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UMB Bank, n.a
PO. Bog 41922.6 UMB reports annual distributions from your UMB HSA to the IRS
Kreedcs and you on IRS Form 1099-SA. This information, along with your
ty, MO 64141-6226 contributions found online on your HSA tax summary screen, should
be used to complete your personal income tax return, Form 8889.
Contact UMB at 888-486-2448 with questions about this tax form.
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to report a distribution from these accounts even if the distribution st :a?é%lgn or the Instructions for Form 8889. Any earnings on the account after the date of
The payer isn’t required to compute the taxable amount of any distribution. . - fﬁ:ﬁ%{ggflzgm:.s ﬁ:::ff F°:m 10? 9-SA) are taxable. Include the earnings on
your tax return.
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medical expenses of the account holder or eligible family member opr y)lo?:%'lilf;%d Account number. May show an account or other unique number the payer
assigned to distinguish your account.
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For more information, see t tax return. An excise tax of 6% for each tax year is imposed on you for excess
for Form 8889. Also see Pub. fbeslsrzstructlons for Form 8863 and the Instructions individual and employer cont:ibytions that remain in the account. See Form
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the issuer has reported your cgmplete identification number to the IRS. Box 3. These codes identify the distribution you received: 1 - Normal
Spouse beneficiary. |f you inherited an Archer MSA or MA MSA because of the distribution; 2 - Exces; pontribution;; 3 - Disability; 4 - Death distribution other
death of you‘; spo‘_\‘lss‘e\, gpec\al rul?shapgly. ﬁeef the Instructions fo;\ F<I>rm 88!?3. If than code 6; 5 -b Prot;_ublnted transaction; 6 - Death distribution after year of death
ou inherited an ecause of the death of your spouse, see the Instructions to a nonspouse beneficiary.
¥or Form 8889. Box 4. If the account holder died, shows the FMV of the account on the date of
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the date of death is includible in the account holder’s gross income. Report the Box 5. Shows the type of account ‘haf is reported on this Form 1099-SA.
amount on the account holder’s final income tax return. Future developments. For the latest information about developments related to
Nonspouse beneficiary. If you inherited the HSA, Archer MSA, or MA MSA Form 1099-SA and its instructions, such as legislation enacted after they were
from someone who wasn't your spouse, you must report as income on your tax published, go to www.irs.gov/Form1099SA.
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Internal Revenue Service
Austin, TX 73301-0003

IRS For assistance, call:

800-919-9835
Or visit:

IRS.gov/eip
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Your 2021 Economic Impact Payment(s)
Keep this information with your tax records.

Why you received this letter.
Under the American Rescue Plan, the Internal Revenue Servic

e (IRS) issued you 2021 Economic Impact :
Payment(s) for the following total amount:

Total 2021 Economic Impact Payment(s): $1,400.00

What do you need to do?

This Economic Impact Payment isn't considered taxable income, and you shouldn't report it as income on your
2021 federal income tax return. However, you'll need the total payment amount shown above to determine
whether you're eligible to claim the Recovery Rebate Credit on your 2021 federal income tax return.

If you think you didn't receive the full amount of the third Economic Impact Payment you were entitled to, you

must file a 2021 federal income tax return to claim the Recovery Rebate Credit, even if you aren't otherwise
required to file a tax return.

How can you get more information? o
For more information about Economic Impact Payments, visit IRS.gov/eip,

or call the IRS Economic Impact
Payment hotline at 800-919-9835.
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Department of the Treasury
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Austin, TX 73301-1501 December 20, 2021
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800-908-4184
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" ( o 2021 Total Advance Child Tax Credit (AdvCTC) Payments
Keep this important tax information. You need it to prepare your 2021 income tax return.

Box 1. Aggregate amount of AdvCTC payments you received for 2021.
Enter this amount on Schedule 8812, line 14f or line 15¢, whichever applies. $900.00

If you file a joint return for tax year 2021, you must add the amounts in Box 1 from both
Letters 6419 and enter the total amount on Schedule 8812.

\Box 2. Number of qualifying children taken into account in determining the AdvCTC.
See Schedule 8812 1nstructions if you complete Part 111, Additional Tax. !

Why you received this letter
Under the American Rescue Plan, the IRS made monthly AdvCTC payments of up to half of your 2021 Child
Tax Credit from July through December to help support families raising children.

» If you're eligible for the credit, file Schedule 8812 with your 2021 income tax return to claim your
remaining credit (for a total amount of up to $3,600 per child under age 6 and $3,000 per child age 6
through 17).

« If you aren't eligible for the credit, file Schedule 8812 to determine if you must pay back some or all the
monthly payments you received in 2021 and if you qualify for repayment protection (discussed below).

How the IRS determined your payment amounts

Monthly payment amounts were Initially based on information from an income tax return you filed or information
you entered in the IRS non-filer sign-up tool in 2020 or 2021. Your monthly payment amount or how or where
the IRS paid your payment may have changed based on information you provided the IRS through your 2020
income tax return if the IRS processed it after June, the Child Tax Credit Update Portal, or the dedicated IRS
Child Tax Credit phone line. Review each monthly payment, including any changes, at IRS.gov/ctcportal, and
click “Manage Advance Payments.” If you did not receive one or more payments, contact the IRS at
800-908-4184 before filing your return.

Repayment protection

You may not have to repay in full any AdvCTC payments that took into account more qualifying children
(Box 2 above) than you claim on your 2021 income tax return (Schedule 8812). The repayment protection is
based on your 2021 modified adjusted gross income (MAGI). You will not have to repay any AdvCTC
payments for non-qualifying children if your 2021 MAGTI is under:

« $60,000 if you are married and filing a joint return or if filing as a qualifying widow or widower.

« $50,000 if you are filing as head of household.
+ $40,000 if you are a single filer or are married and filing a separate return.

For more information :
« For more information about completing Schedule 8812, visit IRS.gov/Schedule8812.

« For more information about the 2021 Child Tax Credit, visit IRS_.gov/advctc.' This page also includes a link
to frequently asked questions and answers about the advance Child Tax Credit payments.

Letter 6419 (en-sp) (10-2021)
Catalog Number 33081X

—




