[[] CORRECTED (if checked)

TRUSTEE'S/PAYER'S name, street address, city or town, state or province, OMB Ne. 1545-1517 . . .
country, ZIP or f‘oreign postal code. and telephone number D'Str'bUt'ons
HealthEquity Corporate rom 1099-SA From an HSA,
15 West Scenic Pointe Drive Suite 400 (e Novermber 2019 Archer MSA, or
Draper, UT 84020 - : —— Medicare Advantage
or cal r year
ve MSA
2022
PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution 2 Earnings on excess cont Copy B
$ 170.81( $ 0.00 For
1P name 3 Distribution code 4 FMV on date of death Recipient
Hemanth Lam 1
$ 0
Street address {inciuding apt. no.) 5 HSA ¥
25 Woodbine Rd Apt 3 eeher 7 This information
City or town, state or province, country, and ZIP or foreign postal code is being furnished
Natick, MA 01760 mea L] to the IRS.

Account number (see instructions)

Form - Rev. 11-2019} {keep for your records)

Instructions for Recipient

Distributions from a health savings account {HSA), Archer medical savings
account (MSA), or Medicare Advantage {MA) MSA are reported to you on

Form 1099-SA. File Form B853 or Form B883 with your Form 1040 or 1040-SR
1o report a distribution from these accounts even if the distribution isn't taxable.
The payer isn’t required to compute the taxable amount of any distribution.

An HSA or Archer MSA distribution isn't taxable if you used it to pay qualified medical
expenses of the account holder or eligible family member or you rolled i over, An HSA
may be rolied over to another HSA; an Archer MSA may be rolled over 1o ancther Archer
MSA or an HSA. An MA MSA i1sn't taxable if you used it to pay qualified medicat
expenses ol the account holder anly. I you didn't use the distribution from an HSA,
Archar MSA, or MA MSA, to pay for qualified medical expenses, or in the case of an HSA
or Archer MSA, you didn't roll it over, you must include the distnibution in your income
(see Form 8853 or Form B889). Also, you may owe a penally

You may repay a mistaken distribution from an HSA no later than April 15
following the first year you knew or should have known the distribution was a
mistake, providing the trustee allows the repayment.

For mare information, see the Instructions for Form 8853 and the Instructions
for Form 8589. Also see Pub. 969.

Recipient’s taxpayer identification number (TIN). For your protection, this form
may show only the last four digits of your TIN (SSN, ITIN, ATIN, or EIN). However,
the issuer has reported your complete identification number to the IRS,

Spouse beneficiary. If you inherited an Archer MSA ar MA MSA because ol the death of
your spouse, special rules apply. See the Instructions for Form 8853. If you inherited an
HSA becawsa of the death of your spouse, see the Instructions for Form 8889

Estate beneficiary. If the HSA, Archer MSA, or MA MSA account holder dies
and the estate is the beneficiary, the fair market value (FMV) of the account on
the date of death is includible in the account holder’s gross income, Report the
amgount on the account holder's final income tax return.

www.irs. gov/Form10995A

Department of the Treasury - Intemal Revenue Service

Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA
from someone who wasn't your spouse, you must report as income on your fax
raturn the FMV of the account as of the date of death. Report the FMV on your
tax return for the year the account owner died even if you received the
distribution from the account in a later year. See the Instructions for Form 8853
or the Instructions for Form 8889. Any earnings on the account after the date of
death {box 1 minus box 4 of Form 1099-$A) are taxable. Include the earnings on
the "Other income” line of your tax return,

Account number. May show an account or other unique number the payer
assigned to distinguish your account

Box 1. Shows the amount received this year. The amount may have been a
direct payment to the medical service provider or distributed to you

Box 2. Shows the eamings on any excess contributions you withdrew from an HSA
or Archer MSA by the due date of your income 1ax retum. If you withdrew the
excess, plus any eamings, by the due date of your income tax return, you must’
include the earnings in your income in the year you received the distribution even if
you used it to pay qualified medical expenses. This amount is included in box 1.
Include the eamings on the "Other income” line of your tax return. An excise tax of
6% for each tax year is imposed on you for excess individual and employer
contributions that remain in the account. See Form 5329, Additional Taxes on
Quatified Plans {Including IRAs) and Other Tax-Favored Accounts.

Box 3, These codes identify the distribution you received: 1 —Nomnal
distribution; 2 —Excess contributions; 3 — Disability; 4— Death distribution other
than code 6; 5 Prohibited transaction; 6 — Death distribution after year of death
tg & nonspouse beneficiary.

Box 4. il the account holder died, shows the FMV of the account on the date of death.
Box 5. Shows the type of account that is reported on this Form 1099-SA.
Future developments, For the latest information about developments related to
Form 1099-8A and its instructions, such as legisiation enacted after they were
published, go to www.irs.gov/Formi1099SA.



[] CORRECTED (if checked)

TRUSTEE'S name, street address, city or town, state or province, country, | + Employee or self-employed | OMB No. 1545-1518
ZIP or foreign postal code, and telephone number person’s Archer MSA
HealthEquity (;orpqrate _ . cogtgg;tit;ns;rgge in 2022 HSA, Archer MSA, or
15 West Scenic Pointe Drive Suite 400 el 2022 | Medicare Advantage
Draper, UT 84020 $ 0.00 MSA Information
2 Total contributions made in 2022
$ 500.00} Form5498-SA
TRUSTEE'S TIN PARTICIPANT'S TIN 3 Total H3A or Archer MSA contributions made in 2023 for 2022
Copy B
$ 0.00
RTICIPANT'S name 4 Rollover contributions 5 Fair market value of HSA,
Archer MSA, or MA MSA For
Hemanth Lam Participant
$ 0.001% 1239.62

Street address (including apt. no.}

25 Woodbine Rd Apt 3

City or town, state or province, country, and ZIP or foreign postal code

Natick, MA 01760

6 HSA
Archer MSA [

MA MSA )

5]

This information
is being furnished
to the IRS.

umber (see instructions)

Form 5498-SA

{keep for your records)

Instructions for Participant

This information is submitted 1o the IRS by the trusiee of your health savings
account {(HSA), Archer medical savings account {MSA), or Medicare Advantage
MSA (MA MSA),

Generally, contributions you make to your Archer MSA are deductible,
Employer contributions are excluded from your income and aren’t deductible by
you. If your employer makes a contribution to one of your Archer MSAs, you
can't contribute to any Archer MSA for that year, If you made a contribution to
your Archer MSA when your employer has contributed, you can't deduct your
contribution, and you will have an excess contribution. If your spouse’s
employer makes a contribution to your spouse’s Archer MSA, you can't make a
contribution to your Archer MSA if your spouse is covered under a high
deductible health plan that also covers you.

Confributions that the Social Security Administration makes to your MA MSA
aren’t includible in your gross income nor are they deductible. Neither you nor
your employer can make contributions to your MA MSA.

Generally, contributions you or spmeone other than your employer make to
your HSA are deductible on your tax return. Employer contributions to your HSA
may be excluded from your income and aren't deductible by you. You and your
employer can make contributions to your HSA in the same year.

See Form 8853 and its instructions or Form 8889 and its instructions. Any
employer contributions made to an Archer MSA are shown on your Form W-2 in
box 12 {code R); employer contributions made to an HSA are shown in box 12
icode W), For more information, see Pub, 969,

Participant's taxpayer identification number (TIN). For your protection, this
form may show only the last four digits of your social security number (SSNJ,
individual taxpayer identification number (ITIN}. adaption taxpayer identification
number (ATIN], or ernployer identification number {EIN). However, the issuer has
reported your complete TIN to the IRS.

www.irs.gov/Form54985A

Department of the Treasury - Internal Revenue Service

Account number, May show an account or other unique number the trustee
assigned to distinguish your account.

Box 1. Shows contributions you made to your Archer MSA in 2022 and through
April 18, 2023, for 2022, You may be able to deduct this amount on your 2022
Farm 1040. See the Instructions for Form 1040,

Note: The information in boxes 2 and 3 is provided for IRS use only.

Box 2. Shows the total contributions made in 2022 to your HSA or Archer MSA.
Sea Pub. 969 for who can make contributions. This includes qualified HSA
funding distributions (trustee-to-trustee transfers} from your IRA, to fund your
HSA. The trustee of your MA MSA isn't required to, but may, show contributions
to your MA MSA.

Box 3. Shows the total HSA or Archer MSA contributions made in 2023 for
2022.

Box 4. Shows any rollover contribution from an Archer MSA to this Archar MSA,
in 2022 or any rollover from an HSA or Archer MSA to this HSA, See Form 8853
or Forrn 8889 and their instructions for information about how to report
distributions. This amount isn't included in box 1,2, or 3,

Box 5. Shows the fair market value of your HSA, Archer MSA, or MA MSA at the
end of 2022

Box 6. Shows the type of account that is reported on this Form 5498-SA,

Other information. The trustee of your HSA, Archer MSA, or MA MSA may
provide other information about your account on this form.

Note: Don't attach Form 5498-SA to your income tax return. Instead, keep it for
your records

Future developments. For the latest information about developments related to
Form 5498-5A and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form54985A

Free File Program, Go to www.irs.gov/FreeFife to see if you qualify for no-cost
oriline federal tax preparation, e-filing, and direct deposit or payment options,



[C] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or prowince, country, ZIP
or foreign postal code, and telephone no.

DIGITAL FEDERAL CREDIT UNICN
220 DONALD LYNCH BLVD
MARLBOROUGH MA 01752

Payer's RTN (optional} OMB No. 1545-0112
form 1099-INT Interest
1 Interest income {Rev. January 2022) |ncome
For calendar year
Lok 2022
2 Early withdrawal penalty
Copy B

. 25 Woodbine R4
Apt 3

City or town, slate or province, country, and ZIP or foreign postal code

NATICK MA 01760

For Recipient

This is important tax
inforrnaticn and is

PAYER'S TIN RECIPIENT'S TIN $
3 Interest on U.S. Savings Bonds and Treasury obligations
B e B
REC1 name 4 Federal income tax withheld] 5 Investment expenses
HEMANTH LAM $ 3
6 Foreign tax paid 7 Foraign country of U.S. passession
Street address lincluding apt. no.) $

# Tax-exempl intarest

$

9 Specilied private activity bond
interest

$

10 Market discount

11 Bond premium

being furnished to the
IRS. If you are
required to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determines that it has

FATCA filing | $ not been reported.
requirement 12 Band premium on Treasury cblgations | 1.3 Bond prermium o lax-exempt bond
O s $
Account number (see instructions} 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld
bond CUSIP no. $

-INT (Rev. 1-2022) {(keep for your records)

Form

wheew irs gov/Form1 099INT

Department of the Treasury - Internal Revenue Service



DISCOVER BANK
PO BOX 30416
SALT LAKE CITY, UT 84130

HEMANTH LAM
25 WOODBINE RD APT 3
NATICK, MA 01760

IF YOU HAVE QUESTIONS CONTACT:

DISCOVER BANK
PHONE: 800-347-7000

Instructions for Recipient
The mfarmation provided may be differant for covered and d Foa a of covered
1he lmmmmns for Form 8949. For a taxable covared a premium, unless you

& PAYET in Wi sccordsnce with Regulations section 1 !045-1[“}5} thul vou did not want to
he premium uni udmn 171, or for » tax-exempt coverad s & préwium, your payer
must generally report aither (1) a net amount of interast that reflects the oﬁn( u!l mount of interast pard to

¥ the amount of amortization allocabls to the of |2] a gross amount for both 1l
nmnu paid lorxou and th premium amortizstion allecabls tg the paymcm[sl 1 you did notify your payer that
you did not want to amonize the premium on a taxable covered sscurity, then your payes will enly feport_the gross
asmount of inlerest paid 1o you. For » noncoversd secunty scquired 31 a premium, your payer is only required to
raport the gross amount of intsrest pad to you,
Reclpiont’s taxpayer identification number [TIN). For your proteciion, this form may show only the fast four digis
ol your TIN {social secunty numbers [SSN), indivedual 1axpayer identificatron number (ITIN), sdoption taxpayer

a:.ﬁutnon ru-mtm |A N, or employer identibication numbar (EIN3. Howaver, the isusr has rapert vour

mm ate
FATCA filing uqulmmm If the FATCA filing raquirernant box is checked, the payer is reporting on! tlus Form 1093
to satisfy its chapler 4 account reporting requirament. You may alse have a filing requirement. he
Instructions for nrm 8938,
Account number. May show an sccount or other uniqus number the payer assignad 1o distinguish your sccount.
Box 1, fhows l-nbla muml paid Io you during the calendar year by the payer. This doas net mcludt interest

shown in box 3. May sl30 show the 1otsl amound of the credits from clsan renewable energy bonds. new clean
rantwakde ensigy bonds qullllled |rm wmwalaun bonds, qualified zone academy ban: qn'l fied school
construction bonds, and buitd As that must ba included im your interest incoma. ANOURLY Wil
traalad a3 paid k¢ yau during the ulmdar vur on the credit allowance dmas (March 15, Jum eplambrer 15,
and December 15). For more information, see Form 8912. Sae the Instructions above fof a taxs vared secunty

scquired 3l 3 premium.

Box 2. Shows interast or principal forferted because of sarly withdrawal of ime savings. You m;yrdqduct this
amaunt to fgure your adqusud Qross INCOMa 0N YOur iNCome 1ax returm. See the Instructions for Form 1040 to
$ee where 1o take the deduct:

Box 3. Shows intersst on L. S S-vmqs Bonds. Treasury tully. Traasury bonds, snd Treasury notes. This may of may
not all ba l:le- Sea Pub. 550. This interest 13 exempt from state and local income taxes. This interest 18 not
meludnd m box 1. Ses the insructions abovo lor a nnbln oavorod sscunty acquived at & premivm.

Box . Si ‘backup withholding. Genarall ayer must backup withhold if you did not furnish your TIN o you
tidhf.l.ol Nlnlsh the eorr-cl TIN'to the plver n orm W-. Include this amouni on your incoma tax return a8 tax

watl

Box 5. Any amount shown is your share of invesimen) axpanses of a single-class REMIC. This smount is included
1 box 1. Note: This amount is not deductible.

Bax 6. Shows foreign tax paid. You may be sble to claim this lax a3 a deduction or a cradkt on your Farm 1040 or
1040-5R. See your tax ratum instructions.

Box 7. Shows the country of U S. posmmn 16 which the foreign tax was paid.

Box §. Shows Tax-exempt inter ?- to you dunng the calendar gur by the Raru See how to report this amoun
i the Instrucions for Form 1040. This smount may be subjact 1o backup withholding. See Box 4 above. Sea the

instructions abave for a \ax-axempt covired secunty scquired at 3 premium,
Box 9. Shows tac-exempl intarest subject Lo the siternstive minimum tax. This amounl is included in box 8. Ses tha

Instructions far Form 6251, Ses the instructions above for a t,
Box 'll) Fou lnnbh nr tax-oxompl caverad security.

2015, accrued markel discount
courl under section 1276{b|

e
for Forms 1040. Market dlsooum on l Lax-#x daopt ucumy 15 inciudible in taxable @

. Of YOUT it

axempt covered security scquired 8\ & prémium.

. if you mads an slection under section 1278ib) to includa market

dizcol rus and you notified your payer of the elsction in wnting in sccordance

m:tlon l 5045 l(nH 5 slwws the market diseount thal socryed on the debl lnllrumcnl

unless it was upo on Form 1099-4 OID Fur a2 wtnbll of Lan-gxempt covered secu u:1i

wil ed on & conslant yiald basis uniess vou ot

sccordancs with Regulations section 1. Gols-".J(Sl that o1 Want Lo maks

). Ropon et dincn

ulstions

e ke |
dunng the year whifa held by you,
wirad on or after January Y

a canstamt ywld election for -:Erkn dis-
% telurn a3 direcied in the Instructions
me 33 interest incoma.

Box 11. For a taxsble coverad sacurity fother than a U.S. Treasury obhigation), shows the amount of emium amartization
1o the inlerast wjmmlsl wnfess yau notified the paver i Wiiting in sccordance

alloca
1.6045-1(n)}5) that

ulations section

not wanl 1o amortize d pram under ion 171, Wan amount 1’- raparted in this box,
see the Instructions lor Sch-dull B iForm 1040} 1o dﬂmnmu Illu net amount of interest incl

at 1040-5R with fespect 10 the security. Il an amount is nol separied in this box for &

premium and the payer is reparting premium amortization, the payer has reported

s |hln in mmmo on Form 1040

equired al s

8He col
a nat amount nlmtorm un box 1. [{ the

amount in box 1 1'is greater than the amount of interast pad an! 1] connd secunty. see Regulalions section 1.171- Zhl{d)

Box 12, Fora U5, Tr‘nur‘obllnillon that is a covared 1ac)
nl

the mlerm paymaniis), ul

gd'u not wanl to amortize bond premium undar section 171.
edute B (Form 1040) to determina Ihe net amount of interest

sacunity, shows the smount of premium amortization alocable
le33 vou notified the payer sn wiiling in accordance with Regulations saction 1, 6045-1(n)(5p lhal
an 'mwnt 18 reporiad i this box, sae the Instructions for
ncludible in income on Form 1048 or HJCD-SR with

r-wocl 1o the U S, Tur::‘lr!‘ obhgstion. Wan amoum 13 nol feported in lhn box far 8 U.5. Treasury obligation that iy »
ull

odi securily acq: miym snd the payer
lmum of interest in box 3. ll 8 amount in box 12 1
obimallon, sa# Regulations umon 1AT1-2(a
n-cu covared uqlng

ul

Box 13.
14 smou

wn this box, see

6DGMING Premium AMoriEsion,

shovu the amount of premium amortization alloceble 1o th
b, 550 to determina [he net amount of hx—uempl interest

Furm 1040 or 10 D-SR IFan amaunt is nol reported in this box lor a 1sx-exempl co!

the payer has reported a net amount of iMesest in box 8 or 9,
than the smount of interest paid on tha lax-exampl covered secunty, the excess isa

sachon 1,171-2{aH4Knl.
Box 14, Sll

which tax
ssued rur the bond(s).
Boxes 15-17_ State tax wilhhald reponi

iness. If this Torm sncludes lmounlnulormmq 1o mollm “ iderad
a Form 1099INT for apch of the other ownars showsng tha incoma allocable 10 & “each. Fiks Copy
Furnish Copy B to sach ownar. List yourself a3 the

with Farm 1096 wnh tha Internal Revenus 5

vared 18cy
whichever is spplicable, If the cmnglr'u:?n bex
3.

the payer has raported a net
saler than The amount of interest pm%.gn the 15, Treasury

ni u;lup:vmmtl 51

is
n

CUSIP numberis} far tax-axampt bandis) on which tax-exempt inlerest was
rierest was paid or tax credil was allowed, to you dunng the calendar vear. If blank, no CUSIP number was

i, 0F tax credet bondls} on

sapient, Comrlet-
A of the iorm wath th:

yer' and the other owner(s} a3 the ‘ua';'nnt File Formys) 109! INT

nmooe:nlev for your area. On Form 1096, ki yoursall a3 the *hler.” A spousa
i hot llqulud to fils a nomines retum to show amoi owned by \he other spouse.

Futur, Far the latest bo
l-gml.mun enacted after thlv ware published, 9o to www.irs.gov/Form 1 099INT.
hn Flls Pragram. Go o wwwirs.gov/FresFile 1o e if you qualily for nocost online federal tax preparation, e-filing, and

Tl OF 0t oplians.

|} CORRECTED {if checked)

ants reloded 1o Form 1090INT snd s instruclions, such a3

PAYER'S name, street address, city or town, state or provinge, country. ZIP or foraign
postal code, and telephone no.

DISCOVER BANK
502 EAST MARKET STREET
GREENWOOD, DE 19950

Payer's RTN (optional}

1 Interest income

$ 680.35

OMB No. 1545-0112

2022

Form 1099-INT

Interest
Income

2 Early withdrawal penalty
$

PAYER'S TIN RECIPIENT'S TIN

51-0020270

$

3 Interest on U.S. Savings Bonds and Treasury obligations

RECIPIENT'S name. street address (including apt. n
and ZIP or foreign postal code

HEMANTH LAM
25 WOODBINE RD APT 3
NATICK, MA 01760

n e O wvince, cauntry,

FATCA filing
requirement

]

4 Federal income tax withheld

5 Investment expensas

$ $

6 Foreign tax paid 7 Foreign country or LS. possession
$

8 Tax-exemptinterast 9 Specified private activity bond

interast
$ $
10 Market discount 11 Bond pramium
$

12 Bond premivm =n Treasury alfgations

$

13 Bond premium on tax-exempt bond

$

Copy B
For Recipient

This is important tax
information and is
being furnishedto the
IRS. If you are
requirgd to file a
return, a negligence
penalty or other
sanction may be
imposed on you if
this income is
taxable and the IRS
determinesthat it has
not been reported.

Account number {see instructions)

14 Tax-exem tand tax credit
bond CUSI

15 State| 16 State identification no.

MA 310020270

17 State tax withhald

$

Form 10994NT {keep for your records)

2HBO29 3.000

wwww.irs.gov/Form 1099INT

Department of the Treasury - Internal Revenue Service



D 10DDODOTOO 00128557

T e S TR Combined Statement For Form

PO BOX 70379 1099-INT for Tax Year 2022
PHILADELPHIA, PA 19176-0379

Interest Income - Copy B - For Recipient
OMB No. 15450112

Return Service Requested

265521/gec004-1317414--R000/00600000

HEMANTH LAM PAYER'S TIN
%5 WOODBINE ROAD 13-3571508

NATICK. MA 01760 CUSTOMER SERV PH#

REiIi'iiT'S TIN

0 FATCA Filing requirement KEEP FOR YOUR RECORDS
IRS
ACCOUNT NUMBER IRS DESCRIPTION BOX # AMOUNT
—— Interest income 1 44 26
Early withdrawal penalty 2 0.00
Interest on U.S. Savings Bonds and Treasury obligations <3 0.00
Federal income tax withheld 4 0.00
Investment expenses 5 0.00
Foreign tax paid 6 0.00
Foreign country or U.S. possession 7
Tax-exempt interest 8 0.00
Specified private activity bond interest 2] 0.00
Market discount 10 0.00
Bond premium 11 0.00
Bond premium on treasury obligations 12 0.00
Bond premium on tax-exempt bond 13 0.00
Tax exempt and tax credit bond CUSIP no. 14
State 15
State identification no. 16
State tax withheld 17 0.00

This is important tax information and is being furnished to the Internal Revenue Service. If you are required 1o file a return, a negligence
penalty or other sanction may bs imposed on you if this income s taxable and the IRS determines that it has not been reported

L ]
M a rcu s n Marcus by Goldman Sachs is a brand of Goldman Sachs Bank USA and Goldman Sachs & Co. LLC. which are subsidiaries of The
. Goldman Sachs Group, Inc. Deposits products provided by Goldman Sachs Bank USA.
by Goldman Sachs ©2023 Goldman Sachs Bank USA. All rights reservedMember FDIC.
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2022 Form MA 1099-HC Individual Mandate - Massachusetts Health Care Coverage

1 Name of insurance company or administrator

Blue Cross Blue Shield of Massachuseits

3 Name of subscriber
HEMANTH LAM

2 FID number of insurance co. or administrator

4 Date of birth umber

6 Street address 7 City/Town 8 State 9Zip

25 WOODBINE RD APT 3 NATICK MA 01760

Full-year minimum creditable coverage? If No, check menths with minimum creditable coverage: Corrected:
le Yes |:| No DJan. DFeb DMarDApr DMayE]JuneDJuly DAugDSeptDOct DNDVDDCC

a. Name of dependent Date of birth ~ Subscriber number

PRIYANKA MANNAM

Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Corrected:

|:| Yes |X| No

Dlan DFeb.DMarDApr |X|May|X].lune|X|.luly'XIAung]SeptIXlOct |X|NovDec

Landmark Center | Park Drive | Boston, MA (2213-3326 | www bluecrossma.com
Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association
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