£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2023

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
ABEER KATIYAL 189 {59 ! 7682
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
DEBOLINA GANGULY 123 145 {1557
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
160 CAMBRIDGEPARK DR 431 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if filing jointly, want $3
to go to this fund. Checking a
CAMBRIDGE MA 02140 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your.tax or refund.
[AYou []spouse
Filing Status [ Single ] Head of household (HOH)
Check only Married filing jointly (even if only one had income)
one box. [] 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 At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,

Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes X No
Standard Someone can claim: [ ] You as a dependent [] Your spouse as a.dependent

Deduction [] 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):

(2) Social security (3) Relationship

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

If more (1) First name Last name number to you Child tax credit Credit for other dependents

than four L] ]

dependents, O O

see instructions

and check 0J [J

here O] ]

Income 1a Total amount from Form(s) W-2, box 1 (seg instructions) 1a 268, 649.

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

acl orm(s,

w-2 here.rAIso ¢ Tip income not reported on line 1a (see instructions) - ic

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

mﬁg Ra Ii‘fdtax e Taxable dependent care benefits from Form 2441; line 26 1e

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

If you did not g Wages from Form 8919, line 6.... 19

3;:‘; SF:em h  Other earned income (see instructions) 5 @ s 1h 0.

instr‘uctions. i  Nontaxable combat pay election (see instructions) . | 1i |
—_ z Addlines 1athrough 1h I L I 1z 268, 649.

Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b 3,783.

if required. 3a Qualified dividends 3a 176755 b Ordinary dividends . 3b 2,813.
- =

4a IRA distributions . 4a 47,496. b Taxable amount . 4b 36,890.

gt:;:;';gn for—| 9@ Pensions and annuities . 5a b Taxable amount . 5b
* Single or 6a Social security benefits . 6a b Taxable amount . : 6b

's\/le?,r:;?ef,"y'?g ¢ If you elect to use the lump-sum election method, check here (see instructions) O

ﬂ&??f.r 7  Capital gainior (loss). Attach Schedule D if required. If not required, check here | 7 -3,000.
* Married Tilin

jointly or g Additional income from Schedule 1, line10 . . . . . . . . 8 905.

Qualifying . . x

surviving spouse,| 9 Add lines 1z,2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . 9 310,040.

'3_5'2750(: 10 Adjustments to income from Schedule 1, line 26 . 10

hoefseﬁmd, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 310,040.
. ﬁzy%ﬁoc?]ecke , 12 Standard deduction or itemized deductions (from Schedule A) 12 27,700.

any boxunder | 13  Qualified business income deduction from Form 8995 or Form 8995-A . 13 133.

Standard .

Deduction, 14  Addlines 12and 13 . C e e 14 27,833.
_seeinstructions. ) 45 gybtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 282,207.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 1040 (2023)



Form 1040 (2023)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] 16 54,379.
Credits 17  Amount from Schedule 2, line 3 17
18 Addlines16and 17 . . 18 54,379.
19  Child tax credit or credit for other dependents from Schedule 8812 19
20  Amount from Schedule 3, line 8 20 21.
21 Add lines 19 and 20 . e 21 21.
22  Subtract line 21 from line 18. If zero or less, enter -0- . 22 54,358.
23  Other taxes, including self-employment tax, from Schedule 2, line 21 23 398.
24  Add lines 22 and 283. This is your total tax 24 54,756.
Payments 25 Federal income tax withheld from:
a Form(s) W-2 25a 42,244.
b Form(s) 1099 . ; 25b
¢ Other forms (see instructions) 25¢ 204
d Add lines 25a through 25¢ - .. 25d 42,418.
If you have a 26 2023 estimated tax payments and amount applied from 2022 return . P 26
qualifying child, 27  Earned income credit (EIC) . 3 No 27 .
attach Sch. EIC.
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 v_
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 . A U 33 42,418.
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? b Routingnumber | X i X i X i X i X I XX {X X c Type: " [] Checking [ ] Savings
Seeinstructions. 4 Accountnumber | X I X IX I XIXIXIXIXIXIX] X XiXiXiXiXpXi
36 Amount of line 34 you want applied to your 2024 estlmated tax . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . A 37 12,691.
38  Estimated tax penalty (see instructions) I 38 | 353.
Third Party Do you want to allow another person to discuss this.return with the IRS? See
Designee instructions i omowm i & @ w A []Yes. Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
SI gn Under penalties of perjury, | declare that | have exarnined this return and accompanying echedules and etatements, and tc_) the best of my knowledge and
Here belief, they are true, correct, and complete..Declaration of preparer(other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

See instructions.
Keep a copy for

Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
TECHNICAL ARCHITECT (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

your records. POSTDOCTORAL FELLOW (see inst.)
Phone no. (206) 693-0594 Email address ABEERKATIYAL92Q@GMAIL.COM
. Preparer’s name Preparer’s signature Date PTIN Check if:
Il;ald SYAM PRIYA RAM SAGAR GUPTA |SYAM PRIYA RAM SAGAR GUPTA 03/31/2024 | P02082703 [] setf-employed
Urepgrelr Firm’s name GLOBAL TAXES LLC Phoneno. (678)965-9522
se Unly Firm's address = 245 ROONEY CT E BRUNSWICK NJ 08816 Firm’s EIN

Go to www.irs.gov/Form1040 for instructions and. the latest information.

Form 1040 (2023)

BAA REV 03/07/24 PRO



f;:co:"nf?oli:;f ! 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

2023

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682
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 separatnon agreement (see mstructlons)
3 Business income or (loss). Attach Schedule C 3
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, Scorporatlons trusts etc Attach Schedule E 5
6 Farm income or (loss). Attach Schedule F . 6
7 Unemployment compensation . 7
8 Other income: '
a Netoperatingloss . . . . . . . . . . . . . . .. ... |8 )
b Gambling . . . i mom B § OB E e E mom e §omo@ %% & 8b
¢ Cancellation of debt s s @ G5 @ o® 5 @ 8c
d Foreign earned income exclusion from Form 2555 v ow om ow i m 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . .. 8e
f IncomefromForm8889 . . . . . . . . . . . . . . 4. 8f
g Alaska Permanent Fund dividends . . . . . . . . . . .. 8
h Jurydutypay . . . . . . . . . . . . . . . . L. 8h
i Prizesandawards . . . A T R 8i
j Activity not engaged in for proflt income . . . . . AW . . . . 8j
k Stockoptions . . . . 8k
I Income from the rental of personal property |f 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) . . . : . : a 8m
n Section 951(a) |nclu3|on (see |nstruct|ons) . . G - . s 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . 8o
p Section 461(l) excess business loss adjustment. . . i e s 8p
q Taxable distributions from an ABLE account (see mstructlons) S 8q
r Scholarship and fellowship grants not reported on Form w-2 . . . 8r
s Nontaxable amount of Medicaid-waiver payments included on Form
1040, line1aorid . . . . ¢ 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or
a nongovernmental section 457 plan . » . . . . . . . . . . 8t
u Wages earned while incarcerated . . .. . . . . . . . . . 8u
z Other income. List type and amount:
See Stmt 905. 8z 905
9 Total other income. Add lines 8a through 8z . 9 905.
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 8 10 905.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 1 (Form 1040) 2023



Schedule 1 (Form 1040) 2023

11
12

13
14
15
16
17
18
19a
b
c
20
21
22
23
24
a
b

25
26

Page 2

Adjustments to Income

Educator expenses . .
Certain business expenses of reserwsts perform|ng artrsts and fee ba5|s govern ment
officials. Attach Form 2106 .

Health savings account deduction. Attach Form 8889

Moving expenses for members of the Armed Forces. Attach Form 3903

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans .
Self-employed health insurance deduction

Penalty on early withdrawal of savings .

Alimony paid

Recipient’s SSN . .

Date of original divorce or separatlon agreement (see mstructrons)
IRA deduction .

Student loan interest deductlon

Reserved for future use

Archer MSA deduction

Other adjustments:

Jury duty pay (see instructions) . . . 24a

11

12
13
14
15
16
17
18
19a

20
21
22
23

Deductible expenses related to income reported on I|ne 8I from the
rental of personal property engaged in for profit . . . . 24b

Nontaxable amount of the value of Olympic and Paralymplc medals
and USOC prize money reportedonline8m. . . . . . . . . . [24¢c

Reforestation amortization and expenses . . . 24d

Repayment of supplemental unemployment beneflts under the Trade
Actof 1974 . . . . . . . . . |24e

Contributions to sectlon 501()(18)(D) pension plans . - - - 24f

Contributions by certain chaplains to section 403(b) plans . . . 249

Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . .. . . 24h

Attorney fees and court costs you paid in conneotlon wrth an award
from the IRS for information you prowded that helped the IRS detect
tax law violations . . 3 a . . . . 24i

Housing deduction from Form 2555 . . 24j

Excess deductions of section 67(e) expenses from Schedule K 1 (Form
1041) . . . . T . 4

Other adjustments Llst type and amount

24z

Total other adjustments. Add lines 24a through 24z .
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

25

26

BAA REV 03/07/24 PRO

Schedule 1 (Form 1040) 2023



SCHEDULE 2 -
(Form 1040) Additional Taxes

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

2023

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

Your social security number

ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682
1 Alternative minimum tax. Attach Form 6251 1
2 Excess advance premium tax credit repayment. Attach Form 8962 . ’ 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . 3
m Other Taxes
Self-employment tax. Attach Schedule SE . A n e 4
5 Social security and Medicare tax on unreported tip income. ‘
Attach Form 4137 . « « « = s 5 « 5 & = « & = & + = 5 5
6 Uncollected social security and Medicare tax on wages. Attach
Form8919 . . . . . . . . . . . . ... .. ... 416
7 Total additional social security and Medicare tax. Add lines 5 and 6 7
Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, checkhere . . . . . . . . . . . . . oo ... []]|s 0.
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach'Form 5405 if required . 10
11 Additional Medicare Tax. Attach Form 8959 11 261.
12 Net investment income tax. Attach Form 8960 > . . o E o w e ow || 32 137.
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 B T A i <
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . 2w o 48 W  : S BT s s B @ & S 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 15
16 Recapture of low-income housing credit. Attach Form 8611 . 16

(continued on page 2)

For Paperwork Reduction Act Notice; see your tax return instructions.

Schedule 2 (Form 1040) 2023



Schedule 2 (Form 1040) 2023

m Other Taxes (continued)

17
a

18
19

20
21

Page 2

Other additional taxes:
Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home
see instructions g 2 5 m o 17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 s om o« s @ w & o= o= |14d \
Additional tax on Archer MSA distributions. Attach Form 8853 . [17e
Additional tax on Medicare Advantage MSA distributions. Attach 1
Form 8853 e o 7 1.
Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . 179
Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
Section 72(m)(5) excess benefits tax 17)
Golden parachute payments 17k
Tax on accumulation distribution of trusts . o 171
Excise tax on insider stock compensation-from an expatriated
corporation Y . U Y)|
Look-back interest under section 167(g) or 460(b) from Form
8697 or 8866 ... . O .. ... . [17n
Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR . 170
Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . 17p
q Any interest from Form 8621, line 24 17q
Any other taxes. Listtype and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Reserved forfuture use 19
Section 965 net tax liability installment from Form 965-A . 20
Add lines 4;.7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b . 21 398.

BAA

REV 03/07/24 PRO

Schedule 2 (Form 1040) 2023



SCHEDULE 3

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Credits and Payments

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 03

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

1
2

0 Q@ = 0 QO 0 T 9

— = — -

Your social security number

ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682
Nonrefundable Credits
Foreign tax credit. Attach Form 1116 if required B 5 2 2B e s 1 21
Credit for child and dependent care expenses from Form 2441, line 11. Attach
Form 2441 2
Education credits from Form 8863, line 19 . 3
Retirement savings contributions credit. Attach Form 8880 . 4
Residential clean energy credit from Form 5695, line 15 5a
Energy efficient home improvement credit from Form 5695, line 32 5b
Other nonrefundable credits:
General business credit. Attach Form 3800 6a
Credit for prior year minimum tax. Attach Form 8801 6b
Adoption credit. Attach Form 8839 . . . 6¢C
Credit for the elderly or disabled. Attach Schedule R . 6d
Reserved for future use 5 8 3 ® 6e
Clean vehicle credit. Attach Form 8936 . 6f
Mortgage interest credit. Attach Form 8396 . . . |69
District of Columbia first-time homebuyer credit.;/Attach Form 8859 | 6h
Qualified electric vehicle credit. Attach Form 8834 6i
Alternative fuel vehicle refueling property credit. Attach Form 8911 | 6j
Credit to holders of tax credit bonds: Attach Form 8912 6k
Amount on Form 8978, line 14. See instructions 6l
Credit for previously owned clean vehicles. Attach Form 8936 . |6m
Other nonrefundable credits. Listtype and amount:
6z
Total other nonrefundable credits. Add lines 6a through 6z . 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040- SR or
1040-NR, line 20 . 8 21.

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule 3 (Form 1040) 2023



Schedule 3 (Form 1040) 2023

m Other Payments and Refundable Credits

9
10
11
12
13

14
15

z Other payments or refundable credits. List type and amount:

Page 2

Net premium tax credit. Attach Form 8962 .

Amount paid with request for extension to file (see instructions)
Excess social security and tier 1 RRTA tax withheld .

Credit for federal tax on fuels. Attach Form 4136

Other payments or refundable credits:

10
11
12

Form2439 . . . . . . . . . . . . .. . . ... .. |13a
Credit for repayment of amounts included in income from earlier
Vears i ws ¢ s ® ® 5 wowm & ¥ s ® £ 5 mow 9 8 s m i o5 @ |1OD
Elective payment election amount from Form 3800, Part lll, line
6,column() . . . . . . . . . . ... ... ... .. [13c
Deferred amount of net 965 tax liability (see instructions) . . . [13d

N
»

13z

Total other payments or refundable credits. Add lines 13a through 13z

Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR,
line 31

14

15

BAA REV/03/07/24 PRO

Schedule 3 (Form 1040) 2023



SCHEDULE B . . . OMB No. 1545-0074
Interest and Ordinary Dividends
(Form 1040) 2 @23
Department of the Treasury Attach to Form 1040 or 1040-SR. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleB for instructions and the latest information. Sequence No. 08
Name(s) shown on return Your social security number
ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
buyer used the property as a personal residence, see the instructions and list this

Interest interest first. Also, show that buyer’s social security number and address:
(See instructions DISCOVER BANK 32.
and the CAPITAL ONE 620.
Instructions for
Form 1040, GOLDMAN SACHS BANK USA - 151.
line 2b.) Citibank Client Services 1,663.
Note: If you GOLDMAN SACHS BANK USA 650.
received a .
Form 1099-INT, Interactive Brokers LLC 1 3.
Form 1099-0ID, ROBINHOOD SECURITIES LLC 26.
or substitute FIDELITY 128.
statement from
a brokerage firm, FIDELITY 510.
list the firm’s
name as the
payer and enter
the total interest
shown on that
form.

2 Addtheamountsonlinel1 . . . . . ’ 2 3,783.

3 Excludable interest on series EE and | U S savings bonds |ssued after 1989

Attach Form 8815 . 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040 SR Ilne 2b 4 3,783.
Note: If line 4 is over $1,500, you must complete Part lli. Amount
Part Il 5  List name of payer: Interactive Brokers LLC 1,874.
. ROBINHOOD SECURITIES LLC 766.

Ordinary ROBINHOOD SECURITIES LLE - 4.
Dividends FIDELITY 169.
(See instructions
and the
Instructions for
Form 1040, -
line 3b.) 5
Note: If you
received a -
Form 1099-DIV == e
or substitute .
statement from
a brokerage firm, -
list the firm’s -
name as the B
payer and enter
the ordinary < - :
dividends shown .6  Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line3b | 6 2,813.

on that form.

Note: If line 6 is.over $1,500, you must complete Part lIl.

Part Il
Foreign

You must complete.this<part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (e).received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Accounts
and Trusts

Caution: If
required, failure to
file FinCEN Form
114 may result in
substantial
penalties.
Additionally, you
may be required
to file Form 8938,
Statement of
Specified Foreign
Financial Assets.
See instructions.

Yes

No

7a At any time during 2023, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions

If “Yes,” are you required to file FInCEN Form 114, Report of Forelgn Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements .

If you are required to file FINCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

8 During 2023, did you receive a distribution from, or were you the grantor of, or transferor to, a
foreign trust? If “Yes,” you may have to file Form 3520. See instructions .

X

For Paperwork Reduction Act Notice, see your tax return instructions.

BAA REV 03/07/24 PRO

Schedule B (Form 1040) 2023



SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
ABEER KATIYAL & DEBOLINA GANGULY

Your social security number

189-59-7682

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZXIl Short-Term Capital Gains and Losses— Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h)Gain or (loss)
Subtract column (e)
from column (d) and

combine the result
with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked 23055 b O9EE

257.

Totals for all transactions reported on Form( ) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (Ioss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1

Short-term capital loss carryover. Enter the amount, if any, from Irne 8 of your Capltal Loss Carryover
Worksheet in the instructions

Net short-term capital gain or (loss). Comblne Ilnes 1a through 6 in column (h ). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part lll on the back

6

( 5,377. )

7

-5,120.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see i

nstructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if youtround off cents to
whole dollars.

- (9)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b Totals for all transactions reported on Form(s) 8949 with
Box D checked N . - . : 23,516, 26,220, -2,704.
9 Totals for all transactions reported on Form(s) 8949 with
Box E checked ) A
10 Totals for all transactions reported on Form(s) 8949 with
Box F checked. i @ E b B & @ E G
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 : & 11
12 Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Sohedule( ) K-1 12
13 Capital gain distributions. See the instructions o 13 3.
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions .. e e e e .o 14 |( )
15 Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back . 15 -2,701.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule D (Form 1040) 2023
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Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?
[] Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the .

amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 4952?

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below:.

[] No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR; or 1040-NR, line 7, the smaller of:

* The loss on line 16; or
* ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.
Do you have qualified dividends on/Form 1040;:1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[1 No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -7,821.

18

19

21 | 3,000. )

BAA  REV03/07/24 PRO

Schedule D (Form 1040) 2023



.- 8949 Sales and Other Dispositions of Capital Assets OB T, Toso-20™
Department of the Treasury File with your Schedule .D to list your transacfions for.' lines 1b, 2, 3, 8b, 9., and 10.of Schedule D. At%h@ nt23
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or taxpayer identification number
ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directlyon
Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term.ransactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the RS

[] (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 (e) If you enter an amount in column (g), (h)
@ (b) () (d) Cost orother basis enter.a code in column (f). Gain or (loss)
D it na £ bropert Dat ired Date sold or Proceeds Seeé the Note below| See the separate instructions. | suptract column (e)
E escrlg 100005hp ;5; go ) (r\ioe ag:;u ?) disposed of (sales price) and see Column (e) from column (d) and
Xample: ’ | 5 GBS YT (Mo., day, yr.) | (see instructions) in the separate (f) (9) combine the result
instructionsy.  [Code(s) from Amount of with column (g).
instructions adjustment
ROBINHOOD SECURITIES LLC |01/01/23(12/31/23 2,08%7. 1,983. |E -20. 84.
Interactive Brokers LLC |01/01/23|12/31/23 218 . 45, 173.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . 2,305. 2,028. -20. 257.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Form 8949 (2023)



Form 8949 (2023)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

ABEER KATIYAL & DEBOLINA GANGULY

Social security number or taxpayer identification number

189-59-7682

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren’t required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term. transactions; complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions thanwill fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

[] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to.the IRS

[] (F) Long-term transactions not reported to you on Form 1099-B

1

(e)

Adjustment, if any, to gain or loss
If you enter an amount in column (g),

enter a code in column (f).

(h)

b (c) (d) Cost or other basis ¢ \ Gain or (loss)
Desciibti (@ . " Dat o 4| Datesoldor Proceeds See the Note below| See the separate instructions. | Suptract column (e)
E escrlg ;ogozhpr)t(Je; Cyo ) (Goe a;aquwer) disposed of (sales price) and see Column (e) from column (d) and
(Example: ’ | - day, yr. (Mo., day, yr.) | (see instructions) in the separate () (9) combine the result
instructions. Qode(s) 'ffom Amount of with column (g).
instructions adjustment
Apex Clearing 01/01/22 |12/31/23 1,095 iy, | oo -3,043.
ROBINHOOD SECURITIES LLC | 01/01/22 |12/31/23 4,485 . 6,419. -1,698.
ROBINHOOD SECURITIES LLC | 01/01/22 |12/31/23 Ao, 1,000 11.
Interactive Brokers LLC [01/01/22 |12/31/23 B 773 . 0, 1185 -340.
Interactive Brokers LLC [01/01/22 |12/31/23 6,916. 4,550. 2,366.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) . 23,516. 26,220. -2,704.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

BAA

REV 03/07/24 PRO

Form 8949 (2023)



. 5329 Additional Taxes on Qualified Plans

(Including IRAs) and Other Tax-Favored Accounts

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Attachment
Internal Revenue Service Go to www.irs.gov/Form5329 for instructions and the latest information. Sequence No. 29
Name of individual subject to additional tax. If married filing jointly, see instructions. Your social security number
DEBOLINA GANGULY 123-45-1557
Home address (number and street), or P.O. box if mail is not delivered to your home Apt. no.

Fill in Your Address Only
if You Are Filing This below. See instructions.
Form by Itself and Not
With Your Tax Return

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces

If this is an amended
return, check here |

Foreign country name Foreign province/state/county Foreign postalcode

If you only owe the additional 10% tax on the full amount of the early distributions, you may be able to report this tax directly on
Schedule 2 (Form 1040), line 8, without filing Form 5329. See instructions.

Additional Tax on Early Distributions. Complete this part if you took a taxable distribution (other than a qualified

disaster distribution) before you reached age 59%. from a qualified retirement plan (including an IRA) or modified
endowment contract (unless you are reporting this tax directly on Schedule 2 (Form 1040)—see above). You may also
have to complete this part to indicate that you qualify for an exception to the additional tax on early distributions or for

certain Roth IRA distributions. See instructions.

N =

W

Early distributions includible in income (see instructions). For Roth IRA distributions, see. instructions .

Early distributions included on line 1 that are not subject to the additional.tax (see instructions).
Enter the appropriate exception number from the instructions:

N

Amount subject to additional tax. Subtract line 2 from line 1

Additional tax. Enter 10% (0.10) of line 3. Include this amount on Schedule 2 (Form 1040) hne 8

Caution: If any part of the amount on line 3 was a distribution from a SIMPLE IRA, you may have to
include 25% of that amount on line 4 instead of 10%. See instructions.

m Additional Tax on Certain Distributions From Education Accounts and ABLE Accounts. Complete this part
if you included an amount in income, on Schedule 1 (Form 1040), line 8z, from a Coverdell education savings account
(ESA) or a qualified tuition program (QTP), or on Schedule 1 (Form:1040), line 8q, from an ABLE account.

5
6
7
8

Distributions included in income from a Coverdell ESA,; a QTP, or an ABLE account

5

Distributions included on line 5 that are not subject to the additional tax (see instructions)

6

Amount subject to additional tax. Subtract line 6 from line 5

7

Additional tax. Enter 10% (0.10) of line 7. Include this amount/on Schedule 2 (Form 1040) I|ne 8.

8

[l Additional Tax on Excess Contributions to Traditional IRAs. Complete this part if you contributed more to your

traditional IRAs for 2023 than is allowable or you had an'amount on line 17 of your 2022 Form 5329.

9
10

11
12
13
14
15
16
17

Enter your excess contributions from line 16 of your 2022 Form 5329. See instructions. If zero, gotoline 15 | 9
If your traditional IRA contributions for 2023 are less than your maximum

allowable contribution, see instructions. Otherwise, enter -0- . . . . . . 10

2023 traditional IRA distributions included in income (see instructions) . . . 11

2023 distributions of prior year excess contributions (see instructions) . . . 12

Add lines 10, 11, and 12 . . 13
Prior year excess contributions. Subtract Irne 13 from I|ne 9 If zero or Iess enter 0— : 14
Excess contributions for 2023 (see instructions) 15
Total excess contributions. Add lines 14 and 15 16
Additional tax. Enter 6% (0.06) of the smaller of line 16 or the value of your tradltlonal IRAs on December

31, 2023 (including2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 17

lgd\"d Additional Tax on Excess Contributions to Roth IRAs. Complete this part if you contributed more to your Roth

IRAsfor 2023 than is allowable or you had an amount on line 25 of your 2022 Form 5329.

18
19

20
21
22
23
24
25

Enter yourexcess contributions from line 24 of your 2022 Form 5329. See instructions. If zero, go to line 23 | 18 0.
If your Roth IRA contributions for 2023 are less than your maximum allowable

contribution, see instructions. Otherwise, enter-0- . . . . . . . . . 19

2023 distributions from your Roth IRAs (see instructions) . . . . . . . 20

Add lines 19 and 20 . . 21

Prior year excess contributions. Subtract I|ne 21 from I|ne 18 If zero or Iess enter 0— 22

Excess contributions for 2023 (see instructions) 23 4,106.
Total excess contributions. Add lines 22 and 23 24 4,106.
Additional tax. Enter 6% (0.06) of the smaller of line 24 or the value of your Roth IRAs on December 31

2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 25 0.

For Privacy Act and Paperwork Reduction Act Notice, see your tax return instructions.

Form 5329 (2023)



Form 5329 (2023)

Page 2

Additional Tax on Excess Contributions to Coverdell ESAs. Complete this part if the contributions to your
Coverdell ESAs for 2023 were more than is allowable or you had an amount on line 33 of your 2022 Form 5329.

26  Enter the excess contributions from line 32 of your 2022 Form 5329. See instructions. If zero, go to line 31 | 26
27 If the contributions to your Coverdell ESAs for 2023 were less than the
maximum allowable contribution, see instructions. Otherwise, enter -0- . . 27
28 2023 distributions from your Coverdell ESAs (see instructions) . . . . . 28
29 Add lines 27 and 28 . . 29
30 Prior year excess contributions. Subtract Ime 29 from I|ne 26 If zero or Iess enter O— 30
31  Excess contributions for 2023 (see instructions) 31
32 Total excess contributions. Add lines 30 and 31 . . 32
33  Additional tax. Enter 6% (0.06) of the smaller of line 32 or the value of your Coverdell ESAs on December |
31, 2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2 (Form 1040), line 8 | 33

gl  Additional Tax on Excess Contributions to Archer MSAs. Complete this part if you or. your employer contributed
more to your Archer MSAs for 2023 than is allowable or you had an amount on line 41 of your 2022 Form 5329.

34  Enter the excess contributions from line 40 of your 2022 Form 5329. See instructions. If zero,.go to line 39" | 34
35 If the contributions to your Archer MSAs for 2023 are less than the maximum h
allowable contribution, see instructions. Otherwise, enter-0- . . . . . . 35 i
36 2023 distributions from your Archer MSAs from Form 8853, line8 . . . . 36
37 Add lines 35 and 36 s ; 37
38  Prior year excess contributions. Subtract Ime 37 from I|ne 34 If zero or Iess enter -O- 38
39 Excess contributions for 2023 (see instructions) 39
40 Total excess contributions. Add lines 38 and 39 % & 4 : 40
41  Additional tax. Enter 6% (0.06) of the smaller of line 40 or the value of your Archer MSAs on
December 31, 2023 (including 2023 contributions made in 2024). Include this amount on Schedule 2
(Form 1040), line 8 . 4

g 'll Additional Tax on Excess Contrlbutlons to Health Savmgs Accounts (HSAs) Complete this part if you,

someone on your behalf, or your employer contributed more to your HSAs for 2023 than is al
amount on line 49 of your 2022 Form 5329.

lowable or you had an

42  Enter the excess contributions from line 48 of your 2022 Form 5329. If zero, go to line 47 42
43 If the contributions to your HSAs for 2023 areless than the maximum

allowable contribution, see instructions. Otherwise, enter-0- ... . . . . 43
44 2023 distributions from your HSAs from Form 8889, line16 . . . . . . 44
45 Add lines 43 and 44 . . 45
46  Prior year excess contributions. Subtract Ilne 45 from I|ne 42 If zero or Iess enter O— 46
47  Excess contributions for 2023 (see instructions) 47
48 Total excess contributions. Add lines 46 and 47 48
49  Additional tax. Enter 6% (0.06) of the smaller of line 48 or the value of your HSAs on December 31

2023 (including 2023 contributions made in.2024). Include this amount on Schedule 2 (Form 1040), line 8 | 49

1@l Additional Tax on Excess Contributions to an ABLE Account. Complete this part if contributions to your ABLE

account for 2023 were more than is allowable.

50 Excess contributions for 2023:(see instructions)

51  Additional tax. Enter 6% (0.06) of.the smaller of line 50 or the value of your ABLE account on
December 31, 2023. Include this amount on Schedule 2 (Form 1040), line 8 .

50

51

:1g4)4 Additional Tax on Excess Accumulation in Qualified Retirement Plans (Includlng IRAs) Complete this part

if you did not receive the minimum required distribution from your qualified retirement plan.

52  Minimum required distribution for 2023 (see instructions)

53 Amount actually distributed to you in 2023 (see instructions) .

54  Subtract line 53 from line 52. If zero or less, enter -0- . .

55 Additional tax. See instructions for how to calculate the additional tax. If you quallfy for the 10% tax
rate on excess accumulations in at least one qualified retirement plan, check this box. []
Include this amount on Schedule 2 (Form 1040), line 8 or Form 1041, Schedule G, line 8 .

52

53

54

55

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and

S'gn Here Only if You belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Are Filing This Form
by Itself and Not With

Your Tax Return Your signature Date
Paid Print/Type preparer’s name Preparer’s signature Date Check [ i | PTIN
self-employed
Preparer =
irm’s name Firm’s EIN
Use Only
Firm’s address Phone no.

BAA REV 03/07/24 PRO

Form 5329 (2023)



o 0000 Nondeductible IRAs oM o 1545074

Department of the Treasury
Internal Revenue Service

Attach to 2023 Form 1040, 1040-SR, or 1040-NR. 2 @23

Go to www.irs.gov/Form8606 for instructions and the latest information. Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2023 Form 8606. See instructions. Your social security number
ABEER KATIYAL 189-59-7682
Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With
Your Tax Return

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).

Foreign country name Foreign province/state/county Foreign postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

¢ You made nondeductible contributions to a traditional IRA for 2023.

¢ You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA in 2023 and.you made nondeductible
contributions to a traditional IRA in 2023 or an earlier year. For this purpose, a distribution does not include a rollover
(other than certain qualified disaster distribution repayments from 2023 Form(s) 8915-F), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2023 and you made nondeductible contributions to a traditional IRA in 2023 or an earlier year.

N

o b

10

11

12

13
14
15a

Enter your nondeductible contributions to traditional IRAs for 2023, including:those made for 2023
from January 1, 2024, through April 15, 2024. See instructions 1 6,500.
Enter your total basis in traditional IRAs. See instructions . . . . . . . .. . . . . . 2 0.
Addlinestand2 . . . . N . 3 6,500.
In 2023, did you take a distribution from | No Enter the amount from line 3 on line 14.
traditional, traditional SEP, or traditional Do not complete the rest of Part |.
SIMPLE IRAs, or make a Roth, Roth SEP, .
or Roth SIMPLE IRA conversion? — Yes GodOlline 4.
Enter those contributions included on line 1 that were-made from January 1, 2024, through April 15, 2024 4
Subtract line 4 fromline3 . . . . 5 6,500.
Enter the value of all your traditional, tradltlonal SEP and tradltlonal SIMPLE IRAs as of December 31
2023, plus any outstanding rollovers. Subtract certain repayments of quallfled disaster distributions, if
any, from 2023 Form(s) 8915-F (see instructions) . ... . 4 . . 6
Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2023. Do not
include rollovers (other than repayments of qualified disaster distributions, if any, from 2023 Form(s)
8915-F (see instructions)); qualified’ charitable distributions; a one-time distribution to fund an HSA;
conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain returned contributions; or
recharacterizations of traditional IRA contributions (see instructions) . . . . . 7
Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2023. Also, enter this amountonline16 . . . . . . . 8
Add lines6,7,and8 . . . . 9
Divide line 5 by line 9. Enter the result as a deC|maI rounded to at Ieast 3
places. If the result is'1.000 or more, enter “1.000” . . . . 5 10 x
Multiply line 8 by line"10. This is.the nontaxable portion of the amount you
converted to Roth; Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount
online17 .. . 11
Multiply line 7 by line 10. This is the nontaxable portlon of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA . . . . 12
Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . : 13 6,500.
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2023 and earller years . 14 0.
Subtract line 12 fromline7 . . . . . . . @ ® W g ! s 15a 36,890.
Enter the amount on line 15a attributable to quallfled disaster dlstrlbutlons |f any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 18, as applicable (see
instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |15
Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line4b . . . . . . . . |15¢c 36,890.
Note: You may be subject to an additional 10% tax on the amount on Ilne 150 |f you were under age
59%> at the time of the distribution. See instructions. Fron Tasable IR Distribution Wst (per 185 b, S30-9)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2023)

x

*



Form 8606 (2023)
IZX 2023 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Page 2

Roth SIMPLE IRAs

Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2023.

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAs in 2023 .
If you completed Part |, enter the amount from line 11 OtherW|se enter your baS|s in the amount on
line 16 (see instructions) .

Taxable amount. Subtract line 17 from I|ne 16 If more than zero, also |nclude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b

16

17

18

Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs

Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2023. For this purpose, a
distribution does not include a rollover (other than a repayment of a qualified disaster distribution from 2023 Form(s)
8915-F (see instructions)), qualified charitable distribution, one-time distribution to.fund an HSA, recharacterization, or

return of certain contributions (see instructions).

19

20

21
22

23

24

25a

Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2023,
including any qualified first-time homebuyer distributions, and any qualified disaster distributions from
2023 Form(s) 8915-F (see instructions) Y O ¢
Qualified first-time homebuyer expenses (see mstructlons) Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- &

Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contrlbutlons (see mstructlons) If I|ne 21is
zero, stop here . ; 5 i G - i G @
Subtract line 22 from Ime 21. If zero or less enter -0- and sklp I|nes 24 and 25 If more than zero, you
may be subject to an additional tax (see instructions) .
Enter your basis in conversions from traditional, traditional SEP, and tradmonal SIMPLE IRAs and
rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions .
Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b-and 25¢ ,
Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form( )8915 -F, line 19, as appllcable (see
instructions) . ;

Taxable amount. Subtract line 25b from I|ne 25a If more than Zero, also |nclude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

20

21

22

23

24

25a

25b

25¢

Sign Here Only
if You Are Filing
This Form by Itself
and Not With Your

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and belief, it
is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Tax Return Your signature Date
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [] if
self-employed
Preparer . .
Use OnI Firm’s name Firm’s EIN
y Firm’s address Phone no.

BAA REV 03/07/24 PRO

Form 8606 (2023)



o 0000 Nondeductible IRAs oM o 1545074

Department of the Treasury
Internal Revenue Service

Attach to 2023 Form 1040, 1040-SR, or 1040-NR. 2 @23

Go to www.irs.gov/Form8606 for instructions and the latest information. Attachment
Sequence No. 48

Name. If married, file a separate form for each spouse required to file 2023 Form 8606. See instructions. Your social security number
DEBOLINA GANGULY 123-45-1557
Home address (number and street, or P.O. box if mail is not delivered to your home) Apt. no.

Fill in Your Address
Only if You Are
Filing This Form by
Itself and Not With
Your Tax Return

City, town or post office, state, and ZIP code. If you have a foreign address, also complete the spaces below (see instructions).

Foreign country name Foreign province/state/county Foreign postal code

Nondeductible Contributions to Traditional IRAs and Distributions From Traditional, Traditional SEP,

and Traditional SIMPLE IRAs
Complete this part only if one or more of the following apply.

¢ You made nondeductible contributions to a traditional IRA for 2023.

¢ You took distributions from a traditional, traditional SEP, or traditional SIMPLE IRA in 2023 and.you made nondeductible
contributions to a traditional IRA in 2023 or an earlier year. For this purpose, a distribution does not include a rollover
(other than certain qualified disaster distribution repayments from 2023 Form(s) 8915-F), qualified charitable distribution,
one-time distribution to fund an HSA, conversion, recharacterization, or return of certain contributions.

¢ You converted part, but not all, of your traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or
Roth SIMPLE IRAs in 2023 and you made nondeductible contributions to a traditional IRA in 2023 or an earlier year.

N

o b

10

11

12

13
14
15a

Enter your nondeductible contributions to traditional IRAs for 2023, including:those made for 2023
from January 1, 2024, through April 15, 2024. See instructions 1 6,000.
Enter your total basis in traditional IRAs. See instructions . . . . . . . .. . . . . . 2 0.
Addlinestand2 . . . . N . 3 6,000.
In 2023, did you take a distribution from | No Enter the amount from line 3 on line 14.
traditional, traditional SEP, or traditional Do not complete the rest of Part |.
SIMPLE IRAs, or make a Roth, Roth SEP, .
or Roth SIMPLE IRA conversion? — Yes GodOlline 4.
Enter those contributions included on line 1 that were-made from January 1, 2024, through April 15, 2024 4
Subtract line 4 fromline3 . . . . 5 6,000.
Enter the value of all your traditional, tradltlonal SEP and tradltlonal SIMPLE IRAs as of December 31
2023, plus any outstanding rollovers. Subtract certain repayments of quallfled disaster distributions, if
any, from 2023 Form(s) 8915-F (see instructions) . ... . 4 . . 6
Enter your distributions from traditional, traditional SEP, and traditional SIMPLE IRAs in 2023. Do not
include rollovers (other than repayments of qualified disaster distributions, if any, from 2023 Form(s)
8915-F (see instructions)); qualified’ charitable distributions; a one-time distribution to fund an HSA;
conversions to a Roth, Roth SEP, or Roth SIMPLE IRA; certain returned contributions; or
recharacterizations of traditional IRA contributions (see instructions) . . . . . 7
Enter the net amount you converted from traditional, traditional SEP, and traditional SIMPLE IRAs to
Roth, Roth SEP, or Roth SIMPLE IRAs in 2023. Also, enter this amounton line16 . . . . . . . 8
Add lines6,7,and8 . . . . 9
Divide line 5 by line 9. Enter the result as a deC|maI rounded to at Ieast 3
places. If the result is'1.000 or more, enter “1.000” . . . . 5 10 x
Multiply line 8 by line"10. This is.the nontaxable portion of the amount you
converted to Roth; Roth SEP, or Roth SIMPLE IRAs. Also, enter this amount
online17 .. . 11
Multiply line 7 by line 10. This is the nontaxable portlon of your distributions
that you did not convert to a Roth, Roth SEP, or Roth SIMPLE IRA . . . . 12
Add lines 11 and 12. This is the nontaxable portion of all your distributions . . . : 13 4,106.
Subtract line 13 from line 3. This is your total basis in traditional IRAs for 2023 and earller years . 14 1,894.
Subtract line 12 from'line7 . . . . . . . @ ® W oE B s . |15a 0.
Enter the amount on line 15a attributable to quallfled disaster dlstrlbutlons |f any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form(s) 8915-F, line 18, as applicable (see
instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |15
Taxable amount. Subtract line 15b from line 15a. If more than zero, also include this amount on 2023
Form 1040, 1040-SR, or 1040-NR, line4b . . . . . . .o 15¢ 0.
Note: You may be subject to an additional 10% tax on the amount on Ilne 150 |f you were under age
59%> at the time of the distribution. See instructions. Fron Tasable IR Distribution Wst (per 185 b, S30-9)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8606 (2023)

x



Form 8606 (2023)
IZX 2023 Conversions From Traditional, Traditional SEP, or Traditional SIMPLE IRAs to Roth, Roth SEP, or

Page 2

Roth SIMPLE IRAs

Complete this part if you converted part or all of your traditional, traditional SEP, and traditional SIMPLE IRAs to a Roth,

Roth SEP, or Roth SIMPLE IRA in 2023.

16

17

18

If you completed Part |, enter the amount from line 8. Otherwise, enter the net amount you converted
from traditional, traditional SEP, and traditional SIMPLE IRAs to Roth, Roth SEP, or Roth SIMPLE
IRAs in 2023 .
If you completed Part |, enter the amount from line 11 OtherW|se enter your baS|s in the amount on
line 16 (see instructions) .

Taxable amount. Subtract line 17 from I|ne 16 If more than zero, also |nclude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b

16

17

18

Distributions From Roth, Roth SEP, or Roth SIMPLE IRAs

Complete this part only if you took a distribution from a Roth, Roth SEP, or Roth SIMPLE IRA in 2023. For this purpose, a
distribution does not include a rollover (other than a repayment of a qualified disaster distribution from 2023 Form(s)
8915-F (see instructions)), qualified charitable distribution, one-time distribution to.fund an HSA, recharacterization, or

return of certain contributions (see instructions).

19

20

21
22

23

24

25a

Enter your total nonqualified distributions from Roth, Roth SEP, and Roth SIMPLE IRAs in 2023,
including any qualified first-time homebuyer distributions, and any qualified disaster distributions from
2023 Form(s) 8915-F (see instructions) Y O ¢
Qualified first-time homebuyer expenses (see mstructlons) Do not enter more than $10,000 reduced
by the total of all your prior qualified first-time homebuyer distributions

Subtract line 20 from line 19. If zero or less, enter -0- &

Enter your basis in Roth, Roth SEP, and Roth SIMPLE IRA contrlbutlons (see mstructlons) If I|ne 21is
zero, stop here . ; 5 i G - i G @
Subtract line 22 from Ime 21. If zero or less enter -0- and sklp I|nes 24 and 25 If more than zero, you
may be subject to an additional tax (see instructions) .
Enter your basis in conversions from traditional, traditional SEP, and tradmonal SIMPLE IRAs and
rollovers from qualified retirement plans to a Roth, Roth SEP, or Roth SIMPLE IRA. See instructions .
Subtract line 24 from line 23. If zero or less, enter -0- and skip lines 25b-and 25¢ ,
Enter the amount on line 25a attributable to qualified disaster distributions, if any, from 2023 Form( )
8915-F (see instructions). Also, enter this amount on 2023 Form( )8915 -F, line 19, as appllcable (see
instructions) . ;

Taxable amount. Subtract line 25b from I|ne 25a If more than Zero, also |nclude thls amount on 2023
Form 1040, 1040-SR, or 1040-NR, line 4b .

19

20

21

22

23

24

25a

25b

25¢

Sign Here Only
if You Are Filing
This Form by Itself
and Not With Your

Under penalties of perjury, | declare that | have examined this form, including accompanying attachments, and to the best of my knowledge and belief, it
is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Tax Return Your signature Date
. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check [] if
self-employed
Preparer . .
Use OnI Firm’s name Firm’s EIN
y Firm’s address Phone no.

BAA REV 03/07/24 PRO

Form 8606 (2023)



. OMB No. 1545-0074
.- 8889 Health Savings Accounts (HSAs) o
Attach to Form 1040, 1040-SR, or 1040-NR. 2 @23

i P - : - Attachment
Go to www.irs.gov/Form8889 for instructions and the latest information. Sequence No. 52

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.
ABEER KATIYAL 189-59-7682

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly
and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

1 Check the box to indicate your coverage under a hlgh -deductible health plan (HDHP) during 2023.
See instructions . . . . ) - .. self-onlyn[X] Family
2 HSA contributions you made for 2023 (or those made on your behalf) |nclud|ng those made by the
unextended due date of your tax return that were for 2023. Do not include employer contributions,
contributions through a cafeteria plan, or rollovers. See instructions . . . 2 0.

3 If you were under age 55 at the end of 2023 and, on the first day of every month dunng 2023, you
were, or were considered, an eligible individual with the same coverage, enter $3,850 ($7,750:for
family coverage). All others, see the instructions for the amounttoenter . . . . .. .. . . . 3 7,750.

4  Enter the amount you and your employer contributed to your Archer MSAs for 2023 from Form 8853,
lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2023, also

include any amount contributed to your spouse’s Archer MSAs . 4 0.
5  Subtract line 4 from line 3. If zero or less, enter -0- . . . . 5 7,750.
6 Enter the amount from line 5. But if you and your spouse each have separate HSAs and had famlly
coverage under an HDHP at any time during 2023, see the instructions for the amount to. enter . . 6 7,750.
7 If you were age 55 or older at the end of 2023, married, and you or your spouse.had family coverage
under an HDHP at any time during 2023, enter your additional contribution amount. See instructions . 7
8 Addlines6and7 . . . . . 4w . . . . .7 . . ... 8 7,750.
9 Employer contributions made to your HSAs for 2023 Y O 9 3; 850
10 Qualified HSA funding distributions . . . . . . /. .. o, . . 10
11 Addlines9andi10. . . . . e 0 e 0 - WA AR a e s e e A 11 3,850.
12  Subtract line 11 from line 8. If zero or Iess enter O— e g ¥ 3 @ 12 3,900.
13  HSA deduction. Enter the smaller of line 2 or line 42 here and on Schedule 1 (Form 1040) Part Il,line13 | 13 0.

Caution: If line 2 is more than line 13, you may have to pay an additional tax. See instructions.

m HSA Distributions. If you are filing jointly. and both you and your spouse each have separate HSAs, complete
a separate Part Il for each spouse.

14a Total distributions you received in 2023 from all HSAs (see instructions) . . . . . .. . . [14a

b Distributions included on line 14a that you rolled, over to another HSA. Also |nclude any excess
contributions (and the earnings on those excess contributions) included on line 14a that were

withdrawn by the due date of your return. See instructions . . . . . . . . . . . . . . |14b
¢ Subtractline 14b from line14a . . . . o om s s om0z : 5 o= |146
15  Qualified medical expenses paid using HSA dlstrlbutlons (see lnstructlons) e 15
16 Taxable HSA distributions::Subtract line 15 from line 14c. If zero or less, enter -0-. Also, mclude th|s
amount in the total on Schedule 1 (Form 1040), Part |, line 8f . . . . . 16
17a |If any of the distributions included on line 16 meet any of the Exceptlons to the Addltlonal 20%
Tax (see instructions), check here . | . . T

b Additional 20% tax (see instructions). Enter 20% (0 20) of the distributions included on line 16 that
are subject to.the additional 20% tax. Also, include this amount in the total on Schedule 2 (Form
1040), Part I; line17¢c . .. . . 17b

CAl Income and Additional Tax for Fallure To Malntaln HDHP Coverage See the instructions before
completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,
complete a separate Part |l for each spouse.

18 Last-monthrule . . . 2 2 = @& I G IE L 9 5 B B )E & B A 3 m & 13 i B 18
19  Qualified HSA funding dlstrlbutlon oL ow £ a0 A W W B e B 19
20 Total income. Add lines 18 and 19. Include thls amount on Schedule 1 (Form 1040), Part I, line 8f . 20
21  Additional tax. Multiply line 20 by 10% (0. 10) Include this amount in the total on Schedule 2 (Form
1040), Part Il, line 17d . . . . . e e e 21

For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV03/07/24 PRO Form 8889 (2023)



i 8995 Qualified Business Income Deduction OMB No. 1545-2294
orm - - gu -
Simplified Computation 2023
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55
Name(s) shown on return Your taxpayer identification number
ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682

Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.
Use this form if your taxable income, before your qualified business income deduction, is at or below $182,100 ($364,200 if married
filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i

i

iii

iv

\

2  Total qualified business income or (loss). Combine lines 1i through 1v,

column (c) A . 2

3  Qualified business net (loss) carryforward from the prior year 4 . 3 |( )

4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter O- 4

5 Qualified business income component. Multiply line 4 by 20% (0.20) ... . . . . . . . . . 5

6 Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)

(seeinstructions) . . . 6 665.

7 Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior

year. . . . 7 |( )
8 Total qualified REIT d|V|dends and PTP income. Comblne Ilnes 6 and 7. If zero
or less, enter -0- . > . - s 8 665.

9 REIT and PTP component Multlply I|ne 8 by 20% (0 20) i 8l e R 9 133.
10 Qualified business income deduction before the.income limitation. Add Ilnes 5 and 9 PR 10 133.
11 Taxable income before qualified business.income deduction (see instructions) | 11 282, 340.

12  Enter your net capital gain, if any, increased by any qualified dividends

(seeinstructions) . . . . . e e e e 12 1,675.
13  Subtract line 12 from line 11« if zero or Iess enter 0- e e e e 13 280, 665.
14  Income limitation. Multiply line 13 by.20% (0.20) . . . . . . . . . 5 & s g @ 5 & 14 56,133.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter thrs amount on

the applicable line of your return (see instructions) . . . . . T 15 133.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter O— : 16 |( 0.)
17  Total qualified-REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than

zero, enter -0- . . 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 03/07/24 PRO Form 8995 (2023)



- 8959 Additional Medicare Tax

If any line does not apply to you, leave it blank. See separate instructions.

OMB No. 1545-0074

2023

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No. 71
Name(s) shown on return Your social security number
ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682
Additional Medicare Tax on Medicare Wages
Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts from box 5 1 279,;016.
2  Unreported tips from Form 4137, line 6 . 2
3 Wages from Form 8919, line 6 . 3
4  Add lines 1 through 3 . 4 279,045
5  Enter the following amount for your flllng status
Married filing jointly . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . . $125,000
Single, Head of household, or Qualn‘ylng surviving spouse . . . $200,000 5 250, 0009
6  Subtract line 5 from line 4. If zero or less, enter -0- . 6 29,016.
7 Additional Medicare Tax on Medicare wages. Multiply I|ne 6 by 0. 9% (O 009) Enter here and go to
Part Il . .. - a - .- Uy - 7 261.
| Part Il | Additional Medicare Tax on Self-Emponment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6. If you
had a loss, enter -0- . . . A R 8
9  Enter the following amount for your f|||ng status
Married filing jointly. . . . . . . . . . . . . . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . /. $200,000 9
10  Enter the amount fromline4 . . . Y 10
11 Subtract line 10 from line 9. If zero or Iess enter O— . A . . . . 11
12  Subtract line 11 from line 8. If zero or less, enter -0- . 5 1z IE @ 12
13 Additional Medicare Tax on self- employment income. Multlply Ilne 12 by O 9% (0 009) Enter here and
go to Part Il . ’ 13
P Additional Medlcare Tax on Rallroad Ret|rement Tax Act (RRTA) Compensatlon
14  Railroad retirement (RRTA) compensa’uon and tips from Form(s) W-2, box 14
(seeinstructions) . . . . . B. . . B . . . . 14
15  Enter the following amount for your f|||ng status
Married filing jointly . . . . . . .. ». . ... . . . $250,000
Married filing separately . . . . . . . . . $125,000
Single, Head of household, or Quallfylng surviving spouse . . . $200,000 15
16  Subtract line 15 from line 14. If zero or less, enter -0- 5 s 16
17  Additional Medicare Tax on railroad retirement (RRTA) compensatlon Multlply Ilne 16 by 0 9% (0 009)
Enter hereand goto Part IV . . . o - - & @ i @ 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17: Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-SS
filers, see instructions), and go to Part V . I I N e 18 261.
Withholding Reconciliation
19  Medicare tax withheld from.Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts frombox6 . . . . . . . . . . 19 4,250,
20 Enter the amount fromlinet1 . . . . . . . . . . . . . . . . 20 279,016.
21  Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on-Medicare wages . . . . . . . 21 4,046.
22  Subtract line 21 from' line 19. If zero or Iess enter —O ThIS is your Addmonal Medicare Tax
withholding on Medicare wages 3 : 22 204.
23 Additional Medicare Tax withholding on rallroad retirement (RRTA) compensatlon from Form W 2, box
14 (see instructions) .o 23
24 Total Additional Medicare Tax W|thhold|ng Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25c (Form 1040-SS filers,
see instructions) . P e e e 24 204.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Form 8959 (2023)



.- 8960 Net Investment Income Tax—

Individuals, Estates, and Trusts

Department of the Treasury Attach to your tax return.
Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information.

OMB No. 1545-2227

2023

Attachment
Sequence No. 72

Name(s) shown on your tax return

ABEER KATIYAL & DEBOLINA GANGULY

Your social security number or EIN

189-59-7682

m Investment Income [] Section 6013(g) election (see instructions)

[] Section 6013(h) election (see instructions)
[] Regulations section 1.1411-10(g) election (see instructions)

1 Taxable interest (see instructions) . 1 3,783.
2  Ordinary dividends (see instructions) . 2 2,813.
3  Annuities (see instructions) 2 ; i m i 5 = 3
4a Rental real estate, royalties, partnerships, S corporatlons trusts, trades or \
businesses, etc. (see instructions) . . . . . . . . . . . . L L. 4a
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions) . . . . . . . . . . 4b
¢ Combine lines 4a and 4b . A . 4c
5a Net gain or loss from disposition of property (see |nstruct|ons) e 5a e 0000
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) . . . . . 5b
¢ Adjustment from disposition of partnership interest or S corporatlon stock (see
instructions) . . . . . T T A Y 5¢c
d Combine lines 5a through 5c 5d -3,000.
6  Adjustments to investment income for certaln CFCs and PFICs (see mstructlons) 6
7  Other modifications to investment income (see instructions) 7 4,
8 Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7. .. 8 3,600.
Investment Expenses Allocable to Investment Income and Modlflcatlons
9a Investment interest expenses (see instructions) . . . & . » . . . . 9a
b State, local, and foreign income tax (see instructions) . . .. ... . . 9b
¢ Miscellaneous investment expenses (see instructions) . . . . . .. . 9c
d Add lines 9a, 9b, and 9c . . 9d
10 Additional modifications (see mstructlons) s 10
Total deductions and modifications. Add lines 9d and 10 11
mﬂ] Tax Computation
Net investment income. Subtract Part I, line 11, from Part |l,/line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero or less, enter -0- . 12 3,600.
Individuals:
13  Modified adjusted gross income (see instructions) . . . . . . . . . 13 310,040 .
14  Threshold based on filing status (seeinstructions) .. . . . . . . . 14 250,000.
15 Subtract line 14 from line 13. If zero or less, enter-0- . . . . . . . . 15 60, 040.
16  Enter the smaller of line 12 or line 15 . e e e 16 3,600.
17  Net investment income tax-foriindividuals. Mult|ply I|ne 16 by 3. 8% (0 038) Enter here and include
on your tax return (see’instructions). . . . 17 137.
Estates and Trusts:
18a Netinvestment income (line 12 above) . . . . . . . . . . . . . 18a
b Deductions for distributions of <net investment income and charitable
deductions (seeiinstructions) . . . . . . . . s o _— 18b
¢ Undistributed net investment income. Subtract line 18b from line 18a (see
instructions). If zero orless, enter-0- . . . . . . . . . . . . . 18c
19a Adjusted gross.income (see instructions) . . . . . .o 19a
b Highest tax bracket forestates and trusts for the year (see |nstruct|ons) : B 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- . . . . . . . 19¢c
20 Enter the smaller of line 18c or line 19¢c . s B o% & g 20
21 Net investment income tax for estates and trusts. Multlply I|ne 20 by 3. 8% (0 038) Enter here and
include on your tax return (see instructions) . .. 21
For Paperwork Reduction Act Notice, see your tax return instructions. BAA REV 03/07/24 PRO Form 8960 (2023)



ABEER KATIYAL & DEBOLINA GANGULY 189-59-7682 1

Additional Information From 2023 Federal Tax Return

Schedule 1: Additional Income and Adjustments to Income

Other Income Continuation Statement
Description Amount
Substitute Payment from 1099-Misc 4.
Other Income from box 3 of 1099-Misc 7.
Nonemployee compensation from 1099-NEC 894.

Total 905.




_I 2300115322 I_

PA-40 - 2023

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

N Extension. N Amended Return.
189597k4c 123451557
N Residency Status.
KATIYAL PA Resident/Nonresident/Part- Year Resident
from to
ABEER Occupation TECHNICAL J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
DEBOLINA Occupation  POSTDOCTOR
N Deceased
GANGULY
N Taxpayer Date of Death
APT 431
N Spouse Date of Death
160 CAMBRIDGEPARK DR
N Farmers.
CAMBRIDGE MA 02140 School District Name NOT TN PA
c0k-E93-0594 99999
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la 89y
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. 1b 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc a9y
2 Interest Income. Complete PA Schedule A if required: = 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. E| ]
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 0
5 Net Gain or Loss from the SaleyExchange or Disposition of Property. S 11
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b ]
7  Estate or Trust Income. Complete and submit PA Schedule J. ¥4 ]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. ] 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines 1c, 9 905
2,3,4,5,6,7 and8. DONOT ADD any losses reported on Lines 4, 5 or 6.
10  Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 11 905
1555  REV 02/24/24 PRO
Page 1 of 2
EC OFFICIAL USE ONLY FC

L LT ]




23002153348
I PA-40 - 2023

Social Security Number

18959782  Names) ABFFR KATTYAL

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 28
13 Total PA Tax Withheld. See the instructions. 13 27
14 Credit from your 2022 PA Income Tax return. Iy 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. iy ]
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 ]
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 ]
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a oo

19b Dependents, Section II, Line 2, PA Schedule SP 19b oo

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 i
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. c2c i
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 i
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18, 21, 22 and 23. 24 27
25 USE TAX. Due on internet, mail order or out-of-state purchases.See instructions. 25 ]
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2k 1
27 Penalties and Interest. See the instructions. Enter-Code: 27 i

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. 28 1
29 OVERPAYMENT. If Line 24 is more than the total of Iine 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2024 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32

33 Refund donation line. Enterthe organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s) . Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.

Your Signature Spouse’s Signature, if filing jointly

Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA 033124
L?89L59522 Firm FEIN

Preparer’s PTIN PO20a&82703
1555 REV 02/24/24 PRO
Page 2 of 2
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PA SCHEDULE D 2301310021

Sale, Exchange or Disposition of Property

—

PA-40 D (EX) 03-23 (1)
PA Department of Revenue

2023

If you need more space, you may photocopy.

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

ABEER KATIYAL

Social Security Number (shown first)

189-59-7682

Taxpayer Spouse Joint

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may.not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents‘should read
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (Ifaloss, fill in the oval).
1ROBINHOOD SECURITIES [01/01/23|12/31/23 2;087. 2, Sy 84.
Interactive Brokers [01/01/23[12/31/23 218. SRS 173.
Apex Clearing 01/01/22]12/31/23 1,458, 4,138.|'m 3,043.
ROBINHOOD SECURITIES |01/01/22{12/31/23 4,721, 6,419.'m 1,698.
Interactive Brokers [01/01/22(12/31/23 9,773: 10,113.|'w 340.
Interactive Brokers [01/01/22|12/31/23 6,916. 4,550.° 2,366.
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (loss) from above sales. .. . . . . . 4 e o v e B et Lﬁs 2. 2 ,458.
3. Gain from installment sales from PA Schedule D-1. . 3.
4. Taxable distributions from C corporations. ...... ... .. Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. .. ... .= .- ... - - - " ---.. S8 5,
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1or NRK-1 .. .................. LOSS 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through () and enter your total gain on Line 7.
(a) (b) (c) (d) (e) ®
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realizéd a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . . . . . .. . .. 8.
9. Taxable distributions from PA'S corporations from REV-998. . .. . . ... .. .. .. .. 9.
10. Taxable gain from exchange of insurance CONtracts. . . . . . . . . .. ittt e 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. = 1M 2 , 45 8. |
1555
REV 02/24/24 PRO
| 2301310021L £301310021 —




I PA SCHEDULE D 2301310021

Sale, Exchange or Disposition of Property

PA-40 D (EX) 03-23 (1)
PA Department of Revenue 2023 OFFICIAL USE ONLY
If you need more space, you may photocopy.
Name of the taxpayer filing this schedule Social Security Number (shown first)
DEBOLTINA GANGULY 189-59-7682
Taxpayer Spouse Joint

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may.not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents‘should read
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (Ifaloss, fill in the oval).
1ROBINHOOD SECURITIES [01/01/22|12/31/23 1,011. 1, JOORE" 11.
LOss
[KeES]
0SS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (loss) from above sales. .. . . . . . 4 e o v e B et & 2 11.
3. Gain from installment sales from PA Schedule D-1. . 3.
4. Taxable distributions from C corporations. ...... ... .. Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. .. ... .= .- ... - - - " ---.. KSR 5,
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1or NRK-1 .. .................. LOSS 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through () and enter your total gain on Line 7.
(a) (b) (c) (d) (e) ®
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realizéd a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . . . . . .. . .. 8.
9. Taxable distributions from PA'S corporations from REV-998. . .. . . ... .. .. .. .. 9.
10. Taxable gain from exchange of insurance CONtracts. . . . . . . . . .. ittt e 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. LSS 41, 11.
1555
REV 02/24/24 PRO
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pennsylvania

PEPARTMENT OF REVENLE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (Ex)03-23 (I) 2023
Declaration Control Number/Submission ID
Primary Taxpayer’'s Name Social Security Number
ABEER KATIYAL 189-59-7682
Secondary Taxpayer’s Name Social Security Number
DEBOLINA GANGULY 123-45-1557

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LiNe 11) .. ..ottt e e 1. 905
2. PAtax liability (FOrm PA-40, LiNe 12) . .. ..ottt e e e e e e 24 28
3. Total PA tax withheld (Form PA-40, LiNe 13) .. .. ...\ttt e 3. 27
4. Amount to be refunded (Form PA-40, Line 30) . . . .. ... e 4.
5. Total payment (taxédiie) (FOTfi/PA=40]'LIME 28) i« . = v v s v nim snms s srn s mas i oo wm o i om0 8 6 i 56 e s 8180 @ 8 8 68w @ - 3 1

SECTION I DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return'and accompanying schedules and statements
of my 2023 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of allinformation pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number-as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X | authorize GLOBAL TAXES LLC to.enter my PIN 97682 a5 my signature on my tax year 2023
electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to-enter my PIN 51557 as my signature on my tax year 2023
electronically filed income tax return.

| will enter my PIN as my signature on my tax year:2023 electronically filed income tax return.

Signature Date
SECTION Il CERTIFICATION AND AUTHENTICATION — PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

222496 , 08271

ERO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, I certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555  REV 02/24/24 PRO



PA-40

Line 1a

Gross Compensation Worksheet 2023

» Keep for your records

Name
ABEER KATIYAL

Social Security Number
189-59-7682

Federal Forms W-2

#| *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
w2 T H from box 1 compensation
/4 from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box. 17
1 |[X]|T__|[]|SALESFORCE, INC. 207,398. 207,398.. |MA
| 94-3320693 222,670 4 0.
_2 LS D UT SOUTHWESTERN MEDICAL CENTER 4,905. TX
L | 75-6002868 0
3 IX]]|S [:I DANA FARBER CANCER INSTITUTE 564346. 56,346. |MA
] 04-2263040 56,346. 0.
. L]
) | =
-
_ | L]
I |
Taxpayer Spouse
PennsylvaniaW-2. . . . . . .. ... ... A e 0.
Pennsylvania W-2 to Schedule NRH, line9. . . . .4 . ... o .. ..
Federal Form 4137, Unreported Tips, line6 . . . .= . .. ... o ..
Noncashtips. . . . . . . . . . .
Non-Pennsylvania W-2 to Schedule SP, line 6. . . . = . . .. ... 207,398+ 56,346.
Withholding . . . . . ... ... o A 0.
Federal Forms W-2: Local Tax
#|*| TS Employer Locality:name Local wages, Local income | ST
of identification tips, etc. tax ID
w2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
Pennsylvania Local W-2...«". .. . ... ... ..............
Federal Form 4137, Unreported Tips, line6 . . ... ... ... ....
NoncaSIPUDS . - . - - . . . . . . . . vt it
WIth@Iding . . G- - - - - - - -« o v i s e e e e s
Excess Reimbursements
* Description Employer’'s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements




ABEER KATIYAL

189-59-7682

Page 2

Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.

* Payer Name Payer EIN T/S | Code Comp. Withheld Income
Interactive Brokers LLC|13-3863700|T 0. 7.
INSTITUTE FOR CANCER RESEARCH|[23-6296135(S H 894. 894.

Pennsylvania Payment type:
A  Executor fee H Other nonemployee compensation.
B  Jury duty pay Describe: NONEMPLOYEE COMPENSATION INCOME
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D  Expert witness fee J  Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F  Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlement for M  Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above
Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC. 894.
WINROIAIRE = « v v c o memm s mmeme sms cwmn ams amsmmem s T
Compensation from Federal Forms 1099R
Payer’'s EIN T |Fed| PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld
04-3523567
[ X ||NATIONAL FINAN(S |2 [J2 4/106.
04-3523567
X ||NATIONAL FINAN|T (2 [J2 43,390.
L] |
P
* Enter an 'X if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.
Pennsylvania Distribution type:
N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I'm under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from-a.retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; planis eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement.plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . . ... ... ...
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . .. ... . . . . . .
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 894 .
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . . ... ... ... .. 27.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 894.

*

Enter an "X’ if this income is Not subject to Pennsylvania tax.

paiw2401.SCR  12/21/22



BE SURE TO DETACH WHERE INDICATED.
FAILURE TO DO SO WILL RESULT IN DELAYS
PROCESSING YOUR PAYMENT.

w DETACHHERE w

2024 FOrm 1_Es REV 03/05/24 PRO
Estimated Tax Payment Voucher

Social Security number Tax filing period Due date Tax type Voucher type ID type Vendor code
189597682 12/31/2024 104/17/2024 053 1.7 005 1555

Last name (print) First name and initial (and spouse’s, if joint return)

ABEER KATIYAL & DEBOLINA GANGULY 1. Amount due with this installment (from line 12 of worksheet) . . . . . .. 584.00
Street address Form you plan to file:

160 CAMBRIDGEPARK DR Apt No 431 X Form 1, Full-Year Resident [] Form 1-NR/PY, Nonresident/Part-Year Resident
City/Town State Zip Return this voucher with check or money order payable to Commonwealth of Massachusetts.
CAMBRIDGE MA 02140 Mail to Massachusetts Department of Revenue, PO Box 419540, Boston, MA 02241-9540.
E-mail address Phone number Important: Make your estimated tax payment online. It's fast, easy and secure.
ABEERKATIYALO2QGMAIL MEOM 206-693-0594 Go to mass.gov/masstaxconnect for more information.

LY S L

001001849597k42 123124 00000OOOOO 053 170051555 00000584005



BE SURE TO DETACH WHERE INDICATED.
FAILURE TO DO SO WILL RESULT IN DELAYS
PROCESSING YOUR PAYMENT.

w DETACHHERE w

2024 FOrm 1_Es REV 03/05/24 PRO
Estimated Tax Payment Voucher

Social Security number Tax filing period Due date Tax type Voucher type ID type Vendor code
189597682 12/31/2024 | 06/17/2024 053 1.7 005 1555

Last name (print) First name and initial (and spouse’s, if joint return)

ABEER KATIYAL & DEBOLINA GANGULY 1. Amount due with this installment (from line 12 of worksheet) . . . . . .. 584.00
Street address Form you plan to file:

160 CAMBRIDGEPARK DR Apt No 431 X Form 1, Full-Year Resident [] Form 1-NR/PY, Nonresident/Part-Year Resident
City/Town State Zip Return this voucher with check or money order payable to Commonwealth of Massachusetts.
CAMBRIDGE MA 02140 Mail to Massachusetts Department of Revenue, PO Box 419540, Boston, MA 02241-9540.
E-mail address Phone number Important: Make your estimated tax payment online. It's fast, easy and secure.
ABEERKATIYALO2QGMAIL MEOM 206-693-0594 Go to mass.gov/masstaxconnect for more information.

LY S L

001001849597k42 123124 00000OOOOO 053 170051555 00000584005



BE SURE TO DETACH WHERE INDICATED.
FAILURE TO DO SO WILL RESULT IN DELAYS
PROCESSING YOUR PAYMENT.

w DETACHHERE w

2024 FOrm 1_Es REV 03/05/24 PRO
Estimated Tax Payment Voucher

Social Security number Tax filing period Due date Tax type Voucher type ID type Vendor code
189597682 12/31/2024 109/16/2024 053 1.7 005 1555

Last name (print) First name and initial (and spouse’s, if joint return)

ABEER KATIYAL & DEBOLINA GANGULY 1. Amount due with this installment (from line 12 of worksheet) . . . . . .. 584.00
Street address Form you plan to file:

160 CAMBRIDGEPARK DR Apt No 431 X Form 1, Full-Year Resident [] Form 1-NR/PY, Nonresident/Part-Year Resident
City/Town State Zip Return this voucher with check or money order payable to Commonwealth of Massachusetts.
CAMBRIDGE MA 02140 Mail to Massachusetts Department of Revenue, PO Box 419540, Boston, MA 02241-9540.
E-mail address Phone number Important: Make your estimated tax payment online. It's fast, easy and secure.
ABEERKATIYALO2QGMAIL MEOM 206-693-0594 Go to mass.gov/masstaxconnect for more information.

LY S L

001001849597k42 123124 00000OOOOO 053 170051555 00000584005



BE SURE TO DETACH WHERE INDICATED.
FAILURE TO DO SO WILL RESULT IN DELAYS
PROCESSING YOUR PAYMENT.

w DETACHHERE w

2024 FOrm 1_Es REV 03/05/24 PRO
Estimated Tax Payment Voucher

Social Security number Tax filing period Due date Tax type Voucher type ID type Vendor code
189597682 2 /31 /2988 | 01/15/2025 053 1.7 005 1555

Last name (print) First name and initial (and spouse’s, if joint return)

ABEER KATIYAL & DEBOLINA GANGULY 1. Amount due with this installment (from line 12 of worksheet) . . . . . .. 584.00
Street address Form you plan to file:

160 CAMBRIDGEPARK DR Apt No 431 X Form 1, Full-Year Resident [] Form 1-NR/PY, Nonresident/Part-Year Resident
City/Town State Zip Return this voucher with check or money order payable to Commonwealth of Massachusetts.
CAMBRIDGE MA 02140 Mail to Massachusetts Department of Revenue, PO Box 419540, Boston, MA 02241-9540.
E-mail address Phone number Important: Make your estimated tax payment online. It's fast, easy and secure.
ABEERKATIYALO2QGMAIL MEOM 206-693-0594 Go to mass.gov/masstaxconnect for more information.

LY S L

001001849597k42 123124 00000OOOOO 053 170051555 00000584005



2023
Form M-8453

Massachusetts
Individual Income Tax Declaration Department of
. ags Revenue
for Electronic Filing

Please print or type. Privacy Act Notice available upon request. For the year January 1-December 31, 2023.
Your first name and initial Last name Your Social Security number
ABEER KATIYAL 189597682
If a joint return, spouse’s first name and initial Last name Spouse’s Social Security number
DEBOLINA GANGULY 123451557
Present street address (and apartment number)
160 CAMBRIDGEPARK DR APT NO 431
City/Town/Post Office State Zip Filing status: O Single & Married filing jointly
CAMBRIDGE MA 02140 O Married filing separately . © Head of household

Part 1. Tax Return Information for Electronic Filing

1 Total 5.0% income (from Form 1, line 10, or Form 1-NR/PY, line 12) .. ... ... ... .. . . e .. 1 319966
2 Income tax after credits (from Form 1, line 32, or Form 1-NR/PY, line36) . ........... ... it o .. 2 15404
3 Massachusetts use tax (from Form 1, line 34, or Form 1-NR/PY, line 38). . . ... ... ... . i it 3
4 Massachusetts income tax withheld (from Form 1, line 38, or Form 1-NR/PY, line 42). . . ... . i oo iie e 4 13071
5 Refund amount (from Form 1, line 53, or Form 1-NR/PY, line 57). . . .. .. .. .. ..o N0 e - - 0 e 5
6 Tax due (from Form 1, line 54, or Form 1-NR/PY, N€ 58) . . ... oevveeeenees A i 6 2333

Part 2. Declaration and Signature of Taxpayer

Under pains and penalties of perjury, | declare that | have reviewed the information on my return with the information | have provided to my Electronic
Return Originator and that the amounts above agree with the amounts shown on my 2023 Massachusetts return. To the best of my knowledge and belief
this information is true, correct and complete. | consent that my return, including this declaration and accompanying schedules, forms and statements be
sent to the Massachusetts Department of Revenue by my Electronic Return Originator. | authorize DOR to inform my Electronic Return Originator and/or
the transmitter when my electronic return has been accepted. In the event that it is rejected, | authorize DOR to identify the reasons for rejection so that
the return can be corrected and re-transmitted. If | have filed a balance due return, | understand that if DOR does not receive full and timely payment of
my tax liability, | will remain liable for the tax liability and all applicable penalties and interest:

Your signature Date Spouse’s signature Date

Part 3. Declaration and Signature of Electronic Return Originator (ERO)

| declare that | have reviewed the above taxpayer’s return.and that the entries on this M-8453 are complete and correct to the best of my knowledge.
(Collectors are not responsible for reviewing the taxpayer’s return; however, they must ensure that the M-8453 accurately reflects the data on the return.)

| have obtained the taxpayer’s signature before submitting this return to the Massachusetts Department of Revenue. | have provided the taxpayer with

a copy of all forms and information filed with the Massachusetts Department of Revenue. If | am also the paid preparer, under pains and penalties of
perjury | declare that | have examined the above taxpayer’s return and accompanying schedules and statements and to the best of my knowledge and
belief, they are true, correct and complete. | declare that |.have verified the taxpayer’s proof of account and it agrees with the name(s) shown on this form.
This declaration of paid preparer (other than taxpayer) is based on all information of which the preparer has any knowledge. Original Forms M-8453
should not be sent to DOR, but must instead be retained by the'lERO on the ERO’s business premises for a period of three years from the date the return
to which the M-8453 relates was filed.

ERO’s signature and SSN or PTIN Date EIN OFill in if
[f-employed
03312024 843171965 selremploye
Firm name (or yours, if self-employed) and address City/Town State Zip O Fill in if also
paid preparer
GLOBAL TAXES LLC 245 ROONEY CT E BRUNSWICK NJ 08816

Part 4. Declaration and Signature of Paid Preparer (if other than ERO)

Under pains and penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief it is true, correct and complete. This declaration of paid preparer (other than taxpayer) is based on all information of which the
preparer has any knowledge.

Paid preparer’s signature and SSN or PTIN Date EIN OFill in if
P02082703 03312024 self-employed
Firm name (or yours, if self-employed) and address City/Town State Zip

SYAM PRIYA RAM SAGAR GUPTA245 ROONEY CT E BRUNSWICK NJ 08816

1555 REV 03/05/24 PRO



IF YOU ARE MAILING THE FORM PV WITH THE PAYMENT BY ITSELF, MAIL IT WITH THE PAYMENT TO:
MASSACHUSETTS DEPARTMENT OF REVENUE
PO BOX 419540
BOSTON, MA 02241-9540

DETACH HERE

REV 03/05/24 PRO

2023 Form PV

Massachusetts Income Tax Payment Voucher

Payment for period end date (mm/dd/yyyy) Tax type Voucher type ID type Vendor code
12/31/2023 053 01 005 1555

Name of taxpayer Social Security number Amount enclosed
ABEER KATIYAL 189597682 $ 2,333.00
Name of taxpayer’s spouse Social Security number of taxpayer’s spouse

DEBOLINA GANGULY 123451557

Street address City/Town State Zip
160 CAMBRIDGEPARK DR APT NO 431 CAMBRIDGE MA 02140
Phone E-mail Fill in if name/address changed since 2022
206-693-0594 ABEERKATIYAL92@GMAIL.COM U]

Pay online at mass.gov/masstaxconnect. Or, return this voucher with check or money order payabie to: Commonwealth of Massachusetts.
Mail to: Massachusetts Department of Revenue, PO Box 419540, Boston, MA 02241-9540.

NDUUMTERRVNATAIRTIONN  Wisktintaitisuted

0010018959782 123123 0000000000 053 010051555 00002333005



_

2023 Form 1

MA23001011555
Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1-December 31, 2023 or other taxable

Year beginning Ending

ABEER KATIYAL 189597682
DEBOLINA GANGULY 123451557
160 CAMBRIDGEPARK DR CAMBRIDGE

Fillin if: Amended return Other jurisdiction change  Enter date of change

Federal amendment Amended return due to IRS BBA Partnership Audit
State Election Campaign Fund:
Fillin if veteran of Operations Enduring Freedom, Iraqi Freedom, Noble Eagle or Sinai Peninsula
Taxpayer deceased
Fillin if under age 18
Fillin if name change

-
N e e

MA 02140
431
$1 You $1 Spouse TOTAL
You Spouse
You Spouse
You Spouse
You Spouse

a. Total federal income 310040 Fill in if noncustodial parent
b. Federal adjusted gross income 310040 Fillin if filing Schedule TDS
1. Filing status (select one only): Single Fill in if filing Schedule FCI
X Married filing jointly Fillin if reporting crypto currency
Married filing separate return NRA
Head of household You are a custodial parent who has released claim to exemption for child(ren)
2. Exemptions
a. Personal exemptions 2a 8800
b. Number of dependents. (Do not include yourself oryourspouse.) Enter number x $1,000 = 2b
c. Age 65 or over before 2024 You + Spouse = x $700 =2¢
d. Blindness You + Spouse = x $2,200 = 2d
e. Medical/dental 2e
f. Adoption 2f
g. Total exemptions. Add items 2a through 2f. Enter here:and'on line 18 29 8800

SIGN HERE. Under penalties of perjury, I declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Your signature Date Spouse’s signature

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

L

03/31/2024 12:39 AM REV 03/05/24 PRO

Date

206-693-0594



: L
| - sesssema

2023 Form 1, pg. 2

MA23001021555
Massachusetts Resident Income Tax Return
189597682
3. Wages, salaries, tips 3 268649
4. Taxable pensions and annuities 4
5. Mass. bank interest: a. 3116 =-b.exemption 200 =k 2916
6a. Business/profession income/loss 6a
6b. Farming income/loss 6b
7. Rental, royalty and REMIC, partnership, S corp., trust income/loss 7
8a. Unemployment 8a
8b. Mass. lottery winnings 8b
9. Other income from Schedule X, line 7 9 48401
10. TOTAL 5.0% INCOME 10 3199606
11a.  Amount paid to Soc. Sec. Medicare, R.R., U.S. or Mass. Retirement 11a 2000
11b.  Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement 11b 2000
12. Reserved for future use 12
13. Reserved for future use 13
14. Rental deduction.  a. +2=14
15. Other deductions from Schedule Y, line 19 15
16. Total deductions. Add lines 11 through 15 16 4000
17. 5.0% INCOME AFTER DEDUCTIONS. Subtract ling'16 from line 10. Not less than “0” 17 3159606
18. Exemption amount 18 8800
19. 5.0% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0” 19 307166
20. INTEREST AND DIVIDEND INCOME 20 1480
21. TOTAL TAXABLE 5.0% INCOME. Add lines 19.and-20 21 308640
22. TAX ON 5.0% INCOME. Note: If choosing the optional 5:85% tax rate, fill in and multiply line 21 and the
amount in Schedule D, line 21 by .0585 22 15432
23. INCOME FROM SCHEDULE B.-Not less than “0”
a. x.085=23a
b. x.12= 23b
TOTAL TAX ON INCOME FROM SCHEDULE B. Add lines 23a and 23b 23

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L -

03/31/2024 12:39 AM REV 03/05/24 PRO
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2023 Form 1, pg. 3

MA23001031555
Massachusetts Resident Income Tax Return

189597682

24,

25,
26.
27.
28.

29,
30.
31
32,
33.

34.
35.
36.
37.
38.

L

TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS

Fillin if any excess exemptions were used in calculating lines 20, 23 or 24

Credit recapture amount (from Credit Recapture Schedule)

Additional tax on installment sale

If you qualify for No Tax Status, fill in and enter “0” on line 28

TOTAL INCOME TAX.

a. Income tax. Add lines 22 through 26 28a 15432
b. 4% Surtax. (from Schedule 4% Surtax, line 7) 28b

c. Total tax. Add lines 28a and 28b

Limited Income Credit

Income tax due to another state or jurisdiction

Other credits from Credit Manager Schedule

INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than “0”
Voluntary Contributions

a. Endangered Wildlife Conservation

b. Organ Transplant Fund

c. Massachusetts Public Health HIV and Hepatitis Fund

d. Massachusetts U.S. Olympic Fund

e. Massachusetts Military Family Relief Fund

f. Homeless Animal Prevention and Care

Total. Add lines 33a through 33f

Use tax due on Internet, mail order and other out-of-state purchases

Health care penalty a. You +b. Spouse

Amended return only. Overpayment from original return

INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36

a. Massachusetts income tax withheld from Form(s) W-2 38a 13071
b. Massachusetts income tax withheld from Form(s) 1099 38b

c. Massachusetts income tax withheld from other forms 38¢c

Total. Add lines 38a through 38¢c

03/31/2024 12:39 AM REV 03/05/24 PRO

24

25
26

28
29
30
31
32

33a
33b
33¢c
33d
33e
33f
33
34
35
36
37

38

—

15432
28

15404

15404

13071
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2023 Form 1, pg. 4

MA23001041555

Massachusetts Resident Income Tax Return

189597682
39. 2022 overpayment applied to your 2023 estimated tax 39
40. 2023 Massachusetts estimated tax payments 40
41. Payments made with extension 4
42. Amended return only. Payments made with original return. Not less than “0” 42
43. Earned Income Credit. a. Number of qualifying children b. Amount from U.S. return x .40=43

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify

for an exception (see instructions). Fill in if you qualify for this exception
44. Senior Circuit Breaker Credit 44
45. Reserved for future use 45
46. Child and Family Tax Credit

a. x $310 = 46
47. Other Refundable Credits 47
48. Total Refundable Credits. Add lines 43 through 47 48
49. Excess Paid Family Leave Withholding 49
50. TOTAL. Add lines 38 through 42 and lines 48 and 49 50 13071
51. Overpayment. Subtract line 37 from line 50 51
52.  Amount of overpayment you want applied to your 2024 estimated tax 52
53. Refund. Subtract line 52 from line 51. Mail to: Massachusetts DOR;.PO Box 7000, Boston, MA 02204 53
Direct deposit of refund. Type of account checking
savings
RTN # account #
54. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 54 2333
Interest Penalty M-2210 amt. EX enclose
Form M-2210
May the Department of Revenue discuss this return with the preparer shown here?
| do not want preparer to file my return electronically (this may delay your refund) Paid preparer's
Print paid preparer’s name Date Check if self-employed SSN/PTIN
SYAM PRIYA RAM SAGAR GUPTA 03312024 P02082703
Paid preparer's signature Paid preparer's phone Paid preparer’s EIN

678-965-9522
SYAM PRIYA RAM. SAGAR GUPTA
BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L -
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2023 Schedule X
MA23SXX011555

ABEER KATIYAL 189597682

Schedule X. Other Income

L

L

Alimony received

Taxable IRA/Keogh and Roth IRA conversion distributions

Other gambling winnings. Not less than “0.” Certain gambling losses are deductible under Massachusetts law:
Fees and other 5.0% income. Not less than “0”

PFML taxable distributions

Excess business loss adjustment

Total other 5.0% income. Add lines 1 through 6. Not less than “0”

03/31/2024 12:39 AM REV 03/05/24 PRO
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2023 Schedule OJC

MA23655011555
Income Tax Paid to Other Jurisdictions

ABEER KATIYAL 189597682
Two-letter

state or

jurisdiction Amount of income on Total tax due before credits,

postal code  which you paid taxes W-2 withholding and payments

PA 894 28

L -
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2023 Schedule B

MA23010011555
ABEER KATIYAL 189597682
Part 1. interest and Dividend Income
1. Total interest income 1 3783
2. Total ordinary dividends 2 2813
3. Other interest and dividends not included above 3
4. Total interest and dividends 4 6596
5. Total interest from Massachusetts banks 5 3116
6a. Other interest and dividends to be excluded 6a
6b. Part-year/Nonresidents only 6b
7. Subtotal 7 3480
8. Allowable deductions from your trade or business 8
9. Subtotal 9 3480
Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10. Massachusetts short-term capital gains 10 257
11. Massachusetts long-term capital gains on collectibles and pre-1996 installment sales 11
12. Massachusetts gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 12
13a. Add lines 10 through 12 13a 257
13b. Part-year/Nonresidents only 13b
13c. Subtract line 13b from line 13a. Not less than 0 13c 257
14. Allowable deductions from your trade or business 14
15. Subtotal 15 257
16. Massachusetts short-term capital losses 16
17. Massachusetts loss on the sale, exchange or involuntary.conversion of property used in a trade or business and
held for one year or less 17
18. Prior short-term unused losses for years beginning after 1981 18

L -

03/31/2024 12:39 AM REV 03/05/24 PRO



r B
Il

| "MHMW| L L

2023 Schedule B, pg. 2
189597682  MA23010021555

19a. Combine lines 15 through 18 19a 257
19b. Part-year/Nonresidents only 19b
19¢c. Exclude line 19b losses from line 19a 19¢c 257
20. Short-term losses applied against interest and dividends 20
21. Available short-term losses 21
22. Short-term losses applied against long-term gains 22
23. Short-term losses available for carryover in 2024 23
24. Short-term gains and long-term gains on collectibles 24 257
25. Long-term losses applied against short-term gain 25 257
26. Subtotal 26
27. Long-term gains deduction 27
28. Short-term gains after long-term gains deduction 28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and.Long-Term Gains on Collectibles

29. Enter the amount from line 9 29 3480
30. Short-term losses applied against interest and dividends 30
31. Subtotal interest and dividends 31 3480
32. Long-term losses applied against interest and dividends 32 2000
33. Adjusted interest and dividends 33 1480
34. Enter the amount from line 28 34
35. Adjusted gross interest, dividends and certain capital gains 35 1480
36. Excess exemptions 36
37. Subtract line 36 from line 35 37 1480
38. Interest and dividends taxable at 5.0% 38 1480
39. Total taxable 8.5% and 12% capital gains 39
40. Available short-term losses for carryover in 2024 40

L -
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2023 Schedule D

MA23012011555
Long-Term Capital Gains and Losses

Excluding Collectibles

ABEER KATIYAL

189597682

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

© O NSO wWwN -

-
=)
]

10b.
10c.
11.
12,
13.
14.
15.
16.
17.
18.
19.
20.
21,
22,
23.

L

Enter amounts from U.S. Schedule D, lines 8a and 8b, col. h
Enter amounts from U.S. Schedule D, line 9, col. h

Enter amounts from U.S. Schedule D, line 10, col. h

Enter amounts from U.S. Schedule D, line 11, col. h

Enter amounts from U.S. Schedule D, line 12, col. h

Enter amounts from U.S. Schedule D, line 13, col. h.

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il

Carryover losses from prior years

Combine lines 1 through 8

Massachusetts adjustments

Part-year/Nonresidents only

Combine lines 10a and 10b

Massachusetts capital gains and losses

Long-term gains on collectibles and pre-1996 installment sales
Subtotal

Capital losses applied against capital gains

Subtotal

Long-term capital losses applied against interest and dividends
Subtotal

Allowable deductions from your trade or business

Subtotal

Excess exemptions

Taxable long-term capital gains

Tax on long-term capital gains

Massachusetts available losses for carryover

03/31/2024 12:39 AM

REV 03/05/24 PRO
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10b
10c
11
12
13
14
15
16
17
18
19
20
21
22
23

-
I

-2704

-2701

-2701

-2701
257
-2444
2000
-444

-444
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2023 Schedule INC

MA23INC011555

ABEER KATIYAL 189597682

Form W-2 and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER SS WITHHELD! E. SPOUSE SS WITHHELD F. SOURCE OF WITHHOLDING
943320693 10345 207398 13365 w2
042263040 2726 56346 4310 W2
043523567 4106 1099R
043523567 43390 1099R

ToTLs 13071 311240 13365 4310

L -
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2023 Schedule HC
MA23029011555

Schedule HC, Health Care Information, must be completed by all
full-year residents and certain part-year residents (see instructions).
Note: Schedule HC must be enclosed with your Form 1 or Form
1-NR/PY. Failure to do so will delay the processing of your return.

ABEER KATIYAL 189597682
1a. Dateofbith 06181992  1b.Spouse’sdateofbirth 09161993  1c. Family size 2
2. Federal adjusted gross income 2 310040
3. Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from your
insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health coverage for U.S. Military, including
Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA:1099-HC from your insurer, or you had insurance
that did not meet MCC requirements, see the special section on MCC requirements in the instructions.
See instructions if, during 2023, you turned 18, you 3a You: X Full-year MCC Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. 3a Spouse: X Full-year MCC Part-year MCC No MCC/None
If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/None, go to line 6.
4. Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2023, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill in if you were
enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in line(s) 4f and/or 4g and go
toline 5.
4a. Private insurance, including ConnectorCare (completes.line(s) 4f and/or 4g below) You Spouse
4b. MassHealth. Fillin and go to line 5 X You X Spouse
4c¢. Medicare (including a replacement or supplemental plan). Fill in-and go to line 5 You Spouse
4d. U.S. Military (including Veterans Administration and Tri-Care). Fill in and go to line 5 You Spouse
4e. Other program (enter the program name(s) only:in lines 4f and/or 4g below). Note: Health Safety Net You Spouse
is not considered insurance or minimum creditable coverage.
4. Your Health Insurance. Complete if you answered line(s) 4a or 4e and go to line 5.
4g. Spouse Healthdnsurance. Complete if you answered line(s) 4a or 4e and go to line 5.
5. If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care or ConnectorCare,

you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return. Other wise, go to line 6.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other government
insurance at any point during 2023, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

Otherwise, go to line 6. I

03/31/2024 12:39 AM REV 03/05/24 PRO
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2023 Schedule HC, pg. 2
189597682  MA23029021555

You might be eligible for low- or no-cost health insurance coverage.

If you (and/or your spouse, if married filing jointly) do not have health insurance coverage, you might be eligible for health insurance coverage programs made
available by the Commonwealth of Massachusetts. By filling in the oval below, you authorize DOR to share information from your tax return and attached schedules
with the Health Connector. If you are married filing jointly, both spouses must check the box for the Health Connector to receive all of your information. The Health
Connector will assess your eligibility for those coverage options, including low- or no-cost coverage, and.contact you with information. See instructions.

You: | authorize DOR to share this tax return including attached schedules with the Massachusetts.Health Connector for the purpose of assessing
my eligibility for insurance affordability programs and contacting me with information about the same:
Spouse: | authorize DOR to share this tax return including attached schedules with the Massachusetts Health Connector for the purpose of assessing

my eligibility for insurance affordability programs and contacting me with information about the same.
Your Health Insurance
6. Was your income in 2023 at or below 150% of the federal poverty level? 6 Yes No
If you answer Yes, you are not subject to a penalty in 2023. Skip the remainder of this schedule and complete your tax return. If you answer No and you were enrolled
in a health insurance plan that met the MCC requirements for part, but not all, of 2023, go.to line 7. If you answer No and you had no insurance or you were enrolled
in a plan that did not meet the MCC requirements during the period that the mandate applied; go to line 8a.
7. Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum Creditable
Coverage (MCC) requirements for part, but not all of 2023. Fill in‘below the months that met the MCC requirements, as shown on Form MA 1099-HC. If you
did not receive this form, fill in the months you were coveredby a plan that met.the MCC requirements at least 15 days or more. If, during 2023, you turned
18, you were a part-year resident or a taxpayer was deceased, fill in the oval(s) below for the month(s) that met the MCC requirements during the period
that the mandate applied. See instructions.
You may only fill in the month(s) you had health insurance that metMCC requirements. If you had health insurance, but it did not meet MCC requirements,
you must skip this section and go to line 8a.

Months Covered By Health Insurance
You: Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
Spouse: Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more blank months in a row),
go to line 8a. Otherwise, a penalty does notapply:to you in 2023. Skip the remainder of this schedule and complete your tax return.

Religious Exemption and Certificate of Exemption

8a. Religious exemption: Are you claiming an exemption from the requirement to purchase health insurance based 8a You Yes No
on your sincerely held religious beliefs that.cause you to object to substantially all forms of treatment covered by
health insurance? Spouse Yes No
If you answer Yes, go toline 8b. If you answer No, go to line 9.
8b. If you are claiming a religious exemption in line 8a, did you receive medical health care during the 2023 tax year? 8b You Yes No
Spouse Yes No
If you answer No to line 8b, skip the remainder of this schedule and continue completing your tax return. If you answer Yes to line 8b, go to line 9.
9. Certificate of exemption: Have you obtained a Certificate of Exemption issued by the Massachusetts Health 9 You Yes No
Connector for the 2023 tax year? Spouse Yes No

If you answer Yes, enter the certificate number, skip the remainder of this schedule and continue completing your tax
return. If you answer No to line 9, go to line 10.

L -
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2023 Schedule HC, pg. 3
MA23029031555
ABEER KATIYAL 189597682

Affordability as Determined By State Guidelines
Note: This section will require the use of worksheets and tables found in the instructions. You must complete.the worksheet(s) to determine if health insurance was
affordable to you during the 2023 tax year.
10.  Did your employer offer affordable health insurance that met minimum creditable coverage requirements 10 You Yes No
as determined by completing the Schedule HC Worksheet for Line 10 in the instructions? Spouse Yes No
Fillin No if your employer did not offer health insurance that met minimum creditable coverage requirements;.you were not eligible for health insurance offered by
your employer, you were self-employed or you were unemployed.

11. Were you eligible for government-subsidized health insurance as determined by completing the Schedule HC 11 You Yes No
Worksheet for Line 11 in the instructions? Spouse Yes No

If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet in the instructions to calculate your penalty amount.
12.  Were you able to purchase affordable private health insurance that met minimum,creditable coverage requirements 12 You Yes No
as determined by completing the Schedule HC Worksheet for Line 12(in the instructions? Spouse Yes No

If you answer No, you are not subject to a penalty. Continue completing your tax return. If you answer Yes, go to the Health Care Penalty Worksheet in the
instructions to calculate your penalty amount.

Complete Only If You Are Filing An Appeal

You must complete the Health Care Penalty Worksheet to determine your penalty amount before completing this section.

You may have grounds to appeal if you were unable to obtainaffordable insurance that meets the minimum creditable coverage requirements in 2023 due to a
hardship or other circumstances. The grounds for appeal are explained in‘more detail in the instructions. If you believe you have grounds for appealing the penalty,
fill in the field(s) below. The appeal will be heard by the Massachusetts Health Connector. By filling in the field below, you (or your spouse if married filing jointly) are
authorizing DOR to share information from your tax return, including.this schedule, with the Massachusetts Health Connector for purposes of deciding your appeal.
You will receive a follow-up letter asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure to respond to
that letter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment of a penalty. Once your
documentation is received, it will be reviewed by the Massachusetts Health Connector and you may be required to attend a hearing on your case. You will be required
to file your claims under the pains and penalies:of perjury.

Note: If you are filing an appeal, make'sure you have calculated the penalty amount that you are appealing, but do not assess yourself or enter a penalty amount
on your Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with your original return. You will be required to submit substantiating hardship
documentation at a later date during the appeal process.

You: | wish to appeal the penalty. I authorize DOR to share this tax return including this schedule with the Massachusetts Health Connector
for purposes of deciding this appeal.

Spouse: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health Connector
for purposes of deciding.this‘appeal.

L -
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SCHEDULE D
(Form 1040)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.
Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
Go to www.irs.gov/ScheduleD for instructions and the latest information.

OMB No. 1545-0074

2023

Attachment
Sequence No. 12

Name(s) shown on return
ABEER KATIYAL & DEBOLINA GANGULY

Your social security number

189-59-7682

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?

[] Yes No

If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

IEZdl Short-Term Capital Gains and Losses—Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b

1b

Totals for all transactions reported on Form(s) 8949 with

Box A checked

2,305. 2,028.

-20.

257.

Totals for all transactions reported on Form(s) 8949 with
Box B checked

Totals for all transactions reported on Form( ) 8949 with
Box C checked

Short-term gain from Form 6252 and short-term gain or (Ioss) from Forms 4684, 6781, and 8824

Net short-term gain or (loss) from partnershlps, S corporatlons, estates, and trusts from
Schedule(s) K-1 .o .o .o
Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capltal Loss Carryover
Worksheet in the instructions . .
Net short-term capital gain or (loss). Comblne I|nes 1a through 6 in column (h). If you have any Iong—
term capital gains or losses, go to Part Il below. Otherwise, go to Part Ill on the back

6

( 5,377. )

7

-5,120.

IZ Long-Term Capital Gains and Losses—Generally Assets Held More Than One Year (see i

nstructions)

See instructions for how to figure the amounts to enter on the
lines below.

This form may be easier to complete if you round off cents to
whole dollars.

(9)
(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part Il
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and
combine the result

with column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949 with

Box D checked

23,516. 26,220.

-2,704.

9

Totals for all transactions reported on Form(s) 8949 with
Box E checked

10

Totals for all transactions reported on Form(s) 8949 with
Box F checked.

11

12
13
14

15

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporatlons estates and trusts from Schedule( ) K-1
Capital gain distributions. See the instructions

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capltal Loss Carryover
Worksheet in the instructions

Net long-term capital gain or (loss). Comblne lines 8a through 14 in column (h). Then, go to Part lll
on the back .

11

12

13

14

15

-2,701.

For Paperwork Reduction Act Notice, see your tax return instructions.

Schedule D (Form 1040) 2023



Schedule D (Form 1040) 2023

Page 2

Ed0 summary

16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result

e [f line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.

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

e |f line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then, go to line 22.

Are lines 15 and 16 both gains?

(] Yes. Go to line 18.
[ No. Skip lines 18 through 21, and go to line 22.

If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet

If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet

Are lines 18 and 19 both zero or blank and you are not filing Form 49527

[] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.

[ No. Complete the Schedule D Tax Worksheet in the instructions. Don’t complete lines 21
and 22 below.

If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:

* The loss on line 16; or
¢ ($3,000), or if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, 1040-SR, or 1040-NR, line 3a?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

[] No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

16 -7,821.
18
19
21 | 3,000. )

BAA REV 03/07/24 PRO

Schedule D (Form 1040) 2023



_I 2300115322 I_

PA-40 - 2023

Pennsylvania Income Tax Return
ENTER ONE LETTER OR NUMBER IN EACH BOX (04-23)

N Extension. N Amended Return.
189597k482 123451557
N Residency Status.
KATIYAL PA Resident/Nonresident/Part-Year Resident
from to
ABEER Occupation TECHNICAL J Single, Married/Filing Jointly,
Married/Filing Separately, Final Return
DEBOLINA Occupation pOSTDOCTOR
N Deceased
GANGULY
N Taxpayer Date of Death
APT 431
N Spouse Date of Death
160 CAMBRIDGEPARK DR
N Farmers.
CAMBRIDGE MA 02140 School District Name NOT TN PA
c0k-L693-0594 99999
la  Gross Compensation. Do not include exempt income, such as combat zone pay and la a9y
qualifying retirement benefits. See the instructions.
1b  Unreimbursed Employee Business Expenses. lb 0
Ic  Net Compensation. Subtract Line 1b from Line 1a. lc 89y
2 Interest Income. Complete PA Schedule A if required. 2 0
3 Dividend and Capital Gains Distributions Income. Complete PA Schedule B if required. 3 0
4 Net Income or Loss from the Operation of a Business, Profession or Farm. 4 ]
5 Net Gain or Loss from the Sale, Exchange or Disposition of Property. 5 11
6  Net Income or Loss from Rents, Royalties, Patents or Copyrights. b 0
7  Estate or Trust Income. Complete and submit PA Schedule J. ? ]
8  Gambling and Lottery Winnings. Complete and submit PA Schedule T. 8 0
9  Total PA Taxable Income. Add only the positive income amounts from Lines Ic, 9 905
2,3,4,5,6,7and 8. DO NOT ADD any losses reported on Lines 4, 5 or 6.
10 Other Deductions. Enter the appropriate code for the type of deduction. N 10 0
See the instructions for additional information.
11 Adjusted PA Taxable Income. Subtract Line 10 from Line 9. 1l 905
1565  REV 02/24/24 PRO

Page 1 of 2
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23002153348
I PA-40 - 2023

Social Security Number

18959782  Names) ABFFR KATTYAL

12 PA Tax Liability. Multiply Line 11 by 3.07 percent (0.0307). 12 28
13 Total PA Tax Withheld. See the instructions. 13 27
14 Credit from your 2022 PA Income Tax return. 1Yy 0
15 2023 Estimated Installment Payments. REV-459B included. N 15 0
16 2023 Extension Payment. 1E 0
17 Nonresident Tax Withheld from your PA Schedule(s) NRK-1. (Nonresidents only) 17 0
18 Total Estimated Payments and Credits. Add Lines 14, 15, 16 and 17. 18 0
Tax Forgiveness Credit. Submit PA Schedule SP.

19a Filing Status: 01 Unmarried or Separated 02 Married 03 Deceased 19a (]|

19b Dependents, Section II, Line 2, PA Schedule SP 19b (]|

20 Total Eligibility Income from Section III, Line 11, PA Schedule SP. 20 0
21 Tax Forgiveness Credit from Section IV, Line 16, PA Schedule SP. 2l 0
22 Resident Credit. Submit your PA Schedule(s) G-L and/or RK-1. 2c i
23 Total Other Credits. Submit your PA Schedule OC and/or PA Schedule DC. 23 0
24 TOTAL PAYMENTS and CREDITS. Add Lines 13, 18,21, 22 and 23. 24 27
25 USE TAX. Due on internet, mail order or out-of-state purchases. See instructions. 25 0
26 TAX DUE. If the total of Line 12 and Line 25 is more than line 24, enter the difference here. 2b 1
27 Penalties and Interest. See the instructions. Enter Code: 27 0

If including form REV-1630/REV-1630A, mark the box. N
28 TOTAL PAYMENT DUE. See the instructions. cd 1
29 OVERPAYMENT. If Line 24 is more than the total of Line 12, Line 25 and Line 27, enter 29 0
the difference here.
The total of Lines 30 through 36 must equal Line 29.

30 Refund — Amount of Line 29 you want as a check mailed to you. REFUND 30 0
31 Credit — Amount of Line 29 you want as a credit to your 2024 estimated account. 31 0
32 Refund donation line. Enter the organization code and donation amount. See instructions. 32

33 Refund donation line. Enter the organization code and donation amount. See instructions. 33

34 Refund donation line. Enter the organization code and donation amount. See instructions. 3y

35 Refund donation line. Enter the organization code and donation amount. See instructions. 35

36 Refund donation line. Enter the organization code and donation amount. See instructions. 3k
Signature(s). Under penalties of perjury, I (we) declare that I (we) have examined this return, including all
accompanying schedules and statements, and to the best of my (our) belief, they are true, correct, and complete.
Your Signature Spouse’s Signature, if filing jointly

Preparer’s Name and Telephone Number Date E-File Opt Out N
SYAM PRIYA RAM SAGAR GUPTA 033124
L789k59522 Firm FEIN
Preparer’s PTIN PO20a&82703
1555 REV 02/24/24 PRO
Page 2 of 2
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PA SCHEDULE D 2301310021

Sale, Exchange or Disposition of Property

—

PA-40 D (EX) 03-23 (1)
PA Department of Revenue

2023

If you need more space, you may photocopy.

OFFICIAL USE ONLY

Name of the taxpayer filing this schedule

ABEER KATIYAL

Social Security Number (shown first)

189-59-7682

Taxpayer [ Spouse Joint

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents should read
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (If a loss, fill in the oval).
1ROBINHOOD SECURITIES |01/01/23|12/31/23 2,087. 2,003.|°% 84.
Interactive Brokers [01/01/23[12/31/23 218. 45 ,[°% 173.
Apex Clearing 01/01/22|12/31/23 1,0095. 4,138.|'m 3,043.
ROBINHOOD SECURITIES [01/01/22[12/31/23 4,721. 6,419.|'m 1,698.
Interactive Brokers [01/01/22|12/31/23 9,773. 10,113.|'®w 340.
Interactive Brokers [01/01/22|12/31/23 6,916. 4,550.]°% 2,366.
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (Ioss) from @bove Sales. . .. ... .ot ﬁ 2. 2,458.
3. Gain from installment sales from PA Schedule D-1. . ... ... 3.
4. Taxable distributions from C corporations. ........... Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. ... ... " ....... ... ..+ .- " ..-..... (S8 5,
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1 .. .................. Loss 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.
(a) (b) (c) (d) (e) (]
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year | less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . . .. ... .. .. 8.
9. Taxable distributions from PA S corporations from REV-998. . .. . ... .. . .. ... 9.
10. Taxable gain from exchange of insurance CONtracts. . . . . . . . .. ottt 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. B 11 2 ’ 458 . |
1555
REV 02/24/24 PRO
| 2301310021 2301310021 1




I PA SCHEDULE D 2301310021

Sale, Exchange or Disposition of Property

PA-40 D (EX) 03-23 (1)
PA Department of Revenue 2023 OFFICIAL USE ONLY
If you need more space, you may photocopy.
Name of the taxpayer filing this schedule Social Security Number (shown first)
DEBOLTINA GANGULY 189-59-7682
Taxpayer Spouse Joint

Important: A taxpayer and spouse must complete separate schedules to report their gains or losses or if any amounts are reported on Lines 3 through
10 of PA Schedule D. However, if all the gains and losses were realized on a joint basis, one schedule may be completed. Complete the oval to
indicate whether the gains and losses included on the schedule are from the taxpayer, spouse or joint. One spouse may not use a loss to reduce the
other spouse’s gains. When reporting the sale of jointly owned property that is not reported on a joint PA Schedule D, each must show their share of the
sale on their separate PA Schedule D. Read the instructions. Enter all sales, exchanges or other dispositions of real or personal tangible and intangible
property, including inherited property. Amounts from Federal Schedule D may not be correct for PA income tax purposes. Nonresidents should read
carefully the instructions concerning intangible property. If the result is a loss, fill in the oval next to the line.

(a) (b) (c) (d) (e) (f)
Describe the property: Date acquired: Date sold: Gross sales price Cost or adjusted Gain or loss:
100 shares of XYZ stock, or Month/day/year | Month/day/year less expenses basis of the (d) minus (e)
10 acres in Dauphin County of sale property sold (If a loss, fill in the oval).
1ROBINHOOD SECURITIES [01/01/22(12/31/23 1,011. 1,000.|° 11.
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
LOSS
2. Net gain (Ioss) from @bove Sales. . .. ... .ot s R 11.
3. Gain from installment sales from PA Schedule D-1. . . .. ... 3.
4. Taxable distributions from C corporations. ........... Enter total distribution
........................................ Minus adjusted basis = 4.
5. Net gain (loss) from the sale of 6-1-71 property from PA Schedule D-71. ... ... " ....... ... ..+ .- " ..-..... (S8 5,
6. Net PA S corporation and partnership gain (loss) from your PA Schedule(s) RK-1 or NRK-1 .. .................. Loss 6.
Taxable gain from selling a principal residence. Complete and submit PA Schedule 19. Complete Columns (a) through (e) and enter your total gain on Line 7.
a (b) (c) (d) (e) ®
Address of Date acquired: Date sold: Gross sales price Cost or adjusted basis of Gain or loss:
residence Month/day/year | Month/day/year | less expenses of sale the property sold (d) minus (e)
7. Taxable gain from the sale of your principal residence. If you realized a loss on the sale of your principal residence, enter a zero.
If you realized a gain/loss on the sale of the nonresidential portion of your principal residence, enter the informationon Line1 . ... 7.
8. Taxable distributions from partnerships from REV-999. . . . .. ... .. .. 8.
9. Taxable distributions from PA S corporations from REV-998. . .. . ... .. . .. ... 9.
10. Taxable gain from exchange of insurance CONtracts. . . . . . . . .. ottt 10.
11. Total PA Taxable Gain (Loss). Add Lines 2 through 10. Enter on Line 5 of your PA-40. (If a net loss, fill in the oval). .. LSS 41, 11.
1555

REV 02/24/24 PRO
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pennsylvania

PEPARTMENT OF REVENLE PENNSYLVANIA E-FILE SIGNATURE AUTHORIZATION

PA-8879 (Ex)03-23 (I) 2023
Declaration Control Number/Submission 1D
Primary Taxpayer’'s Name Social Security Number
ABEER KATIYAL 189-59-7682
Secondary Taxpayer’s Name Social Security Number
DEBOLINA GANGULY 123-45-1557

SECTION | TAX RETURN INFORMATION — TAX YEAR ENDING DEC. 31, 2023 (whole dollars only)
1. Adjusted PA taxable income (FOrm PA-40, LiNe 11) ..ottt e e e e e e 1, 905
2. PAtax liability (FOrm PA-40, LINE 12) . .. ..ottt e e e e e e e e e e e e e e e 2. 28
3. Total PA tax withheld (FOrm PA-40, LiNE 13) . .. .ottt e e e e e 3. 27
4. Amount to be refunded (Form PA-40, Line 30) . . . .. ..ot 4.
5. Total payment (tax due) (Form PA-40, Line 28) . . ... ... e 5. 1

SECTION I DECLARATION AND SIGNATURE AUTHORIZATION OF TAXPAYER

Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements
of my 2023 PA Tax Return (Form PA-40), and to the best of my knowledge and belief, it is true, correct and complete. In addition, by using a computer
system and software to prepare and transmit my return electronically, | consent to the disclosure of all information pertaining to my use of the system and
software and to the transmission of my tax return electronically to the PA Department of Revenue. | further declare that the amounts in Section | above are
the amounts shown on the copy of my electronic income tax return. If applicable, | authorize the PA Department of Revenue and its designated financial
agents to initiate an electronic funds withdrawal (direct debit) entry to my designated account for Pennsylvania taxes owed. | also authorize my financial
institution to debit the entry to my account and the financial institutions involved in the processing of my electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to payment. | certify the funds for this withdraw are originating from an account within
the United States or one of its territories. | have selected a personal identification number as my signature for my electronic income tax return and, if
applicable, my electronic funds withdrawal consent.

PRIMARY TAXPAYER’S PERSONAL IDENTIFICATION NUMBER (PIN) Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 97682 as my signature on my tax year 2023
electronically filed income tax return.

| will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date

SECONDARY TAXPAYER'’S PIN Mark one oval only.

X | authorize GLOBAL TAXES LLC to enter my PIN 51557 as my signature on my tax year 2023
electronically filed income tax return.

I will enter my PIN as my signature on my tax year 2023 electronically filed income tax return.

Signature Date
SECTION Il CERTIFICATION AND AUTHENTICATION — PRACTITIONER PIN PROGRAM PARTICIPANTS ONLY

222496 , 08271

ERQO’S EFIN/PIN Enter your six-digit EFIN followed by your five-digit self-selected PIN

As a participant in the Practitioner PIN Program, | certify the above numeric entry is my PIN, which is my signature on the tax year 2023 electronically filed
income tax return for the taxpayer(s) indicated above. | confirm | am participating in the Practitioner PIN Program in accordance with the requirements
established for this program.

ERO’s Signature Date

The ERO must retain this form and supporting documents for three years.
DO NOT SUBMIT THIS FORM TO THE PA DEPARTMENT OF REVENUE UNLESS REQUESTED TO DO SO.

1555  REV 02/24/24 PRO



PA-40

Line 1a

Gross Compensation Worksheet
» Keep for your records

2023

Name
ABEER KATIYAL

Social Security Number

189-59-7682

Federal Forms W-2

#| *| TS| N Employer Federal Pennsylvania ST
of [ N R Name wages (state) ID
w2 T H from box 1 compensation
/ from box 16
T (See Tax Help)
X Pennsylvania
B Employer (state)
L identification Medicare income tax
number from wages tax withheld
box B from box 5 from box 17
1|K]|T [ ]|SALESFORCE, INC. 207,398. 207,398. |MA
|| | 94-3320693 222,670. 0.
2| 1|s__|[_]|UT_SOUTHWESTERN MEDICAL CENTER 4,905. TX
- 75-6002868 0.
~3|[x]|s__|[_]|DANA_FARBER CANCER INSTITUTE 56,346. 56,346. |MA
e 04-2263040 56,346. 0.
| ]
I (. =
|| =
||
Taxpayer Spouse
PennsylvaniaW-2. . . . . . .. ... . .
Pennsylvania W-2 to Schedule NRH, line9. . . . . . ... ... ....
Federal Form 4137, Unreported Tips, line6 . . . . . ... ... .. ..
Noncashtips. . - . . . . . . ...
Non-Pennsylvania W-2 to Schedule SP, line6 . . . . . ... ... ... 207,398. 56,346.
Withholding . . . . . . . . . . . 0.
Federal Forms W-2: Local Tax
#|* | TS Employer Locality name Local wages, Local income | ST
of identification tips, etc. tax ID
W2 number from (local) (local)
box B from box 18 from box 19
Taxpayer Spouse
PennsylvanialLocal W-2 . . . . .. ... ... ... ... ...,
Federal Form 4137, Unreported Tips, line6 . . . . . .. ... ... ..
Noncashtips. . . . . . . . .. oo o
Withholding . . . . . . . . . . o e
Excess Reimbursements
* Description Employer’s EIN T/S Amount
Taxpayer Spouse

Excess Reimbursements . . . . . . .. . ... .. o L.




ABEER KATIYAL 189-59-7682 Page 2
Miscellaneous Compensation from Federal Forms 1099MISC, 1099K, 1099NEC, and other statements

PA Taxable PA Tax Fed.
* Payer Name Payer EIN T/S | Code Comp. Withheld Income
Interactive Brokers LLC|[13-3863700|T 0. 7.
INSTITUTE FOR CANCER RESEARCH [23-6296135]|S H 894 . 27. 894 .

Pennsylvania Payment type:

A Executor fee H Other nonemployee compensation.
B  Jury duty pay Describe: NONEMPLOYEE COMPENSATION INCOME
C Director’s fee I Employer sponsored retirement/pension/deferred compensation plan
D  Expert witness fee J  Distribution from IRA (Traditional or Roth)
E Honorarium K Distribution from Life Insurance, Annuity or Endowment Contracts
F  Covenant not to compete L Distribution from Charitable Gift Annuities
G Damages or settlement for M Distribution from Employee Stock Ownership Plan.
lost wages, other than Describe:
personal injury N Fiduciary fees from a trust
O Other income not listed above
Describe:
Taxpayer Spouse
Miscellaneous Compensation from Form 1099MISC/1099K/1099NEC. 0. 894.
Withholding . . . . . . . . o o o 27.

Compensation from Federal Forms 1099R

Payer’'s EIN T |Fed| PA Gross PA Tax
* Payer's Name S | # | Type Distribution Basis PA Taxable Withheld
04-3523567
[ X ||NATIONAL FINAN|S |2 |J2 4,106.
04-3523567
[ X ||NATIONAL FINAN|T (2 |J2 43,390.

* Enter an X if this income is Not subject to Pennsylvania tax - PA Part-Year and Nonresidents Only.

Pennsylvania Distribution type:

N No entry 122 I'm not eligible yet; plan is eligible in PA
131 PA school, state, or municipal employee plan J1 Traditional or Roth IRA; I'm over 59.5
111 United Mine Workers pension J2 Traditional or Roth IRA; I’'m under 59.5
132 Military pension K2 Non-qualified deferred compensation plan
133 U.S. Civil service retirement/disability/annuity K3 Life insurance or endowment
K1 Annuity or Non-civil service disability L Distribution from Charitable Gift Annuities
(including Qual Joint Survivorship Annuity) M1 ESOP: Allocated ESOP Stock Dividend
121 Early distribution from a retirement plan M2 ESOP: Non-Allocated ESOP Stock Dividend
112 Rollover M3 KSOP: Taxable ESOP within a 401(k)
113 I'm eligible; plan is eligible (no PA tax) M4 KSOP: Nontaxable ESOP within a 401(k)
Taxpayer Spouse
Distribution from Life Insurance, Annuity, Endowment Contracts or. .
ineligible retirement plans (see Tax Help FAQ’s for more info) . .
Distribution from Charitable Gift Annuities. . . . . . .. ... ... ..
Compensation from Form 1099R (eligible retirement plans). . . . . .
Withholding . . . . . . . . . . o e
Total Gross Compensation
Taxpayer Spouse
Total gross compensation to Form PA-40lineta. . . . . . . ... .. 0. 894.
Total Schedule NRH gross compensation to PA-40, line12. . . . . .
Withholding to Form PA-401line13. . . . . . . . . ... ... ... .. 27.
Total gross compensation to Form PA-40line1a . . . . . ... ... ... ... ... ..... 894 .

* Enter an 'X if this income is Not subject to Pennsylvania tax.

paiw2401.SCR  12/21/22



