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Executive Summary

Report Requirements

2008 lowa Acts, House File 2539, section 4, as amended by Senate File 389, requires the
lowa Department of Revenue (IDR) to report the following annually to the Governor and the
General Assembly:

e The number of lowa families, by income level, claiming the State income tax
exemption for dependent children.

e The number of lowa families, by income level, claiming the State income tax
exemption for dependent children who also indicate the presence or absence of
health care coverage for the dependent children.

e The number of lowa families, by income level, claiming the State income tax
exemption for dependent children who receive information from the Department and
who subsequently apply for and are enrolled in the appropriate program.

Table A, at the end of this summary, presents taxpayer return information gathered for tax
year 2015 by income level. Key information from the analysis of 2015 tax returns is the
following:

Families Claiming Dependent Exemptions by Income Level
e Of the 1.44 million individual income tax returns filed by resident taxpayers, 449,126
(30.1%) claimed at least one State income tax exemption for a dependent. Of those
families claiming at least one State income tax exemption for a dependent:
o 67,569 (15.0%) reported gross income of $20,000 or less.
o 244,307 (54.5%) reported gross income between $20,001 to $90,000.
o 137,250 (30.5%) reported gross income of $90,001 and over.

Response Rates
e Of the 449,126 taxpayers claiming at least one State income tax exemption for a
dependent:

o 418,754 (93.2%) families reported health care coverage for one or more
dependents.

o 21,131 (4.7%) families reported the absence of health care coverage for one or
more dependents, with some of those families reporting both the presence and
absence of coverage on their tax returns.

o 9,241 (2.1%) families did not respond.

Health Care Coverage for Low Income Families
e Of the 67,569 taxpayers with dependents reporting gross income of $20,000 or less:

o 61,259 (90.7%) reported health care coverage for one or more dependents.

o 4,574 (6.8%) reported the absence of health care coverage for one or more
dependents, with some of those families reporting both the presence and absence of
coverage on their tax returns.

o 1,736 (2.6%) did not respond.




Health Care Coverage for Middle Income Families
e Of the 244,307 taxpayers with dependents reporting gross income between $20,001 and
$90,000:

o 224,864 (92.0%) reported health care coverage for one or more dependents.

o 13,611 (5.6%) reported the absence of health care coverage for one or more
dependents, with some of those families reporting both the presence and absence of
coverage on their tax returns.

o 5,832 (2.4%) did not respond.

Health Care Coverage for High Income Families
e Of the 137,250 taxpayers with dependents reporting gross income of $90,001 and over:

o 132,631 (96.6%) reported health care coverage for one or more dependents.

o 2,946 (2.2%) reported the absence of health care coverage for one or more
dependents, with some of those families reporting both the presence and absence of
coverage on their tax returns.

o 1,673 (1.2%) did not respond.

Coverage Status by Filing Method
e Of the 24,721 taxpayers with dependents filing paper returns:

o 21,542 (87.1%) reported health care coverage.

o 1,156 (4.7%) reported the absence of health care coverage for one or more
dependents, with some of those families reporting both the presence and absence of
coverage on their tax returns.

o 2,023 (8.2%) did not respond.

e Of the 424,405 taxpayers with dependents filing electronic returns:

o 397,212 (93.6%) reported health care coverage.

o 19,975 (4.7%) reported the absence of health care coverage for one or more
dependents, with some of those families reporting both the presence and absence of
coverage on their tax returns.

o 7,218 (1.7%) did not respond.

New Coverage
In 2015, IDR mailed 15,276 letters to low income taxpayers indicating lack of health care
coverage for dependents, down from 17,231 letters in 2014.

In 2014 the Department of Human Services, in compliance with the Affordable Care Act,
changed the application for Medicaid and hawk-i to a version that did not include the means
to track how applicants heard about the availability of the public health insurance for which
they are applying. Therefore, beginning with tax year 2013 analysis, no data can be provided
by DHS regarding the number of children enrolled in Medicaid or hawk-i due to eligibility
notification under this program.

Administrative Costs
e During 2015, the State spent an estimated $7,405 to administer this program including
postage costs.




Table A: Dependent Health Care Coverage Reporting on lowa Returns through Final Review, Tax Year 2015

Resident Filers Total Families Families Reporting Presence Families Reporting Absence
Gross Income With Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count  Share of Total Count Share of Total
$20,000 or less 67,569 61,259 90.7% 4,574 6.8% 1,736 2.6%
$20,001 to $30,000 48,219 43,217 89.6% 3,483 7.2% 1,519 3.2%
$30,001 to $40,000 44,068 39,533 89.7% 3,175 7.2% 1,360 3.1%
$40,001 to $50,000 36,181 32,985 91.2% 2,244 6.2% 952 2.6%
$50,001 to $60,000 31,690 29,381 92.7% 1,590 5.0% 719 2.3%
$60,001 to $70,000 30,058 28,248 94.0% 1,273 4.2% 537 1.8%
$70,001 to $80,000 28,220 26,766 94.8% 1,037 3.7% 417 1.5%
$80,001 to $90,000 25,871 24,734 95.6% 809 3.1% 328 1.3%
$90,001 to $100,000 23,213 22,263 95.9% 658 2.8% 292 1.3%
$100,001 to $125,000 43,587 42,170 96.7% 962 2.2% 455 1.0%
$125,001 t0$150,000 24,993 24,214 96.9% 499 2.0% 280 1.1%
$150,001 to $175,000 13,987 13,528 96.7% 293 2.1% 166 1.2%
$175,001 to $200,000 8,453 8,176 96.7% 172 2.0% 105 1.2%
$200,001 to $250,000 8,739 8,476 97.0% 156 1.8% 107 1.2%
$250,001 or more 14,278 13,804 96.7% 206 1.4% 268 1.9%
Total 449,126 418,754 93.2% 21,131 4.7% 9,241 2.1%

Analysis Using Individual Income Tax Return Extract Data (N220)
lowa Department of Revenue

Notes: Families are grouped based on gross income, reported on line 15 of the lowa 1040. A taxpayer reporting dependents with and without coverage
in included only in the absence of coverage group. The numbers include individual income tax returns through final review as of
November 28, 2016 where all amended returns and those filed by non-residents are ignored.



Report on Dependent Health Care Coverage
1. Introduction

In 2008, the lowa General Assembly passed House File 2539 (HF 2539) with the goal of
extending health care coverage to all lowans. The first step in reaching that goal was to
extend coverage to all eligible children in the State through the existing hawk-i program and
to expand hawk-i eligibility. One effort to extend health care coverage for children was a
requirement that the lowa Department of Revenue (IDR) track coverage through the
individual income tax return.

Starting with tax year 2008, IDR changed the lowa individual income tax form allowing
taxpayers to indicate the presence or absence of health care coverage for their dependent
children (See Appendix for the Tax Year 2015 IA 1040). For those taxpayers reporting the
absence of coverage for one or more dependents and meeting income guidelines, IDR sent a
notice providing information about how to enroll those children in Medicaid or hawk-i.

This report for the Governor and the General Assembly fulfills the requirements established in
422.12M under HF 2359 and as amended by Senate File 289 (SF 289). The report provides
information for tax year 2015 on:
e The number of lowa families, by income level, claiming the State income tax
exemption for dependent children.
e The number of lowa families, by income level, claiming the State income tax
exemption for dependent children who also indicate the presence or absence of health
care coverage for the dependent children.

The legislation also requested information on:
e The number of lowa families, by income level, claiming the State income tax
exemption for dependent children who receive information from the Department and
who subsequently apply for and are enrolled in the appropriate program.

The Department of Human Services (DHS) no longer collects information from applicants that
can be used to track whether they received information about their eligibility as a result of this
program, so this report cannot comment on that number.

2. Changes for Tax Year 2015 and Preparations for Tax Year 2016

No significant changes were made on the income tax form in tax year 2015. Absent a
legislative change in the 2017 Session, IDR does not plan any significant changes for
tracking dependent health care coverage for tax year 2016. See the Appendix for the letter
that will be sent to taxpayers falling below hawk-i eligibility thresholds and indicating the
absence of health care coverage for dependents.



3. Analysis of 2015 Tax Year Data

During the 2015 tax year filing season, IDR mailed 15,276 letters to taxpayers reporting the
absence of health care coverage for dependents and reporting income below the maximum
hawk-i eligibility level for the applicable family size (see Table 1).! These letters were mailed
in five batches between February and September (see Table 2).

lowa Families Claiming Dependent Children

As of November 28, 2016, 1,438,841 individual income tax returns filed by resident taxpayers
for tax year 2015 were through the IDR final review. Of those, 449,126 lowa families claimed
the State income tax exemption for dependents (see Table 3). A total of 847,871 dependents
were claimed by those families (see Table 5). Although families across the full income
distribution claimed dependents, 48.2 percent reported gross income of $60,000 or less in
2015.

lowa Families Reporting Presence or Absence of Health Care Coverage

Ninety-eight percent of families provided information on the 2015 tax returns regarding the
health insurance coverage of their dependents, up from 97 percent in tax year 2014. A total
of 418,754 families (93.2%) reported only the presence of health care coverage for 785,764
dependents (92.7%) while 21,131 families (4.7%) reported the absence of health care
coverage for a total of 47,837 dependents (5.6%) (see Tables 4 and 5). Some families (0.3%)
reported both the presence and absence of coverage for dependents claimed on their tax
returns; those families are included in the absence of health care coverage group.

The reported coverage rate for 2015 for families with gross income greater than $100,000
was 96.7 percent. The lowest coverage rate was reported for families with income between
$20,001 and $30,000 at 89.6 percent; however, that low rate reflects both higher non-
response and higher absence of coverage. Low-income families were more likely to report
absence of coverage with 3.2 percent of families with income between $20,001 and $30,000
reporting absence of coverage compared to 1.0 percent of families with income between
$100,001 and $125,000.

Response Rates by Filing Method

In lowa, taxpayers, or their paid preparers, can file a paper income tax return that is mailed to
IDR or they can complete the tax return electronically and file it via the Internet. Reported
rates of coverage differed significantly between these two filing methods (see Table 4). Paper
filers were less likely to complete the questions. For paper filers, 87.1 percent reported the
presence of coverage, 4.7 percent reported absence of coverage, and 8.2 percent did not
complete the questions. For electronic filers, 93.6 percent reported presence of coverage, 4.7
percent reported absence of coverage, and 1.7 percent did not complete the questions.

1 1t is possible that additional children that are not dependents of the taxpayer live in the
home, and thus the family size used by the Department of Human Services (DHS) to
determine eligibility would be larger. However in the interest of spending tax dollars most
efficiently, the only available information on family size, the count of adults and the number of
dependents claimed on the tax return, was used to assign income limits for letter receipt.
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Response Rates by Preparer

The percent of electronic filers who self-prepared their return and reported absence of health
care coverage for dependents was 2.5 compared to 5.8 percent of electronic filers who used
a paid preparer (see Table 6). Returns filed by paid preparers had a non-response rate of 2.1
percent. Electronic filers who self-prepared their returns had the highest response rates with
96.6 percent of families reporting presence of coverage, 2.5 percent reporting absence of
coverage, and only 0.9 percent not responding. It is possible that the tax software programs
increased taxpayer awareness about these questions relative to those who filed a paper tax
return. Also, because the information is being provided by the taxpayer, as opposed to a paid
preparer, it is more likely to be correct. Information on whether a paper filer used a paid
preparer is not readily available.

Health Care Coverage by Federal Poverty Guidelines

The counts of families are also presented by the ratio of their reported gross income to the
federal poverty guidelines in 2015 (see Table 7). Medicaid coverage is available for children
in families with income up to 133 percent of the federal poverty guideline. Despite the
availability of public insurance, 7.1 percent of families in this income range reported the
absence of coverage for one or more dependents. This compares to 8.4 percent in tax year
2014. As income rises relative to the federal poverty guideline, presence of coverage rises
while absence of coverage falls. In fiscal year 2010, the General Assembly expanded hawk-i
eligibility to families up to 300 percent of the federal poverty guidelines.

4. Effect of Requirements on Uninsured Children

As noted above, the Affordable Care Act’s requirement that all Americans have some form of
health insurance became effective in 2014. Under the Act, the DHS was required to use one
universal application for all health insurance options provided by the State, including
Medicaid and hawk-i. Beginning in 2014, DHS chose to use the federal application for health
insurance which does not include the means to track how applicants heard about the
availability of the public health insurance for which they are applying. Therefore, beginning
with tax year 2013, no data can be provided by DHS regarding the number of children
enrolled in Medicaid or hawk-i due to eligibility notification by IDR.

5. Health Care Coverage Reported on Federal Income Tax Returns

As a result of the Affordable Care Act, beginning with tax year 2014 taxpayers are required to
report on their federal individual income tax returns if the taxpayer, the taxpayer’'s spouse if
filing jointly, and all dependents the taxpayer did or could claim had qualifying health
insurance coverage for every month in the calendar year. If household members had
minimum essential coverage, the taxpayer was instructed to check a box indicating “full-year
coverage” on their return (U.S. 1040, line 61). Alternatively, if the taxpayer did not have full
coverage, the taxpayer was required to remit an “individual responsibility” payment unless the
taxpayer qualified for a health care exemption. This federal information is available for all
taxpayers who filed their federal and lowa return electronically.



With this new source of information about health care coverage, it is possible to provide a
comparison of taxpayer responses about dependent health care coverage on the lowa return
with responses about household health care coverage on the federal return. It is expected
that lowa coverage rates should be higher than the federal coverage rates because it is
possible dependents may have Medicaid or hawk-i coverage while the taxpayer does not
have health care coverage. Also, the question on the federal return specifies that coverage
must have been held over all months during the tax year while the question on the lowa
return requires that coverage must have been in place as of December 31.

In tax year 2014, 67.4 percent of lowa taxpayers with dependents reported full-year health
care coverage for the household on their federal returns, but 92.8 percent reported coverage
for dependents on their lowa returns. In tax year 2015, the significant percentage differences
between the lowa and the federal return were not repeated; 90.6 percent of lowa taxpayers
with dependents reported full-year health care coverage on their federal returns, compared to
93.6 percent reported coverage for dependents.

In tax year 2015, 91.8 percent of electronic taxpayers that self-prepared their federal return
reported having health insurance coverage for all members of the household all year
compared to 96.6 percent that reported all dependents had health insurance on their 2015
tax year lowa tax return (see Table 8). Taxpayers that used a paid preparer reported a lower
share with full-year coverage at 90.0 percent compared to 92.1 percent reporting health
insurance coverage for all dependents. The share of lowa taxpayers reporting not having
health insurance for all household members throughout the calendar year remains higher
than the share of lowa taxpayers reporting absence of coverage for dependents, in large part
reflecting the ability of lowa taxpayers to not respond to the question. Those taxpayers who
self-prepared their returns reported 8.2 percent lacking coverage compared to 2.5 percent
with dependents lacking coverage. Those tax filers who used a paid preparer reported 10.0
percent did not meet the federal coverage requirements compared to 5.8 percent reporting
dependents lacking coverage on their lowa return.

6. Estimated Costs

The continued efforts to track and expand health care coverage in lowa through the individual
income tax form use State resources. Mailing the notification letters to taxpayers during the
tax year 2015 filing season cost IDR an estimated $7,405 including time required to
administer this program (see Table 9). IDR staff time reflects time used to update programs
that identify eligible taxpayers (5 hours), to work with Department of Administrative Services
regarding the mailings (5 hours), and to analyze the responses on the tax returns for this
report (24 hours). Because DHS is no longer tracking whether applicants learned about
eligibility from this program, no administrative time is attributed to DHS staff.

In past years, this report compared the cost per new enrollee in hawk-i or Medicaid attributed
to the notification letters under this program to the cost per new enrollee for all other DHS
outreach programs. Without new enrollee numbers it is no longer possible to compute a cost
per enrollee under this program; in all but one prior year where this comparison was possible,
the cost per enrollee was significantly higher using the tax tracking program as a means to
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enroll new children (see Table 10). In calendar year 2015, DHS reported a cost per new
enrollee of $9.99 for its other outreach efforts. In order for this program to match that cost 883
new enrollees would be necessary. Based on historical counts of new enrollees that marked
the box on their application stating that the letter from this program was the reason they were
applying for hawk-i or Medicaid, that level of response seems unlikely in 2015 (see Table
10).



Table 1. Medicaid and hawk-i Income Limits and Federal Poverty Guidelines for 2015

Family Size Medicaid hawk-i Federal Poverty
1 $19,656 $35,545 $11,770
2 $26,603 $48,109 $15,930
3 $33,550 $60,672 $20,090
4 $40,498 $73,235 $24,250
5 $47,445 $85,798 $28,410
6 $54,392 $98,361 $32,570
7 $61,339 $110,925 $36,730
8 $68,286 $123,488 $40,890

Source: Medicaid and hawk-i income limits are the maximum eligibility amounts for families
of the applicable size that were effective July 1, 2015, as specified by the lowa Department of
Human Senices. Federal powerty guidelines are from the U.S. Department of Human Senvices.

Table 2: HF 2539 Program Mailings for Tax Year 2015

Mailing Date Mailed Letters
2/20/2016 4,084
3/20/2016 4,922
4/24/2016 2,438
6/23/2016 3,167
9/02/2016 665
Total Tax Year 2015 15,276




Table 3: lowa Taxpayers with a Dependent Exemption Claim, Tax Year 2015

All Resident Filers

Gross Income Cumulative

Count Distribution Distribution
$20,000 or less 67,569 15.0% 15.0%
$20,001 to $30,000 48,219 10.7% 25.8%
$30,001 to $40,000 44,068 9.8% 35.6%
$40,001 to $50,000 36,181 8.1% 43.6%
$50,001 to $60,000 31,690 7.1% 50.7%
$60,001 to $70,000 30,058 6.7% 57.4%
$70,001 to $80,000 28,220 6.3% 63.7%
$80,001 to $90,000 25,871 5.8% 69.4%
$90,001 to $100,000 23,213 5.2% 74.6%
$100,001 to $125,000 43,587 9.7% 84.3%
$125,001 t0$150,000 24,993 5.6% 89.9%
$150,001 to $175,000 13,987 3.1% 93.0%
$175,001 to $200,000 8,453 1.9% 94.9%
$200,001 to $250,000 8,739 1.9% 96.8%
$250,001 or more 14,278 3.2% 100.0%

Total 449,126 100.0%

Analysis using Individual Income Tax Return Extract Data (N220), lowa Department of Revenue

Notes: Families are grouped based on gross income, reported on line 15 of the lowa 1040.
Includes individual income tax returns through final review by November 28, 2016 where all
amended returns and those filed by non-residents are ignored.
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Table 4: Dependent Health Care Coverage Reporting on lowa Returns through Final
Review Tax Year 2015

All Resident Filers

All Families With Families Reporting Presence Families Reporting Absence
Gross Income Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count Share of Total Count Share of Total
$20,000 or less 67,569 61,259 90.7% 4,574 6.8% 1,736 2.6%
$20,001 to $30,000 48,219 43,217 89.6% 3,483 7.2% 1,519 3.2%
$30,001 to $40,000 44,068 39,533 89.7% 3,175 7.2% 1,360 3.1%
$40,001 to $50,000 36,181 32,985 91.2% 2,244 6.2% 952 2.6%
$50,001 to $60,000 31,690 29,381 92.7% 1,590 5.0% 719 2.3%
$60,001 to $70,000 30,058 28,248 94.0% 1,273 4.2% 537 1.8%
$70,001 to $80,000 28,220 26,766 94.8% 1,037 3.7% 417 1.5%
$80,001 to $90,000 25,871 24,734 95.6% 809 3.1% 328 1.3%
$90,001 to $100,000 23,213 22,263 95.9% 658 2.8% 292 1.3%
$100,001 to $125,000 43,587 42,170 96.7% 962 2.2% 455 1.0%
$125,001 t0$150,000 24,993 24,214 96.9% 499 2.0% 280 1.1%
$150,001 to $175,000 13,987 13,528 96.7% 293 2.1% 166 1.2%
$175,001 to $200,000 8,453 8,176 96.7% 172 2.0% 105 1.2%
$200,001 to $250,000 8,739 8,476 97.0% 156 1.8% 107 1.2%
$250,001 or more 14,278 13,804 96.7% 206 1.4% 268 1.9%
Total 449,126 418,754 93.2% 21,131 4.7% 9,241 2.1%
Paper Filers
All Families With Families Reporting Presence Families Reporting Absence
Gross Income Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count Share of Total Count Share of Total
$20,000 or less 2,587 2,045 79.0% 262 10.1% 280 10.8%
$20,001 to $30,000 1,939 1,540 79.4% 183 9.4% 216 11.1%
$30,001 to $40,000 2,067 1,702 82.3% 163 7.9% 202 9.8%
$40,001 to $50,000 2,038 1,735 85.1% 115 5.6% 188 9.2%
$50,001 to $60,000 1,767 1,554 87.9% 74 4.2% 139 7.9%
$60,001 to $70,000 1,761 1,540 87.5% 75 4.3% 146 8.3%
$70,001 to $80,000 1,626 1,457 89.6% 43 2.6% 126 7.7%
$80,001 to $90,000 1,581 1,423 90.0% 56 3.5% 102 6.5%
$90,001 to $100,000 1,349 1,201 89.0% 36 2.7% 112 8.3%
$100,001 to $125,000 2,789 2,554 91.6% 49 1.8% 186 6.7%
$125,001 t0$150,000 1,760 1,611 91.5% 36 2.0% 113 6.4%
$150,001 to $175,000 1,059 972 91.8% 19 1.8% 68 6.4%
$175,001 to $200,000 622 578 92.9% 8 1.3% 36 5.8%
$200,001 to $250,000 652 595 91.3% 18 2.8% 39 6.0%
$250,001 or more 1,124 1,035 92.1% 19 1.7% 70 6.2%
Total 24,721 21,542 87.1% 1,156 4.7% 2,023 8.2%
Electronic Filers
All Families With Families Reporting Presence Families Reporting Absence
Gross Income Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count Share of Total Count Share of Total
$20,000 or less 64,982 59,214 91.1% 4,312 6.6% 1,456 2.2%
$20,001 to $30,000 46,280 41,677 90.1% 3,300 7.1% 1,303 2.8%
$30,001 to $40,000 42,001 37,831 90.1% 3,012 7.2% 1,158 2.8%
$40,001 to $50,000 34,143 31,250 91.5% 2,129 6.2% 764 2.2%
$50,001 to $60,000 29,923 27,827 93.0% 1,516 5.1% 580 1.9%
$60,001 to $70,000 28,297 26,708 94.4% 1,198 4.2% 391 1.4%
$70,001 to $80,000 26,594 25,309 95.2% 994 3.7% 291 1.1%
$80,001 to $90,000 24,290 23,311 96.0% 753 3.1% 226 0.9%
$90,001 to $100,000 21,864 21,062 96.3% 622 2.8% 180 0.8%
$100,001 to $125,000 40,798 39,616 97.1% 913 2.2% 269 0.7%
$125,001 t0$150,000 23,233 22,603 97.3% 463 2.0% 167 0.7%
$150,001 to $175,000 12,928 12,556 97.1% 274 2.1% 98 0.8%
$175,001 to $200,000 7,831 7,598 97.0% 164 2.1% 69 0.9%
$200,001 to $250,000 8,087 7,881 97.5% 138 1.7% 68 0.8%
$250,001 or more 13,154 12,769 97.1% 187 1.4% 198 1.5%
Total 424,405 397,212 93.6% 19,975 4.7% 7,218 1.7%

Analysis using Individual Income Tax Returns Extract Data (N220), lowa Department of Revenue

Notes: Families are grouped based on gross income, reported on line 15 of the lowa 1040. A taxpayer reporting dependents with and without coverage

is included only in the absence of coverage group. The numbers include individual income tax returns through final review as of November 28, 2016, where
all amended returns and those filed by non-residents are ignored.
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Table 5: Counts of Dependents Reported on lowa Returns through Final Review by
Coverage, Tax Year 2015

All Resident Filers Dependents with Presence of Dependents with Absence of Dependents in Families Not
All Dependents Coverage Coverage Responding
Gross Income Total Dependents Dependents Share of Total Dependents Share of Total Dependents Share of Total
$20,000 or less 114,182 102,690 89.9% 8,939 7.8% 2,553 2.2%
$20,001 to $30,000 85,641 75,676 88.4% 7,664 8.9% 2,301 2.7%
$30,001 to $40,000 81,073 71,192 87.8% 7,717 9.5% 2,164 2.7%
$40,001 to $50,000 68,128 60,828 89.3% 5,723 8.4% 1,577 2.3%
$50,001 to $60,000 59,974 54,995 91.7% 3,854 6.4% 1,125 1.9%
$60,001 to $70,000 57,595 53,587 93.0% 3,175 5.5% 833 1.4%
$70,001 to $80,000 54,665 51,625 94.4% 2,397 4.4% 643 1.2%
$80,001 to $90,000 50,522 48,164 95.3% 1,852 3.7% 506 1.0%
$90,001 to $100,000 45,322 43,354 95.7% 1,495 3.3% 473 1.0%
$100,001 to $125,000 86,180 83,351 96.7% 2,094 2.4% 735 0.9%
$125,001 t0$150,000 50,040 48,552 97.0% 1,112 2.2% 376 0.8%
$150,001 to $175,000 28,476 27,541 96.7% 652 2.3% 283 1.0%
$175,001 to $200,000 17,236 16,693 96.8% 362 2.1% 181 1.1%
$200,001 to $250,000 18,374 17,825 97.0% 349 1.9% 200 1.1%
$250,001 or more 30,463 29,691 97.5% 452 1.5% 320 1.1%
Total 847,871 785,764 92.7% 47,837 5.6% 14,270 1.7%
Paper Filers Dependents with Presence of Dependents with Absence of Dependents in Families Not
All Dependents Coverage Coverage Responding
Gross Income Total Dependents Dependents Share of Total Dependents Share of Total Dependents Share of Total
$20,000 or less 4,485 3,265 72.8% 663 14.8% 557 12.4%
$20,001 to $30,000 3,538 2,662 75.2% 476 13.5% 400 11.3%
$30,001 to $40,000 3,714 2,932 78.9% 421 11.3% 361 9.7%
$40,001 to $50,000 3,848 3,143 81.7% 348 9.0% 357 9.3%
$50,001 to $60,000 3,355 2,936 87.5% 167 5.0% 252 7.5%
$60,001 to $70,000 3,341 2,894 86.6% 187 5.6% 260 7.8%
$70,001 to $80,000 3,099 2,765 89.2% 112 3.6% 222 7.2%
$80,001 to $90,000 3,054 2,706 88.6% 172 5.6% 176 5.8%
$90,001 to $100,000 2,666 2,341 87.8% 108 4.1% 217 8.1%
$100,001 to $125,000 5,402 4,977 92.1% 93 1.7% 332 6.1%
$125,001 t0$150,000 3,438 3,243 94.3% 82 2.4% 113 3.3%
$150,001 to $175,000 2,128 1,943 91.3% 47 2.2% 138 6.5%
$175,001 to $200,000 1,239 1,163 93.9% 13 1.0% 63 5.1%
$200,001 to $250,000 1,330 1,208 90.8% 44 3.3% 78 5.9%
$250,001 or more 2,340 2,163 92.4% 55 2.4% 122 5.2%
Total 46,977 40,341 85.9% 2,988 6.4% 3,648 7.8%
Electronic Filers Dependents with Presence of Dependents with Absence of Dependents in Families Not
All Dependents Coverage Coverage Responding
Gross Income Total Dependents Dependents Share of Total Dependents Share of Total Dependents Share of Total
$20,000 or less 109,697 99,425 90.6% 8,276 7.5% 1,996 1.8%
$20,001 to $30,000 82,103 73,014 88.9% 7,188 8.8% 1,901 2.3%
$30,001 to $40,000 77,359 68,260 88.2% 7,296 9.4% 1,803 2.3%
$40,001 to $50,000 64,280 57,685 89.7% 5,375 8.4% 1,220 1.9%
$50,001 to $60,000 56,619 52,059 91.9% 3,687 6.5% 873 1.5%
$60,001 to $70,000 54,254 50,693 93.4% 2,988 5.5% 573 1.1%
$70,001 to $80,000 51,566 48,860 94.8% 2,285 4.4% 421 0.8%
$80,001 to $90,000 47,468 45,458 95.8% 1,680 3.5% 330 0.7%
$90,001 to $100,000 42,656 41,013 96.1% 1,387 3.3% 256 0.6%
$100,001 to $125,000 80,778 78,374 97.0% 2,001 2.5% 403 0.5%
$125,001 t0$150,000 46,602 45,309 97.2% 1,030 2.2% 263 0.6%
$150,001 to $175,000 26,348 25,598 97.2% 605 2.3% 145 0.6%
$175,001 to $200,000 15,997 15,530 97.1% 349 2.2% 118 0.7%
$200,001 to $250,000 17,044 16,617 97.5% 305 1.8% 122 0.7%
$250,001 or more 28,123 27,528 97.9% 397 1.4% 198 0.7%
Total 800,894 745,423 93.1% 44,849 5.6% 10,622 1.3%

Analysis using Individual Income Tax Return Extract Data (N220), lowa Department of Revenue

Notes: Families are grouped based on gross income, reported on line 15 of the lowa 1040. Includes individual income tax returns through final review
by November 21, 2016 where all amended returns and those filed by non-residents are ignored.

Percentages may not add to 100 percent due to rounding.
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Table 6: Dependent Health Care Coverage Reporting by Filing Method and Income, Tax

Year 2015
Paper Filers
All Families With Families Reporting Presence Families Reporting Absence
Gross Income Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count Share of Total Count Share of Total
$20,000 or less 2,587 2,045 79.0% 262 10.1% 280 10.8%
$20,001 to $30,000 1,939 1,540 79.4% 183 9.4% 216 11.1%
$30,001 to $40,000 2,067 1,702 82.3% 163 7.9% 202 9.8%
$40,001 to $50,000 2,038 1,735 85.1% 115 5.6% 188 9.2%
$50,001 to $60,000 1,767 1,554 87.9% 74 4.2% 139 7.9%
$60,001 to $70,000 1,761 1,540 87.5% 75 4.3% 146 8.3%
$70,001 to $80,000 1,626 1,457 89.6% 43 2.6% 126 7.7%
$80,001 to $90,000 1,581 1,423 90.0% 56 3.5% 102 6.5%
$90,001 to $100,000 1,349 1,201 89.0% 36 2.7% 112 8.3%
$100,001 to $125,000 2,789 2,554 91.6% 49 1.8% 186 6.7%
$125,001 t0$150,000 1,760 1,611 91.5% 36 2.0% 113 6.4%
$150,001 to $175,000 1,059 972 91.8% 19 1.8% 68 6.4%
$175,001 to $200,000 622 578 92.9% 8 1.3% 36 5.8%
$200,001 to $250,000 652 595 91.3% 18 2.8% 39 6.0%
$250,001 or more 1,124 1,035 92.1% 19 1.7% 70 6.2%
Total 24,721 21,542 87.1% 1,156 4.7% 2,023 8.2%
Electronic Filers
Self-Prepared
All Families With Families Reporting Presence Families Reporting Absence
Gross Income Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count Share of Total Count Share of Total
$20,000 or less 26,409 25,067 94.9% 971 3.7% 371 1.4%
$20,001 to $30,000 17,074 16,177 94.7% 668 3.9% 229 1.3%
$30,001 to $40,000 14,450 13,701 94.8% 577 4.0% 172 1.2%
$40,001 to $50,000 10,891 10,465 96.1% 316 2.9% 110 1.0%
$50,001 to $60,000 9,074 8,755 96.5% 223 2.5% 96 1.1%
$60,001 to $70,000 8,284 8,050 97.2% 170 2.1% 64 0.8%
$70,001 to $80,000 7,512 7,355 97.9% 118 1.6% 39 0.5%
$80,001 to $90,000 7,070 6,972 98.6% 69 1.0% 29 0.4%
$90,001 to $100,000 6,478 6,387 98.6% 66 1.0% 25 0.4%
$100,001 to $125,000 12,571 12,424 98.8% 108 0.9% 39 0.3%
$125,001 t0$150,000 7,297 7,221 99.0% 57 0.8% 19 0.3%
$150,001 to $175,000 3,967 3,933 99.1% 25 0.6% 9 0.2%
$175,001 to $200,000 2,321 2,291 98.7% 17 0.7% 13 0.6%
$200,001 to $250,000 2,158 2,134 98.9% 18 0.8% 6 0.3%
$250,001 or more 1,751 1,734 99.0% 15 0.9% 2 0.1%
Total 137,307 132,666 96.6% 3,418 2.5% 1,223 0.9%
Electronic Filers
Paid Preparer
All Families With Families Reporting Presence Families Reporting Absence
Gross Income Dependents of Coverage of Coverage Families Not Responding
Count Count Share of Total Count Share of Total Count Share of Total
$20,000 or less 38,573 34,147 88.5% 3,341 8.7% 1,085 2.8%
$20,001 to $30,000 29,206 25,500 87.3% 2,632 9.0% 1,074 3.7%
$30,001 to $40,000 27,551 24,130 87.6% 2,435 8.8% 986 3.6%
$40,001 to $50,000 23,252 20,785 89.4% 1,813 7.8% 654 2.8%
$50,001 to $60,000 20,849 19,072 91.5% 1,293 6.2% 484 2.3%
$60,001 to $70,000 20,013 18,658 93.2% 1,028 5.1% 327 1.6%
$70,001 to $80,000 19,082 17,954 94.1% 876 4.6% 252 1.3%
$80,001 to $90,000 17,220 16,339 94.9% 684 4.0% 197 1.1%
$90,001 to $100,000 15,386 14,675 95.4% 556 3.6% 155 1.0%
$100,001 to $125,000 28,227 27,192 96.3% 805 2.9% 230 0.8%
$125,001 to$150,000 15,936 15,382 96.5% 406 2.5% 148 0.9%
$150,001 to $175,000 8,961 8,623 96.2% 249 2.8% 89 1.0%
$175,001 to $200,000 5,510 5,307 96.3% 147 2.7% 56 1.0%
$200,001 to $250,000 5,929 5,747 96.9% 120 2.0% 62 1.0%
$250,001 or more 11,403 11,035 96.8% 172 1.5% 196 1.7%
Total 287,098 264,546 92.1% 16,557 5.8% 5,995 2.1%

Analysis using Individual Income Tax Return Extract Data (N220), lowa Department of Revenue

Notes: Families are grouped based on gross income reported on line 15 of the lowa 1040. A taxpayer reporting dependents with and without coverage is included only
in the absence of coverage group. The numbers include individual income tax returns through final review as of November 28, 2016, where all amended returns and
those filed by non-residents are ignored.
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Table 7: Dependent Health Care Coverage Reporting on lowa Returns through Final
Review by Federal Poverty Level, Tax Year 2015

All Resident Filers

All Families with

Families Reporting Presence of

Families Reporting Absence of

Gross Income Dependents Coverage Coverage Families Not Participating
Count Count Share of Total Count Share of Total Count Share of Total

Less than 133% FPL 77,316 70,288 90.9% 5,470 7.1% 1,558 2.0%
133-200% FPL 47,706 42,343 88.8% 3,978 8.3% 1,385 2.9%
200-300% of FPL 59,830 54,318 90.8% 3,837 6.4% 1,675 2.8%
300+% FPL 264,274 251,805 95.3% 7,846 3.0% 4,623 1.7%
Total 449,126 418,754 93.2% 21,131 4.7% 9,241 2.1%

Paper Filers

All Families with

Families Reporting Presence of

Families Reporting Absence of

Gross Income Dependents Coverage Coverage Families Not Participating
Count Count Share of Total Count Share of Total Count Share of Total
Less than 133% FPL 2,649 2,022 76.3% 346 13.1% 281 10.6%
133-200% FPL 1,970 1,572 79.8% 180 9.1% 218 11.1%
200-300% of FPL 2,997 2,527 84.3% 208 6.9% 262 8.7%
300+% FPL 17,105 15,421 90.2% 422 2.5% 1,262 7.4%
Total 24,721 21,542 87.1% 1,156 4.7% 2,023 8.2%

Electronic Filers

All Families with

Families Reporting Presence of

Families Reporting Absence of

Gross Income Dependents Coverage Coverage Families Not Participating
Count Count Share of Total Count Share of Total Count Share of Total
Less than 133% FPL 74,667 68,266 91.4% 5,124 6.9% 1,277 1.7%
133-200% FPL 45,736 40,771 89.1% 3,798 8.3% 1,167 2.6%
200-300% of FPL 56,833 51,791 91.1% 3,629 6.4% 1,413 2.5%
300+% FPL 247,169 236,384 95.6% 7,424 3.0% 3,361 1.4%
Total 424,405 397,212 93.6% 19,975 4.7% 7,218 1.7%

Analysis Using Individual Income Tax Return Extract Data (N220)

lowa Department of Revenue
Note: In instances where a families report both coverage and absence of coverage the dependents are counted in

absence of coverage.
Percentages may not add up to 100 percent due to rounding.
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Table 8: Health Care Coverage Response on Electronically Filed U.S. 1040 Returns,
Tax Year 2015

All Electronic Filers

All Families With Families Reporting Full-Year Families Reporting Presence Families Reporting Not Full-Year Families Reporting Absence
Gross Income Dependents Coverage of Coverage (IA 1040) Coverage of Coverage (IA 1040)
Count Count Share of Total Share of Total Count Share of Total Share of Total
$20,000 or less 64,982 54,627 84.1% 91.1% 10,355 15.9% 6.6%
$20,001 to $30,000 46,280 38,006 82.1% 90.1% 8,274 17.9% 7.1%
$30,001 to $40,000 42,001 35,064 83.5% 90.1% 6,937 16.5% 7.2%
$40,001 to $50,000 34,143 29,412 86.1% 91.5% 4,731 13.9% 6.2%
$50,001 to $60,000 29,923 26,781 89.5% 93.0% 3,142 10.5% 5.1%
$60,001 to $70,000 28,297 26,142 92.4% 94.4% 2,155 7.6% 4.2%
$70,001 to $80,000 26,594 25,221 94.8% 95.2% 1,373 5.2% 3.7%
$80,001 to $90,000 24,289 23,420 96.4% 96.0% 869 3.6% 3.1%
$90,001 to $100,000 21,864 21,314 97.5% 96.3% 550 2.5% 2.8%
$100,001 to $125,000 40,799 40,037 98.1% 97.1% 762 1.9% 2.2%
$125,001 to$150,000 23,233 22,923 98.7% 97.3% 310 1.3% 2.0%
$150,001 to $175,000 12,928 12,790 98.9% 97.1% 138 1.1% 2.1%
$175,001 to $200,000 7,831 7,719 98.6% 97.0% 112 1.4% 2.1%
$200,001 to $250,000 8,087 7,988 98.8% 97.5% 99 1.2% 1.7%
$250,001 or more 13,154 12,983 98.7% 97.1% 171 1.3% 1.4%
Total 424,405 384,427 90.6% 93.6% 39,978 9.4% 4.7%
Electronic Filers
Self-Prepared
All Families With Families Reporting Full-Year Families Reporting Presence Families Reporting Not Full-Year Families Reporting Absence
Gross Income Dependents Coverage of Coverage (IA 1040) Coverage of Coverage (IA 1040)
Count Count Share of Total Share of Total Count Share of Total Share of Total
$20,000 or less 26,409 22,992 87.1% 94.9% 3,417 12.9% 3.7%
$20,001 to $30,000 17,074 14,544 85.2% 94.7% 2,530 14.8% 3.9%
$30,001 to $40,000 14,450 12,464 86.3% 94.8% 1,986 13.7% 4.0%
$40,001 to $50,000 10,891 9,719 89.2% 96.1% 1,172 10.8% 2.9%
$50,001 to $60,000 9,074 8,299 91.5% 96.5% 775 8.5% 2.5%
$60,001 to $70,000 8,284 7,782 93.9% 97.2% 502 6.1% 2.1%
$70,001 to $80,000 7,512 7,209 96.0% 97.9% 303 4.0% 1.6%
$80,001 to $90,000 7,069 6,898 97.6% 98.6% 171 2.4% 1.0%
$90,001 to $100,000 6,478 6,367 98.3% 98.6% 111 1.7% 1.0%
$100,001 to $125,000 12,572 12,392 98.6% 98.8% 180 1.4% 0.9%
$125,001 t0$150,000 7,297 7,232 99.1% 99.0% 65 0.9% 0.8%
$150,001 to $175,000 3,967 3,951 99.6% 99.1% 16 0.4% 0.6%
$175,001 to $200,000 2,321 2,304 99.3% 98.7% 17 0.7% 0.7%
$200,001 to $250,000 2,158 2,147 99.5% 98.9% 11 0.5% 0.8%
$250,001 or more 1,751 1,743 99.5% 99.0% 8 0.5% 0.9%
Total 137,307 126,043 91.8% 96.6% 11,264 8.2% 2.5%
Electronic Filers
Paid Preparer
All Families With Families Reporting Full-Year Families Reporting Presence Families Reporting Not Full-Year Families Reporting Absence
Gross Income Dependents Coverage of Coverage (IA 1040) Coverage of Coverage (IA 1040)
Count Count Share of Total Share of Total Count Share of Total Share of Total
$20,000 or less 38,573 31,635 82.0% 88.5% 6,938 18.0% 8.7%
$20,001 to $30,000 29,206 23,462 80.3% 87.3% 5,744 19.7% 9.0%
$30,001 to $40,000 27,551 22,600 82.0% 87.6% 4,951 18.0% 8.8%
$40,001 to $50,000 23,252 19,693 84.7% 89.4% 3,559 15.3% 7.8%
$50,001 to $60,000 20,849 18,482 88.6% 91.5% 2,367 11.4% 6.2%
$60,001 to $70,000 20,013 18,360 91.7% 93.2% 1,653 8.3% 5.1%
$70,001 to $80,000 19,082 18,012 94.4% 94.1% 1,070 5.6% 4.6%
$80,001 to $90,000 17,220 16,522 95.9% 94.9% 698 4.1% 4.0%
$90,001 to $100,000 15,386 14,947 97.1% 95.4% 439 2.9% 3.6%
$100,001 to $125,000 28,227 27,645 97.9% 96.3% 582 2.1% 2.9%
$125,001 t0$150,000 15,936 15,691 98.5% 96.5% 245 1.5% 2.5%
$150,001 to $175,000 8,961 8,839 98.6% 96.2% 122 1.4% 2.8%
$175,001 to $200,000 5,510 5,415 98.3% 96.3% 95 1.7% 2.7%
$200,001 to $250,000 5,929 5,841 98.5% 96.9% 88 1.5% 2.0%
$250,001 or more 11,403 11,240 98.6% 96.8% 163 1.4% 1.5%
Total 287,098 258,384 90.0% 92.1% 28,714 10.0% 5.8%

Analysis Using IRS1040 Data from Tax Year 2015, lowa Department of Revenue
Notes: Families are grouped based on gross income reported on line 15 of the IA 1040.
If line 61 of U.S.1040 was left blank an assumption was made that not all dependents on the taxpayer's return had full year coverage.
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Table 9: HF 2539 Program Costs For Tax Year 2015 Filing Season

Expenses Cost
Postage $4,958
Printing $610
Staff Time $1,838
Total Tax Year 2015 $7,405

Notes: Staff time includes estimates of the cost to the State for employees' time at IDR
Source: lowa Department of Revenue Budget Expenditure Report

Table 10: Enrollees Attributed to Dependent Health Care Tracking Program,
2008-2012

Cost Per Enrollee

Number of Count of New
Tax Year Letters Mailed Enrollees Tax Tracking Program  Other DHS Programs
2008 57,212 471 $83.16 $51.17
2009 37,199 383 $82.80 $47.99
2010 23,758 311 $34.70 $43.52
2011 21,049 112 $89.04 $31.52
2012 23,969 122 $72.79 $10.62

Source: Tax Years 2008 through 2012 IDR Report on Dependent Health Care Coverage
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Appendix to the Report on Dependent Health Care Coverage in lowa

Includes:

Sample Tax Year 2015 letter for households indicating dependents without health care
coverage and falling below specified income thresholds

Tax Year 2015 lowa Individual Income Tax Form 1040
Tax Year 2015 U. S. Individual Income Tax Form 1040
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DATE

TAXPAYER NAME
ADDRESS 1
ADDRESS 2

On your lowa income tax return, you indicated you have one or more children who do not have health
care coverage. Children without health care coverage may be eligible to receive health care coverage

from the State of lowa through the Medicaid program or the hawk-i (Healthy and Well Kids in lowa)

program.

Are my children eligible?

The lowa Department of Human Services will make this determination.

Where do | find more information?

Visit www.hawk-i.org for information on hawk-i or contact hawk-i Customer Service at
1-800-257-8563.

What must | do to apply?

If you believe one or more children are eligible for health care coverage under either the Medicaid or
hawk-i program, within 90 days you must complete the online application available at www.hawk-i.org.
You can also request a paper application by calling hawk-i Customer Service at 1-800-257-8563.

Mail the completed application to Hawk-i Program, PO Box 71336, Des Moines 1A 50325-9958.

What if | have questions?

If you have any questions, please contact hawk-i Customer Service at 1-800-257-8563.
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g1, lowa eamed Income By credit. 15.0% (.15) of fedemal credit......o—.... - m & "
i Offerrefundabie credis. Indude 1A 148 Tax Credis Schedule .. - m & =
£ Totl refundabie lowa credis. ADD limes 55 - 62, m & "
#4. RESERVED FOR FUTURE LISE - [i] m & [i] =
g5, Tampayers frust fund tax cedt The cedt for 2095 55 $0— oo - [i] m & [i] "
B4 lowa Income by withheid - m & =
&7, Estimated and vouCher payments made for B year 2045, .. - m & "
g4 TOTAL. ADD lines 532, 65, 65, and 67 - m & =
. TOTAL CREDITS. ADD columns A and B on Bne G2 and enter here = "
E Td. I ine 53 Is mone than Ine 58, Subtmct line S8 from Ine 9. This s the amount you overpaid. - m_
- Tt Amount of Ine 7O io be REFUNDED. REFUND 3 & ™
=¥ For a taster nefund fie secronically. Go o hitpsita lowa.gov for detals
T2 Amount of Ine 7O o be appied o your 2046 estimaied tar..........—.... " m A m
T4 F ine 53 Is kess than Bne S8, Subfract Ine 69 from Bre SB. This ks the AMOUNT OF TAX YOU OWE " & '™
74, Pemalty for underpayment of mstimated by o & 2210, 14 22105, or 1A Z210F. Check If annualized Income method s wsed. & | o .
74 Fenaty and Imferest & TSaPenaity i A TSh. Inferest 08 ADD. Enberfotal..... 7g '™
T TOTAL AMCUNT DUE. ADD lines 73, 74, and T5. Enter here. PAY THIS AMOUNT 15 4 o8
£ - $1.50 to Demoomabc Party $1.50 to Demoomabc Party
Poilical Chechof - This checkolT dees not | -
noreaze the amount of taw wou owe o ASpouse  §1.50bo Republcan Party AYourse? §1.50 o Repubilcan Farty
dsCTERSE yUr rEfind. $1.5010 Campaign Funa || $1.50 10 Campaign Funat ||
B i3 | (W), B undersigned, deciare under penaly of perury that | fee) have exmined Sis retum, incuding al aCoomEaRyng schedues and siatements, and, o the best of my
[our) knowiedge and belief, B s 3 nue, comect, and oompiels Fetum . Deciarafion of preparen (offer an mxpayer) 15 basad on al information of which the preparer has any
nowisge.
=aK
HERE i ] _
“Four Sigratune Dae ‘Check If Deceased Diaie of Death Frepansrz Sigraturs Dtz
e _ s [] _ I
Epouse’s Signature Dae ‘Check If Deceased Daie of Death Frepaners FTIN Fim's FEIN
Diytime Teiephons Rumber Ditybimes Telephone Humber

Thic redurn Ie dus May 2. 2918 Pleats clign, smoloss 'W-2s, and verily E3Me.
You san pay onlines af hitps-Max lowa pow
Mizks chaok payabls to Treacursr, Stabs of lowa.
AN G ADDRESE: lowa | Tax i
PO BOX 8187, Diesc Miodnes LA S0308-8187.

Eagu iy fis:hily ]
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§ 1040 Fmiviua meome Tax Retum |@@'15|mmm4

RS Liss Orily— Do not wiia or stapla I fis soans.

For Moy Jan, -0, 1, 21015, o cihar [y b 205, anaing o2 See separate NEFUCHons.
Your first namss and initial ) Vour socinl seourity umber
'8 jont retum, apotss's frst nama and nRal Lost mama Spouse's sOC soouTtty Humbor
[ |

Fiomes nacress [numbar ond STl 1 you v & .0, Bax, 90 neructions. R0 | 4 ko mar tha S5 above
el o i B 2 comect

Frosidential Biectien Campaign

(check P yow, oryeur sposma g
oy, W £310 30 10 b5 b, Checkng

Forgn couiny rama Foreign province sEl e oy Foregn posi tode ':::m--gnmpuu

et [ rou [[]sposa

Filing Status 1 DS!W a O Haad of housahold (with quaifying parson). [Eea Instructions.)
2 [ maamied fing jointty [sven i cnly one had Income) tha qualitying persan is a chilt but NGt your dependart, Giar this
Check onily one 3 [ maamed tiing seperetely. Enter spouse’s S3M above ahlicts rama fom. B
and full nems hare. b § [ Cuabfying widow]er) with dependent chid
Exemptions e Dvmmnmmmmmnmpmmmmmmm L } e
b Llspome . . . . . T T 4 « Tt e o 17 el o
© Dependents: Py— @ Depencets
{1 First rame Lasi nome — = reisontip s you mﬂ ::sdﬂ’:“m -
D rﬂlhm
If more than four O [sea |
dependents, sa8 O on 6o
Ingtructions and emorod above
check hara [ ] O A on
d Tolel numberof exemptionsclemed . . . . . . . . . . . . . . . . .  lncsabows
Income T  Wages, salaries, tips, sic. Atfch Formis) W-2 7
8a Taxable Interest Aftach SchedueBlfrequsd . . . . . . . . . . . . |@a
b Tax-exempt inerest Donot ncisdeonlnesa . . _ | &b | |
e Fornis) 88  Ordinary dividends. Aftach Schecule B If required .. - - . |ea
attach Forms b Qualifed dhidends e | I
W-2G and 10 Taxable renunds, crctts, or oftests of state and local income texes 10
099 if tax
0= 11 Amonyrecetved . . . . ; 11
withheld. 12 Business |mu-{|ma;mmuc:rm .. 12
13 cmmummmnlmmummmmb O [qa
Fﬂﬂ":;‘ﬂ“ 14 Ofher gains o osses). Altach Form 4797 . ] I "
see Imtuctions, 158 [RAdsiibutions . | 15a b Taxatie amount 150
18a  Pensions and annutties | 18a b Taameamount . . 180
17 Rentsl resd estate, roysities, permerships, S coporations, Husts, efc. Aftach Schedue £ | 17
18 Fanm Income or loes). Attech Scheduls F N T
munarrpl:rynm:nnpamm............. 18
20 Socll secury benefts | 20 | || b Texetie amount 206
21 Other Income. List typa and amount #
Comibine tha emounts In the tr right column for Ines 7 theough 21 This s your total ncome » | 22
23 FEducatorexpenses . . . . . . . . . . .| =
Adjusted 24  Certain busiess expenses of resenists, parionming artists, and
Gross Tee-hasis povemment oMiclais. Attsch Form 2106 or 210657 E
Income 26  Health savings account deduction. Afiach Form 8sgs . | 26
26 Moving expenses. Attach Form 3908 . .| ==
b mmummmnms& . |er
28 Sal-empioyed SEP, SIMPLE, and queified plans 2
20  Saf-empioyed healih Insurance deduction . 20
30  Panalty on early withdrawsl of savings . . . . a0
3ia Almonypakd b Reclplent's SSH = | | &
32 IRAdeduction . ; az
33 Student loan Interest decuction . ;3
34 Tuwmon and fees. Attech Form 6317 34
a5 Mmmmmmm a5
36 Addlnes 23through3s . . ... | =s
a7  Subtract line 36 from line 22, mnmqmmm T ar
For Disciosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Catt. Na. 113208 Form 10400 o)
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38 Amount from line 27 (djusted gross INcoms) | 38
Taxand 8 Creck | [ Youwers bom betors January 2, 1050, Dmm.}mm
Cradit i [ Spouse was bom before Januery 2, 1960,  [] Bind. ! checked » 388
b your pouse itemizes on & separate retum or you were a dual-status alen, checkherae  3om{]
Standard 40  Memized deductions (from Scheduls &) or your standand deduction (ses left margin) 40
Peduston 7ol suneectine dotominess | 4
* Pecpls who | 42 mmmmuhmummnmwmmmnmmmm 42
gheckamy | 43 Tayabieincome. Subiract ine 42 from INe £1. If In@ 42 1S More than Ine 41, anter 0- 43
3dacrdtbor | 44 Ta see nsuctions Gheck Many vom @ [ Formis) 8814 b [ Form 4872 ¢ [] 44
doimedasa | 45  Amernative minimum tax {see instructions). Attach Form 6261 . 45
_‘?‘.:f"d_“' 46  Excess aovanca pramium tax credit repaymant. Attach Form 8862 N T
:‘:’;"ﬁﬂmmumam-w.. e
Singece | 48 wmmmMFDrmﬁmmmm .o 48
“ll'l"iﬂdlli;lg 48  Credit for child and dependent care experses. Attnch Form 2441 48
FE™™ | 50  Education credis from Form B363, line 19 50
Mamied filing | 51 mmmm::mumpmm ]
E_'.‘H‘?.f? 62 Chiid tax credit. Attach Schedule 8512, If raquired . 52
poow) | 63 Residental energy credits. Attach Form 5688 . . . 53
Head of 54  (Othercradits from Formr & [] 2800 p [(J 88 ¢ [ 54
fouschold. | 65 Acd ines 48 through 64 These are your fotal creatts . . . . . . |=s
56 Subiractine 55 rom e 47. If Ine 55 15 more thanine 47, enter0- . . . . . . > | &g
57 Sef-amploymeant tax. Attach Schedule SE 57
Other 58 WMMnummmmm a[J4a7 b[]exe 58
Taxes 50 Additional tnx on [AAs, other qualifisd retirement plans, stc. Attach Fom 6328 if required 58
608 Housshold employment taoss from Scheduls H . . . 608
b Fmimlmhqﬂumdtwmuﬂmmﬁw a = =]
61  Heaith care: individual responsibiity (ses instructions) Fu—yeunmmu . [l
€2 Tewestrom: & [JFom&ss b [Jromesso e []instructons; enter codeis) 82
63  Anes GEfhrougn 62 Thissyowtolsites . . . . . . . . . .~k [ g3
Payments 64  Federslincome tax witiheld from Foms W-2 end 1089 [
65 2014 estimated tax payments and amount appliad from 2012 retum | 86
66a [Eamed Income credit (B}C] . | B8a
b Montexable combat pay section |uu|
67 Additional chikd tax credit. Aftach Schedule 8512 &7
68  American opporiunity cradit from Form 8863, Ine 8 . 68
60 Net premium tax credit. Attach Fonm S262 . (2]
70 Amount pald with reguest for extension to flie 70
71 Exoess social security and tier 1 AFATA tax withheld T
72 Credit for federal tax on fusks. Attech Fom £136 72
73 Cesstonr &[] 2490 b [0 s o [ fesnen a [ T3
74  Aod lines 64, 65, 868, and 67 through 73. These areyowrtotalpayments . . . . . * | 74
Refund 76  ifine 74 15 more than line 63, subtract Ine 63 from line 74. This Is e smount you overpald | 76
TBa Amount of ine 75 you went refunded o you. If Form 88288 ks aftached, chacknere . =[] | 76a
Dwoctdoposty ™ b Roungrumoer | | | | | | | | | |*=FMDGM*5|L_|.|W
Saa bummrurmIIIIIIIIIIIIII |
MERUALTE. 77 Amount of ine TS you want appiled to your 2015 estimated tax >
Amount T8 Amount you owe. mlmnmmmmmmmmm y'aaelmml:.'ﬁmﬂ * |
YouOwe 780 Estimated tex penalty see Instuctions) I:M1 |

Third Party mmmmmmmnmﬁnﬁmmmlmmm? [ Yes. Complete beiow. [ | No

Designea Dusignaas Phona Personal identiscation
nama # no. & rumbar [FIN} =
Sign ummupum|mumum;mnmummmwmxmmmmmnmmwwmmu
H thesy ara trum, corrct, and lothar tham s bascd on all Information of which praparar has amy knowledge.
ere Wiour signarhurs: Daia Your oooupation Daytime phona rumibar
Joint T Sea
Kieap & copy for ’Wumummmum Dala ‘Spouse’s cooupation M o 5 aamtyou o kit Procios
YoUr raoords. PN, antar it
heara fscelest
Paid PririTyjpa praparar’s nama Fropares signatus Dalg DI FTIH
saf-ampioyed
Praparer
'J:mﬁi]r Firm's rama Fim'sEM »
Firm’s addrass b Phona no.
W gowionm 1040 Form 1090 2
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