Instructions for Recipient

Distributions from a health savings account (HSA), Archer medical savings
i;cac;um (MSA), or Medicare Advgmage (MA) MSA are reported to you og Form
dt 9-SA. File Form 8853 or Form 8889 with your Form 1040 to report a
distribution from these accounts even if the distribution isn't taxable. The payer
Isn’trequired to compute the taxable amount of any distribution.

An HSA or Archer MSA distribution isn't taxable if you used it to pay
qu|allfl_ed medical expenses of the account holder or eligible family member or you
roI:ed tover. 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 gualified medical expenses of the account holder only. If
;lou dldl.‘l.t use the distribution from an HSA, Archer MSA, or MA MSA to pay
cﬁ[’j q,uah'fln?d medical expenses, or in the case of an HSA or Archer MSA, you
88.’?:; roll it over, you must include the distribution in yourincome (see Form

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 trustee allows the repayment.

For more information, see the Instructions for Form 8853 and the Instructions
for Form 8889. Also see Pub. 969.

Spouse beneficiary. It 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 you inherited an HSA because 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 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't 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 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-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 have 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. Include 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 - Disability; 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 10939-SA.
Future developments. For the latest information about developments related to

Form 1099-SA and its instructions, such as legislation enacted after they were
published, go to www.irs.gov/form 1099sa.

Taxable State: CA [ ]CORRECT

TRUSTFE'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

PAYER'S federal identification number RECIPIENT'S identification number

44-0194180 XXX-XX-5238

ED (if checked)

OMB No. 1545-1517
Distributions
From an HSA,

2@ 1 7 Archer MSA, or

°- Medicare Advantage

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

ANUPAMA RANEBENNUR

800 S ABEL ST UNIT 320 5
MILPITAS, CA 95035-8698

Account number (see instructions)

000009893778812-0000

Form 1099-SA (keep for your records)

7H8140 4.000

www.irs.gov/form1099sa

| Form1099SA MSA

1 Gross distribution 2 Earnings on excess cont. Copy B

For

$ 755.10 $ Recipient
3 Distribution code 4 FMV on date of death

! 3 This information

HSA m is being furnished

;\nrgger D to the Internal

MA Revenue Service.
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