018137 (1:1)

SKYLIGHT FINANCIAL SERVICES INC. DBA BASELANE
90 5TH AVE FLOOR 10

NEW YORK NY 10011
UNITED STATES

| T

N oA
10002050-018137 <>“ \ \
SS GRAND REALTY SERVICES LLC / \ ]
200 ANNABELLE BRANCI-{{]_N / N

APEX NC 27523-5826 |/ Bt
l""lIIIIIIIII"IIllllllllll||I§I|III"|IIII"IIIIIIIIIIIIIllllll

[[] CORRECTED (if checked)

or foreign postal code, and telephone no.

Skylight Financial Services Inc. DBA Baselane
280 Park Ave

New York, NY 10017

+18885861618

FILER'S name, street address, city or town, state or province, country, ZIP

Check to indicate if FILER is a (an): Check to indicate transactions

reported are:

Payment settlement entity (PSE) |X| Payment card

FILER'S TIN OMB No. 1545-2205
85-0695740 Payment Card and
PAYEE'S TIN Form 1099'K Thi I‘d Pal‘ty
XXXXX7704 (Rev. January 2022) Network
1a Gross amount of payment .
fraar,fggé'{igfsa"y ntwors For calendar year TransaCtlons
$ 2,000.00 20 23
1ib gg;gaNc%‘o i;eseni 2 Merchant category code Copy B
$ 2,000.00 6513 For Payee

3 Number of payment
transactions

4 Federal income tax
withheld

This is important tax

Electronic Payment Facilitator ‘ information and is
(EPF)/Other third party L] third party network 1 $0.00 being furnished to
PAYEE’S name 5a January 5b February the IRS. If you are
SS GRAND REALTY SERVICES LLC $0.00 $0.00 required 1o file a
. - return, a negligence
5¢ March 5d April penalty or other
st includi - sanction may be
reet address (including apt. no.) fOMOO $0.00 imposad o yau i
e May 5f June taxable income
200 Annabelle Branch Lane $0.00 $0.00 results from this
: 2 transaction and the
5g July 5h August IRS determines that it
Gity or town, state or province, country, and ZIP or foreign postal code $0.00 $2’000.00 has rr;%tot:tzzn
ADBX, NC 27523 5i September 5j October '
PSE'S name and telephone number $ 0.00 $000
5k November 5| December
$0.00 $0.00
Account number (see instructions) 6 State 7 State identification no. 8 State income tax withheld
NC $ 0.00
acct_INYb3WPNENnYbz9Y6 e} S —

Form 1099-K (Rev. 1-2022)

(Keep for your records)

www.irs.gov/Form1099K

Department of the Treasury -

Internal Revenue Service



Tax Notification

Form 1098-T

FILER'S name, street adldress, city oF town, state or
province, country, ZIP or foreign postal code, and
telephone numbe

1 Paymients received
for qualified tuition
and related expenses

2023

Vankayala, Lekhana

801258771

01/23/2024

Apex; NC 27523-5826

for a prior year
3

January-March 2024

anacademic period beginning

8 Checkif at least half
time student

Service Provider/Acct. No.
(see instr.)

9 Checked if a
graduate student

10 Ins. contract reimb./
refund
$

UNC Charlotte $8,314.13 Tuition

Student Accounts Office . Statement

9201 University City Blvd s

Charlotte NC 28223

(704) 6870950 Form 1098-T

FILER'S employer identification STUDENT'S TIN 3

no. Fhkkk 7000

560791228

STUDENT'S namie, street address (including apt. no.), city| 4 Adjustiments made | 5 Scholarships or grants Note:

o1 town, state or province, countiy, and ZIP or foreign for a prior year % This is an

unofficial copy

postal code S of the form

Lekhana vankayala e e . IDQS—ngd'is
ajustments to wecked il the amount in provids or

<20 femabelle Brarieh Tk scholarships or grants | box 1 includes amounts for inlurmaot?rn;.;:

Supplemental Information

Hard Copy Sent: Yeson 01/11/2024

Detail of Payment Received

Term Detail code

Detail of Charges Billed

Term Detail code

Description

Description

Amount

Amount

Pro-rata

Pro-rata




£1095-C Employer-Provideq Health Insurance Offer and Coverage [Jvow O 1o 15452251 k00120

» Do not attach to your tax return, Keep for your records D E D E 3
Dapariment of the Tregsy 3 s
Internal Rmnue&ﬁer\:cse i > Goto Wwwrrs.guv/FormeMC for instructiong and the latest information, CORRECTED

8 Employer identification number (EIN)

2 Social security number (SSN)
[ Part | [ £*x_wx 500 77-0307520

1 Name of employee (first name, middie initial, |25 name)
SANTHOSH KUMAR VANKAYALA

3 Street address (including apartment no.)

200 ANNABELLE BR LN

4 City or lown 5 State or Pprovince
PEX [

m Employee Offer of Coverage 01
14 Offer of Coverage

m“-ﬂ. N N~ ey~
(enter required code)
15 Employee Requireq
Contribution (see
instructions)
16 Section 49801
Safe Harbor ang Other
Relief (enter code,
if applicable) 2C
17 2IP Code .. ..-...
For Privacy Act ang Paparwark Reduction Act Notice, se A

Cat. No. 60705M Form 1095.C (zg23 )

7 Name of employer
NETAPP INC

9 Streel address {including room or Suite no.)
VE

3060 OLSEN DRI

10 Contact lelephone number
888—74772367

13 Country and zip or foreign postal code
95128

.
=

L0D320
Form 1095.C (2023

m Covered Individuals — i I  box and enter the informalion for gach individual enrolled in coverage. including the employee, E,

{e) Months of coverage

(a) Name of covered indwidual{s: (b) SSN or other TIN | {¢) DOB (if SSN of other (d) Covered

First name, middle initial, Jast name TIN is not available all 12 months | jan Em@mm@m Dec
s SANTHOSH KR vaEAYALA m—-ﬂﬂﬂﬂﬂﬂﬂﬂ
e — R x|

0 JATIVARDHAN VANKAYALA
1 LEKHANA VANKAYALA

Form 1095.¢ (2023)



CORPORATION'S federal identification number : 77-0307520

NetApp Inc
3060 Olsen Drive

San Jose CA 95128

This is important tax information and is being furnished to the Internal Revenue Service.

Santhosh KUMAR Vankayala
200 Annabelle Br Ln
Apex NC 27523

OMB No. 1545-2129

2023 Form 3922 s

Transfer of Stock
Acquired Through an
Employee Stock
Purchase Plan Under
Section 423(c)

Copy B
For Employee
(keep for your records)

EMPLOYEE'S identification number: XXX-XX-5094

Date option |Date option |Fair market Fair market |Exercise No. of shares |Date legal Exercise price per share
granted exercised value per value per price paid transferred  |title determined as if the
share on share on per share transferred  |option was exercised on
grant date exercise date the date shown in box 1,
(Box 1) (Box 2) (Box 3) (Box 4) (Box 5) (Box 6) Box 7) (Box 8)
Account Number: ESPP2023-8241
12/01/2022 05/31/2023 $68.07 $66.35 $56.40 115 05/31/2023 $57.86
Account Number: ESPP2023-8242
06/01/2023 11/30/2023 $71.96 $91.39 $61.17 117 11/30/2023

Instructions for Employee:

You have received this form because (1) your employer (or its
transfer agent) has recorded a first transfer of legal title of stock you
acquired pursuant to your exercise of an option granted under an
employee stock purchase plan and (2) the exercise price was less than
100 percent of the value of the stock on the date shown in box 1 or
was not fixed or determinable on that date. No income is recognized
when you exercise an option under an employee stock purchase plan.
However, you must recognize (report) gain or loss on your tax return
for the year in which you sell or otherwise dispose of the stock. Keep
this form and use it to figure the gain or loss. For more information,
see Pub. 525, Taxable and Nontaxable Income.

Account Number,
May show an account or other unique number your employer or
transfer agent assigned to distinguish your account.

Box 1.
Shows the date the option to purchase the stock was granted to you.

Box 2. Shows the date you exercised the option to purchase the
stock.

Box 3. Shows the fair market value (FMV) per share on the date

the option to purchase the stock was granted to you.

Shows the FMV per share on the date
to purchase the stock,

Box 4. you exercised the option

Box 5. Shows the price paid per share on the date you exercised the

option to purchase the stock.

Shows the number of shares to which legal title was transferred
by you.

Box 6.

Box 7. Shows the date legal title of the shares was first transferred by

you.

If the exercise price per share was not fixed or determinable on
the date entered in box 1, box 8 shows the eXercise price per
share determined as if the option was excrcised on the date in
box 1. If the exercise price per share was fixed or determinable
on the date shown in box 1, then box 8 will be blank.

Box 8.
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FIRST HORIZON BANK
P.O. BOX 84
MEMPHIS, TN 38101-0084

0101

Change Service Requested

000023632 TFOSTAX0011324286475 01 000000 143636 001
SANTHOSH KUMAR VANKAYALA

200 ANNABELLE BRANCH LN
APEX, NC 27523

[ | CORRECTED (if checked)

APEX, NC 27523

8 Tax-exempt interest

$0.00

9 Specified private activity bond
interest

$0.00

10 Market discount

11 Bond premium

PAYER’S name, street address, city or town, state or province, country, ZIP | Payer's RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
Form 1099-INT | nterest
FIRST HORIZON BANK 0101 :
P.O. BOX 84 1 Interest income (Rev. January 2022) Income
MEMPHIS, TN 38101-0084 For calendar year
(800)382-5465 $25.07 2023
2 Early withdrawal penalt
y penalty Copy B
PAYER'S TIN RECIPIENT'S TIN $0.00 o
31 US Savi TaT r—” For Recipient
62-0201 385 XXX-XX-5094 nterest on U.S. Savings Bonds an reasury obligations
$0.00
RECIPIENT'S name, street address (including apt. no.), city or town, state 4 Federal income tax withheld] 5 Investment expenses This is important tax
or province, country, and ZIP or foreign postal code information and is
$ 0'00 - $ 0'90 —being furnished to the
SANTHOSH KUMAR VANKAYALA 6 Foreign tax paid 7 Foreign country or U.S. possession IRS. If you are
200 ANNABELLE BRANCH LN $0.00 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|$ 0.00 $0.00 not been reported.
requirement 12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
U |$0.00 $0.00
Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld
AB000000220003099313 e NC | 37 g ______

Form 1099-INT (Rev. 1-2022) (keep for your records)

www.irs.gov/Form1099INT

Department of the Treasury -

Internal Revenue Service



Instructions for Student

that you claimed for the prior year (may result in an increase in tax liability for the year of

You, or the person who can claim you as a dependent, may be able to claim an the refund). See “recapture” in the index to Pub. 970 to report a reduction in your education
education credit on Form 1040 or 1040-SR. This statement has been furnished to credit or tuition and fees deduction.

you by an eligible educational institution in which you are enrolled, or by an insurer Box 5. Shows the total of all scholarships or grants administered and processed by the
who makes reimbursements or refunds of qualified tuition and related expenses to eligible educational institution. The amount of scholarships or grants for the calendar year
you. This statement is required to support any claim for an education credit. Retain (including those not reported by the institution) may reduce the amount of the education

this statement for your records. To see if you qualify for a credit, and for help in
calculating the amount of your credit, see Pub. 970, Form 8863, and the
Instructions for Form 1040. Also, for more information, go to www.irs.gov/Credits-
Deducr.fons/!ndivfdue.’s/Qua!fﬁed-Ea'—Expenses.

Your institution must include its name, address, and information contact telephone
number on this statement. It may also include contact information for a service

credit you claim for the year.

TIP: You may be able to increase the combined value of an education credit and certain
educational assistance (including Pell Grants) if the student includes some or all of the
educational assistance in income in the year itis received. For details, see Pub. 970,
Box 6. Shows adjustments to scholarships or grants for a prior year. This amount may

: : ; ; affect the amount of any allowable tuition and fees deduction or education credit that you
provider. Although the filer or the service provider may be able to answer certain ; ; :

questions about the statement, do not contact the filer or the service provider for f,l:?)'%eq gg[;;? gﬁ;geﬂbrog;ﬁy have to file an amended income tax return
explanations of the requirements for (and how to figure) any education credit that pror year. . : . i

you may claim. bBu)g 7._Sh3ws whe’(R;ar tmezzrggugt in goz 19|7nglfudehs an:ounts :»;han acadernl:t: period
Student’s taxpayer identification number TIN). For your protection, this form eginning January-Marc 82 U0 O how to report these amounts.

may show on}; e et ot digits of your "ru\} (SS)N, TIN, ATIN, o EIN). However, Box 8. Shows whether you are considered to be carrying at least one-half the normal
the issuer has reported your complete TIN to the IRS. Gaution: If your TIN is not g:ll-t\mesworkload for your course of study at the reporting institution. laadi

shown in this box, your school was not able to provide it. Contact your school if you ox 9. Shows whether you are considered to be enrolled in a program leading to a !
have questions. graduat_e degree, graduate-level certificate, or other recognized graduate-level educational
Account number. May show an account or other unique number the filer assigned credential. ) ) »

to distinguish your account. Box 10. Shows the total amount of reimbursements or refunds of qualified tuition and
Box 1. Shows the total payments received by an eligible educational institution in related expenses made by an insurer. The amount of reimbursements or refunds for the
2023 from any source for qualified tuition and related expenses less any calendar year may reduce the amount of any education credit you can claim for the year
reimbursements or refunds made during 2023 that relate to those payments (may result in an increase in tax liability for the year of the refund).

received during 2023. Future developments. For the latest information about developments related to Form
Box 2. Reserved for future use. 1098-T and its instructions, such as legislation enacted after they were published, go to
Box 3. Reserved for future use. www.irs.gov/Form1098T. ] )

Box 4. Shows any adjustment made by an eligible educational institution for a prior Free File Program. Go to www.irs.gov/FreeFile to see if you qualify for no-cost online
year for qualified tuition and related expenses that were reported on a prior year federal tax preparation, e-filing, and direct deposit or payment options.

Form 1098-T. This amount may reduce any allowable education credit

[] CORRECTED

FILER’S name, street address, city or town, state or province, country, ZIP or | 4 Payments received for OMB No. 1545-1574
foreign postal code, and telephone number qualified tuition and related
Wake Tech Comm Coll Ssponees ..
- $ 509.00 Tuition
9101 Fayetteville Road > Stalement
Raleigh, NC 27603
919-866-5030 Forn 1098-T
FILER'S employer identification no. |STUDENT'S TIN 3 Copy B
56-0792775 XXX-XX-7090 For Student
STUDENT'S name 4 Adjustments made for a 5 Scholarships or grants
rior year This is important
Lekhana Vankaya]a vy tax information
and is being
- " $ - $ - - furnished to the
Street address (including apt. no.) 6 Aer]uTtmt;rlts to s Eheik_edilf;he amountt in IRS. This form
scholarships or grants ox 1 includes amounts must be used to
200 Annabelle Branch Ln Foia paior for an academic period Wi
City or town, state or province, country, and ZIP or foreign postal code qugm;g]gzianuaw_ to claim education
arc| B T
credits. Give it fo the
Apex, NC 27523 $ - D tax preparer or use it to
Service Provider/Acct. No. (see instr.) 8 Checked if at least 9 Checked if a graduate 10 Ins. contract reimb./refund prepare the tax return
2347976 half-time student student s
Form 1098-T (keep for your records) www.irs.gov/Form1098T Department of the Treasury - Internal Revenue Service

Wake Tech Comm Coll
9101 Fayetteville Road
Raleigh, NC 27603

Lekhana Vankayala

200 Annabelle Branch Ln
Apex, NC 27523



[ | CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP | Payer's RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
BLUE RIDGE BANK N A Form 1099-INT Interest
17 WEST MAIN STREET 1 Interest income (Rev. January 2022) |ncome
LURAY, VA 22835 For calendar year
(504) 743-6521 $ 79.96 20_23
2 Early withdrawal penalty
Copy B
PAYER'S TIN RECIPIENT'S TIN $ For Reci
or ient
3 Interest on U.S. Savings Bonds and Treasury obligations eciten
54-0132730 *EAXXTT04
RECIPIENT'S name 4 Federal income tax withheld} 5 Investment expenses This is important tax
SS GRAND REALTY SERVICES LLC $ 0.004$ bem‘gfgr”l:gﬂ‘;g fg?h':
6 Foreign tax paid 7 Foreign country or U.S. possession IRS. If you are
Street address (including apt. no.) $ required to file a
- : - : o turn, a negligence
200 ANNABELLE BRANCH LN 8 Tax-exempt interest 9 Specified private activity bond re ?
interest penalty or other
sanction may be
Gity or town, state or province, country, and ZIP or foreign postal code $ $ imposed on you if
1 : . this income is
APEX, NC 27523 R H Bonderamium taxable and the IRS
determines that it has
FATCA filing | $ $ not been reported.
reguirement 12 Bond premium on Treasury obligations | 13 Bond premium on tax-exempt bond
i [ $
Aceount number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld
bond CUSIP no. $
635997 $ -----

Form 1099-INT (Rev. 1-2022) (keep for your records)

Instructions for Recipient

The information provided may be different for covered and noncovered
securities, For a description of covered securities, see the Instructions for

Form 8949. For a taxable covered security acquired at a premium, unless you
notified the payer in writing in accordance with Regulations section
1.6045-1(n)(5) that you did not want to amortize the premium under section 171,
or for a tax-exempt covered security acquired at a premium, your payer must
generally report either (1) a net amount of interest that reflects the offset of the
amount of interest paid to you by the amount of premium amortization allocable
to the payment(s), or (2) a gross amount for both the interest paid to you and the
premium amortization allocable to the payment(s). If you did notify your payer
that you did not want to amortize the premium on a taxable covered security,
then your payer will only report the gross amount of interest paid to you. For a
noncovered security acquired at a premium, your payer is only required to report
the gross amount of interest paid to you.

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

FATCA filing requirement. If the FATCA filing requirement box is checked, the
payer is reporting on this Form 1099 to satisfy its chapter 4 account reporting
requirement, You may also have a filing requirement. See the Instructions for
Form 8938.

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

Box 1. Shows taxable interest paid to you during the calendar year by the payer.
This does not include interest shown in box 3. May also show the total amount
of the credits from clean renewable energy bonds, new clean renewable energy
bonds, qualified energy conservation bonds, qualified zone academy bonds,
qualified school construction bonds, and build America bonds that must be
included in your interest income. These amounts were treated as paid to you
during the calendar year on the credit allowance dates (March 15, June 15,
September 15, and December 15). For more information, see Form 8912. See
the instructions above for a taxable covered security acquired at a premium.
Box 2. Shows interest or principal forfeited because of early withdrawal of time
savings. You may deduct this amount to figure your adjusted gross income on
your income tax return. See the Instructions for Form 1040 to see where to take
the deduction.

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service

Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds,
and Treasury notes. This may or may not all be taxable. See Pub. 550. This
interest is exempt from state and local income taxes, This interest is not
included in box 1. See the instructions above for a taxable covered security
acquired at a premium.

Box 4. Shows backup withholding. Generally, a payer must backup withhold if
you did not furnish your TIN or you did not furnish the correct TIN to the payer.
See Form W-9. Include this amount on your income tax return as tax withheld.
Box 5. Any amount shown is your share of investment expenses of a single-
class REMIC. This amount is included in box 1. Note: This amount is not
deductible.

Box 6. Shows foreign tax paid. You may be able to claim this tax as a deduction
or a credit on your Form 1040 or 1040-SR. See your tax return instructions.

Box 7. Shows the country or U.S. possession to which the foreign tax was paid.

Box 8. Shows tax-exempt interest paid to you during the calendar year by the
payer. See how to report this amount in the Instructions for Form 1040. This
amount may be subject to backup withholding. See Box 4 above. See the
instructions above for a tax-exempt covered security acquired at a premium.
Box 9. Shows tax-exempt interest subject to the alternative minimum tax. This
amount is included in box 8. See the Instructions for Form 6251. See the
instructions above for a tax-exempt covered security acquired at a premium.
Box 10. For a taxable or tax-exempt covered security, if you made an election
under section 1278(b) to include market discount in income as it accrues and
you notified your payer of the election in writing in accordance with Regulations
section 1.6045-1(n)(5), shows the market discount that accrued on the debt
instrument during the year while held by you, unless it was reported on Form
1099-0ID. For a taxable or tax-exempt covered security acquired on or after
January 1, 2015, accrued market discount will be calculated on a constant yield
basis unless you notified your payer in writing in accordance with Regulations
section 1.6045-1(n)(5) that you did not want to make a constant yield election for
market discount under section 1276(b). Report the accrued market discount on
your income tax return as directed in the Instructions for Form 1040. Market
discount on a tax-exempt security is includible in taxable income as interest
income.

(Continued on the back of Copy 2. )



[ ] CORRECTED (if checked)

PAYER'S name, street address, city or town, state or province, country, ZIP Payer's RTN (optional) OMB No. 1545-0112
or foreign postal code, and telephone no.
-INT
BLUE RIDGE BANK N A Form 1099-1 Interest
17 WEST MAIN STREET 1 Interest income (Rev. January 2022) Income
LURAY, VA 22835 For calendar year
(504) 743-6521 $ 79.96 20_23
2 Early withdrawal penalty
Copy B
PAYER'S TIN RECIPIENT'S TIN $ For Recipient
or Hecipien
3 Interest on U.S. Savings Bonds and Treasury obligations P
54-0132730 *HRAXXTT04
RECIPIENT'S name 4 Federal income tax withheld]| 5 Investment expenses This is important tax
0.00 _ lnform‘atlon and is
VANKAYALA S - . $ - being furnished to the
6 Foreign tax paid 7 Foreign country or U.S. possession IRS. If you are
Street address (including apt. no.) $ required to file a
8 Tax-exempt interest 9 Specified private activity bond retun, a negligence
200 ANNABELLE BRANCH LANE inl?erest p Y penalty or other
sanction may be
City or town, state or province, country, and ZIP or foreign postal code $ $ imposed on you if
10 Market discount 11 Bond premium this income is
APEX, NC 27523 taxable and the IRS
determines that it has
FATCA filing | $ $ not been reported.
requEment 12 Bond premiu on Treasury obligations | 13 Bond premium on tax-exempt bond
Account number (see instructions) 14 Tax-exempt and tax credit 15 State | 16 State identification no. | 17 State tax withheld
bond CUSIP no. $
63-6060 £ g —

Form 1099-INT (Rev. 1-2022) {(keep for your records)

Instructions for Recipient

The information provided may be different for covered and nancovered
securities. For a description of covered securities, see the Instructions for

Form 8949. For a taxable covered security acquired at a premium, unless you
notified the payer in writing in accordance with Regulations section
1.6045-1(n)(5) that you did not want to amortize the premium under section 171,
or for a tax-exempt covered security acquired at a premium, your payer must
generally report either (1) a net amount of interest that reflects the offset of the
amount of interest paid to you by the amount of premium amortization allocable
to the payment(s), or (2) a gross amount for both the interest paid to you and the
premium amortization allocable to the payment(s). If you did notify your payer
that you did not want to amortize the premium on a taxable covered security,
then your payer will only report the gross amount of interest paid to you. For a
noncovered security acquired at a premium, your payer is only required to report
the gross amount of interest paid to you.

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

FATCA filing requirement. If the FATCA filing requirement box is checked, the
payer is reporting on this Form 1099 to satisfy its chapter 4 account reporting
requirement. You may also have a filing requirement. See the Instructions for
Form 8938.

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

Box 1. Shows taxable interest paid to you during the calendar year by the payer.
This does not include interest shown in box 3. May also show the total amount
of the credits from clean renewable energy bonds, new clean renewable energy
bonds, qualified energy conservation bonds, qualified zone academy bonds,
qualified school construction bonds, and build America bonds that must be
included in your interest income. These amounts were treated as paid to you
during the calendar year on the credit allowance dates (March 15, June 15,
September 15, and December 15). For more information, see Form 8912. See
the instructions above for a taxable covered security acquired at a premium.
Box 2. Shows interest or principal forfeited because of early withdrawal of time
savings. You may deduct this amount to figure your adjusted gross income on
your income tax return. See the Instructions for Form 1040 to see where to take
the deduction.

www.irs.gov/Form1099INT

Department of the Treasury - Internal Revenue Service

Box 3. Shows interest on U.S. Savings Bonds, Treasury bills, Treasury bonds,
and Treasury notes. This may or may not all be taxable. See Pub. 550. This
interest is exempt from state and local income taxes. This interest is not
included in box 1. See the instructions above for a taxable covered security
acquired at a premium.

Box 4. Shows backup withholding. Generally, a payer must backup withhold if
you did not furnish your TIN or you did not furnish the correct TIN to the payer.
See Form W-9. Include this amount on your income tax return as tax withheld.
Box 5. Any amount shown is your share of investment expenses of a single-
class REMIC. This amount is included in box 1. Note: This amount is not
deductible.

Box 6. Shows foreign tax paid. You may be able to claim this tax as a deduction
or a credit on your Form 1040 or 1040-SR. See your tax return instructions.

Box 7. Shows the country or U.S. possession to which the foreign tax was paid.

Box 8. Shows tax-exempt interest paid to you during the calendar year by the
payer. See how to report this amount in the Instructions for Form 1040. This
amount may be subject te backup withholding. See Box 4 above. See the
instructions above for a tax-exempt covered security acquired at a premium.
Box 9. Shows tax-exempt interest subject to the alternative minimum tax. This
amount is included in box 8. See the Instructions for Form 6251. See the
instructions above for a tax-exempt covered security acquired at a premium.
Box 10. For a taxable or tax-exempt covered security, if you made an election
under section 1278(b) to include market discount in income as it accrues and
you notified your payer of the election in writing in accordance with Regulations
section 1.6045-1(n)(5), shows the market discount that accrued on the debt
instrument during the year while held by you, unless it was reported on Form
1099-0ID. For a taxable or tax-exempt covered security acquired on or after
January 1, 2015, accrued market discount will be calculated on a constant yield
basis unless you notified your payer in writing in accordance with Regulations
section 1.6045-1(n)(5) that you did not want to make a constant yield election for
market discount under section 1276(b). Report the accrued market discount on
your income tax return as directed in the Instructions for Form 1040. Market
discount on a tax-exempt security is includible in taxable income as interest
income.

(Continued on the back of Copy 2.)
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P.O. BOX 15362
WILMINGTON DE 19850

Recipient's Information
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SANTHOSH K VANKAYALA

200 ANNABELLE BRANCH LN

APEX NC 27523

Tax Year 2023 Form 1099-MISC
Miscellaneous Information (Copy B)

This is important tax information and s 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 not been reported.

Payer's Information

Federal ID Number: 13-4994650
JPMORGAN CHASE BANK NA
CREDIT CARD COLLECTIONS & RECOVERY

Form 1099-MISC Questions

Phone Support: 866-578-2888

Recipient's ID Number: XXX-XX-5094 Original
Summary of Form 1099-MISC Miscellaneous Information (OMB No. 1545-0115)
Box Description Amount Box Description Amount
1. Rents $0.00 10. Gross proceeds paid to an attorney $0.00
2 Royalties $0.00 11. Fish purchased for resale $0.00
3. Other Income $800.00 12 Section 409A deferrals $0.00
4. Federal income tax withheld $0.00 13, FATCA Filing requirement (See Details)
5, Fishing boat proceeds $0.00 14, Excess golden parachute payments $0.00
6. Medical and health care payments $0.00 15 Nonqualified deferred compensation $0.00
7 Payer made direct sales totaling $5,000 or 16. State tax withheld (See Details)
more of consumer products te a recipient for resale (See Details) 17. State/payer's state no. (See Details)
8. Substitute payments in lieu of dividends or interest $0.00 18 State income (See Details)
9. Crop insurance proceeds $0.00

Details of Form 1099-MISC Miscellaneous Information

(OMB No. 1545-0115)

Account Number Box #1 Box #2 Box #3 Other Boxes
Account Description Rents Royalties Other Income
424831 XXXXXX9495 $0.00 $0.00 $800.00  #7 Payer made direct sales No

Page 1

totaling $5,000 or more of

consumer products to

recipient for resale
#13 FATCA Filing requirement NO
#17 State/payer's state no. NC

Ah

024401705610122522000100000000



Employee Reference Co

m b
W-2 Ve e 3023

_Copy C for employee's records.
d Control number Dept. Corp. Employer use only
CS 2770

0000005870 T98 uQD1

¢ Employer's name, address, and ZIP code

NC HEALTH AFFILIATES LLC
P.0. BOX 2291
DURHAM, NC 27702-2291

e/f Employee's name, address, and ZIP code
RUPASUNEETHA KARUMURI
200 ANNABELLE BR LN
APEX, NC 27523

b Employer's FED ID number| a Employee’s SSA number

36-4864944 XXX-XX-2664
1 Wages, tips, other comp, 2 Federal income tax withheld
118128.62 5331.19
3 Social security wages 4 Social security tax withheld
. _140628.62 8718.97
5 Medicare wages and tips 6 Medicare tax withheld
140628.62 2039.11

T Social security tips 8 Allocated tips

i| 10 Dependent care benefits

; 12a See instructions for box 12
C | 464.2

14 Other 126D 1 22500.00
112c W 45.02 |
12d DD 667.39_|
13 Stat emp. ﬁa!.xplan 3rd party sick pay|

15 State [Employer's state ID no.]16 State wages, tips, etc.

2023 W-2 and EARNINGS SUMMARY

The wages, tips, and other compensation reflected in box 1 are the

sum of those wages shown on

your last pay statement, plus any

additional compensation or adjustments received after the

Your gross pay may not match your box
made for GTL,

payroll close.

1 totals due to adjustments
401(k), cafeteria plans, etc...

To change your employee W-4 profile information
file a new W-4 with Your payroll department.

Social Security Number: XXX-

RUPASUNEETHA KARUMURI

200 ANNABELLE BR LN
APEX, NC 27523

XX-2664

NC | 601374915 118128.62
" s meometer 1 Lo v o, e O
| 4984.00
IE Local income tax 20 Locality name © 2023 ADP, Ine
PAGE 1 OF 1
¥_Fold and Detach Here —= ) - .
_____________________________________ jl______n__.._____._..‘_________.___.-.._.__..___._T..._“________“_.Lﬁ_____m, L e S
i Wages, tips, other comp. 2 Federal income tax withhald | [1 Wages, tips, other comp, 2 Federal income tax withheld 1 Wages, tips, other comp, 2 Federal income tax wlihheldw
118128.62 5331.19 | 118128.62 5331.19 118128.62 5331.19
3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld 3 Social security wages 4 Social security tax withheld
140628.62 8718.97 140628.62 8718.97 [ 140628.62 8718.97
5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld 5 Medicare wages and tips 6 Medicare tax withheld
140628.62 2039.11 140628.62 2039.11 140628.62 039.11
d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only d Control number Dept. Corp. Employer use only
0000005870 T98 uQDb1 C S 2770 0000005870 T98 uap1 C S 2770 0000005870 T98 uapi C S 2770

¢ Employer's name, address, and ZIP code

NC HEALTH AFFILIATES LLC
P.O. BOX 2291
DURHAM, NC 27702-2291

b Employer's FED ID number
36-4864944
7 Social security tips

a Employee's SGA number |
XXX-XX-2664

8 Allocated tips

P.O. BOX 2291
DURHAM, NC 27702-2291

¢ Employer's name, address, and ZIP code

NC HEALTH AFFILIATES LLC

¢ Employer's name, address, and ZIP code

NC HEALTH AFFILIATES LLC
P.0. BOX 2291
DURHAM, NC 27702-2291

b Employer's FED ID number
36-4864944

a Employt;z.\'s SSA number

XX-XX-2664

b Employer's FED ID number
36-4864944

a Employee"

XXX-XX-2664

s SSA number

7 Social security tips

10 Dependent care benefits

8 Allocated tips

1 10 Dependent care benefits

7 Social security tips

8 Allocated tips

10 Dependent care benefits

.ed plans

Federal Filing Copy

W2 "gimer= 2028

11 Nonqualified plans 12a See instructions for box 12 q 12a 11 Nonqualified plans 12a
L | 464.20 C | 464.20 464.20
14 Other 12bD | 22500.00 14 Other 12bD | 29500.00 14 Other 12bD | 29500.00
Tew 3645.02 2eyy 3645.02 12ey 3645.02
12dDD | 7667.39 12dDD 7667.39 12dDD | 7667.39
13 Stat emp_lRetﬁlan 3l party sick pay 13Stal emp) Ratilan 3 party sick pay| 13 Stat emplﬂet.)glln 3rd party sick pay
e/f Employee’s name, address and ZIP code eff Employee’s name, address and ZIP code e/f Employee's name, address and ZIP code
RUPASUNEETHA KARUMURI RUPASUNEETHA KARUMURI RUPASUNEETHA KARUMURI
200 ANNABELLE BR LN 200 ANNABELLE BR LN 200 ANNABELLE BR LN
APEX, NC 27523 +| APEX, NC 27523 +| APEX,NC 27523
o o
¥ £
15 State |Employer’s state ID no.[16 State wages, tips, etc. é 15 State | Employer's state ID noJ 16 State wages, tips, etc. é 15 State | Employer's state ID no] 16 State wages, tips, etc.
NC | 601374915 118128.62 L| NC | 601374915 118128.62 L| NC | 601374915 118128.62
17 State income tax 18 Local wages, tips, etc. 2 17 State income tax 18 Local wages, tips, etc. 2|17 State income tax 18 Local wages, tips, etc.
4984.00 z 4984.00 2 4984.00
19 Local income tax 20 Locality name 5| 19 Local income tax 20 Locality name 5|19 Local income tax 20 Locality name
| |
| I
| i
| |
I 1

OMB No,_154
Copy B to be filed with employee's Federal Incomﬁaxohalurn.

NC. State Filing Copy

W-2

MB
Copy 2 to be filed with employee's State Income ?ax [No, 154

Statement

Wage and Tax

Wage and Tax

W-2 Statement

PR B S o R TS S g RS S G L e Bl g n R T ¢ -y

2023

1545-0008

City or Local Filing COE
O

023

MB No. 1545-0008





