COMMUNITY FIRST HERLTH PLANS, INC.
1l

SU.

SAN ANTONIO, TX 78249-3373

°
8
3
3

€925 lof1 T5 B6 PL

|| CORRECTED (if ch

PAYER'S name, streel address, Wnrlwn state or province, country, ZIP OMB No. 1545-0116
c' hlelgn poslnl ‘code, and telephon
Y FIRST HEI\LTH i PLANS, INC.
é%%a% %lsmou DRIVE 2021 Nonemployee
AN ANTONIO, TX 78249-3373 Compensation
B} 355-6ba3
Form 1099-NEC
PAYER'S TIN RECIPIENTS TIN 1 Nonemployee compensation Copy B
74-2723334 XXXXX3981 $ 10,786.71 ey
RECIPIENT'S name. 2 Payer made direct sales totaling $5,000 or more of o e aopl
PARMAR, RESHMA S consumer products o recipient for resale O rtomaton ard's org
1908 ARTEMIS PATH P YOSERS S il R E TS =
SAN ANTONIO, TX 78245-1871 i An 2 negigence penaly of
4 imposed on you if this.
4 Federal Income tax withheld 1RS Gstermines that € has
ot boen reported

‘Account number (see instructions)
PA-NE-0000039 $

5 State tax withheld

6 State/Payer's state no. 7 State income.

$

Form 1099-NEC

(keep for your records)

Instructions for Recipient - 1099-NEC (2021)

You received this form instead of Form W-2 because the payer did not
consider you an employee and did not wihold incame tx of socl security
and Medicare ta)

ntractor or Employee.
f you are not an employee but \n mount in this box is not
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Box 1. Shows nonampl yee sation. fthe amount n this box is SE
e T Sehedula G or F (Form 1040) f a sole propri
P e r Sehed Kl Form 10991 & parinership and the recipant
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i you are recelving payments on v ‘which no income, social security,
licare taxes are withheld, you should mal d tax
payments. See Form 1040- ES. (or YEorm 1040-ES (NR)). Individuals must
report these amounts as explained in these box 1 instructions.

s, and partnerships must report these amounts on

'a buy-sell, a deposit-commission, or other basis.
gurt any income from your sale of these products on n Schedule

i

ox 3. Reserved for future use.
Shows backup withholding. A payer must backup withhold on

certain payments if you did not give your TIN to the payer. See Form W-9,
Rocuess or Taxpayer ldontication Number and Certfcation for
information on bacl I-Ip ‘withholding. Include this amount on your income tax
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Future developments For the la\osl nformation about developments
related to Form 1099-NEC and its instructions, such as legislation enacted
aftr they were pubished, go R irs.gov/Form1099NEC.
ee File. Go to ww.irs. gov/FreeFile to see if you qualify for no-cost
onine fedoraltax preparaton, e-ing, and diredt depositor payment
options.
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