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» Do not attach to your tax return. Keep for your records.
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Employee

Applicable Large Employer Member (Employer)

1 Name of employee
Jenifer Thangadurai

2 Social security number (SSN)
**kk_k%_1874

7 Name of employer

Lowe's Companies, Inc.

8 Employer identification number (EIN)

560578072

3 Street address (including apartment no.)

2683 RED MAPLE LANE

9 Street address (including room or suite no.)

1000 LOWE'S BLVD 1-888-474-6365

10 Contact telephone number

1-800-400-4104

4 City or town

5 State or province

6 Country and ZIP or foreign postal code

11 City or town

12 State or province

13 Country and ZIP or foreign postal code

HARRISBURG NC 28075 MOORESVILLE NC 28117
I Employee Offer of Coverage Plan Start Month (Enter 2-digit number):
All 12 Months Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec
14 Offer of
Coverage (enter 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E 1E
required code)
15 Employee
Required
Contribution (see
instructions) $ $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98 $ 90.98
16 Section 4980H
Safe Harbor and
Other Relief (enter 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C 2C
code, if applicable)
[ZXA Covered Individuals
If Employer provided self-insured coverage, check the box and enter the information for each individual enrolled in coverage, including the employee .
(a) Name of covered individual(s) (b) SSN or other TIN () DOB (it SSN | (d) Covered () Months of Coverage
ggt(:::iabl)\l 'S lall12months| Jan | Feb | Mar | Apr | May | June | July | Aug | Sept | Oct | Nov | Dec
17 Jenifer Thangadurai *rxI*_1874 D |X| |X| |X|
18 THANGADURAI MOTACISEBASTI{  ***-**.6560 []
19 JOELRUFUS THANGADURAI Hook_kk_573] L]
20 JOANREILLEY THANGADURAI Hok k%1541 L]
21 O | OO0/ dg|d .
2 O | OO0/ dg|d .

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 60705M

Form 1095-C (2017)
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Instructions for Recipient

You are receiving this Form 1095-C because your employer is an Applicable Large Employer subject to
the employer shared responsibility provision in the Affordable Care Act. This Form 1095-C includes
information about the health insurance coverage offered to you by your employer. Form 1095-C, Part
II, includes information about the coverage, if any, your employer offered to you and your spouse and
dependent(s). If you purchased health insurance coverage through the Health Insurance Marketplace
and wish to claim the premium tax credit, this information will assist you in determining whether you
are eligible. For more information about the premium tax credit, see Pub. 974, Premium Tax Credit
(PTC). You may receive multiple Forms 1095-C if you had multiple employers during the year that were
Applicable Large Employers (for example, you left employment with one Applicable Large Employer
and began a new position of employment with another Applicable Large Employer). In that situation,
each Form 1095-C would have information only about the health insurance coverage offered to you by
the employer identified on the form. If your employer is not an Applicable Large Employer it is not
required to furnish you a Form 1095-C providing information about the health coverage it offered.

In addition, if you, or any other individual who is offered health coverage because of their
relationship to you (referred to here as family members), enrolled in your employer's health plan and
that plan is a type of plan referred to as a "self-insured" plan, Form 1095-C, Part Il provides
information to assist you in completing your income tax return by showing you or those family
members had qualifying health coverage (referred to as "minimum essential coverage") for some or all
months during the year.

If your employer provided you or a family member health coverage through an insured health plan or
in another manner, the issuer of the insurance or the sponsor of the plan providing the coverage will
furnish you information about the coverage separately on Form 1095-B, Health Coverage. Similarly, if
you or a family member obtained minimum essential coverage from another source, such as a
government-sponsored program, an individual market plan, or miscellaneous coverage designated by
the Department of Health and Human Services, the provider of that coverage will furnish you
information about that coverage on Form 1095-B. If you or a family member enrolled in a qualified
health plan through a Health Insurance Marketplace, the Health Insurance Marketplace will
report information about that coverage on Form 1095-A, Health Insurance Marketplace Statement.

Employers are required to furnish Form 1095-C only to the employee. As the recipient of
this Form 1095-C, you should provide a copy to any family members covered under a
self-insured employer-sponsored plan listed in Part Ill if they request it for their records.

Part I. Employee
Lines 1-6. Part |, lines 1-6, reports information about you, the employee.

Line 2. This is your social security number (SSN). For your protection, this form may show only the
last four digits of your SSN. However, the employer is required to report your complete SSN to the IRS.

A and the other covered individuals have complied with the individual shared responsibility
CAUTIGH provision. For covered individuals other than the employee listed in
Part I, a Taxpayer Identification Number (TIN) may be provided instead of an SSN. See Part Il

If you do not provide your SSN and the SSNss of all covered individuals to the plan
administrator, the IRS may not be able to match the Form 1095-C to determine that you

Part I. Applicable Large Employer Member (Employer)

Lines 7-13. Part |, lines 7-13, reports information about your employer.

Line 10. This line includes a telephone number for the person whom you may call if you have questions
about the information reported on the form or to report errors in the information on the form and ask that
they be corrected.

Part Il. Employer Offer of Coverage, Lines 14-16

Line 14. The codes listed below for line 14 describe the coverage that your employer offered to you
and your spouse and dependent(s), if any. (If you received an offer of coverage through a
multiemployer plan due to your membership in a union, that offer may not be shown on line 14.) The
information on line 14 relates to eligibility for coverage subsidized by the premium tax credit for you,
your spouse, and dependent(s). For more information about the premium tax credit, see Pub. 974.

1A. Minimum essential coverage providing minimum value offered to you with an employee required
contribution for self-only coverage equal to or less than 9.5% (as adjusted) of the 48 contiguous states
single federal poverty line and minimum essential coverage offered to your spouse and dependent(s)
(referred to here as a Qualifying Offer). This code may be used to report for specific months for which a
Qualifying Offer was made, even if you did not receive a Qualifying Offer for all 12 months of the
calendar year. For information on the adjustment of the 9.5%, see IRS.gov.

1B. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage NOT offered to your spouse or dependent(s).

1C. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) but NOT your spouse.

1D. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your spouse but NOT your dependent(s).

1E. Minimum essential coverage providing minimum value offered to you and minimum essential
coverage offered to your dependent(s) and spouse.

1F. Minimum essential coverage NOT providing minimum value offered to you, or you and your spouse
or dependent(s), or you, your spouse, and dependent(s).

1G. You were NOT a full-time employee for any month of the calendar year but were enrolled in self-
insured employer-sponsored coverage for one or more months of the calendar year. This code will be
entered in the A/l 12 Months box or in the separate monthly boxes for all 12 calendar months on

line 14.

1H. No offer of coverage (you were NOT offered any health coverage or you were offered

coverage that is NOT minimum essential coverage).

11. Reserved.

1J. Minimum essential coverage providing minimum value offered to you; minimum essential coverage
conditionally offered to your spouse; and minimum essential coverage NOT offered to your
dependent(s).

1K. Minimum essential coverage providing minimum value offered to you; minimum essential coverage
conditionally offered to your spouse; and minimum essential coverage offered to your dependent(s).
Line 15. This line reports the employee required contribution, which is the monthly cost to you for the
lowest-cost self-only minimum essential coverage providing minimum value that your employer offered
you. The amount reported on line 15 may not be the amount you paid for coverage if, for example, you
chose to enroll in more expensive coverage such as family coverage. Line 15 will show an amount only
if code 1B, 1C, 1D, 1E, 1J, or 1K is entered on line 14. If you were offered coverage but there is no cost
to you for the coverage, this line will report a “0.00” for the amount. For more information, including on
how your eligibility for other healthcare arrangements might affect the amount reported on line 15, see
IRS.gov.

Line 16. This code provides the IRS information to administer the employer shared responsibility
provisions. Other than a code 2C which reflects your enroliment in your employer's coverage, none of
this information affects your eligibility for the premium tax credit. For more information about the
employer shared responsibility provisions, see IRS.gov.

Part lll. Covered Individuals, Lines 17-22

Part Il reports the name, SSN (or TIN for covered individuals other than the employee listed in Part 1),
and coverage information about each individual (including any full-time employee and non-full-time
employee, and any employee's family members) covered under the employer's health plan, if the plan
is "self-insured." A date of birth will be entered in column (c) only if an SSN (or TIN for covered
individuals other than the employee listed in Part I) is not entered in column (b). Column (d) will be
checked if the individual was covered for at least one day in every month of the year. For individuals
who were covered for some but not all months, information will be entered in column (e) indicating the
months for which these individuals were covered. If there are more than 6 covered individuals, see the
additional covered individuals on Part lll, Continuation Sheet(s).



>>>>>>> T0 MAKE AN APPOINTMENT, VISIT HRBLOCK.COM OR CALL 1-800-HRBLOCK. <<<<<<<

......................... YOU cOULD GET A

REFUND ADVANCE

JAN.5-FEB.28 | 0% INTEREST LOAN

............. WE!LL PREPARE & FILE YOUR

FEDERAL 1040EZ

FREE

JAN.5-
FEB.28

*Thisis an optional tax refund-related loan from Bofl Federal Bank, Member FDIC; it is not your
tax refund. Loans are offered in amounts of $500, $750, $1250 or $3000. Approval and loan
amount based on expected refund amount, ID verification, eligibility criteria, and underwriting,
If approved, funds will be loaded on a prepaid card and the loan amount will be deducted from
your tax refund, reducing the amount that is paid directly to you. Tax returns may he e-filed
without applying for this loan. Fees for other optional products or product features may apply.
Limited time offer. Available at participating locations. Not offered in Puerto Rico. HRB Maine
License No.. FRA2. See hrblock.com/refundadvance for details.

CODE: 67977

Valid at participating U.S. offices for an original 2017 personal income tax return for new
clients only. Discount may not be used for Form 1040EZ or combined with any other offer
or promotion. Void if transferred and where prohibited. Coupon must be presented prior to
completion of initial tax office interview. A new client is an individual who did not use H&R
Block office services to prepare his or her 2016 tax return. No cash value. Expires April 10,2018,
0BTP#B13696 ©2017 HRB Tax Group, Inc

Valid for 2017 personal income tax return only. Return must be filed January 5 - February 28,
2018 at participating offices to qualify. Type of federal return filed is based on your personal tax
situation and IRS rules. Form 1040EZ is generally used by single/married taxpayers with taxable
income under $100,000, no dependents, no itemized deductions, and certain types of income
(including wages, salaries, tips, some scholarships/grants, and unemployment compensation).
Additional fees apply for Earned Income Credit and certain other additional forms, for state and
local returns, and if you select other products and services. Visit hrblock.com/ez to find the
nearest participating office or to make an appointment.

E 0 TAX PREP FEES.
New clients only.






