........ccceunee. | B6A |
B. Enter the amount from Line 6 you want REFUNDED (must be greater than $10.00) » |6B | 0.
Part C | INCOME FROM SOURCES OTHER THAN WAGES, SALARIES, COMMISSIONS, ETC.
CITY o Column H Column | ColumnJ Column K
INSERT APPLICABLE D INCOME (OR LOSS) FROM RENTAL INCOME (OR LOSS) FROM OTHER INCOME FROM TOTAL OTHER INCOME
CITIES BELOW E PART E_OR SCHEDULE Y PART F (SECTION 1) PART F (SECTION 2) (OR LOSS)
Third Do you want to allow another person to discuss this matter with the City of Columbus? (see instructions) D YES Complete the following NO
Part_y Designee’s Phone
Designee Name P No. SSN

The undersigned declares that this return (and accompanying schedules) is a true, correct and complete return
SIGNATU RE for the taxable period stated, and that the figures used are the same as used for federal income tax purposes MA"—ING IN FORMATION

and understands that this information may be released to the tax administration of the city of residence and the

Sign Your IR.S. NO Payment Enclosed:
Here Signature Date Mail to: Columbus Income Tax Division
it t ret , PO Box 182437

ajomtretum, - Spouse’s - Date Columbus, Ohio 43218-2437
::chUSt sion-_Signature Payment Enclosed:

al PTIN _ Make payable to: CITY TREASURER
Preparer S Signature Date 30-1017196 Mail to: Columbus Income Tax Division
Use Only > 06/ 11/ 2018| Phone No. ( 678) 965- 9729 PO Box 182158
Rev. 11/2/17 Columbus, Ohio 43218-2158

REV 1/26/18 PRO



Name(s) as shown on Page 1 Primary Social Security Number

Claim for Refund and Adjustments to Taxable Wages

Reason for Adjustment (Explain fully) Resident Address for this period

M ADJUSTMENTS TO TAXABLE WAGES

1. If you are claiming employee expenses from Federal Form 2106, enter your total wages from that 1
job here. Do not include wages included on Lines 14 or 23 below. See instructions...........cccccoeeeveeiienennns
2. Employee business expenses from Federal Form 2106. Attach a copy of the 2106 and Federal 2
Schedule A. The 2% floor on the Federal return will apply to any 2106 expenses. See Instructions......
3. Subtract Line 2 from 1. If less than zero, enter zero. List this figure in Part A of Page 1 along with 3
any other taxable Wages YOU OF YOUT SPOUSE ©AIMEM..........iiuuiiiuiiiiieaitieitee et et et e sttt ettt bt e sie e e bt e et e et e et e e sae e e bt e eab e e saeeebeeeaneenaeeeateenen
4. If you were under the age of 18 for all or part of the year, enter your total wages for the year.................... 4
5. Wages earned while under the age of 18. Attach a copy of your birth certificate, a copy of your
driver’s license or a notarized statement from either parent stating your birthday. Enter date of birth 5
01T 4= P TP PO PP PPPPROPRRPRON
6. Subtract Line 5 from 4. List this figure in Part A of Page 1 along with any other taxable wages you 6
Lo L0 =] T LU T =T T OSSP
7. If city tax was improperly withheld from your wages, enter your total wages from that employer ................ 7
8. Income upon which tax was improperly withheld by employer. Complete Certification by Employer.below............ 8
9. Subtract Line 8 from 7. List this figure in Part A of Page 1 along with any other taxable wages you
OF YOUTF SPOUSE BAIMEM .....uviiuiiiiiiti ittt ettt ettt ettt et et et e e ee e et e et e e et e ae e e et e e et e et e e et e et e aseh e e et ehe e e et e se e e h e e e e e nh e e s e e em e e e e eme e s e abeesneebeenneeinens 9
10. If city tax was improperly withheld from your wages, enter your total wages from that employer ............... 10
11. Income from short-term disability withheld by employer after 7/1/07 ..........cccooveveiiiiiiiieceee e 1
12. Income from long-term disability withheld by employer
13. Subtract Lines 11 and 12 from 10. List this figure in Part A of Page 1. Complete Certification by Employer below................ccvveeererveeesnnen. 13
14. If you were a nonresident railroad employee or nonresident over-the-road truck driver assigned 14
duties only within Ohio, enter your total railroad or driving wages here.............ccooveiiiiiiiiiiiieieee e
15. Enter the amount of 2106 expenses related to this income. Attach a copy of the 2106 & Fed Sch A |15
16. Line 15 from 14. If 1eSS than ZEro, ENLEr ZEMO........covoiiiiuiueieiiii et 16
17. Multiply the amount of Line 16 by 10% (.10). List this figure in Part A of Page 1 along with any other 17
taxable wages you or your spouse earned. Complete Certification by EMPIOYEr DEIOW «..uvvvrerrrereiiiiuuturereeesesiitteereeesssistessresesesirinreeeesesinns
If you were a nonresident employee who worked part of the year outside the city for-which your employer withheld city tax
complete Lines 18 through 28. Attach alist of the dates and locations worked out  See instructions.
18. Enter the total number of vacation days taken during the entire year...............ccoccoiiii 18
19. Enter the total number of holidays for the entire Year............cccoiiiiiiiiiiii e 19
20. Enter the total number of sick leave days taken during the entire year.............cccoiiiiiiiiii e 20
21, AA LINES 18 TIOUGN 2. -oeeoo oo 21
22. Subtract line 21 from 260 (total workdays in a year) (see iNStructions) ...........ccccceeiiiiiiiiiiinecee e 22
23. Enter your total wages for this Job fOr the YEar...........cccceeveeiivieeeeeeeeeeese e 23
24. Enter the amount of 2106 expenses related to this income.  Attach a copy of the 2106 & Fed Sch A 24
25. Subtract Line 24 from 23. If less than zero, enter Zero.............cccooiiiiiiiiiiii e 25
26. Divide Line 25 by the number of days shown on Line 22 26
27. Enter the number of days worked in the city (Line 22 less total days worked out)... 27
28. Multiply Line 26 by Line 27. List this figure in Part A of Page 1 along with any other taxable wages 28
you or your spouse earned. Complete Certification by EMPIOYEI DELOW ....veeutrrieiutriiiisit ettt

Certification by Employer Regarding Adjustments to Taxable Wages

Employer certification is required to claim adjustments on Lines 7 through 28 above. Your request for refund will not be considered valid
without a completed employer certification. A separate certification is required for each job for which you are claiming adjustments on Lines 7 through 28
above.

1/We certify that the employee referenced on this form was employed by the undersigned during the year referenced on this tax return; that the employee was
either not working inside the corporate limits of the city or city tax was improperly withheld; that no portion of the tax withheld has been or will be refunded
to the employee; and that no adjustment has been or will be made in remitting taxes withheld to the city.

Name of

Employer’s
Employer > Phone No. Date
Official's Official's Name Printed
Signature —

Rev. 10/20/17



Ohio Information Worksheet 2017

> Keep for your records — Do not file

Part | — Personal Information
Taxpayer: Spouse:
Last Name. . . . .. VEERANNAGARI Last Name . ... ...
First Name. . . . . . SI LPA FirstName . . ... ..
Middle Initial . . . . . Suffix . . . .. Middle Initial . . . ... Suffix . . .
Social Security No. . 662- 82- 3089 Social Security No.. . .
Date of Birth. . . . . 06/ 08/ 93 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 2163 HEDGEROWN ROAD UNI T F Apartment. . . . .
City. . ..... COLUMBUS State . CH ZIP Code. . 43220
County . . . . . Franklin School District Number . . . . 0101
Note: Non-resident choose Franklin as County
Address has been reviewed and verified?
Foreign country . Foreign postal code

Foreign code . .

E-Mail address . REDDY. SHI LPAS8 @3VAI 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 >
X | Columbus, FOrm IR-25 . . . o o i o o i e e s 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 . . . .. .. .. >

SI LPA VEERANNAGARI 662- 82- 3089 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
[ X] [_] 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. . .
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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) . . . . W&l | s Far go Bank

ACCOUNELYPE © v v v v v i Checking | X | Savings [ |
Routing number. . . . . . ... ... ... .. 111900659

Accountnumber. . . . .. ... 3352472447

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. . . . . . . ... ... ... ... ... . ... >
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Tax Payments Worksheet

> Keep for your records

2017

Name Social Security Number
S| LPA VEERANNAGARI 662- 82- 3089
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 . . . . . .. ... .. 262.
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. . . . ... ... ... .. 262.
15  Date return will be filed and balancepaid . . . . . ... ... ........... 15

Othv0401.SCR 10/06/17



SILPA VEERANNAGARI

Smart Worksheets from your 2017 Ohio Tax Return

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

Form IT 1040, Tax Smart Worksheet

Use tax table 1 only (for less than $100,000 taxable income on line 7a)
Use tax table 2 only

a Tax from tax table 1 (if line 7a is less than $100,000only) . . . . . . . . ... .. 0.
b Taxfromtaxtable2 . . .. ... .. . .. . 0.
¢ Smalleroflineaandlineb . .. ... .. ... ... .. ... ... .. ... ... 0.

SMART WORKSHEET FOR: Ohio Schedule of Credits

Ohio Adoption Credit Smart Worksheet for 2017 and 5 Year Carryforward

Amount of credit for each minor (under 18 years) child legally adopted shall equal greater:
1. $1,500, or
2. The amount of expenses to legally adopt the child, not to exceed $10,000. See Ohio
Revised Code section 3107.055, division (C).

Child’s Name Expenses

Number of children adopted in 2017 . . . . . . . o o o i i i i e >
Ohio adoption credit carryover from 2014 (5 year carryforward). . . . . . ... ... ...

Ohio adoption credit carryover from 2015 (5 year carryforward). . . . . . ... ... ...

Ohio adoption credit carryover from 2016 (5 year carryforward). . . . . . . ... ... ..

Total adoption creditavailable . . . . . . . . . . .

Total adoption credit claimed in 2017 . . . . . . . . . . e

2014 Ohio adoption credit carryforward to next year (5 year carryforward) . . . . . . . . ..

2015 Ohio adoption credit carryforward to next year (5 year carryforward) . . . . . . . . ..

2016 Ohio adoption credit carryforward to next year (5 year carryforward) . . . . . . . . ..

2017 Ohio adoption credit carryforward to next year (5 year carryforward) . . . . . . . . ..
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