
Fo
rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

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

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 Spouse 

Filing Status
Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 
qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 
to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 
Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—
• Single or 

Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 
Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14
15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

VUPPALAPATI 

2002 QUAIL RIDGE DRIVE

PLAINSBORO NJ 08536

62,152.

0.

62,152.

-8,029.
54,123.

54,123.
13,850.

13,850.
40,273.

SRUTHI 178 29 1056



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23
24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32
33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a
Direct deposit?  
See instructions.

b Routing number c Type: Checking Savings

d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No
Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

0 2 1 2 0 0 3 3 9
3 8 1 0 5 6 7 3 7 9 7 8

SOFTWARE 

(919)593-2132 SRUTHIVUPPALAPATI@GMAIL.COM

SYAM PRIYA RAM SAGAR GUPTA TALLAM P02082703SYAM PRIYA RAM SAGAR GUPTA TALLAM 02/02/2024
GLOBAL TAXES LLC

84-3171965
(678)965-9522

4,613.

4,613.

4,613.
0.

4,613.

6,914.

6,914.

6,914.
2,301.
2,301.

No

245 ROONEY CT E BRUNSWICK NJ 08816
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SCHEDULE 1 
(Form 1040) 2023

Additional Income and Adjustments to Income
Department of the Treasury  
Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 01 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Additional Income
1 Taxable refunds, credits, or offsets of state and local income taxes . . . . . . . . . 1
2a Alimony received . . . . . . . . . . . . . . . . . . . . . . . . . . . 2a
b Date of original divorce or separation agreement (see instructions):

3 Business income or (loss). Attach Schedule C . . . . . . . . . . . . . . . . . 3
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . . . . . . . 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . . . . . . . . . . . . . 6
7 Unemployment compensation . . . . . . . . . . . . . . . . . . . . . . . 7
8 Other income:
a Net operating loss . . . . . . . . . . . . . . . . . . . 8a (                        )
b Gambling . . . . . . . . . . . . . . . . . . . . . . 8b
c Cancellation of debt . . . . . . . . . . . . . . . . . . 8c
d Foreign earned income exclusion from Form 2555 . . . . . . . 8d (                        )
e Income from Form 8853 . . . . . . . . . . . . . . . . . 8e
f Income from Form 8889 . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . 8g
h Jury duty pay . . . . . . . . . . . . . . . . . . . . . 8h
i Prizes and awards . . . . . . . . . . . . . . . . . . . 8i
j Activity not engaged in for profit income . . . . . . . . . . . 8j
k Stock options . . . . . . . . . . . . . . . . . . . . . 8k
l Income from the rental of personal property if you engaged in the rental 

for profit but were not in the business of renting such property . . . 8l
m Olympic and Paralympic medals and USOC prize money (see 

instructions) . . . . . . . . . . . . . . . . . . . . . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment . . . . . . . . 8p
q Taxable distributions from an ABLE account (see instructions) . . . 8q
r Scholarship and fellowship grants not reported on Form W-2 . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 

1040, line 1a or 1d . . . . . . . . . . . . . . . . . . . 8s (                        )
t Pension or annuity from a nonqualifed deferred compensation plan or 

a nongovernmental section 457 plan . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . . . . . . . . . . 8u
z Other income. List type and amount:

8z
9 Total other income. Add lines 8a through 8z . . . . . . . . . . . . . . . . . . 9

10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 
1040, 1040-SR, or 1040-NR, line 8 . . . . . . . . . . . . . . . . . . . . . 10

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023

178-29-1056SRUTHI VUPPALAPATI 

-8,029.

-8,029.



Schedule 1 (Form 1040) 2023 Page 2

Part II Adjustments to Income
11 Educator expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . 11
12 Certain business expenses of reservists, performing artists, and fee-basis government 

officials. Attach Form 2106 . . . . . . . . . . . . . . . . . . . . . . . . 12
13 Health savings account deduction. Attach Form 8889 . . . . . . . . . . . . . . 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . . . . . 15
16 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . . . . . . . 16
17 Self-employed health insurance deduction . . . . . . . . . . . . . . . . . . 17
18 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . 18
19a Alimony paid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19a

b Recipient’s SSN . . . . . . . . . . . . . . . . . . . . . .
c Date of original divorce or separation agreement (see instructions):

20 IRA deduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20
21 Student loan interest deduction . . . . . . . . . . . . . . . . . . . . . . 21
22 Reserved for future use . . . . . . . . . . . . . . . . . . . . . . . . . 22
23 Archer MSA deduction . . . . . . . . . . . . . . . . . . . . . . . . . 23
24 Other adjustments:

a Jury duty pay (see instructions) . . . . . . . . . . . . . . 24a
b Deductible expenses related to income reported on line 8l from the 

rental of personal property engaged in for profit . . . . . . . . 24b
c Nontaxable amount of the value of Olympic and Paralympic medals 

and USOC prize money reported on line 8m . . . . . . . . . . 24c
d Reforestation amortization and expenses . . . . . . . . . . . 24d
e Repayment of supplemental unemployment benefits under the Trade 

Act of 1974 . . . . . . . . . . . . . . . . . . . . . . 24e
f Contributions to section 501(c)(18)(D) pension plans . . . . . . . 24f
g Contributions by certain chaplains to section 403(b) plans . . . . 24g
h Attorney fees and court costs for actions involving certain unlawful 

discrimination claims (see instructions) . . . . . . . . . . . . 24h
i 
 

Attorney fees and court costs you paid in connection with an award 
from the IRS for information you provided that helped the IRS detect 
tax law violations . . . . . . . . . . . . . . . . . . . 24i

j Housing deduction from Form 2555 . . . . . . . . . . . . . 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form 

1041) . . . . . . . . . . . . . . . . . . . . . . . . 24k
z Other adjustments. List type and amount:

24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . . . . . . 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on 

Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . . . . . . 26
Schedule 1 (Form 1040) 2023BAA REV 01/27/24 PRO



SCHEDULE E  
(Form 1040)

Department of the Treasury  
Internal Revenue Service

Supplemental Income and Loss                        
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.)

Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
Go to www.irs.gov/ScheduleE for instructions and the latest information.

OMB No. 1545-0074

2023
Attachment   
Sequence No. 13

Name(s) shown on return Your social security number

Part I Income or Loss From Rental Real Estate and Royalties 
Note: If you are in the business of renting personal property, use Schedule C. See instructions. If you are an individual, report farm 
rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2023 that would require you to file Form(s) 1099? See instructions . . . . . Yes No
B If “Yes,” did you or will you file required Form(s) 1099? . . . . . . . . . . . . . . . . . . Yes No

1a Physical address of each property (street, city, state, ZIP code)

A
B
C
1b Type of Property 

(from list below)
A
B
C

2 
 
 
 

For each rental real estate property listed 
above, report the number of fair rental and 
personal use days. Check the QJV box only 
if you meet the requirements to file as a 
qualified joint venture. See instructions. 

Fair Rental  
Days

Personal Use 
Days

QJV

A
B
C

Type of Property:
1  Single Family Residence
2  Multi-Family Residence

3  Vacation/Short-Term Rental
4  Commercial

5  Land
6  Royalties

7  Self-Rental
8  Other (describe)

Income: 
Properties:

         A B C 
3 Rents received . . . . . . . . . . . . . . 3
4 Royalties received . . . . . . . . . . . . . 4

Expenses: 

(                                ) (                                ) (                                )

                    

5 Advertising . . . . . . . . . . . . . . . 5 
6 Auto and travel (see instructions) . . . . . . . 6 
7 Cleaning and maintenance . . . . . . . . . . 7 
8 Commissions . . . . . . . . . . . . . . 8 
9 Insurance . . . . . . . . . . . . . . . . 9 

10 Legal and other professional fees . . . . . . . 10 
11 Management fees . . . . . . . . . . . . . 11 
12 Mortgage interest paid to banks, etc. (see instructions)  12 
13 Other interest . . . . . . . . . . . . . . 13 
14 Repairs . . . . . . . . . . . . . . . . . 14 
15 Supplies . . . . . . . . . . . . . . . . 15 
16 Taxes . . . . . . . . . . . . . . . . . 16 
17 Utilities . . . . . . . . . . . . . . . . . 17 
18 Depreciation expense or depletion . . . . . . . 18
19 Other (list) 19
20 Total expenses. Add lines 5 through 19 . . . . . 20
21 

 
Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
file Form 6198 . . . . . . . . . . . . . . 21

22 Deductible rental real estate loss after limitation, if any, 
on Form 8582 (see instructions) . . . . . . . . 22

23a Total of all amounts reported on line 3 for all rental properties . . . . 23a
b Total of all amounts reported on line 4 for all royalty properties . . . . 23b
c Total of all amounts reported on line 12 for all properties . . . . . . 23c
d Total of all amounts reported on line 18 for all properties . . . . . . 23d
e Total of all amounts reported on line 20 for all properties . . . . . . 23e

24 Income. Add positive amounts shown on line 21. Do not include any losses . . . . . . . 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 (                                )

26 
 

Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts II, III, and IV, and line 40 on page 2 do not apply to you, also enter this amount on
Schedule 1 (Form 1040), line 5. Otherwise, include this amount in the total on line 41 on page 2 . 26 

For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2023

SRUTHI VUPPALAPATI 178-29-1056
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Federal�extension�filed.�
The�address�above�is�a�foreign�address.�

Your�address�has�changed.�

Death�certificate�is�enclosed.�

Do�not�want�a�paper�form�next�year.�

I�authorize�the�Division�of�Taxation�to�discuss�my�return�and�enclosures�with�my�preparer.�

2023�NJ-1040�
New�Jersey�Resident�Income�Tax�Return�

�
For�Privacy�Act�Notification,�See�Instructions�

NJ-1040�
2023�
Page�1�

Your�Social�Security�Number�(required)�

Spouse’s/CU�Partner’s�SSN�(if�filing�jointly)�

County/Municipality�Code�(See�Table�page�50)�

Last�Name,�First�Name,�Initial�(Joint�Filers�enter�first�name�and�middle�initial�of�each.��Enter�spouse’s/CU�partner’s�last�name�ONLY�if�different.)�

Home�Address�(Number�and�Street,�including�apartment�number)�

City,�Town,�Post�Office� State� ZIP�Code�

Driver’s�License�Number�(Voluntary)�(See�instructions)�

NJ-1040-O�is�enclosed.�

Direct�Deposit�Information�
dd1.� Direct�deposit�indicator�(1�for�direct�deposit,�4�for�no�direct�deposit)� dd1.

dd2.� Account�type�(C�for�checking,�S�for�savings)�

dd3.� Fill�in�the�checkbox�if�the�direct�deposit�is�going�to�an�account�outside�the�United�States�

dd4.� Routing�number�

dd2.

dd3.

dd4.

dd5.� Account�number� dd5.

Gubernatorial�Elections�Fund� Note:�This�does�not�reduce�your�refund�or�increase�your�balance�due.�

Do�you�want�to�designate�$1�to�the�Gubernatorial�Elections�Fund?� � � You� � � ������������Yes� � ����No�

If�joint�return,�does�your�spouse�want�to�designate�$1?� � � � Spouse/CU�Partner� � ������������Yes� � ����No�

1
C

021200339
381056737978

1555

VUPPALAPATI  SRUTHI

2002 QUAIL RIDGE DRIVE

PLAINSBORO NJ 08536

1218

178291056

V93257200053971

040MP01230

REV 01/29/24 PRO
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NJ-1040�
2023�
Page�2�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

Part-year�residents,�provide�months/days�you�were�a�New�Jersey�resident�during�2023:�

From:� To:�

Filing�Status�
Fill�in�only�one.�

1.� Single�

2.� Married/CU�Couple,�filing�joint�return�

3.� Married/CU�Partner,�filing�separate�return�

4.� Head�of�Household�

5.� Qualifying�Widow(er)/Surviving�CU�Partner�

� Indicate�the�year�of�your�spouse’s/CU�partner’s�death:� ����2021� ��������2022�

Exemptions�
Fill�in�the�ovals�that�apply.��You�must�enter�a�total�in�the�boxes�to�the�right�and�complete�the�calculation.�

6.� Regular� � � ����Self� ������������Spouse/CU�Partner� ����Domestic�Partner� � x�$1,000�=� _________�

7.� Senior�65+�(Born�in�1958�or�earlier)� ����Self� ������������Spouse/CU�Partner� � � � x�$1,000�=� _________�

8.� Blind/Disabled� � � ����Self� ������������Spouse/CU�Partner� � � � x�$1,000�=� _________�

9.� Veteran� � � ����Self� ������������Spouse/CU�Partner� � � � x�$6,000�=� _________�

10.� Qualified�Dependent�Children� � � � � � � � � x�$1,500�=� _________�

11.� Other�Dependents� � � � � � � � � � x�$1,500�=� _________�

12.� Dependents�Attending�Colleges�(See�instructions)� � � � � � � x�$1,000�=� _________�

13.� Total�Exemption�Amount�(Add�totals�from�the�lines�at�6�through�12)�

14.� Dependent�Information.��Provide�the�following�information�for�each�dependent.�

a.� _________________________________________________________________�

Last�Name,�First�Name,�Middle�Initial� � � � �������������������Social�Security�Number� ��������������������Birth�Year� �����������������No�Health�Insurance�

b.� _________________________________________________________________�

c.� _________________________________________________________________�

d.� _________________________________________________________________�

Fiscal�year�filers�only:�

Enter�month�of�your�year�end�

Enter�spouse’s/CU�partner’s�SSN�

13.
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NJ-1040�
2023�
Page�3�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

15.� Wages,�salaries,�tips,�and�other�employee�compensation�(State�wages�from�Box�16�of�enclosed�W-2(s))�(See�instructions)�

16a.� Taxable�interest�income�(Enclose�federal�Schedule�B�if�over�$1,500)�(See�instructions)�

16b.� Tax-exempt�interest�income�(Enclose�Schedule)�(See�instructions)�Do�not�include�on�line�16a�

17.� Dividends�

18.� Net�profits�from�business�(Schedule�NJ-BUS-1,�Part�I,�line�4)�(Enclose�federal�Schedule�C)�

19.� Net�gains�or�income�from�disposition�of�property�(Schedule�NJ-DOP,�line�4)�

20a.� Taxable�pensions,�annuities,�and�IRA�distributions/withdrawals�(See�instructions)�

16a.

16b.
17.

18.

19.
20a.

15.

38.� Total�Exemptions�and�Deductions�(Add�lines�30�through�37c)�

20b.� Excludable�pension,�annuity,�and�IRA�distributions/withdrawals�

21.� Distributive�Share�of�Partnership�Income�(Schedule�NJ-BUS-1,�Part�II,�line�4)�(Enclose�Schedule�NJK-1�or�federal�Schedule�K-1)�

22.� Net�pro�rata�share�of�S�Corporation�Income�(Schedule�NJ-BUS-1,�Part�III,�line�4)�(Enclose�Schedule�NJ-K-1�or�federal�Schedule�K-1)�

20b.

21.

39.� Taxable�Income�(Subtract�line�38�from�line�29)�

22.

23.� Net�gains�or�income�from�rents,�royalties,�patents,�and�copyrights�(Schedule�NJ-BUS-1,�Part�IV,�line�4)�

24.� Net�gambling�winnings�(See�instructions)�

25.� Alimony�and�separate�maintenance�payments�received�

23.

33.

24.

34.

25.

35.

26.� Other�(Enclose�documents)�(See�instructions)�

27.� Total�Income�(Add�lines�15,�16a,�17�through�20a,�and�21�through�26)�

28a.� Pension/Retirement�Exclusion�(See�instructions)�

37a.� NJBEST�Deduction�

26.

27.
28a.

37b.� NJCLASS�Deduction�

28b.� Other�Retirement�Income�Exclusion�(See�Worksheet�D�and�instructions�pages�19-20)�

28c.� Total�Exclusion�Amount�(Add�lines�28a�and�28b)�

29.� New�Jersey�Gross�Income�(Subtract�line�28c�from�line�27)�(See�instructions)�

37c.� NJ�Higher�Ed.�Tuition�Deduction�

28b.

28c.
29.

30.� Exemption�Amount�(Enter�amount�from�line�13.��Part-year�residents�see�instr.)�

37a.

31.� Medical�Expenses�(See�Worksheet�F�and�instructions)�

32.� Alimony�and�separate�maintenance�payments�(See�instructions)�

30.

31.
32.

33.� Qualified�Conservation�Contribution�

37b.

34.� Health�Enterprise�Zone�Deduction�

35.� Alternative�Business�Calculation�Adjustment�(Schedule�NJ-BUS-2,�line�11)�

37c.

36.� Organ/Bone�Marrow�Donation�Deduction�(See�instructions)� 36.

38.
39.

42.� New�Jersey�Taxable�Income�(Subtract�line�41�from�line�39)� 42.

43.� Tax�on�amount�on�line�42�(Tax�Table�page�52)�

44.� Credit�For�Income�Taxes�Paid�to�Other�Jurisdictions�(Enclose�Schedule�NJ-COJ)�(See�instructions)�

43.
44.

40a.� Total�Property�Taxes�(18%�of�Rent)�Paid�(See�instructions�page�25)�

40b.� Indicate�your�residency�status�during�2023�(fill�in�only�one)� � Homeowner�� ����Tenant� � ��������Both�

41.� Property�Tax�Deduction�(From�Worksheet�H)�(See�instructions)�

40a.

41.

47.

50.� Balance�of�Tax�After�Credits�(Subtract�line�49�from�line�45)�If�zero�or�less,�make�no�entry�

51.� Use�Tax�Due�on�Internet,�Mail-Order,�or�Other�Out-of-State�Purchases�(See�instructions)�If�no�Use�Tax,�enter�0�

48.
49.

50.

52.� Interest�on�Underpayment�of�Estimated�Tax�

� Fill�in�if�Form�NJ-2210�is�enclosed�

53a.� Fill�in�if�anyone�in�your�tax�household�does�not�currently�have�health�insurance.�(Enclose�NJ-EZ�Enroll�form)�(See�instructions)�

51.
52.

� Enter�Code�

45.45.� Balance�of�Tax�(Subtract�line�44�from�line�43)�

46.� Sheltered�Workshop�Tax�Credit�

47.� Gold�Star�Family�Counseling�Credit�(See�instructions)�

46.

49.� Total�Credits�(Add�lines�46�through�48)�

48.� Credit�for�Employer�of�Organ/Bone�Marrow�Donor�(See�instructions)�

53a.
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NJ-1040�
2023�
Page�4�

Name(s)�as�shown�on�Form�NJ-1040�

Your�Social�Security�Number�

58.

62.

58.� New�Jersey�Earned�Income�Tax�Credit�(See�instructions)�

� Fill�in�if�you�had�the�IRS�calculate�your�federal�earned�income�credit�

62.� Wounded�Warrior�Caregivers�Credit�(See�instructions)�

Division�Use:� �����������1�_______________����2�_______________����3�_______________����4�_______________����5�_______________����6�_______________����7�_______________�

64.� Child�and�Dependent�Care�Credit�(See�instructions)�

� Fill�in�if�you�are�a�CU�couple�claiming�the�NJ�Earned�Income�Tax�Credit�

64.

Under�penalties�of�perjury,�I�declare�that�I�have�examined�this�Income�Tax�return,�including�accompanying�schedules�and�statements,�and�to�
the�best�of�my�knowledge�and�belief,�it�is�true,�correct,�and�complete.�If�prepared�by�a�person�other�than�the�taxpayer,�this�declaration�is�
based�on�all�information�of�which�the�preparer�has�any�knowledge.�

Tax�Due�Address�
Enclose�payment�along�with�the�NJ-1040-V�payment�
voucher�and�tax�return.��Use�the�labels�provided�with�the�
envelope�and�mail�to:�
� State�of�New�Jersey�

Division�of�Taxation�
� Revenue�Processing�Center�-�Payments�
� PO�Box�111�
� Trenton,�NJ�08645-0111�
Include�Social�Security�number�and�make�check�or�
money�order�payable�to:�
� State�of�New�Jersey�–�TGI�
You�can�also�make�a�payment�on�our�website:�
nj.gov/taxation�

Refund�or�No�Tax�Due�Address�
Use�the�labels�provided�with�the�envelope�and�mail�to:�
� New�Jersey�Division�of�Taxation�
� Revenue�Processing�Center�-�Refunds�
� PO�Box�555�
� Trenton,�NJ�08647-0555�

Your�Signature� � � �����Date� Spouse’s/CU�Partner’s�Signature�(required�if�filing�jointly)� �����Date�

Firm’s�Federal�Employer�Identification�Number�

63.

Paid�Preparer's�Signature� Federal�Identification�Number�

Firm's�Name�

54.54.� Total�Tax�Due�(Add�lines�50�through�53c)�

63.� Pass-Through�Business�Alternative�Income�Tax�Credit�(See�instructions)�

67.

66.� Total�Withholdings,�Credits,�and�Payments�(Add�lines�55�through�65)�

67.� If�line�66�is�less�than�line�54,�you�have�tax�due.�Subtract�line�66�from�line�54�and�enter�the�amount�you�owe�
� If�you�owe�tax,�you�can�still�make�a�donation�on�lines�70�through�77.�

66.

65.
� Number�of�dependents�age�5�or�younger�on�12/31/2023�

� Fill�in�if�you�are�a�CU�couple�claiming�the�Child�and�Dependent�Care�Credit�

65.� New�Jersey�Child�Tax�Credit�(See�instructions)�

77.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

78.� Total�Adjustments�to�Tax�Due/Overpayment�amount�(Add�lines�69�through�77)�

77.

79.� Balance�due�(If�line�67�is�more�than�zero,�add�line�67�and�line�78)�

78.

79.

61.
60.

59.� Excess�New�Jersey�UI/WF/SWF�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

60.� Excess�New�Jersey�Disability�Insurance�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

59.

61.� Excess�New�Jersey�Family�Leave�Insurance�Withheld�(Enclose�Form�NJ-2450)�(See�instructions)�

69.
70.

72.

73.

75.

76.

68.� If�the�total�on�line�66�is�more�than�line�54,�you�have�an�overpayment.�Subtract�line�54�from�line�66�and�enter�the�overpayment�

69.� Amount�from�line�68�you�want�to�credit�to�your�2024�tax�

68.

70.� Contribution�to�N.J.�Endangered�Wildlife�Fund�

71.� Contribution�to�N.J.�Children’s�Trust�Fund�to�Prevent�Child�Abuse�

72.� Contribution�to�N.J.�Vietnam�Veterans’�Memorial�Fund�

71.

73.� Contribution�to�N.J.�Breast�Cancer�Research�Fund�

74.� Contribution�to�U.S.S.�New�Jersey�Educational�Museum�Fund�

75.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

74.

76.� Other�Designated�Contribution�(See�instructions)� � � � � �����Enter�Code�

53c.� Shared�Responsibility�Payment�(See�instructions)�� � ��������REQUIRED�Enclose�Schedule�NJ-HCC�and�fill�in�

56.
57.57.� New�Jersey�Estimated�Tax�Payments/Credit�from�2022�tax�return�

55.� Total�NJ�Income�Tax�Withheld�(Enclose�Forms�W-2�and�1099)�(Part-year�residents,�see�instructions)�� 55.

80.80.� Refund�amount�(If�line�68�is�more�than�zero,�subtract�line�78�from�line�68)�

56.� Property�Tax�Credit�(See�instructions�page�24)�

53c.

53b.� If�you�indicated�at�line�53a�that�someone�in�your�tax�household�does�not�have�health�insurance,�fill�in�to�allow��

� Get�Covered�New�Jersey�to�assist�with�obtaining�coverage�(See�instructions)�

53b.
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Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax�
����� (Form�NJ-1040)� Business�Income�Summary�Schedule

�3DUW�,� Net�Pro¿ts�From�Business List�the�net�pro¿t�(loss)�from�business(es).�See�Instructions.

Business�Name Social�Security�Number/
Federal�EIN Pro¿t�or�(Loss)

1.

2.

3.

4. Net�Pro¿t�or�(Loss).�(Add�lines�1,�2,�and�3.)�(Enter�here�and�on��
line�18,�NJ-1040.�If�loss,�make�no�entry�on�line�18.) 4.

�3DUW�,,� Distributive�Share�of�Partnership�Income List�the�distributive�share�of�income�(loss)�
from�partnership(s).�See�instructions.

Partnership�Name Federal�EIN 6KDUH�RI�3DUWQHUVKLS
Income�or�(Loss)

Share�of�Pass-Through�
Business�Alternative�

Income�Tax
1.

2.

3.

4. Distributive�Share�of�Partnership�Income�or�(Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�21,�NJ-1040.��
If�loss,�make�no�entry�on�line�21.) 4.

5. Total�Share�of�Pass-Through�Business�Alternative�Income�Tax
(Add�lines�1,�2,�and�3.)(Enter�here�and�include�on�line�63,�NJ-1040.) 5.

�3DUW�,,,� Net�Pro�Rata�Share�of�S�Corporation�Income List�the�pro�rata�share�of�income�(usable�loss)�
from�S�corporation(s).�See�instructions.

S�Corporation�Name Federal�EIN Pro�Rata�Share�of�S�Corporation
Income�or�(Usable�Loss)

Share�of�Pass-Through�Business�
Alternative�Income�Tax

1.

2.

3.

4. Net�Pro�Rata�Share�of�S�Corporation�Income�or�(Usable�Loss).��
(Add�lines�1,�2,�and�3.)�(Enter�here�and�on�line�22,�NJ-1040.��
If�loss,�make�no�entry�on�line�22.) 4.

5. Total�Share�of�Pass-Through�Business�Alternative�Income�Tax
(Add�lines�1,�2,�and�3.)(Enter�here�and�include�on�line�63,�NJ-1040) 5.

�3DUW�,9
Net�Gains�or�Income��
From�Rents,�Royalties,��
Patents,�and�Copyrights

List�the�net�gains�or�net�income,�less�net�loss,�derived�from�or�in�the�
form�of�rents,�royalties,�patents,�and�copyrights.�See�instructions.��
Type�of�Property:��
1�–�Rental�real�estate���2�–�Royalties���3�–�Patents���4�–�Copyrights

Source�of�Income�or�Loss.�If�rental�real�estate,�
enter�physical�address�of�property.

Social�Security�Number/
Federal�EIN

Type�–�Enter�
number�from�
list�above

Income�or�(Loss)

1.

2.

3.

4. Net�Income�or�(Loss).�(Add�lines�1,�2,�and�3.)
(Enter�here�and�on�line�23,�NJ-1040.�If�loss,�make�no�entry�on�line�23.) 4.

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV
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Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�%86��� New�Jersey�Gross�Income�Tax� ����� (Form�NJ-1040)� Alternative�Business�Calculation�Adjustment

3DUW�,�����Income�(Loss)

&ROXPQ�$ &ROXPQ�%

Reportable�Regular��
Business�Income

Alternative�Business�
Income�(Loss)

1. Net�Pro¿ts�From�Business 1a. 1b.
2. 'LVWULEXWLYH�6KDUH�RI��

Partnership�Income 2a. 2b.
3. Net�Pro�Rata�Share�of��

S�Corporation�Income 3a. 3b.
4. Net�Gain�or�Income�From�Rents,��

Royalties,�Patents,�and�Copyrights 4a. 4b.
5. Loss�Carryforward�From��

Tax�Year�2022 5b. � )

6. Totals 6a. 6b.

3DUW�,,����Adjustment�Calculation

7. Total�Regular�Business�Income 7.
8. Total�Alternative�Business�Income/(Loss)�

(If�loss,�enter�zero) 8.
9. Business�Increment��

�Subtract�line�8�from�line�7) 9.

10. Adjustment�Percentage 10. 0.50
11. Alternative�Business�Calculation��

Adjustment�(Line�9�x�0.50) 11.

3DUW�,,,���Loss�Carryforward�to�Tax�Year�2024

12. Loss�Carryforward�to�Tax�Year�2024 12. � )

,QVWUXFWLRQV

Line�1a.� Enter�the�amount�from�line�18,�Form�NJ-1040.
Line�1b.� Enter�the�amount�from�Part�I,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040).
Line�2a.� Enter�the�amount�from�line�21,�Form�NJ-1040.
Line�2b.� Enter�the�amount�from�Part�II,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040).
Line�3a.� Enter�the�amount�from�line�22,�Form�NJ-1040.
Line�3b.� Enter�the�amount�from�Part�III,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040).
Line�4a.� Enter�the�amount�from�line�23,�Form�NJ-1040.
Line�4b.� Enter�the�amount�from�Part�IV,�line�4,�Schedule�NJ-BUS-1�(Form�NJ-1040).
Line�5b.� Enter�the�amount�from�line�12�of�your�2022�Schedule�NJ-BUS-2�(Form�NJ-1040).
Line�6a.� Enter�the�total�of�lines�1a�through�4a.
Line�6b.� Enter�the�total�of�lines�1b�through�5b,�netting�gains�with�losses.
Line�7.� Enter�the�amount�from�line�6a�of�this�schedule.
Line�8.� Enter�the�amount�from�line�6b�of�this�schedule.�If�loss,�enter�zero�here.
Line�9.� Subtract�line�8�from�line�7.�If�the�result�is�zero,�enter�zero�on�line�11�and�continue�with�line�12.
Line�10.� The�adjustment�percentage�for�Tax�Year�2023�is�50%�(0.50).
Line�11.� Multiply�the�amount�on�line�9�by�50%�(0.50).�Enter�here�and�on�line�35�of�Form�NJ-1040.
Line�12.� If�the�amount�on�line�6b�is�a�loss,�enter�the�amount�of�the�loss�on�this�line.�Otherwise,�enter�zero.

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

VUPPALAPATI  SRUTHI 178-29-1056
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 Name(s)�as�shown�on�Form�NJ-1040 Social�Security�Number

6FKHGXOH�1-�+&&� Health�Care�Coverage� ����

If�your�income�on�line�29�is�at�or�below�the�¿ling�threshold�(see�instructions),�do�not�complete�this�schedule.
3DUW�,
Did�you�and,�if�applicable,�all�members�of�your�tax�household,�have�minimum�essential�health�coverage�for�every�month�in�
2023?�(See�instructions�for�line�53c,�NJ-1040.)�Part-year�residents�include�only�months�as�a�New�Jersey�resident.

�� Yes.�You�do�not�owe�a�shared�responsibility�payment.�Fill�in�the�oval�at�line�53c,�NJ-1040,�and�enclose�this��
schedule�with�your�return.

�� No.�Continue�to�Part�II.

If�you�or�any�member�of�your�tax�household�does�not�FXUUHQWO\�have�minimum�essential�health�coverage,�also�complete�the�
NJ-EZ�Enroll�form.�(See�instructions�for�lines�53a�and�53b,�NJ-1040.)�

3DUW�,,
Enter�the�name�and�Social�Security�number�for�each�member�of�your�tax�household.�&heck�the�box�for�every�month�each�person�
had�minimum�essential�health�coverage�or�quali¿ed�for�an�exemption�(part-year�residents�include�only�months�as�a�New�Jersey�
resident).�If�an�individual�quali¿ed�for�an�exemption,�enter�the�exemption�number.�(See�instructions�for�line�53c,�NJ-1040.)�If�
an�individual�has�more�than�one�exemption�number,�check�the�box.�If�you�need�more�space,�enclose�a�statement�listing�any�
additional�individuals.�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

Jan )HE Mar Apr May Jun Jul Aug 6HS Oct 1RY Dec
Name� Social�Security�Number

Exemption�number:� �Check�box�if�this�individual�has�more�than�one�exemption�number�

.HHS�D�FRS\�RI�WKLV�VFKHGXOH�IRU�\RXU�UHFRUGV

5(48,5(' If�your�income�on�line�29�is�above�the�¿ling�threshold,�you�
PXVW�submit�this�schedule�with�your�return.

VUPPALAPATI  SRUTHI 178-29-1056
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12

INCOME, 
TAX AND 
CREDITS

 
Using a 
paper 
clip, 

please 
attach 
Forms 

W-2 and 
1099 
here.

Rhode  
Island 

Standard 
Deduction 

Single 
$10,000  
 Married 

filing jointly 
or  

Qualifying 
widow(er) 
$20,050  
Married 
 filing  

separately 
$10,025  
Head of  

household  
$15,050

RETURN MUST BE SIGNED - SIGNATURE IS LOCATED ON PAGE 2 
Mailing address: RI Division of Taxation, One Capitol Hill, Providence, RI 02908-5806

4

1Federal AGI from Federal Form 1040 or 1040-SR, line 11 ..........................................................

2

1

Net modifications to Federal AGI from RI Sch M, line 3. If no modifications, enter 0 on this line.

3

2

Modified Federal AGI. Combine lines 1 and 2 (add net increases or subtract net decreases).....3

RI Standard Deduction from left. If line 3 is over $233,750, see Standard Deduction Worksheet......4

Subtract line 4 from line 3.  If zero or less, enter 0........................................................................

Enter # of exemptions from RI Sch E, line 5 in box, multiply by $4,700 and  
enter result on line 6. If line 3 is over $233,750, see Exemption Worksheet

RI TAXABLE INCOME. Subtract line 6 from line 5. If zero or less, enter 0...................................

5

6

7

12

RI income tax from Rhode Island Tax Table or Tax Computation Worksheet...............................

9

8

RI percentage of allowable Federal credit from page 3, RI Sch I, line 25.....................................

10

9

Rhode Island tax after allowable Federal credit - before allocation. Subtract line 9 from line 8 ...
RI allocated 
income tax. 
Check only 
one box.
Other Rhode Island Credits from RI Schedule CR, line 9.............................................................

Recapture of Prior Year Other Rhode Island Credits from RI Schedule CR, line 12....................

a

b

13a

13b

5

6 

7

8

13

RI checkoff contributions from page 3, RI Checkoff Schedule, line 33.  1414

USE/SALES tax due from RI Schedule U, line 4 or line 8, whichever applies 15a15

Individual Mandate Penalty (see instructions). Check  to certify full year coverage. 15b

16

Rhode Island income tax after credits.  Subtract line 12 from line 11 (not less than zero) ...........

Contributions reduce 
your refund or increase 

your balance due

X $4,700=

10
Part-year resident with 
income from outside RI, 
complete Sch III and 
enter result on this line.

Nonresident with in-
come from outside RI, 
complete Sch II and 
enter result on this line.

All income is 
from RI, enter 
amount from line 
10 on this line.

11

b

*

* If filing an amended return, attach the Explanation of Changes supplemental page

TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS. Add lines 13a, 13b, 14, 15a and 15b.......

a

16aa

 Yes
ELECTORAL 
CONTRIBUTION

If you want $5.00 ($10.00 if a joint return) to go 
to this fund, check here. (See instructions. This 
will not increase your tax or reduce your refund.)

If you wish the 1st $2.00 ($4.00 if a joint return) be paid to a specific party, check the 
box and fill in the name of the political party. Other-
wise, it will be paid to a nonpartisan general account.

Check one
Single

FILING 
STATUS

Married filing  
jointly

Qualifying  
widow(er)

Head of  
household

Married filing 
separately

Check each box 
that applies. Other-
wise, leave blank.

Primary 
deceased?

New  
address?

Spouse 
deceased?

Amended 
Return?

City or town of legal residence

Your first name          MI   Last name                Suffix

Spouse’s name            MI   Last name                Suffix

Address

Your social security number Spouse’s social security number

City, town or post office State ZIP code

State of Rhode Island Division of Taxation 
2023 Form RI-1040NR 
Nonresident Individual Income Tax Return

11

Check  to certify use tax amount on line 15a is accurate.

SRUTHI

178-29-1056

2002 QUAIL RIDGE DRIVE

PLAINSBORO NJ 08536

OUT OF STATE

54123

0

54123

10000

44123

1 4700

39423

1478

1478

1287

1287

0

0

1287

23100415550101

VUPPALAPATI 

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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State of Rhode Island Division of Taxation 
2023 Form RI-1040NR 
Nonresident Individual Income Tax Return - page 2

2023 estimated tax payments and amount applied from 2022 return ....

17cNonresident withholding on real estate sales in 2023............................

17dRI earned income credit from page 3, RI Schedule EIC, line 38............

17eOther payments......................................................................................

TOTAL PAYMENTS AND CREDITS. Add lines 17a, 17b, 17c, 17d and 17e................................................

AMOUNT DUE. If line 16b is LARGER than line 17h, subtract line 17h from line 16b.................................

b

c

d

e

f

a

17b

17f

17g

18

Enter the amount of underestimating interest due from Form RI-2210 or RI-2210A. (attach form) 
This amount should be added to line 18a or subtracted from line 19, whichever applies.............................

TOTAL AMOUNT DUE. Add lines 18a and 18b. Complete RI-1040V and send in with your payment

b 

c

18b

18c

AMOUNT OVERPAID. If line 17h is LARGER than line 16b, subtract line 16b from line 17h. If there 
is an amount due for underestimating interest on line 18b, subtract line 18b from line 19..................

Amount of overpayment to be refunded........................................................................................................

Amount of overpayment to be applied to 2024 estimated tax................21

19

20

19 

20

21

17 17aa RI 2023 income tax withheld from RI Schedule W, line 16. You must  
attach Sch W AND all W-2 and 1099 forms with RI withholding. ...........

16 b TOTAL RI TAX AND CHECKOFF CONTRIBUTIONS from line 16a............................................................... 16b

Previously issued overpayments (if filing an amended return)......................................................................g

NET PAYMENTS. Subtract line 17g from line 17f........................................................................................h 17h

May the Division of Taxation contact your preparer?   YES

Revised 
11/2023

18a

Your social security numberName(s) shown on Form RI-1040 or RI-1040NR

 Spouse’s signature               Spouse’s driver’s license number and state                Date        Telephone number

 Paid preparer address     City, town or post office            State   ZIP code   PTIN

 Paid preparer signature    Print name                      Date        Telephone number

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, it is true, accurate and complete.  Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

 Your signature  Your driver’s license number     and    state      Date                        Telephone number

1800

178-29-1056

V9325 72000 53971 NJ

SRUTHI VUPPALAPATI 

(919) 593-2132

02/02/2024

P02082703245 ROONEY CT E BRUNSWICK NJ 08816

(678) 965-9522SYAM PRIYA RAM SAGAR GUPTA TALLAM

1287

1800

1800

0

0

513

513

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

REV 01/22/24 PRO 1555
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RI income tax from page 1, line 8 ................................................................................................................... 2222

Credit for child and dependent care expenses from Federal Form 1040 or 1040-SR, Schedule 3, line 2........... 2323

Tentative allowable federal credit.  Multiply line 23 by 25% (0.2500).............................................................. 2424

MAXIMUM CREDIT.  Line 22 or 24, whichever is SMALLER.  Enter here and on page 1, line 9......................... 2525

Schedule II should be completed by NONRESIDENTS with income from outside Rhode Island. 
RI Schedule II is located on page 13.

Schedule III should be completed by PART-YEAR RESIDENTS with income from outside Rhode Island. 
RI Schedule III is located on page 15.

NONRESIDENTS and PART-YEAR RESIDENTS with all income from Rhode Island sources do not need 
to complete either schedule II or III.

Drug program account RIGL §44-30-2.4 ............ 2626

Olympic Contribution RIGL §44-30-2.1 ....... Yes          $1.00 contribution ($2.00 if a joint return) 2727

RI Organ Transplant Fund RIGL §44-30-2.5 ...... 2828

29RI Council on the Arts RIGL §42-75.1-1 .............

30

29 

RI Nongame Wildlife Fund RIGL §44-30-2.2 .....

31

30

Childhood Disease Victim’s Fund RIGL §44-30-2.3 
and Substance Use and Mental Health Leadership 
Council of RI RIGL §44-30-2.11 ...............................

32

31

RI Military Family Relief Fund RIGL §44-30-2.9 ....32

TOTAL CONTRIBUTIONS.  Add lines 26 through 32.  Enter here and on RI-1040NR, page 1, line 14............... 3333

Federal earned income credit from Federal Form 1040 or 1040-SR, line 27.................................................. 3434

State of Rhode Island Division of Taxation 
2023 Form RI-1040NR 
Nonresident Individual Income Tax Return - page 3

Your social security number

RI SCHEDULE II AND III - ALLOCATION AND MODIFICATION FOR NONRESIDENTS

RI CHECKOFF CONTRIBUTIONS SCHEDULE

RI SCHEDULE EIC - RHODE ISLAND EARNED INCOME CREDIT

RI SCHEDULE I - ALLOWABLE FEDERAL CREDIT

                                       $1.00    $5.00    $10.00   Other

Rhode Island percentage ................................................................................................................................ 3535

RI EARNED INCOME CREDIT. Multiply line 34 by line 35 ............................................................................ 3636

15%

Rhode Island allocation from RI-1040NR, page 11, Schedule II, line 13 or RI-1040NR, page 13, Schedule 
III, line 14. If all income is from RI, enter 1.0000.............................................................................................

37 

TOTAL RI EARNED INCOME CREDIT. Multiply line 36 by line 37. Enter here and on RI-1040NR, pg 2, 
line 17d...........................................................................................................................................................

38 

37

38

Name(s) shown on Form RI-1040 or RI-1040NR
178-29-1056SRUTHI VUPPALAPATI 

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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A part-year resident is a person who changed his legal residence by moving into or out of Rhode Island at any time during 
the year 2023. If you are a part-year resident you should complete this schedule. If you did not earn any income outside 
the state of Rhode Island while you were living in Rhode Island, complete part 1 below. If any of your income earned while 
you were living in Rhode Island was taxed by another state, complete Part 1 and Part 2 of this Schedule.

If at any time during 2023 you were not a legal resident of RI, DO NOT COMPLETE THIS SCHEDULE. Complete RI Schedule II.

PART 1: ALLOCATION AND TAX WORKSHEET 

Wages, salaries, tips, etc from Federal 
Form 1040 or 1040-SR, line 1z.................

1

Interest and dividends from Federal Form 
1040 or 1040-SR, lines 2b and 3b .........

2

Business income from Federal Form 
1040 or 1040-SR, Schedule 1, line 3 ......

3

Sale or exchange of property from Fed Form 
1040 or 1040-SR,  line 7 and Sch 1, line 4....

4

Pension and annuities; rents, royalties, 
etc. from Fed Form 1040 or 1040-SR, 
lines 4b and 5b, and Schedule 1, line 5..

5

Farm income from Federal Form 1040 
or 1040-SR, Schedule 1, line 6 ...............

6

Miscellaneous income from Federal Form 
1040 or 1040-SR, line 6b, and Schedule 
1, lines 1, 2a, 7, and 9 ................................

7

TOTAL.  Add lines 1 through 7 ................8

Adjustments to AGI from Federal Form 
1040 or 1040-SR, line 10...........................

9

Adjusted gross income.  Subtract line 9 
from line 8...............................................

10

Net modifications to Fed AGI from RI-
1040NR, RI Schedule M, line 3...............

11

Modified Fed AGI. Combine lines 10 and 
11.  Amount in column A must equal the 
amount on RI-1040NR, page 1, line 3.....

12

TOTAL RI INCOME.  Add line 12 from column B and line 12 from column D..................................................................... 1313

Allocation.  Divide line 13 by line 12, column A.  If line 13 is greater than line 12, column A, enter 1.0000 ....................... 1414

RI tax after allowable federal credits before allocation from RI-1040NR, page 1, line 10........................................... 1515

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS.   
FULL YEAR NONRESIDENTS COMPLETE RI SCHEDULE II.

Column C 
Income from Col A 

from NonResident time

Column D 
Income from Col C 

from RI sources

RI INCOME TAX. Multiply line 15 by line 14. If you have income earned in another state while you were a resident of RI, 
complete Part 2.  Otherwise, enter tax here and on RI-1040NR, pg 1, line 11. Check the Part-year resident box................ 1616

FEDERAL INCOME 
Column A 

Income from  
Federal Return

RI RESIDENT PERIOD 
Column B 

Income from Col A 
from RI Resident time

RI NONRESIDENT PERIODEnter the dates you were a RI resident: 
From ________________ 
to     ________________ .

Instructions for this schedule can be found on page I-8.

State of Rhode Island Division of Taxation 
2023 RI Schedule III 
Part-year Resident Tax Calculation

Name(s) shown on Form RI-1040NR Your social security number

Page 15

SRUTHI VUPPALAPATI 178-29-1056

01/01/2023
06/30/2023

62152

-8029

54123

54123

0 0

1478

47121

0

47121

47121

15031

-8029

7002

7002

0

0

0

0

54123 47121 7002 0

47121

0.8706

1287

23100615550101

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00 00 00 00

00

00

00

REV 01/22/24 PRO 1555



State of Rhode Island Division of Taxation 
2023 RI Schedule III 
Part-year Resident Tax Calculation

Name(s) shown on Form RI-1040NR Your social security number

Total RI income from RI Schedule III, part 1, line 13................................................19

Divide line 18 by line 19.............................................................................................. .................................................20

Multiply line 17 by line 20.............................................................................................................................................21

Tax due and paid to other state. Insert abbreviation for name of state paid ________________ .... ..........................22

Amount from line 18 above ......................................................................................23

Total adjusted gross income from other state’s income tax return (attach copy of return)24

Divide line 23 by line 24. If the amount on line 23 is greater than line 24, enter 1.0000.............................................25

Multiply line 22 by line 25.............................................................................................................................................26

MAXIMUM TAX CREDIT.  Line 17, 21 or 26, whichever is the smallest.............................................................................27

RI INCOME TAX.  Subtract line 27 from line 17.  Enter here and on RI-1040NR, page 1, line 11.  Check the Part-

year resident box.........................................................................................................................................................

28 

THIS SCHEDULE IS ONLY TO BE COMPLETED BY PART-YEAR RESIDENTS. 
ATTACH A SIGNED COPY OF THE RETURN FILED WITH THE OTHER STATE.

PART 2 - CREDIT FOR INCOME TAXES PAID TO ANOTHER STATE AND TAX WORKSHEET
RI income tax from RI-1040NR, RI Schedule III, part 1, line 16 ..................................................................................17

Income taxed by other state while a RI resident included on RI Sch III, line 10, col B ....18

19

20

21

22

23

24

25

26

27

28

17

18

IF YOU WORKED IN MORE THAN ONE STATE WHILE A RI RESIDENT, SEE INSTRUCTIONS.

Page 16

SRUTHI VUPPALAPATI 178-29-1056

00

00

00

00

00

00

00

00

00

00
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State of Rhode Island Division of Taxation 
2023 RI Schedule W 
Rhode Island Withholding Information - Page 4

1

2

3

4

5

6

7

16 Total RI Income Tax Withheld.  Add lines 1 through 15, Col. E.  Enter total here and on RI-1040, line 14a or  
RI-1040NR, line 17a.................................................................................................................................................

Total number of W-2s and 1099s showing Rhode Island Income Tax Withheld ......................................................17

Column A
Enter “S” 

if Spouse’s 
W-2, 1099, etc.

Name(s) shown on Form RI-1040 or RI-1040NR

Complete this Schedule listing all of your and, if applicable, your spouse’s W-2s, 1099s, etc. showing Rhode Island Income 
Tax withheld.  W-2s, 1099s, etc. showing Rhode Island Income Tax withheld must still be attached to the front of your return.

Failure to do so may delay the processing of your return.        ATTACH THIS SCHEDULE W TO YOUR RETURN

Column B
Enter letter 
code from 

chart below

Column C

Employer’s Name from Box C of your W-
2 or Payer’s Name from your other forms

Column D

Employer’s state ID # from 
box 15 of your W-2 or Payer’s 
Federal ID # from other forms

Column E
Rhode Island Income Tax 
Withheld (SEE BELOW 

FOR BOX REFERENCES)

8

9

10

11

12

13

14

15

Your social security number

Schedule W Reference Chart

Form Type Letter Code 
for Column B 

Withholding 
Box Form Type Letter Code 

for Column B 
Withholding 

Box Form Type Letter Code 
for Column B 

Withholding 
Box 

W-2 17 1099-G G 11 1099-OID O 14

W-2G W 15 1099-INT I 17 1099-R R 14
1042-S S 17a 1099-K K 8 RI-1099E E 11

1099-B B 16 1099-MISC M 16 RI K-1 P Sect. IV, line 2

1099-DIV D 16 1099-NEC N 5

1

1800

SRUTHI VUPPALAPATI 178-29-1056

TEKSKILLS INC 412092469 1800

23101015550101

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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(A) Name of Dependent

State of Rhode Island Division of Taxation 
2023 RI Schedule E 
Exemption Schedule for RI-1040 and RI-1040NR

b

2

b

c

d

e

 Enter the number of boxes checked on lines 1a and 1b ........................................................3

Yourself1a

Name(s) shown on Form RI-1040 or RI-1040NR Your social security number

EXEMPTIONS

f

g

h

i

j

k

l

m

4

b 

c

5

 Enter the number of children from lines 2a through 2m who lived with you ...........................

Enter the number of children from lines 2a through 2m who did not live with you due to   
divorce or separation ................................... ..........................................................................
 Enter the number of other dependents from lines 2a through 2m not included on lines 4a or 4b.

  Add the numbers from lines 3 through 4c. Enter here and in the box on RI-1040/NR, pg 1, line 6 .

Spouse

(B) Social Security Number (C) Date of Birth (D) Relationship

Complete this Schedule listing all individuals you can claim as a dependent.  
ATTACH THIS EXEMPTION SCHEDULE TO YOUR RETURN Failure to do so may delay the processing of your return.        

3

4a

4b

4c

5

a

a

Exemption Number Summary

Page 5

0

0

0

SRUTHI VUPPALAPATI 178291056

1

1
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