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Data systems required for ACA filings

Coverage Information Returns
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L —————— L Codes: Part Il Line 16 - Safe Harbor

2A. Employee not employed during the month

2B. Employee not a full-time employee

2C. Employee enrolled in coverage offered

2D. Employee in a Section 4980H(b) limited
non assessment period | T —————— - . o fow 100G pin

2E. Multiemployer interim rule relief

2F. Section 4980H(b) affordability Form W-2
safe harbor




Draft 1094-C Employer Annual Health Care Statement

3 Sireet address [Including foom or sulte no)

123 Peachtree St

4 City or town 5 State or province & Country and 207 o forelgn postal codel
Alpharetta GA 30005

T Mame of person to contact B8 Contact telephone number
Joe Gray 866-225-2337

9 Mame of Designated Government Entity jonly It epplicabie) 10 Employsr kentication numoer [EIN)

11 Street address Including room or sulte no.)

12 Gty or fown 13 State or province: 14 Country and ZIP or foreign pastal code

120115
Fm" 094_(} Transmittal of Employer-Provided Health Insurance Offer and [ ] commecTeo OMS Mo 18452251
Coverage Information Returns 2014
Deparienert of the Tresaury » Information about Form 1094-C and its separate instructions is at www.irs.gov/f004c. =
XN Applicable Large Employer Member (ALE Member]
1 Mame of ALE Member [Employer) 2 Empioyer ientiNcalion numazer [EIN)
Go Green, LLC 11-11111111

For Official Use Only

18 tame ofpessan o sontact 168 Gontact ieepnone number m m

17 Reserved .

[

18 Total number of Forms 1085-C submitted with this transmittal

143

ALE Member Information

19 Is this the authoritative transmittal for this ALE Member? If “Yes," check the box and continue. If “No,” ses instructions

20 Total number of Forms 1085-C filed by and/or on behalf of ALE Member .

143

21 Is ALE Member a member of an Aggregated ALE Group?
If “Mo," do not complete Part V.

DYes No

22 Certifications of Eligibility {select all that apply):

l:l A. Qualifying Offer Method I:‘ B. Qualifying Offer Method Transition Relief C. Saction 4980+ Transition Realief l:l D. 88% Offer Method

Under penafties of perjury, | declare that | have examined this retum and accompanying documents, and to the best of my knowledge and belief, they are true, comect, and complete.

’ Director, Human Resources }
Signature Title Date

For Privacy Act and Paperwork Reduction Act Motice, see separate instructions. Cat. Mo, B1571A

Form 1084-C poig




Draft 1095-C — Employee Annual Health Care Statement
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--1095-C Employer-Provided Health Insurance Offer and Coverage OMS No. 1845 2257
e areary » Information about Form 1095-C and its separate instructions is at www.irs.gov/f1085c. D CORRECTED @@ 1 4
Employee Applicable Large Employer Member [Employer)
1 Nama of ampioyae 2 Soclal security number ([SSN) T Name of employer B Empioyer Identification number [EIN)
Mark Smith 11111111 Go Green, LLC 11-111111
3 Sireet addrass (including apariment no ) 9 Sirest aadress including room or sulte no.) 10 Coniact teaphona number
22 High Grove Dr 123 Peachtree St B66-225-2337
& City or town & Stata or province & Counttry and ZIP or foreign postal code | 11 City or town 12 State or province 13 Country and Z0P or Toreign postal code
Atlanta GA 30030 Alpharetta GA 30005
m Employee Offer and Coverage
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If Employer provided self-insured coverage, check the box and enter the information for each covered individual. I:‘
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For Privacy Act and Paperwork Reduction Act Motice, see separate instructions. Cat. No. G0T05M Farm 1095-C 2014




Reporting Errors

What if you get ACA reporting wrong?

The penalties for noncompliance can add up quickly.

0000000000
0000000000
0000000000
0000000000

99@@9@9

$200 Total

Per IRS Return and
Employee Statement

]

$1.5 Million

MINIMUM PENALTY MAXIMUM PENALTY

IN THE BUSINESS OF YOUR SUCCESS™ © Copyright 2013 ADP, Inc. Proprietary and Confidential Information.



Penalties Associated

PENALTY

Failure to file/furnish generally: annual cap on penalties

’ OLD AMOUNT

$100/return;
$1.5 million annual cap

NEW AMOUNT

$250/return;
$3 million annual cap

Failure to file/furnish generally; lesser cap for persons with gross receipts of

$100/return;

$250/return;

not more than $5,000,000 $500,000 annual cap $1 million annual cap
Failure to file/furnish when corrected within 30 days of the required filing date; | $30/return; $50/return;

annual cap on penalties when corrected within 30 days of required filing date $250,000 annual cap $500,000 annual cap
Failure to file/furnish when corrected within 30 days of the required filing date; $30/return; $50/return;

lesser cap for persons with gross receipts of not more than $5,000,000 when $75.000 annual cap $175,000 annual cap

corrected within 30 days of required filing date

Failure to file/furnish when corrected by August 1 of the year in which the
required filing date occurs; cap on penalties when corrected by August 1 of
the year in which the required filing date occurs

$60/return;
$500,000 annual cap

$100/return;
$1.5 million annual cap

Failure to file/furnish when corrected by August 1 of the year in which the
required filing date occurs; lesser cap for persons with gross receipts of not
more than $5,000,000 when corrected by August 1 of the year in which the
required filing date occurs

$60/return:
$200,000 annual cap

$100/return;
$500,000 annual cap

Penalty [per filing) in case of intentional disregard [Note: no cap applies in this case)

$250

$500

Adjustment for inflation

Every five years
beginning in 2017

Same, applying
against the new
amounts

£2?




ACA Dashboard
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