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Payer’s RTN (optional)
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2020 Interest
DIGITAL FEDERAL CREDIT UNION T Teestcore Income
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$
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£1095-C Employer-Provided Health Insurance Offer and Coverage Evom
Department of the Treasury

> Do not attach to your tax return. Keep for your records. CORRECTED
> Go to www.irs.gov/Form 1095C for | i and the latest
2 Social security number (S5N) TR i =Sl 8 Employer identification number
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ul-v.d-lm (first name. middle inSal, last name) 7 Name of employer
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~ Employee Raference Copy

— Wage and Tax 2020

2020 W-2 and EARNINGS SUMMARY

This summary section is included with you
portion in more detail. The reverse side
you may also find helpful.

Statement
_Copy C for employwe's reconia, any adjustments made our loyer.
@ Control number l Bept | Cop | Employoruseony |  GROSS PAY Y Yo 08,589 60
0000016088 RH4 Y800 S 10843
©  Employer's name, address, and ZIP code
?;(5%5753#&1‘.%%\/ SERVICES LLC ;ﬁ?-.,i#ﬁﬁ'é{o M
EC#2400-08 BOX 02 OF W-2
HOUSTON, TX 77070 STATE INCOME TAX 4,070.94
BOX 17 OF W-2
LOCAL INCOME TAX 0.00
BOX 19 OF W-2

e/l Employee’s name, address, and ZIP code
ANIL KUMAR KOLUSU
1921 OAK CREEK ROAD
337
RIVER RIDGE, LA 70123
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XXX -
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1 ngu. tips, other comp. 2 Federal Incomo tax withheld
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.60
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r W-2 to help describe this
includes general information that

The following reflects your final pay stub, plus

SOCIAL SECURITY 5,996.86

TAX WITHHELD
BOX 04 OF W-2
MEDICARE TAX
WITHHELD

BOX 06 OF W-2

SUI/SDI
BOX 14 OF W-2

1,402.49

0.00

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

Soclal Security Number: XXX-XX-3476
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o PAGE 01 OF 01
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Employer's name, address, and ZIP code

DXC TECHNOLOGY SERVICES LLC
15555 CUTTEN RD

EC#2400-06

HOUSTON, TX 77070

o Employer's name, address, and ZIP code

DXC TECHNOLOGY SERVICES LLC
15555 CUTTEN RD

EC#2400-08

HOUSTON, TX 77070
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DXC TECHNOLOGY SERVICES LLC
15555 CUTTEN RD

EC#2400-06

HOUSTON, TX 77070
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UMB Bank, n.a.
P.0. Box 419226
Kansas City, MO 64141-6226

MB 01087171 27434 H 171 A

L L e U T e T T e L
ANIL K KOLUSU

1921 OAK CREEK RD APT 337

RIVER RIDGE, LA 70123-5870

UMB reports annual distributions from your UMB HSA to the IRS
and you on IRS Form 1099-SA. This information, along with your
contributions found online on your HSA tax summary screcn. should
be used to complete your personial income tax return, Form 8889,
Contact UMB at 888-486-2448 with questions about this tax form.

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 1088-SA. File Form 8853 or Form 8889 with your Form 1040 or 1040-SR
to 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
it over. An HSA may be rolled over to another HSA; an Archer MSA may be rolled
over to another Archer MSA or an HSA. An MA MSA isn't taxable if you used it to
pay ;g;al}ﬁed medical expenses of the account holder only. If you didn't use the
distribution from an HSA, Archer 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 distribution In yourincome (see Form 8853 or Form 8889).
Also, you may owe a penalty.

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 trustes allows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions
for Form 8888. Also see Pub. 969.

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

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

or Form 8888.

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
amount on the account holder's final income tax return.

Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA
from someone who wasn'l your spouse, you must report as income on your tax

return 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 recaived 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-SA) 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 hava been a
direct payment to the medical service provider or distributed to you.

Box 2. Shows the earnings on any excess contributions you withdrew from an
HSA or Archer MSA by the due date of your income tax return. If you withdrew
the excess, plus any earnings, 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. Includa the earnings 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 Qualified Plans (Including IRAs) and Other Tax-

Favored Accounts.

Box 3. These codes identify the distribution you received: 1 - Normal
distribution; 2 - Excess contributions; 3 - Disabllity; 4 - Death distribution other
than code 6; 5 - Prohibited transaction; 6 - Death distribution after year of death
to a nonspouse beneficiary.
Box 4. If 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 |atest information about developments related to
Form 1099-SA and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/Form1099SA.

Taxable State: LA

[ ]CORRECTED (if checked)

TRUSTEE'S/PAYER'S name, street address, city or town, state or province, country, ZIP
or foreign postal code, and telephone number

UMB Bank, n.a.
P.O. Box 419226
Kansas City, MO 64141-6226

| OMB No. 1545-1517

2020

Distributions
From an HSA,
Archer MSA, or

Medicare Advantage

Form 1099-SA MSA

PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution 2 Earnings on excess cont. Copy B
For

44-0194180 XXX-XX-3476 s 108.71 $ Racipient

RECIPIENT'S name, street address (including apt. no.), city or town, state or province,
country, and ZIP or foreign postal code

ANIL K KOLUSU

3 Distribution code

4 FMV on date of death
$

1921 OAK CREEK RD APT 337
RIVER RIDGE, LA 70123-5870

HSA

Archer
MSA
MA
MSA

This information
is being furnished
to the IRS.

Account number (see instructions)

000009807381719
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Form 1099-SA (Rev. 11-2019) (keep for your records)
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www.irs.gov/Form1099SA
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