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Xﬁpendix: Affordable Care Act (ACA) Exercises

=

Instructions

The purpose of the following examples is to give volunteers an opportunity to practice completing forms and
worksheets associated with the Affordable Care Act (ACA) tax provisions. Adequate information is provided
to prepare simple tax returns with various health insurance coverage scenarios that you may encounter.
Following each scenario are screen shots from the tax preparation software that will allow you to check your
work. Note: All TaxWise screen shots in the results section are from tax year 2014, but are updated with
2015 amounts.

Reminders
+ All taxpayer names, addresses and Social Security numbers provided in the scenarios are fictitious.

* When entering Social Security numbers (SSNs), replace the Xs with your unique User ID (in Practice
Lab) or, if using other forms of the software, replace the Xs as directed.

» Complete tax return information is not provided. For the purposes of these exercises, you can ignore the
red marks in the practice tax returns.

» Use your city, state, and ZIP code when completing any forms, unless the notes state otherwise.

» For the purposes of the premium tax credit calculations on Form 8962, use “Other 48 states and DC” so
your calculations will match the provided answers.

» For all scenarios, assume that the identity and Social Security cards were checked for all individuals on
the intake sheet.

Example 1 — Taxpayer with Partial Year Minimum Essential Coverage (MEC) and
Coverage Exemption

Interview Notes
» Greg Clayton is single with no dependents. No one can claim him as a dependent.
* His SSN is 621-XX-XXXX

» Greg started a new job on March 15 and was immediately eligible for, and enrolled in, his employer-
sponsored health care coverage. The employer withholds Greg’s share of the insurance premium pretax
from his paycheck each week.

» Greg was uninsured for January and February of the tax year.
» Greg’s W-2 shows the following:

— Box 1 =$38,000

— Box 2 =$3,800

— Box 12 = $3,640 with code DD
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Directions

Review the interview notes, complete the volunteer sections of the intake sheet, and start a new return
using Practice Lab or TaxWise software. Complete the Main Info sheet, and any Forms W-2 using the
information provided in the interview notes and intake sheet excerpts. Allow TaxWise to calculate all other
entries for the Form W-2. Then complete the following steps:

1. Complete Affordable Care Act Worksheet (1040 ACA Wkt)
2. Complete Form 8965

3. Compare your result to the screen shots on the following pages

Form 13614-C

(October 2015)

Department of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

You will need:

+ Tax Information such as Forms W-2, 1099, 1098,
+ Social security cards or ITIN letters for all persons on your tax return.
* Picture ID (such as valid driver’s license) for you and your spouse,

+ Please complete pages 1-3 of this form.

= You are responsible for the information on your return. Please provide
complete and accurate information.

* If you have guestions, please ask the IRS certified volunteer preparer.

Part | - Your Personal Information

1. Your first name M.I. Last name Telephone number | Are you a U.S. citizen?

GREG CLAYTON YOUR PHONE # ™ Yes [] No

2. Your spouse's first name ML Last name Telephone number | Is your spouse a U.S. citizen?

O Yes [1 No

3. Mailing address ‘ Apt# | City State ZIP code

55 CONCORD COURT YOUR CITY YS YOUR ZIP

4. Your Date of Birth 5. Your job title 6. Lasl year, were you: a. Full time student O Yes No

712211987 SALES REP b. Totally and permanently disabled [ Yes 3] No c. legallyblind [ Yes X No

7. Your spouse’s Date of Birth | 8. Your spouse's job title 9. Last year, was your spouse: a. Full time student ] Yes [] No
b. Totally and permanently disabled [] Yes [ No c. Legally blind [ Yes [] No

10. Can anyone claim you or your spouse on their tax return? [ Yes X No [J Unsure

11. Have you or your spouse: a. Been a victim of identity theft? [ Yes M No b. Adopted a child? [ Yes B No

Part Il - Marital Status and Household Information

1. As of December 31 of 2015,

B Single (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)

were you: ] Married a. Did you live with your spouse during any part of the last six months of 2015? O Yes [ No
b. Was your marriage recognized under the laws of the state(s) you are filing in? [ Yes [] Noe [] Unsure
[1..Divarced _ Date of final decree
Greg’s intake sheet, page 2 is below (all other entries on this page are marked “No”):
Page 2
Yes | No |Unsure| Check appropriate box for each question in each section
Part lll - Income — Last Year, Did You (or Your Spouse) Receive
| O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 4
O X O 2. (A} Tip Income? !
O X O 3. (B) Scholarships? (Forms W-2, 1098-T)
O ® O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
e m ] P Rafund of statellncalincome taxes? (Fomm 1099-G)
Greg’s intake sheet, page 3:
Page 3

Yes | No |Unsure| Check appropriate box for each guestion in each section

Part VI - Health Care Coverage - Last year, did you, your spouse, or dependent(s)

1. Have health care coverage?

2. Receive one or more of these forms? (Check the box)  [] Form 1085-B  [] Form 1095-C

3. Have coverage through the Marketplace (Exchange}'?'[Provide Form 1095-A]

3a. If yes, Have an exemption granted by the Markelplace? [Provide exemption certificate number (ECN)]
3b. If Yes, Receive an advanced payment from the Marketplace to help pay your monthly health care payments?

ojo|ololols

pxqbgbzqiah-dim|
ojojooo|ja

3c. If yes, Is everyone listed on your Form 1095-A being claimed on this tax return?
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Results — Approaching the ACA

Confirm with Greg the months that he had MEC, and indicate this on Part VI of his intake sheet:

To be Completed by a Certified Vi Prep: {Use P 4012 and check the appropriate box(es) indicating the health care coverage status for everyone listed on the retum.)
Name (List dependents in the Coverage No Part Year Coverage Exemption(circle months Not
same order as in Part Il) Enlire Year | Coverage (circle months with coverage) exemption applies)
Taxpayer JFMAMJJASONDIJFMAMJJASOND ﬁﬂﬂ(ggﬁ,fwgrg@
Spouse JFMAMJJASOND|JFMAMJJASOND i

Ranendent JFMAMJJASONDIJFMAMJJAS OND

Results — TaxWise ACA Worksheet

Greg’s completed Affordable Care Act Worksheet (1040 ACA Wkt) is shown below. Remember that MEC
coverage for one day during the month counts for the entire month. He is eligible for a short coverage gap
exemption for January and February and has MEC for March through December. He will not be required to
pay any shared responsibility payment. So, check only the “Exm” box.

ol ed b
vear, checkthe boxlabeled "None"
individual did not have minimum essential coverage. If you are applying for an exem ption or have been granted a full or partal
exem ption for an individual, check the boxin the column labeled "Exm™ and onlycheck those months that are not covered by
the exem ption, ifany. If you received insurance through the Marketplace, check the box labeled "Mkt".

aviaua eCK e DOX

Full | None |[Mkt Exm |Jan [Feb |Mar |Apr [May |Jun |Jul |Aug [Sep |Oct [Nov |Dec

|l o | D@p|lO|O|O|O|O|O0|O(O0|0O0|O|0O|0O

O Y Y 5 O Y A O Y Y

GREG CLAYTON
Under age 18 at beginning of month

Results — Form 8965 Part Il

The software will open a Form 8965 in the forms tree. Complete Part lll. Check the box for each month that
the exemption applies.

Partlll: Coverage Exemptions for Individuals Claimed on Your Return
Ifyou and /ora member of ywurtax household are claiming an exemption on your retum, complete Part lll.
Please note that the lines below marked with * are fore-filing onlyand will notbe included on the printed form.
a b c d e f g h i i k 1 m n o p
Name SSN Exemption Full |Jan Feb |Mar |Apr May |Jun |Jul |Aug [Sep |Oct |Nov Dec
type year
8 GREG CLAYTON 621-XX-XXXX B ~ 2 O - A o Y Y o o O Y
9 || r 5 O Y I I OO O A Y O O
10 [ ] [ Y O O
Greg’s Form 1040, page 2 will not have the “Full-year coverage” box marked and will also not show an
amount on the individual responsibility line.
60a Household employmenttaxes. Schedule H 0
b First-time homebuyer creditrepayment. Form 5405 0
61 Health care: individual responsibility Full-year coverage: [ 0
62 Taxes from [ PForm 8959 [ Form 8960 [
LIT- n RACA - n TORAE- i
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Example 2 — Coverage Exemptions

Interview Notes

Susan and Lee Parks are married and file a joint return.

They have two children, Elizabeth and Emilee, whom they claim as dependents on their return.
Susan’s Form W-2 shows the following:

— Box 1=$26,880

— Box 2 =$2,000

Lee’s Form W-2 shows the following:

— Box 1 =$27,000

— Box 2is $2,700

Neither Susan, Lee, nor their children have any other income.
Their Social Security numbers are:

Lee: 613-XX-XXXX

Susan: 614-XX-XXXX

Elizabeth: 615-XX-XXXX

Emilee: 616-XX-XXXX

Lee’s employer did not offer health insurance coverage for the tax year.

Susan purchased self-only coverage under a plan offered by her employer. Susan’s share of the premi-
ums was $3,120 for the year, which was deducted pre-tax from her salary.

Susan had the option to purchase family coverage under an insurance plan offered by her employer
which would have covered Susan, Lee, Elizabeth, and Emilee, at a cost of $13,140. Susan and Lee
could not afford this plan. Lee, Elizabeth and Emilee did not have health insurance coverage all year.

Directions

Review the interview notes, complete the volunteer sections of the intake sheet, and start a new return
using Practice Lab or TaxWise software. Complete the Main Info sheet, and any Forms W-2 using the
information provided in the interview notes and intake sheet excerpts. Allow TaxWise to calculate all other
entries for the Form W-2, child tax credit, and EIC. Then complete the following steps:

1. Using the Affordability Worksheet from the Instructions for Form 8965, determine if Lee, Elizabeth, or

Emilee can claim a coverage exemption

2. Complete Affordable Care Act Worksheet (1040 ACA Wkt)
3. Complete Form 8965

4. Compare your result to the screen shots on the following pages
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Depariment of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1864

Form 13614-C
(October 2015)

You will need:
» Tax Information such as Forms W-2, 1099, 1098.
+ Social security cards or ITIN letters for all persons on your tax return.
+ Picture ID (such as valid driver's license) for you and your spouse.

+ Please complete pages 1-3 of this form.

* You are responsible for the infi ion on your return. Please provide
complete and accurate information.

+ If you have questions, please ask the IRS certified volunteer preparer.

Part | - Your Personal Information

1. Your first name M.I. Last name Telephone number | Are you a U.S. citizen?

LEE PARKS YOUR PHONE # X Yes [] No

2. Your spouse’s first name M.I. Last name Telephone number | Is your spouse a U.S. citizen?
SUSAN PARKS M Yes No

3. Mailing address Apt# | City State ZIP code

87 HASTINGS BLVD _ _ YOURCITY s YOUR ZIP
4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full time student ] Yes X No
06/01/1968 CONSTRUCTION b. Totally and permanently disabled [ Yes [ No c. Legally blind ] Yes B No
7. Your spouse’s Date of Birth | 8. Your spcuse'-s 'job title é__Laﬁ-year. was yOI.FSpO‘ITBSZ ] a. Full time student O Yes M No
04/05/1970 SALES b. Totally and per tly disabled [J Yes [ No c.Legally blind 1 Yes ¥ No
10. Can anyone claim you or your spouse on their tax return? [ Yes ™ No [ Unsure

11. Have you or your spouse: a. Been a viclim of identity theft? [ Yes X No b. Adopted a child? [ Yes B No

Part Il - Marital Status and Household Information

1. As of December 31 of 2015, [] Single (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
were vou: B Married  a. Did you live with your spouse during any part of the last six months of 20157 ® Yes [ Ne
b. Was your marriage recognized under the laws of the state(s) you are filing in? [J Yes [ Ne [] Unsure
[ Divorced Date of final decree
[ Legally Separated Date of separate maintenance agreement
[] Widowed Year of spouse’s death

2. List the names below of:
= everyone who lived with you last year (other than you or your spouse)

If additional space is needed check here [] and list on page 3

= anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Mame (first, last) Do not enter your Date of Birth | Relationship to |Number of |US |Resident |Singleor |Full-time | Totally and |15 this Did this Did this Did the Did the
name of spouse’s name below (mmidddyy) |you (for manths | Citizen |of US, Married as | Student |Permanently | person a persan persan ¥ { payer(s)
example: son, |lived in {vesino) |Canada, |of 12131115 |last year | Disabled qualifying provide have less | provide more |pay more than
daughter, your home or Mexico | (S/M) (yesina) | (yvesia) childfrelative |more than |than $4,000|than 50% of |half the cost of
parent, none, |last year last year of any other |50% of his/ |of income? |supportfor  |maintaining a
otc) (yesia) person? her own (yesia) this person? | home for this
(yesino) support? (yasina/N/A) |p ?
(a) (b) ] (d) (e} L] (g) (hy (0] (yesino) (yes/ino}
ELIZABETH PARKS 03/02/2012 DAUGHTER 12 YES | YES S YES NO
EMILEE PARKS kIQJDT!ZDOT DAUGHTER 12 YES YES S YES NO
|
Page 2 of the Parks’ intake sheet is shown here (all other entries on this page are marked “No”):
Page 2
Yes | No |Unsure| Check appropriate box for each question in each section
Part lll - Income - Last Year, Did You {or Your Spouse) Receive
| O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2
Ol = O 2. (A) Tip Income?
O X O 3. (B) Scholarships? (Forms W-2, 1098-T)
O ® O 4. (B} Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1098-INT, 1088-DIV)
e W (] PeRafund of statellacalincome taxes? (Form 1099-G)
Page 3 of the Parks’ intake sheet:
Page 3
Yes | No | Unsure| Check appropriate box for each question in each section
Part VI - Health Care Coverage - Last year, did you, your spouse, or dependent(s)
O = O 1. Have health care coverage?
[j E |:| “2. Ré@fve one or more 6("t-ﬁese Iorrns;?'(C'heck lﬁe box} |_'| Fdrrﬁ 1'0'9'5—3' [_| Form "EUQS—C
O|® a 3. Have coverage through the Marketplace (Exchange)? [Provide Form 1095-A]
=1 [0 | 1 -2~ 1% uas Have an exemption granted by the Markelplace? [Provide exemption certificate number (ECN)]
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Results — Exemptions; Insurance is Unaffordable

Complete the volunteer section on page 1 of the intake sheet:

- everyone who liveu with you last year (other than you or your spouse) If a0aiuviial space Is neeucd Giicow here || and list u.. page 3

- anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer

MName (first, last} Do not enter your Date of Birth | Refationship to |Number of |US |Resident |Singleor | Full-time | Totally and |15 this Did this Did this Did the Did the

name or spouse’s name below (mmidddyy) | you (for manths | Citizen |of US, Married as | Student |Permanently | person a person persan P ) payer(s)
example: son, |lived in |(vesina) |Canada, |of 12/31/15 |last year | Disabled qualifying provide have less |provide more |pay more than
daughter, your home of Mexico | (S (yvesia) |{yesino) child/relative {more than |than $4,000 |than 50% of | half the cost of
parent, none, | last year last year of any other |50% of his/ |of income? |support for  |maintaining a
ate) (yesina) person? her own (yesio) this persen? |home for this

(yesino) support? y } |p

(@ __®) | @ | @ 1 @ | O | @ ) 0 _ {yasio) {yesino}

ELIZABETH PARKS 03/02/2012 DAUGHTER 12 YES | YES S YES NO NO NO YES YES YES

EMILEE PARKS 03/07/2007 DAUGHTER 12 | YES | YES | s | YES| No | No | No | YEs | Yes | YEs

Volunteers are trained to provide high quality service and uphold the highest ethical s
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free
Catalog Number 52121E W irS. gov Form 13614-C (rev. 10-2015)

Susan had coverage all year so you do not need to determine if it was affordable. Next, determine if the
coverage available to Lee, Elizabeth and Emilee is considered unaffordable.

For purposes of determining whether this coverage exemption applies, increase household income by the
amount that Susan’s wages were reduced to pay the premiums for employer-sponsored coverage (a salary
reduction arrangement). ($53,880 + $3,120 = $57,000)

The required contribution for Lee, Elizabeth, and Emilee is Susan’s share of the cost for family coverage
($13,140), which is more than 8.05% of their household income ($57,000 x .0805 =$4,589). As a resullt,
Lee, Elizabeth, and Emilee are eligible for the exemption for unaffordable coverage for the tax year. Their
Affordability Worksheet is completed below:

(A) Affordability Threshold
Enter 8.05% of your household income (see Household income). For this purpose, increase household income by the $4589
amount of any premium that is paid through a salary reduction gement and excluded from gross i 2

{B) Required Contribution Amount

For each member of your tax household, enter in the columns provided the annual premium for the first option below that applies to that person. If the premium is the
same for the whole year, enter the same value for each month. if the premiums covers only part of the year, use the Annualized Premium Workshest to determine
what the annualized premium would be for each month_

Options (use the first that applies to each member of your tax household, including you, for each month):
1. The lowest cost self-only policy offered to each member of your tax household by his or her employer.
2. The lowest cost family policy” offered by your employer or your spouse's employer (if you are filing a joint retum).
3. The amount from the Markeiplace Coverage Affordability Woriksheet.

For each individual, coverage is unaffordable and the individual is exempt if (B), the Required Contribution Amount, is greater than (A), the Affordability Threshold.

Members of your tax

household (enterone | | @@ Elizabeth Emilee
name per column);

Premium for.

January 13,140 113,140 13,140
February 13,140 13,140 13,140
March 13,140 13,140 13,140
Apri 13,140 13,140 13,140
May 13,140 13,140 13,140
June 13,140 113,140 13,140
July 13,140 13,140 13,140
gt 13,140 13,140 13,140
September 13,140 13,140 13,140
Oclober 13,140 13,140 13,140
November 13,140 13,140 13,140
December 13,140 13,140 13,140
*The policy MUST COVET SVETyona in your tax houschold:

* forwhoma d nplion deduction is claimed on your tax return,

* who is not eligible for employer coverage, and
* who does not qualify for another coverage exemption.
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After you determine that the taxpayers are eligible for a coverage exemption, complete the volunteer
section of the Part VI on the intake sheet:

To be Completed by a Certified Vol Prep. {Use Publication 4012 and check the appropriate box(es) indicating the health care coverage status for everyone listed on the retumn.)
Mame (List dependents in the | Coverage No Part Year Coverage Exemption(circle months Notes
same order as in Part Il) Entire Year | Coverage (circle months with coverage) exemption applies)
Taxpayer X JFMAMJJASONDI|/JFMAMJJASOND
Spouse X JFMAMJJASOND|JFMAMJJASOND
Dependent X JFMAMJJASONDI|JEMAMJJASOND| ELIZABETH
Dependent X [JFMAMJJASOND[JEMAMJJASOND |EMLEE
Panendent JFMAMJJASOND|JFMAMJJASOND

Results — TaxWise ACA Worksheet

Susan and Lee’s completed Affordable Care Act Worksheet (1040 ACA Wkt) is shown below. Because
Susan had minimum essential coverage all year, check the “Full” box. Because Lee, Elizabeth and Emilee
are able to claim a coverage exemption, check only the “Exm” box. The boxes that indicate Elizabeth and
Emilee are under age 18 are a calculated entry in Practice Lab and populate automatically.

Full | None |Mkt [Exm |Jan Feb [Mar |Apr May [Jun |Jul |Aug [Sep |Oct Nov |Dec
LEE PARKS > o O rlrlel il el ElEl Dl O
Under age 18 at beginning of month O | OO | O O O C | O r r
SUSAN PARKS ® C ololololololololclololol ol o
Under age 18 at beginning of month O OoO|lOo|Oo|lc|Oo|lolololO|lOlO
ELIZABETH PARKS (@) C rielrlclcleclrlerlElErlCEl el Ml e
Under age 18 at beginning of month FIFF|IF|IF|IF|IF|IF|IF|IF|F| F|F
EMILEE PARKS L LS rIFlColrCclolrclolclclolclcl 0,
Under age 18 at beginning of month FIF|F|F|F|W FIlF | F|IF F|F

Results — Form 8965 Part Il

Complete Form 8965 Part Il to claim coverage exemptions for Lee, Elizabeth and Emilee on the tax return.

Partll: Coverage Exemptions for Your Household Claimed on Your Returm

Ta Am you claimingan exemplion because your housahold income is below the filing thres hold? T Yes * No
b Ame you claiming & hards hip exem plion bacause your gross incomé is below the filing thres hald? C Yas ™ Ng

Partlll: Coverage Exemptions for Individuals Claimed on Your Retumn
i you and / or a mem ber of your lax household are caim ing an exemplion on your retum, complete Pa (I,

a b e | d e f | g [t |5 ||t [m|n |a|p

h
Mamea 58N Exemption | Full |Jan Feb (Mar [Apr [Nov (Jun [Jul |Aug |Sep [Oct Mow Dec
hpa year
|

8 LEE PARKS 613K A o ClE|E|E|C|lg|E|(E| 0|8 |E|d
9 EUIZABETH PARKS 51 5-X -2 A o) [ O e O o O e O O N o O o O e
10 EMILEE PARKS B16-KX-K KKK A P S O i O e e T ) O o
— = = == ' = = = — | = = =

The “Full-year coverage” box is not checked.
61 Health care: individual responsibility Full-year coverage: [ 0

In this case, each member of the tax household had either coverage or a coverage exemption for each
month so there is no individual shared responsibility payment required.
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Example 3 — Shared Responsibility Payment

Interview Notes

» Edward and Julia Fulton are married and file a joint return. Their SSNs are:
— Edward — 617-XX-XXXX
— Julia — 618-XX-XXXX

* The Fultons have a dependent son, Sam. Sam worked part-time and earned enough that he was
required to file a tax return this year. Sam’s MAGI is $6,900. Sam’s SSN is 619-XX-XXXX.

« Julia and Edward did not have minimum essential coverage for any month during the tax year and
they do not qualify for a coverage exemption. Sam was covered all year by a government-sponsored
Children’s Health Plan.

« Edward’s Form W-2 shows:
— Box 1 =$40,000
— Box 2 = $5,000
« Julia’s W-2 shows:
— Box 1=$17,000
— Box2=%0

¢ Edward and Julia had no other income.

Directions

Review the interview notes, complete the volunteer sections of the intake sheet, and start a new return
using Practice Lab or TaxWise software. Complete the Main Info sheet, and any Forms W-2 using the
information provided in the interview notes and intake sheet excerpts. Allow TaxWise to calculate all other
entries for the Form W-2, child tax credit, and EIC. Then complete the following steps:

1. Complete Affordable Care Act Worksheet (1040 ACA Wkt)

2. Compare your result to the screen shots on the following pages
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Form 13614-C Department of the Treasury - Internal Revenue Service OMB Number
(October 2015) Intake/Interview & Quality Review Sheet 1545-1964
You will need: * Please l:omplete_pages 1-3 of this form.

* Tax Information such as Forms W-2, 1099, 1098. * You are re

pe for the i

+ Social security cards or ITIN letters for all persons on your tax return.

* Picture ID (such as valid driver's license) for you and your spouse. = If you have

n on your return. Please provide

complete and accurate information.

questions, please ask the IRS certified volunteer preparer.

Part | - Your Personal Information

1. Your first name M.I. Last name Telephone number | Are you a U.S. citizen?
EDWARD FULTON YOUR PHONE # ™ Yes [] No
2. Your spouse's first name ML Last name Telephone number | Is your spouse a U.S. citizen?
JULIA FULTON Yes No
3. Mailing address Apt# | City State ZIP code
456 STONEHILL RD YOUR CITY YS YOUR ZIP
4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full time student ] Yes No
06/01/1978 - MANAGER ) ) b. Totally and permanently disabled [ Yes B No . Legally blind [] Yes [ No
7. Your spouse's Date of Birth | . Your spouse’s job title 9. Lasty year, was your spouse: a. Full time student ] Yes X No
01/06/1979 | CUSTOMER SERVICE REP b. Totally and permanently disabled [J Yes B No c. Legally blind [l Yes X No
10. Can anyone claim you or your spouse on their tax retum? [ [ Yes @ No ' Unsura T ) ' T T
11. Have you or your spouse: a. Been a victim of identity theft? [] Yes X No b. Adopted a child? [ Yes [ No
Part Il - Marital Status and Household Information
1. As of December 31 of 2015, [ sSingle (This includes registered domeslic partnerships, civil unions, or other formal relationships under state law)
Were you. B Married a. Did you live with your spouse during any part of the last six months of 20157 X Yes [J No
b. Was your marriage recognized under the laws of the state(s) you are filing in? X Yes [] No [] Unsure

[] Divorced Date of final decree

[ Legally Separated  Date of separate maintenance agreement

[0 Widowed Year of spouse’s death

2. List the names below of:
» everyone who lived with you last year (other than you or your spouse)

If additional space is needed check here [] and list on page 3

= anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Mame (first, lasf) Do not enter your | Date of Birth | Relationship to |Number of US Resident (Singleor | Full-time |Totally and | Is this Did this Did this Did the Did the
name of spouse's name below (mmidddyy) | you (for manths Citizen |of US, Married as. | Student |Permanently |person a person person (s) payer(s)
example; son, |lved in {yesina) |Canada, |of 12/31/15 |last year | Disabled qualifying provide have less plwlda more |pay more than
daughter, your home or Mexico | (S/M) (vesina) |(yesina) hill ive |more than |than $4,000 |than 50% of | half the cost of
parent, none, |last year last year of any other |50% of his/ |ofincome? |supportfor |maintaining a
sic) (yesina) person? her own this persen? | home for this
(yesia) support? (yesio/N/A) | person?
(a) () (c) (d) (&) (f (@) (h) (i (yesing) (yesino)
SAM FULTON [05/19/1998 SON 12 YES | YES S YES NO
|
All other entries on page 2 of the intake sheet are marked “No.”
Page 2
Yes | No |Unsure | Check appropriate box for each question in each section
Part lll - Income - Last Year, Did You (or Your Spouse) Receive
M| O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2
0| = O 2. (A} Tip Income?
O ® O 3. (B) Scholarships? (Forms W-2, 1098-T)
O = O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
e W 1 7 Bafund nf statelacalincome taxes? (Form 1099-G)
g

Yes] No [Unsure[ Check appropriate box for each question in each section

Part VI - Health Care Coverage - Last year, did you, your spouse, or dependent(s)

1. Have health care coverage?

2, Receive one or more of these forms? (Check the box)

[ Form 1095-B
3. Have c-o\.rerage through the Marketplace {Exchange}'? [F’rowde Form 1095- -A]

[] Form 1095-C

[m]{m}{m}{m]

Oojojo
DR x|=

3a. If yes, Have an exemption granted by the Marketplace? [Provude p

Results — Approaching the ACA

Complete the volunteer section of Part VI of Edward and Julia’

ion certificate number (ECN)]

——TES — s

s intake sheet:

To be Completed by a Certified Prep {Use Publication 4012 and check the appropriate box(es) indicating the health care coverage stalus for everyone listed on the retum.)
Name {Lis.'depengenrsmme Co_verage No ) Part YeaGCva'age Exemption_{ca‘mfenlamths Notes
same order as in Part 1) Entire Year | Coverage {circle months with coverage) exemption applies)
Taxpayer .3 JFMAMJJASOND|JFMAMJJASOND
Spouse X JFMAMJJASOND|JFMAMJJASOND
Dependent ¥ JFMAMJJASOND|JFMAMJJASOND A'W}’-_m
Dependent JFMAMJJASOND|JFMAMJJASOND '
~==andent JEFEMAMJJASONDIJIFMAMJIASOND
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Edward and Julia’s completed 1040 ACA Wkt is shown below. Neither spouse had minimum essential

coverage for any month, so you must check the “None” box for both taxpayer and spouse. Sam had full
coverage all year, so you must check the “Full” box for him. The boxes that indicate Sam is under age 18

are a calculated entry and populate automatically.

Feb Jul |Aug

(=
[43]
=

Full | None |Mkt [Exm

=
W
g
=
2
—
=
-

Edward Fulton C L OO
Under age 18 at beginning of month

Julia Fulton c ® |-
Under age 18 at beginning of month

Sam Fulton ] C O O
Under age 18 at beginning of month

KO OO o3
0 O [@a
O OO [@a
EO @O |3
RO OO M@3a
= o O o i O o i |
= o O e N i i |
0 @O0 [a

Sep

FO OO @[3

[®]
o
—
=)
=

<0 O3 [@Aa
O O3 [@Aa

Dec

O OO ;|mAa

Because Sam’s income exceeded the filing threshold, his MAGI is included on line 7.

Jan Feb Mar Apr May Jun Jul Aug Sep

1 Total number of boxes
checked per month,
maxmum of & 2 2 2 2 2 2 2 2 2

2 Total number of boxes
checked per month for
individuals 18 or over 2 2 2 2 2 2 2 2 2

3 One-half the number of
boxes checked per month for
individuals under 18 0 0 0 0 0 0 0 0 0

4 Add lines 2 and 3 for
each month 2 2 2 2 2 2 2 e 2

5 Multiply line 4 by $325 for each
month. If $975 or more, enter 650 650 650 650 650 650 650 650 650

Oct

650

Nov

650

Dec

650

$975.
6 Sum of the number of boxes checked on line 1 abowe for the year
7 Household income

8 Filing threshold
9 Subtractline 8 from line 7
10 Multiply line 9 by 2% (.02)
11 Isline 10 more than 39757
[ Yes. Multiply line 10 by the number of months for which line 1 is more than zero.
¥ No.  Amount calculated based on the flat dollar amount worksheet
12 Divideline 11 by12
13 Multiply line 6 by $207
14 Smallerofline 12 orline 13

Enter the total modified AGI for any dependent included in this return who is required to file a
taxreturn - F3 if zero | 6900

24
63900%

20600
43300
566

10392
866
4968
866

The shared responsibility payment calculated above will carry over to Edward and Julia’s Form 1040, page

2, shown below:

60a Household employmenttaxes. Schedule H 0

b First-ime homebuyer credit repayment. Form 5405 0
61 Health care: individual responsibility Full-year coverage: r 866
62 Taxes from [ Form 8959 [ Formgge0 [

Because Edward and Julia did not have MEC and did not have a coverage exemption, they must make an
individual shared responsibility payment (SRP). This amount will decrease their refund or increase their

balance due.

As you discuss the SRP with Edward and Julia, they mention that they looked into purchasing coverage
through the Marketplace but felt that the premiums were too expensive. You explain that if their out-of-
pocket costs for Marketplace coverage is more than a certain percentage of their income, they would be
eligible for an exemption from the SRP. You'll need to complete a worksheet to see if they are eligible. This

will be covered in the next example.
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Example 4 — Affordability Exemptions — Marketplace Coverage

For this scenario, use the return you prepared in Example 3.

As you discuss the SRP with Edward and Julia, they mention that they looked into purchasing coverage
through the Marketplace but felt that the premiums were too expensive. You explain that if their out-of-
pocket costs for Marketplace coverage is more than a certain percentage of their income, they would be
eligible for an exemption from the SRP.

Directions

Complete the worksheets in the Form 8965 Instructions to see if Edward and Julia would qualify for the
affordability exemption. Edward and Julia were not offered insurance coverage through their employers,
so you’ll need to complete two, the Affordability Worksheet and the Marketplace Coverage Affordability

Worksheet.

Results — Insurance is Unaffordable

Complete the top of the Affordability Worksheet to determine the Affordability Threshold of the Household
Income (including the MAGI for a dependent, such as Sam, whose income was exceeds the filing thresh-
old). The calculation is: $63,900 x .0805 (affordability threshold for 2015) = $5,144.

Affordability Worksheet

Use this worksheet to determine whether coverage for each individual in your tax household is unaffordable. If you or another member of your
tax household is not eligible for employer-sponsored coverage, use the Marketplace Coverage Affordability Worksheet to figure the required
contribution for that individual. An individual is exempt for any month in which (B), the Required Contribution, is more than (A), the Affordability
Threshold.

(A) Affordability Threshold

Enter 8.05% of your household income (see Household income). For this purpose, increase household
income by the amount of any premium that is paid through a salary reduction arrangement and excluded 5 144
from gross income.

Visit www.healthcare.gov

* Remember to use their ages at the start of the tax year, since the first month they did not have coverage
was January.

* Assume they live in zip code 31405 (Chatham County, GA) and do not use tobacco.

» Look up the lowest cost bronze plan for Edward, Julia and Sam. For this example, Sam is included in the
calculation for the lowest cost bronze plan since he does not have an offer of employer coverage. Enter
this amount on line 1 of the worksheet.

» Then look up the second lowest cost silver plan (SCLSP) for Edward and Julia. Do not include Sam in
this quote because he has government-sponsored coverage. Enter this figure on line 10.
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Marketplace Coverage Affordability Worksheet

Use this worksheet to figure an individual's reguired contribution for any month in which the individual is not eligible for employer-sponsored
coverage. Complete a separate worksheet for each part of the year in which either the individual resided in different geographic rating areas
senved by the Marketplace or for which the number of people in your tax household who are neither exempt nor efigible fior
employer-sponsored coverage was different.

Do not complate this worksheat unless you were instructed to do so in the Affordabilfty Worksheat.

1. Enter the monthly premium for the lowest cost bronze plan that covers everycne in your tax household for whom a persocnal
exemption deduction is claimed, who is not eligible for employer coverage, and who does not qualify for another coverage

exemption for the month. To find the lowest cost bronze plan go to the Marketplace for yourarea . ... .. ... .. .. ... 468

Enter your household income (see Hotiseholdineome) - .. . oo C 0 o o000 L i i o e i s e G3900
3.  Enter the tofal of all nontacable social secunty benefits received by you, your spouse, and each claimed dependent who

L Lo Tl e e A O e L e e e S e L L o
O e b e Pt e 83200
5.  Enter the federal poverty line for the number of individuals in your tax household less any dependents not claimed. See the

inshiatinne for Fom B3 fined o Dl e s e e 19780
6. Divide line 4 by line 5. if the result (without rounding) is less than 1.0 or more than 4.0, skip lines 7 though 10 and enter -0-

1 3.23
7.  Mukiply line 6 by 100 and round to the nearest whole number. Enter the applicable figure for the result from the table in the

s inhirs T e B Ie . s e e e e e e e e e 0956
B Multiply ined by me T . o L L e e e e e e e e e e 5109

Divide ine B by 1200 . . L e e e e e e e e e e 508

10. Enter the monthly premium for the second lowest cost silver plan premium that covers everyone in your tax howsehold for
whom a perscnal exemption deduction is clamed, who ks not eligible for minimum essential coverage (other than coverage
in the individual market), and who does not quality for ancther coverage exemption for the month. To find the second lowest

east Silver plan go the Marketplaee For YOUF BPBE . . L@ Lc o i mis S o m fiaaie s 2 rime d e e amE AT e e e e = 457
TSmO e L e R e i e e 0
12. Subtract line 11 from line 1. if zero or less, enter -0-. This is the individual's required contribution for the month .. . . . . 468

13. Is the individual eligible for this coverage for every month of the year?
[¥] Yes.Multiply line 12 by 12.0. This is the annualized premium. Enter this amount in the space for every month on the
AN R o e et e oy e e s 5616
[ Mo. Use the Annualized Premium Worksheet to determine what the annualized premium would be for each month the
individual was eligible for the coverage being tested. Enter the annualized premium in the space for the appropriate
monts on e Blloodabityr Wtk he e s e e S e e e N R e e e s s

Compare the annualized premium from line 13 of the Marketplace Coverage Affordability Worksheet to the
Affordability Threshold. Because the annualized premium is higher than the 8.05% threshold, both Edward
and Julia can claim the Code A exemption for affordability for all 12 months of the year.

On the Fulton’s TaxWise ACA Worksheet, check “Exm” for Edward and Julia. Check “Full” for Sam, as he
was enrolled in government-sponsored coverage all year. No SRP should be calculated on the lower part of
the ACA Worksheet.

Full | None |Mkt [Exm |Jan |Feb |Mar [Apr May |Jun |Jul |Aug [Sep |Oct |Nov |Dec
Edward Fulton C o OOlFlDlololololololololol ol o
Under age 18 at beginning of month O (i |5 || Ol O rlr r O r r
Julia Fulton C o Y A N O Y Y O A O A Y O 5 O
Under age 18 at beginning of month ololololglolololololol .
Sam Fulton ® o Y R A Y A A A A () )
Under age 18 at beginning of month FIFIFIMI M FFIFI FIF|F|LF

Complete Part Ill of Form 8965 to show that both Edward and Julia are eligible for exemption type A for the
full year.
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Partlll: Coverage Exem ptions for Individuals Claim ed on Your Return
If you and / or a member of your tax household are claiming an exemption on your return, complete PartIll.
Please note that the lines below marked with * are for e-filing only and will not be included on the printed form.

a b c d e f g h i i k 1 m n o p
Name SSN Exemption Full |Jan |Feb |Mar |Apr May |Jun |Jul |Aug |Sep |Oct |[Nov |Dec
type year
8 Edward Fulton BAT-XH-XH KK A [¥ - - - — | r | r r r |— r
g Julia Fulton B18-XX-XXXX A v I T T O I I I A | - [ I O A A
10 [ | N |\ r{frjrjrjrjrjrjprjrjrir-

In this case, Edward and Julia are able to claim exemption code A because marketplace coverage is
considered unaffordable. They are not required to pay the $866 SRP as calculated in example 3. A thorough
interview with the taxpayer resulted in this outcome for the taxpayer.

&
I
Example 5 — Premium Tax Credit with Advance Credit Payments

Interview Notes

» Sheryl Graves has two children she claims as dependents, Trina and Travis, who live with her all year.
She divorced in 2010. Sheryl pays all the costs of keeping up the home. Their SSNs are:

— Sheryl — 605-XX-XXXX
— Trina — 606-XX-XXXX
— Travis — 607-XX-XXXX

» Sheryl’'s mother, Monique Floyd, also lives with her. Sheryl provides over half of Monique’s support and
claims her as a dependent. Monique’s SSN is 608-XX-XXXX. Her only income for the tax year is $4,500
received from Social Security and she was covered by Medicare.

» Sheryl's Form W-2 shows:
— Box 1=2%$36,429
— Box 2 =$1,026
» Sheryl had no other income or deductions.

» Sheryl's employer does not offer health insurance coverage. She purchased minimum essential cover-
age for herself and her children through the Marketplace. They were covered for the entire year. Sheryl
received the benefit of advance payments of the premium tax credit to help with the cost of her insurance
premiums.

Directions

Review the interview notes, complete the volunteer sections of the intake sheet, and start a new return
using Practice Lab or TaxWise software. Complete the Main Info sheet, and any Forms W-2 using the
information provided in the interview notes and intake sheet excerpts. Allow TaxWise to calculate all other
entries for the Form W-2, child tax credit, and EIC. Then complete the following steps:

1. Complete Affordable Care Act Worksheet (1040 ACA Wkt)
2. Complete Form 8965

3. Compare your result to the screen shots on the following pages

Appendix: Affordable Care Act (ACA) Exercises A-13




Form 13614-C Department of the Treasury - Internal Revenue Service OMB Number

(October 2015) Intake/Interview & Quality Review Sheet 1545-1964
You will need: *+ Please complete pages 1 3 of this form.
» Tax Information such as Forms W-2, 1099, 1098. * You are respc n on your return. Please provide
+ Social security cards or ITIN letters for all persons on your tax return. complete and accurate |nformat|on
* Picture ID (such as valid driver's license) for you and your spouse. + If you have questions, please ask the IRS certified volunteer preparer.
Part | - Your Personal Information
1. Your first name ML Last name Telephone number | Are you a U.S. citizen?
SHERYL GRAVES YOUR PHONE # M Yes [ No
2. Your spouse's first name M1 Last name Telephone number | Is your spouse a U.S. citizen?
O Yes [ No
3. Mailing address Apt# | City State ZIP code
321 MARTIN ROAD YOUR CITY YS YOUR ZIP
4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full time student ] Yes [ No
06/17/1979 CLERK 1l b. Totally and permanently disabled [ Yes [ No c. Legally blind [ Yes X No
7. Your spouse’s Date of Birth | 8. Your spouse's job tile ‘9. Last year, was your spouse: a. Full ime student (] Yes [] No
b. Totally and permanently disabled ] Yes [ No  c. Legally blind ] Yes [ No
10. Can anyone claim you or your spouse on their tax return? 2 [J=¥es B @@_'Nc; - |:| ‘Unsure S o N o
11. Have you or your Spouse: a. Been a victim of identity theft? [J Yes ¥ No b. Adopted a child? [] Yes B No
Part Il — Marital Status and Household Information
1. As of December 31 of 2015, [] Single (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
were you: Married a. Did you live with your spouse during any part of the last six months of 20157 [ Yes [ No

O
b. Was your marriage recognized under the laws of the state(s) you are filing in? [ Yes [ Ne [] Unsure

[® Divorced Date of final decree 4/27/2010

[0 Legally Separated Date of separate maintenance agreement

[0 Widowed Year of spouse’s death

2. List the names below of:

- everyone who lived with you last year (other than you or your Spouse) If additional space is needed check here [] and list on page 3

« anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Name (first, lasf} Do not enter your Date of Birth | Relationship to |Number of |US |Resident |Singleor | Full-time | Totally and  |Is this Did this Did this Did the Did the
name of speuse's name below (mmdddfey) | you (for manths Citizen |of US, Maried as. | Student |Permanently |person a person persan P ) xpayer(s)
example: son, |lived in {yesino) |Canada, |of 12/31/15 |last year | Disabled qualitying provide have less  |provide more | pay more than
daughter, your hame or Mexico | (S/M) {yesing) || ) i ive |more than  |than $4.000 |than 50% of |half the cost of
parenl, none, | last year last year of any other |50% of his/ |ofincome? |supportfor  |maintaining &
etc) (yesing) person? her own (yesing) this person? |home for this
(yesino) support? (yesio/N/A) |person?
(@) (b) (c) (d) (&) [ii] [(:}] th) (U] (yesina) {yesina)
TRINA GRAVES 03/01/1999 DAUGHTER 12 YES | YES s YES NO
TRAVIS GRAVES 12/25/2000 SON 12 YES | YES s YES NO
MONIQUE FLOYD D5/05/1 944| MOTHER 12 YES | YES s NO NO
| |

Sheryl’s intake sheet, page 2 (all other entries are checked “No”):

Page 2

Yes | No |Unsure| Check appropriate box for each question in each section

Part lll - Income - Last Year, Did You {or Your Spouse) Receive

O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 4

O 2. (A) Tip Income?

O 3. (B) Scholarships? (Forms W-2, 1098-T)

O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
] o Rafund of stetellasalincome taxes? (Form 1099-G)

IDoo®
XX XKXO

Sheryl's intake sheet, page 3:

g

Yes | No |Unsure| Check appropriate box for each question in each section
Part VI - Health Care Coverage - Last year, did you, your spouse, or deper

1. Have health care coverage?

2. Receive one or more of these forms? (Check the box) [ Form 1085-B [ Form 1095-C

3. Have coverage through the Marketplace (Exchange)? [Provide Form 1095-A]
3a. If yes, Have an exemption granted by the Marketplace? [Provide exemption certificate number (ECN)]
3b. If Yes, Receive an advanced payment from the Markeipiaoe to help pay your monthly health care payments?
3c. If yes, Is everyone listed on your Form 1095-A being claimed on this tax return?

pgb-gimigimi
O0x0OX®EO
ojoojoo|o
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rom 1095=-A

Department of the Treasury
Internal Revenue Service

Health Insurance Marketplace Statement

» Information about Form 1095-A and its separate instructions

is at www.irs.gov/form1095a.

[ ]voi

[ ] correcTED

OMB No. 1545-2232

2015

Recipient Information

1 Marketplace identifier
XXXXX

2 Marketplace-assigned policy number

XXXXXX

3 Policy issuer's name

XXXXXXXXXXX

4 Recipient's name

SHERYL GRAVES

5 Recipient's SSN

605-XX-XXXX

6 Recipient's date of birth
06/17/1979

7 Recipient's spouse's name

8 Recipient's'spouse's SSN

9 Recipient's spouse's date of birth

10 Policy start date

11 Policy termination date

12 Street address (including apartment no.)

01/01/2015 12/31/2015 321 MARTIN ROAD
13 City or town 14 State or province 15 Country and ZIP or foreign postal code
YOUR CITY YOUR STATE YOUR ZIP

IEZXAl Covered Individuals

A. Covered individual name

B. Covered individual SSN

C. Covered individual

D. Coverage start date

E. Coverage termination date

date of birth

- SHERYL GRAVES 605-XX-XXXX 06/17/1979 01/01/2015 12/31/2015
- TRINA GRAVES 606-XX-XXXX 03/01/1999 01/01/2015 12/31/2015
- TRAVIS GRAVES 607-XX-XXXX 12/25/2000 01/01/2015 12/31/2015
19
20
EIQIl] Coverage Information

o A. Monthly enrollment premiums | B. Mon;?g] s(gi%nsdpl)o;:;srtﬂﬁfnst siver | C. Mor;)tgl)’/n advance payment of
21 January $587.00 $774.00 $492.00
22 February $587.00 $774.00 $492.00
23 March $587.00 $774.00 $492.00
24 April $587.00 $774.00 $492.00
25 May $587.00 $774.00 $492.00
26 June $587.00 $774.00 $492.00
27 July $587.00 $774.00 $492.00
28 August $587.00 $774.00 $492.00
29 September $587.00 $774.00 $492.00
30 October $587.00 $774.00 $492.00
31 November $587.00 $774.00 $492.00
32 December $587.00 $774.00 $492.00
33_Annual Totals $7,044.00 $9,288.00 $5,904.00

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

Cat. No. 60703Q

Form 1095-A (2015)
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Results — Approaching the ACA

Complete the volunteer section of Sheryl’s intake sheet on page 1:

- everyone who iive. i you last year (other than you or your spouse) B cran it LT S TS d s OIS LT AN HSk s B
= anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
MName (first, last} Do not enter your Date of Birth | Relationship to | Number of |US |Resident |Singleor | Full-time | Totally and |15 this Did this Did this Did the Did the
name or spouse’s name below (mmidddyy) | you (for manths | Citizen |of US, Married as | Student |Permanently | person a person persan P ) payer(s)
axample: son, |lived in |(vesina) |Canada, |of 12/31/15 |last year | Disabled qualifying provide have less |provide more |pay more than
daughter, your home of Mexico | (S (yesia) | (yesino) child/relative {more than |than $4,000 |than 50% of | half the cost of
parent, none, |last year last year of any other |50% of his/ |of income? |support for  |maintaining a
ate) (yesina) person? her own (yesio) this persen? |home for this
(yesino) support? ( } |p
— ) B | @ | @ & 1 O 1 (@ ) 0 {yasio) {yesino}
TRINA GRAVES 03/01/1999 DAUGHTER 12 YES | YES S YES NO NO NO YES YES YES
TRAVIS GRAVES 1 ZJ'ZS.FZUG'd SON 12 YES | YES s YES NO ~_NO NO YES YES YES
MONIQUE FLOYD 05/05/1944| MOTHER 12 YES | YES s NO NO NO NO YES YES YES
Volunteers are trained to provide high quality service and uphold the highest ethical s

To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free

Catalog Number 52121E W irS gov Form 13614-C (rev. 10-2015)

Complete Part VI of Sheryl’s intake sheet after confirming her insurance coverage:

To be Completed by a Certified Vi Prep {Use Publication 4012 and check the appropnate box(es) indicating the health care coverage status for everyone listed on the retumn.)
MName (List dependents in the Coverage No Part Year Coverage Exemption(circle months Notes
same order as in Part Il) Entire Year | Coverage (circle months with coverage) exemption applies)
Taxpayeerfmf;g X JFMAMJJASOND|JFMAMJJASOND
Spouse N JFMAMJJASOND|[JFMAMJJASOND
Dependent X JFMAMJJASOND|JFMAMJJASOND | TRINA
Dependent X JFMAMJJASONDI|JFMAMJJASOND | TRAVIS
Dependent X JFMAMJJASOND|JFMAMJJASOND | MONIQUE
= sandent JEMAMJJASONDIIFMAMJIASOND

Sheryl’'s completed Affordable Care Act Worksheet (1040 ACA Wkt) is shown below. Because Sheryl,
Trina, Travis all had minimum essential coverage all year purchased through the Marketplace, check both
the “Full” and the “Mkt” box for each of them. Monique had minimum essential coverage that was not
purchased through the Marketplace, so only the “Full” box is checked for her. The boxes that indicate Trina
and Travis are under age 18 are a calculated entry in Practice Lab and populate automatically.

Full | None |Mkt Exm [Jan |Feb |Mar |Apr May |Jun |Jul Aug [Sep |Oct |Nov |Dec

SHERYL GRAVES P ® & Flololololololololololo!lolo
Under age 18 at beginning of month [ il olOo| O Ol O Ol o rlr
o e |0|B|E|E|O|E|O|EB|EO|E|lEB|E|E|E

Under age 18 at beginning of month [ Ol r Ol 0ol O O 0| O 0| o
TRINA GRAVES @® (@ Flrlrolrlrlelelele Rl Elelel e
Under age 18 at beginning of month | C2 I O I FlF | FIFIF|IF|IF|F
TRAVIS GRAVES ® C Fmlololololololololololololo
Under age 18 at beginning of month | T VMV ¥V F|lFlF|lF|F
MONIQUE FLOYD ® @ Cclololololololololololololo
Under age 18 at beginning of month 5 Y O A O O A Y1 [

The software will check the “Full-year coverage” box to indicate that everyone listed on the ACA worksheet
had insurance all year.

60a Household employmenttaxes. Schedule H

b First-time homebuyer creditrepayment. Form 5405 0
61 Health care: individual responsibility Full-year coverage: M 0
62 Taxes from X [ Form 8959 [ Form 8960 [

There is no amount on the individual responsibility line because all members of the tax household had full
year coverage.
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Results — Premium Tax Credit Form 8962

You do not need to enter an amount on line 2b because none of Sheryl’s dependents were required to file a
return.

Part 1: Annual and Monthly Contribution Amount

1 Familysize 4

2a Modified AGI 36429
b Enter total of your dependents’ modified AGI ob

3 Household income 36429

4 Federal povertyline - check the appropriate box for the state you resided in. If

you moved during 2014 and you lived in Alaska and / or Hawaii, oriffiling jointly
and you and your spouse lived in different states, check all ofthe boxes thatapply.
The table thatresults in the highestincome will be used.

[ Alaska [ Hawaii ' Other 48 states and DC 23850
Household income as a percentage of Federal povertyline 153 %

6 Istheresultonline5less than orequal to 400%? See instructions ifresultis

less than 100%.

M Yes. Continuetoline?.

[" No. Youarenotel igible to receive the PTC. If you received advance payment
of PTC, skiplines 7 and 8 and go to line 9. If you did notreceive any
advance paymentof PTC, stop here.

If the percentage on line 5 is less than 100%, did the taxpayer

4]

qualify for the PTC under the requirements in the instructions ?  Yes. C No.
7 Applicable figure from the table in the instructions 0.0416
8a Annual contribution for health care - multiplyline 3 byline 7 1515
b Monthly contribution for health care - divide line 8a by 12 126
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Part2: Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium
Tax Credit
9 Did you share a policy with another taxpayer or get married during the year and wantto use the

alternative calculation? (see instructions)

C Yes. Skip to Part 4, Share PolicyAllocation, or Part 5, Alternative Calculation for Year
of Marriage
® No. Continue to line 10.

10 Do all Forms 1095-Afor your tax household include coverage for January through Decem ber with
no changes in monthlyamounts shown in lines 21 - 32, columns A and B?
® Yes. Continue to line 11. Com pute your annual PTC. Skip lines 12 - 23 and continue to line 24.
 No. Continue fo lines 12 - 23. Com pute your monthly PTC and continue to line 24.
Annual Calculation
A Premium B Annual C Annual D Annual E Annual F Annual
amount premium contribution maximum premium advance
Form 1095-A amount of amount premium tax payment of
line 33A SLCSP Line 8A assistance credit PTC
Form 1095-A allowed Form 1095-A
line 33B line 33C
11 Annual
tofals 7044 9288 1515 7773 7044 5904
22 Nov ' 0 0] 0 0] 0 0
23 Dec 0 0 0 0 0 0
24 Total premium taxcredit 7044
25 Advance paymentofPTC 5904
26 Netpremium tax credit 1140

Sheryl’s total premium tax credit is greater than the
advance credit payments, so the additional credit amount
carries to the Net premium tax credit line on her Form

/_—\

Column C of the 1095-A is
entered in Column F of Form
8962.

1040, page 2. This amount will be added to her refund or
decrease her balance due.

68
69
70

Am erican opportunity credit. Form 8863 0
Netpremium tax credit. Form 8962 1140
Amount paid with request for extension oftime fo file 0

FEE_Y T Vs LFTa | 1

(L)

—a
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Example 6 — Premium Tax Credit with Advance Payments for Part-Year Coverage

Interview Notes

+ Charles and Shay Baldwin are married with two dependent children, Nathaniel and Karly, who live with
them all year. Their SSNs are:

Charles — 609-XX-XXXX
Shay — 610-XX-XXXX
Nathaniel — 611-XX-XXXX
Karly — 612-XX-XXXX

» Charles’ Form W-2 shows:
— Box 1 =$33,500
— Box2=1%1,820
* Shay’s W-2 shows:
— Box 1=%$17,750
— Box2=9%$1,153

» Charles’ and Shay’s employers do not offer health insurance coverage. In early March, Charles enrolled
in a plan through the Marketplace that covered him, Shay, and both children with an effective date of
April 1. He selected the second lowest cost silver plan. They received the benefit of advance payments
of the premium tax credit for their coverage. During the year, Charles received an unexpected raise in
pay. They did not notify the Marketplace. The family has no other income or deductions.

» They received a marketplace exemption for January, February, and March.
Charles’ ECN is A23BC4

Shay’s ECN is A34BC5

Nathaniel’s ECN is A45BC6

Karly’s ECN is A56BC7

Directions

Review the interview notes, complete the volunteer sections of the intake sheet, and start a new return
using Practice Lab or TaxWise software. Complete the Main Info sheet, and any Forms W-2 using the
information provided in the interview notes and intake sheet excerpts. Allow TaxWise to calculate all other
entries for the Form W-2, child tax credit, and EIC. Then complete the following steps:

1. Complete Affordable Care Act Worksheet (1040 ACA Wkt)
2. Complete Form 8965
3. Complete Form 8962

4. Compare your result to the screen shots on the following pages
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Form 13614-C
(October 2015)

Depariment of the Treasury - Internal Revenue Service

Intake/Interview & Quality Review Sheet

OMB Number
1545-1964

You will need:
* Tax Information such as Forms W-2, 1099, 1098.

+ Social security cards or ITIN letters for all persons on your tax return.
« Picture ID (such as valid driver's license) for you and your spouse.

* Please complete pages 1-3 of this form.

* You are respc il
complete and accurate information.

« |If you have questions, please ask the IRS certified volunteer preparer.

ible for the

ion on your return. Please provide

Part | - Your Personal Information

1. Your first name ML Last name Telephone number | Are you a U.S. citizen?
CHARLES BALDWIN YOUR PHONE # & Yes [ No

2. Your spouse’s first name ML Last name Telephone number | Is your spouse a U.S. citizen?
SHAY BALDWIN ™ Yes No

3. Mailing address Apt# | City State ZIP code
775 BANKS ST YOUR CITY YsS YOUR ZIP
4. Your Date of Birth 5. Your job title 6. Last year, were you: a. Full time student ] Yes [X No
12/03/1981 CUSTOMER SERVICE REP b. Totally and per tly disabled [] Yes [X No c. Legally blind ] Yes X No
7. Your spouse's Date of Birth | 8. Your spouse's job title 9. Last year, was your spouse: a. Full time student [ Yes [ No
06/10/1985 CASHIER b. Totally and per tly disabled [ Yes &4 No c. Legally blind 1 Yes X No
10. Can anyone claim you or your spouse on their tax retun?  [] Yes B No [J Unsure

11. Have you or your spouse: a. Been a victim of identity theft? [ Yes X No b. Adopted a child? [ Yes B Mo

Part Il - Marital Status and Household Information

1. As of December 31 of 2015, [0 Single (This includes registered domestic partnerships, civil unions, or other formal relationships under state law)
were you: B4 Married a. Did you live with your spouse during any part of the last six months of 20157 ™ Yes [ No
b. Was your marriage recognized under the laws of the state(s) you are filing in? B Yes [] No [] Unsure
[0 Divorced Date of final decree
[0 Legally Separated  Date of separate maintenance agreement
[ Widowed Year of spouse's death

2. List the names below of:
« everyone who lived with you last year (other than you or your spouse)

If additional space is needed check here [] and list on page 3

= anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Mame (first, last) Do not enter your Date of Birth | Retationship to |Number of |US |Resident |Singleor |Full-time |Totally and  |Is this Did this Did this Did the Did the
name of spouse’s name balow (mmdidddyy) |you (for manths Citizen |of US, Married as | Student |Permanently | person a person persan
example: son, |livedin  |(yesho) (Canada, |of 1231115 |last year | Disabled qualifying provide have less  |provide more |pay more than
daughter, your home or Mexico | {S/M) (vesino) |(yesiao) child/relative |more than  |than $4, 50% of |half the cost of
parent, none, |last year last year of any other |50% of his/ |of income? |supportfor  |maintaining a
etc] (yesing) person? her own (yesino) this person? | home for this
fyesino) support? {yesino/N/A) |person?
(a) (b) {e) (d) (&) )] (a) () U] (yasino) (yesino}
NATHANIEL BALDWIN 04/04/2004 SON 12 YES | YES S YES NO
KARLY BALDWIN 04/29/2006 DAUGHTER 12 YES | YES s YES NO
' |
The Baldwins’ intake sheet, page 2 (all other entries on this page are checked “No”):
Page 2
Yes | No |Unsure| Check appropriate box for each question in each section
Part lll - Income - Last Year, Did You {or Your Spouse) Receive
B O O 1. (B) Wages or Salary? (Form W-2)  If yes, how many jobs did you have last year? 2
O ® O 2. (A) Tip Income?
Ol ® O 3. (B) Scholarships? (Forms W-2, 1098-T)
O ® O 4. (B) Interest/Dividends from: checking/savings accounts, bonds, CDs, brokerage? (Forms 1099-INT, 1099-DIV)
e W l —revBafund of statellonalincome taxes? (Form 1099-G)
Page 3 of the intake sheet:
rage 3

Yes | No |Unsure| Check appropriate box for each question in each section

Part VI - Health Care Coverage - Last year, did you, your spouse, or dependent(s)

1. Have health care coverage?

2. Receive one or more of these forms? (Check the box)

[ Form 1095-B

[ Form 1095-C

3. Have coverage through the Marketplace (Exchange)? [Provide Form 1095-A)

3a. If yes, Have an exemption granted by the

place? [Provide exemplion certificate number (ECN)]

3b. If Yes, Receive an advanced payment from the Marketplace to help pay your monthly health care payments?

P bzl gimibd
(] i i )
(] (i |} ]}

3c. If yes, Is everyone listed on your Form 1095-A being claimed on this tax return?

A-20
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rom 1099=A

Department of the Treasury
Internal Revenue Service

Health Insurance Marketplace Statement

» Information about Form 1095-A and its separate instructions

[ ]vop

is at www.irs.gov/form1095a.

[ ] correcTED

OMB No. 1545-2232

2015

IEZH Recipient Information

1 Marketplace identifier

2 Marketplace-assigned policy number

3 Policy issuer's name

XXXXX XXXXX XXXXXXXXXXX

4 Recipient's name 5 Recipient's SSN 6 Recipient's date of birth
CHARLES BALDWIN 609-XX-XXXX 12/03/1981

7 Recipient's spouse's name 8 Recipient's spouse's SSN 9 Recipient's spouse's date of birth
SHAY BALDWIN 610-XX-XXXX 06/10/1985

10 Policy start date

11 Policy termination date

12 Street address (including apartment no.)

04/01/2015 12/31/2015 775 BANKS ST
13 City or town 14 State or province 15 Country and ZIP or foreign postal code
YOUR CITY YOUR STATE YOUR ZIP

IEZI Covered Individuals

A. Covered individual name B. Covered individual SSN C. Covered individual D. Coverage start date  |E. Coverage termination date
date of birth
16 CHARLES BALDWIN 609-XX-XXXX 12/03/1981 04/01/2015 12/31/2015
. SHAY BALDWIN 610-XX-XXXX 06/10/1985 04/01/2015 12/31/2015
o NATHANIEL BALDWIN 611-XX-XXXX 04/04/2004 04/01/2015 12/31/2015
1 KARLY BALDWIN 612-XX-XXXX 04/29/2006 04/01/2015 12/31/2015
20
ETR4Il] Coverage Information
Month A. Monthly enroliment premiums | B. Monthly second lowest cost silver C. Monthly advance payment of
plan (SLCSP) premium premium tax credit
21 January
22 February
23 March
24 Apri $789.00 $789.00 $507.00
25 May $789.00 $789.00 $507.00
$789.00 $789.00 $507.00
26 June
27 July $789.00 $789.00 $507.00
28 August $789.00 $789.00 $507.00
$789.00 $789.00 $507.00
29 September
30 October $789.00 $789.00 $507.00
31 November $789.00 $789.00 $507.00
P — $789.00 $789.00 $507.00
55 Rl Tk $7,101.00 $7,101.00 $4,563.00

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

Cat. No. 60703Q

Form 1095-A (2015)
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Results — Approaching the ACA

Complete the volunteer section of the Baldwins’ intake sheet, Part II:

- everyone who iive. i you last year (other than you or your spouse) SN 2 ST S e 1T T QMG e O
« anyone you supported but did not live with you last year To be completed by a Certified Volunteer Preparer
Mame (first, last} Do not enter your Date of Birth | Relationship to |Number of |US Resident |Singleor |Full-time |Totally and  |Is this Did this Did this Did the Did the
name of spouse's name below (mmidddyy) | you (far manths Citizen |of US, Married as. | Student |Permanently |persona persan person {e (s) payer(s)
example; son, |lived in {yesino) |Canada, |of 123115 |last year | Disabled qualifying provide have less | provide more |pay more than
daughter, your home or Mexico | (S/M) (yesing) | (yesha) il ive |more than  |than $4,000 [than 50% of | half the cost of
parerd, none, |last year last year of any other |50% of his/ |of income? |supportfor  |maintaining 2
eic) (yesing) person? her own (yesing) this persen? |home for this
(yesina) support? (yesmo/N/A) |person?
(@) (b) (c) (d) (e) [ii] (@) h) U] | (yesina) (yesina)
NATHANIEL BALDWIN 04/04/2004 SON 12 YES | YES S YES NO NO NO YES YES YES
KARLY BALDWIN 04/29/2006 DAUGHTER 12 YES | YES S YES NO NO NO YES YES YES
Volunteers are trained to provide high quality service and uphold the higt hical fards.
To report unethical behavior to the IRS, email us at wi.voltax@irs.gov or call toll free
Catalog Number 52121E WWW.irs.gov Form 13614-C (rev. 10-2015)
Complete the volunteer section of the Baldwins’ intake sheet. Part VI:
To be Completed by a Certified Vol Prep: (Use Publication 4012 and check the appropriate box(es) i ing the health care coverage status for everyone listed on the retum.)
Name (List dependents in the | Coverage No Part Year Coverage Exemption(circle months Not
same order as in Part I} Entire Year | Coverage (circle months with coverage) exemption applies)
Taxpayer JFMAMJJASONDIJFMAMJJASOND
Spouse JFMAMJJASONDIJFMAMJJASOND
Dependent JFMAMJJASOND|JFMAMJIJASOND | NATHANIEL
Dependent JFMAMJJASQNDIJEMAMIJASOND | KARLY
Dependent JFMAMJJASOND|JFMAMJJASOND
“ndent JEMA ML) AR QNRLLE M A M. -LaS O ND

Charles and Shay’s completed Affordable Care Act Worksheet (1040 ACA Wkt) is shown below. Because
Charles, Shay, Nathaniel and Karly all had minimum essential coverage purchased through the Marketplace
from April through December, and they qualify for an exemption for January, February and March, check
both the “Mkt” and “Exm” boxes for each of them. Since there is no shared responsibility to calculate, do not
check any other boxes. The boxes that indicate Nathaniel and Karly are under age 18 are a calculated entry
in Practice Lab and populate automatically.

Full | None |Mkt Exm |Jan [Feb [Mar |Apr May |[Jun |Jul |Aug [Sep [Oct |[Nov Dec
CHARLES BALDWIN O () FlFlrlolrlrclclclrlelololCl e
Under age 18 at beginning of month [ Oojlo|jg|oo|lo|o|o|E
SHAY BALDWIN » O 8 FlElolololololololololololo
Under age 18 at beginning of month O o|jo|lojg|oc|o|ojo|o|o|o
NATHANIEL BALDWN @ C 2 2 o A e Y o Y A B o
Under age 18 at beginning of month FIFIFI FIF| F|F FIF|F|F|F
KARLY BALDWIN L o 200 1 2 T o e Y o Y I Y 0 I
Under age 18 at beginning of month | I N 2 2 I 2 O 2 0 I 2 0 I 200 I A B 2 B
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Results — Exemptions, Form 8965

Each member of the family received a coverage exemption from the Marketplace for the months of January,
February, and March. See Part | of the Baldwin’s completed Form 8965:

Partl: Marketplace-Granted Coverage Exemptions for Individuals

If you and / or a member of your tax household have an exemption granted by the Marketplace, complete Part |

Please note that the lines below marked with * are for e-filing only and will not be included on the printed form.

a b c
Name of indwdual SSN Exemption certificate number

1 CHARLES BALDWIN BO9-XX-XKXXX A23BC4
2 SHAY BALDWIN B10-XX-XXXX A348C5
3 NATHANIEL BALDWIN B11-XX-XXKX AA45B06
4 KARLY BALDWIN B12-XX-XXXX ASEBCT
5
&

Results — Premium Tax Credit, Form 8962

See Parts 1, 2 and 3 of Charles and Shay’s completed Form 8962 below.

(4,1

7

10

Part1: Annual and Monthly Contribution Amount

Family size 4P
Modified AGI 51250
Enter total of your dependents’ m odified AGI 0
Household income 51250
Federal povertyline - check the appropriate box for the state you resided in. 1
you moved during 2014 and you lived in Alaska and / or Hawaii, or iffiling jointly
and you and your spouse lived in different states, check all of the boxes that apply.
The table that results in the highestincome will be used.
[ Alaska I Hawaii I Other 48 states and DC 23850
Household income as a percentage of Federal povertyline 215 %
Is the resulton line 5 less than or equal to 400%7? See instructions ifresultis
less than 100%.
 Yes. Continuetoline7.
[" No. You are not eligible to receive the PTC. If you received advance payment
of PTC, skip lines 7 and 8 and go fo line 9. Ifyou did notreceive any
advance payment of PTC, stop here.
If the percentage on line 5 is less than 100%, did the taxpayer
qualify for the PTC under the requirements in the instructions? C Yes. C No.
Applicable figure from the table in the instructions 0.0687

8a Annual contribution for health care - multiplyline 3 byline 7 3521P
b Monthly contribution for health care - divide line 8a by 12 293

Part2: Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium

Tax Credit

Did you share a policy with another taxpayer or get married during the year and wantto use the
alternative calculation? (see instructions)
 Yes. Skip to Part 4, Share Policy Allocation, or Part 5, Alternative Calculation for Year
of Marriage
® No.  Continuetoline 10.
Do all Forms 1095-A for your tax household include coverage for January through December with
no changes in monthlyamounts shown in lines 21 - 32, columns A and B?
“ Yes. Continue toline 11. Compute your annual PTC. Skip lines 12 - 23 and continue to line 24.
® No. Continue to lines 12 -23. Compute your monthlyPTC and continue to line 24.
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Monthly Calculation

A Monthly B Monthly C Monthly D Monthly E Monthly F Monthly
premium premium contribution maximum premium advance
amount amount of amount premium tax payment of

Form 1095-A SLCSP Line 8B or assistance credit PTC
lines 21 - Form 1095-A | alternative allowed Form 1095-A

32, column A lines 21 - marriage lines 21 -

32, column B | contribution 32, column C
12  January 0 ol 0 0 0 0
13 February 0 0 0 0 0 0
14 March 0 0 0 0 0 0
15  April 789 789 293 496 496 507
16 May 789 789 293 496 496 507
17  June 789 789 293 496 496 507
18  July 789 789 293 496 496 507
19 August 789 789 293 496 496 507
20 Sept 789 789 293 496 496 507
21 October 789 789 293 496 496 507
22 Nov 789 789 293 496 496 507
23 Dec TSQIP 789 293 496 496 507
24 Total premium tax credit 4464
25 Advance payment of PTC 4563
26 Netpremium taxcredit 0
Part 3 of Form 8962 reconciles advance premium tax credit payments.
Part3: Repayment of Advance Payment of the Premium Tax Credit
27 Excess advance paymentof PTC 98
28 Repaymentlimitation 1500
29 Excess advance paymentpremium tax credit repayment 99

In this case, Charles failed to report an increase in pay to the Marketplace. This resulted in excess advance
premium tax credit payments. This excess will decrease their refund or increase their balance due.

45  Alternative minimum tax. Attach Form 6251 0

46 Excess advance premium taxcredit repayment. Form 8962 99
The “Full-year coverage” box is not checked.

61 Health care: individual responsibility 0

Full-year coverage: |
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