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Changes to your 2015 Federal Income Tax Relurn
w4 Balance due:  $325.00 Summary
As a result of examination we have made adjusiments Balanca before this change $0.00
to your federal income tax return for the tax year _ _Increase in lax $325.00
ending 12-2015. As a result you awe the amount " _Balance due . $325.00
indicated above., :
Please pay immediately to avoid additional interest
and penalties.
What you need to do If you agree with the changes we made
! ' -« Send us your payment as soon as possible
for the tolal amount due indicated above,
our check or money order payable to
' ( “.R.S.and mall it to the address indicated
A bﬂ/ \—ontlié payment coupon,
é\ﬁ(ﬁ\ If you do not agree with the changes
+ _You may send us your payment Immediately
’\(L U ( _ to avoid additional interest ‘and : penalties,
(@(}15 Pihease wﬂ}ee’aa short explanation telling us
; \('\ﬁ payment If we determine you did rot owe
O\’ this balance, We will process the réfund with
\; -your next income tax refund or credit it to
any future balance due you may have.

+ [f we do not hear from you within 30 days of
the date of this notice, we will assume you
agree with the changes we made.

Explanation The Affordable Care Act (ACA)

* Starling January 2014, you and your family must
either have health Insurance coverage
throughoul the year, quelify for an exemption
from coverage, or make a payment when you file
your 2014 federal income {ax return In 2015.
Many people already have qualifying health
Insurance coverage and do not need fo do
anylhing more then malntain that coverage in
2014.

* Qualifying coverage includes coverage provided
by your employer, heallh insurance you purchase
in the Health Insurance Marketplace, most
government-sponsored coverage, and coverage




you purchagse direclly from an insurance
company. However, qualifying coverage does not
include coverage thal may provide Umiled
benefits, such as coverage only for vislon care or
dental care, workers' compensation, or coverage
that only covers a specific disease or conditlon.
For any month in 2014 that you or any of your
dependents don'{ mainlain coverage and don't
qualify for an exemption, you will need fo make
an Individual shared responsibility payment with
yaur 2014 tax return filed in 2015.

Individual Shared Responsibility Paymant

If you (or any of your dependentis) do not
maintain coverage and do not quallfy for an
exemption, you will need fo make an individual

- shared responsibility payment with your retum, in

goneral, the payment amount Is elther a
percentage of- your income or a fat dofar

- amount, whlchaver {s grealer. You will owe .

1/12* of the annual payment for each month you
{or your dependents) do not have coverage and
are not exempt. The annuat payment emount for
2016 Is $325.

Additional information

Visll ww.irs.gov[QPZOOD
For lax forms, instructions and publications, visi{

www.irs.gov or call 1-800-TAX-FORM {1-800-

829-3676)

" Keop this notice for your records.
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CUT OUT AND RETURN THE VOUCHER AT THE BOTTOM OF THIS PAGE IF YOU
ARE MAKING A PAYMENT, EVEN IF YOU HAVE AN INQUIRY. '

o<

The IRS Address must appear in the window. Use for payments
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