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[bookmark: _GoBack]Interview Notes:
1. The Agnews had $12,079 of unreimbursed medical expenses for the year.
2. Health Insurance:
· Angus was covered by Medicare all year.
· Ann had coverage from a Marketplace policy all year.
· Ann’s employer did not offer medical coverage for her or her family.
· Amos and Allison had a Marketplace exemption for January 1 through May 31.  Certificate numbers: Amos: A23DE1; Allison: A23DE2;
· Amos had coverage from an employer from August 12 through August 19.  He had no coverage from August 20 to December 31. (For purposes of this exercise, assume there is no exemption applicable to Amos for this period.)
· Allison had coverage from CHIP from July 1 to December 31.
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FORM S$SA-1099 - SOCIAL SECURITY BENEFIT STATEMENT

20 1 O PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
© SEE THE REVERSE FOR MORE INFORMATION.

Box 1. Name
ANGUS C AGNEW

Box 2. Beneficary's Socil Security
892-XX00K

Box 3. Benefits Paid in 2015
$11,000.00

Box 4. Benefits Repaid to SSAn | Box 5. Net Benefits Paid for 2015 (Box 3 minus Box 4)

$11,000.00

DESCRIPTION OF AMOUNT IN BOX 3

Paid by check or direct deposic

Medicare Part B premiums deducted
from your benefits

Medicare Prescription Drug
premiums (Part D) deducted from
your beneiits

Total Additions
Benefits for 2015

Benefits for 2014
Benefits for 2013
Benefits for 2012

$8,641.20
$1,258.80
$.00

$11,000.00
$11,000.00

DESCRIPTION OF AMOUNT IN BOX 4

Box 6. Voluntary Federal Income Tax Withheld
$1,100.00

Box 7. Address
ANGUS C AGNEW
123 ELM
PLUCKEMIN, NJ 07978

Box 8. Ciam Number (use this number f you need to contact SSA)
892-XXXOOA

Fom SSA-1099-SM
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[ Employee’s sodal security number

801XXX0X.

|b. Employer identification number (EIN) 1. Wages, tips, other compensation 2. Federal income tax withheld
81-90000K $40,000.00 $1,000.00

|c. Employer's name, address, ity state and ZIP Code 3. Socal security wages ‘4. Social security tax withheld
$40,000.00 $2,480.00

ACHE ENTERPRISES R el
PLUCKEMIN, NJ 07978 $40,000.00 $580.00
7. Socil searty tps 5. Alocated tps

4. Control number

EX

10. Dependant care benefits

[o- Employee's name (frst, inita, last), address, ity state and ZIP code.
ANN C AGNEW

123 ELM

PLUCKEMIN, NJ 07978

11 Nonqualfed plans 12, See instructons for box 12
T3, Stettory Retremer Thrdparty >
Employes  Plan  sckpay -
14 Other 12
NJSUI $136.00
124,

819500000 $40,000.00

5. State [ Emploer’ state D rumber [ 16.State wages, tps, etc] 17. State income tax | 15, Loca nages, ths,etc
$500.00

15, Local income tax| 20, Localty name.

o W2 Sotemen 2015

Copy B - To Be Flled With Employee’s FEDERAL Tax Return.
This information s being furished to the Internal Revenue Service.
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ove No. 15452232

~~1095-A | Health Insurance Marketplace Statement

Deprimane of e Tessey > Information about Form 1085-A and fts separate nstructions
Inernal Revenue Service s at www.irs.qov/from1095a. CORRECTED 20 15
Recipient Information
1 Marketplace Identiier 2 Markeiolace-assianed policy number |3 Policy issuer's name
10-10000K ACA12101 ACME INSURANCE
4Recpient name 5 Recpients SS 6 Recpients date of bith
ANN C AGNEW 801X0C00K 07/01/1957
7Recpient spouses's name 6 Recpients spouse's SN 9 Recient' spouse's date of bt
10 Polcy stertdate 11Polcy Termination Date 12 Strect Address (nduding apartment number)
01/01/2015 12/31/2015 123ELM

13Gity, State, Country and ZIP code
PLUCKEMIN, NJ 07978

Coverage Household

A Covered Indvidual Neme B Covered Indvidual SSN_|_C. Date of D_StartDate E. Termination
 ANN C AGNEW BO1XXIOKK 07/01/1957 01/01/2015 12/31/2015
7

W

®

E

Form: 1095-A
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Household Information

Month A Monthly Premium Amount & Monthly Premium Amount of Second . Monttiy Advance Pavment of remum Tax
Lowest Cost Siver Plan (SLCSP)
21 January $600.00 $613.83 $300.00
T February $600.00 $613.83 $300.00
25 March $600.00 $613.83 $300.00
24 pgri $600.00 $613.83 $300.00
25 ay $600.00 $613.83 $300.00
2 ne $600.00 $613.83 $300.00
273y $600.00 $613.83 $300.00
28 August $600.00 $613.83 $300.00
2 September $600.00 $613.83 $300.00
30 October $600.00 $613.83 $300.00
31November $600.00 $613.83 $300.00
32Decenber $600.00 $613.83 $300.00
33 Anmual Totals $7,200.00 $7,365.96 $3,600.00
Part I11 for ANN C AGNEW Fom 1095-A
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